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Part  I — The  Effects  of  Pregnancy  ox  Ttjberculosis 


THERE  is  plenty  of  scope  for  discussion,  and 
room  for  difference  of  opinion,  when  a 
tuberculous  woman  is  found  to  have  become  im- 
pregnated, as  to  what  can  be  done  and  what  should 
be  done  about  it;  but  there  is  no  difference  of 
opinion  as  to  this,  that  in  most  cases,  and  in  the 
long  run,  the  child-bearing  cycle  will  have  a  verj- 
unfavourable  effect  on  the  woman  who  has  pul- 
monaiy  tuberculosis. 

Among  the  practitioners  of  an  earlier  day, 
chiefly  men  interested  in  obstetrics,  who  perhaps 
did  not  follow  theii'  patients  much  bej'ond  the 
time  of  delivery,  there  was  an  idea  that  a  certain 
proportion  of  tuberculous  women  were  actually 
helped  by  pregnane}'.  Perhaps  some  anjemic  or 
bronchitic,  nervous  or  under-par  women,  wi'ongly 
classed  as  consumptive,  may  have  been  im- 
proved, even  permanently. 

Even  tuberculous  women  ma}-  frequently  show 
improvement,  usually  temporary,  during  some 
part  of  the  term  of  pregnancy.  In  a  recent  paper 
which  paints  this  silver  lining  a  little  broader, 
perhaps,  than  usual.  Dr.  J.  H.  Elliott  points  out 
that  the  pregnant  woman,  if  she  eats,  digests  and 
assimilates  well,  has  the  advantage  of  utihzing 
food  elements  better  than  her  usual,  and  "A 
form  of  hj'pernutrition,  the  products  of  which 
are  intended  for  the  fcetus,  can  be  very  useful  to 


•(Part  2,  dealing  with  "The  Treatment  of  Tuberculosis 
Complicated  by  Prepnancv,"  will  be  published  in  a  later 
issue.) 


the  mother  who  thus  derives  a  certain  profit  from 
her  greater  histogenetic  acti\-ity."  However,  in 
the  later  months  of  pregnancy,  "A  demand  for 
decalcifiation  of  her  own  osseous  system,  the 
resources  of  which  have  already,  perhaps,  been 
depleted  on  account  of  her  tuberculosis  .... 
leads  to  a  condition  of  demineraUzation  unless 
digestion  and  assimilation  are  active." 

Elliott's  conclusion  is  not  so  very  different 
from  the  dictum  of  Bacon  that  iiianij  tuberculous 
women  do  well  in  the  first  three  months  of  preg- 
nancy, fewer  in  the  second  three  months.,  and  very 
few  in  the  last  three  months. 

And  the  termination  of  pregnancy  is  by  no 
means  the  end  of  danger.  The  most  fateful  part 
of  the  child-bearing  c>cle  for  the  tuberculous 
woman  begins  with  parturition  does  not  end 
there.  Bacon  states  that  one-tliird  of  child- 
bearing  women  who  are  actively  tuberculous  die 
within  a  year  following  labour.  Of  two  hundred 
child-bearing  women  treated  in  the  Manitoba 
Sanatorium,  reported  upon  in  1917,  the  break- 
down to  tuberculous  disease  appeared  to  have 
occurred  during  the  nine  months  of  pregnancy  in 
twenty-five  per  cent.,  or  at  the  rate  of  nearly  three 
percent,  per  month;  in  the  one  month  following 
bibour,  in  twenty-four  per  cent.,  or  at  the  rate  of 
twenty-four  per  cent,  per  month;  during  the  next 
twelve  months,  the  period  of  lactation,  in  thirtj'- 
six  per  cent.,  or  three  per  cent,  per  month;  anil  in 
the  interval  between  child-birth  cycles,  in  fifteen 
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f)er  cent.,  about  one  per  cent,  per  month.  The 
damage  in  these  cases  became  apparent  in  the  one 
month  following  parturition  as  often  as  during  the 
whole  nine  months  of  pregnane}',  or  eight  times 
as  often  as  in  any  other  one  month  in  the  cycle; 
and  of  break-downs  during  the  cycle,  only  one- 
fourth  occurred  before,  and  three-fourths  after 
the  child  had  been  born. 

Pregnancy,  then,  is  a  comphcation,  and  mater- 
nity often  a  disastrous  complication  of  pulmonary 
tuberculosis.  Funk  reports  that  thirty  per  cent, 
of  married  women,  patients  in  the  Phipps  Insti- 
tute at  Philadelphia,  dated  the  onset  of  acute 
symptoms  of  tuberculosis  to  pregnancy  or  par- 
turition. Davis  of  Milwaukee  quotes  Trembly  of 
Saranac  as  stating  that  among  250  tuberculous 
mothers,  active  disease  in  63  per  cent,  was  first 
discovered  after  the  birth  of  a  child.  In  29  per 
cent,  of  the  tuberculous  women  observed  by 
Schauta  the  disease  originated  or  became  recog- 
nizable during  pregnancy  or  the  puerperiimi. 
Thirty -seven  per  cent,  in  Fishberg's  series  con- 
sidered that  they  had  no  symptoms  of  tuberculosis 
imtil  after  one  or  more  childbirths.  Jacob  and 
Pannwitz,  to  quote  still  farther  from  data  col- 
lected by  Norris  and  Landis  and  also  bj'  Davis, 
found  that  2o  per  cent,  of  337  tuberculous  women 
attributed  the  origin  or  aggravation  of  their  tuber- 
culosis to  pregnancy.  Maragliano  reported  59 
per  cent.  According  to  Scarborough  47  per  cent, 
of  200  tuberculous  married  women  in  the  Iowa 
State  Sanatorium  considered  that  active  symp- 
toms first  appeared  after  cliildhirth.  In  the  Ohio 
State  Sanatorium,  Douglas  and  Harris  found 
among  mothers  37  per  cent,  in  whom  pregnancy 
appeared  to  be  the  cause  of  tuberculosis  activity. 
Pregnancy  was  found  according  to  Norris  and 
Landis  to  have  had  a  bad  influence  upon  the 
course  of  pulmonary  tuberculosis,  in  75  per  cent, 
of  the  cases  of  Lcbert,  ()4  per  cent,  of  those  of 
Deibel,  70  per  cent,  of  llosthorn's,  73  per  cent,  of 
Ilornian's,  91  per  cent,  of  the  patients  f)f  Pankow 
and  Kepperle,  77  per  cent,  of  Reiche's  and  38  pre 
cent,  of  Freud's.  Von  Bardeleben  considered 
that  f)n'gnaticv  gave  an  urifavoiiral)l('  (urn  to 
tuberculosis  in  71  per  cent,  of  his  cases  and  was 
fatal  in  47  per  cent.  McSweency  and  Wang  con- 
clude that  in  some  women  "[jregnaticy  and  l.'ilxiiir 
whip  a  slightly  active  luljen-ulosis  into  a  rapidly 
advancing  and  tiuickly  fatal  disease." 

The  sfiyiiig  lia.n  bi-cn  jittriiiMted  to  Dubois  and 
also  to  lyoui.s  that  a  tuberculous  woman  may  l)i'.'ir 
the  first  childbirth  well,  the  second  with  difli- 
culty,  the  third  not  ;it  all.     Of  tlif  women  in  liic 


Manitoba  Sanatorium  series  already  referred  to, 
the  first  childbirth  seemed  to  have  been  the  cause 
of  one-fourth  of  the  break-downs,  the  second  of 
one-fourth,  the  third  of  one-fourth  and  childbirths 
beyond  the  tliird,  of  the  remaining  fourth.  A 
miscarriage  seemed  to  have  been  more  damaging 
than  a  childbirth.  The  whole  series  of  tuberculous 
mothers  showed  on  an  average  an  advance  in  the 
progress  of  their  disease  about  20  per  cent,  greater 
than  1900  other  Sanatorium  patients. 

After  all  allowances  have  been  made,  the  con- 
clusion cannot  be  avoided  that  child-bearing  has  a 
definite  place  in  favoring  the  progress  of  tuber- 
culous disease.  It  can  break  down  resistance, 
hght  up  anew  old  pre-maternal  lesions  and  bring 
about  the  first  sign  of  breakdown  in  one  who  has 
never  before  shown  evidence  of  the  disease. 

This  is  not  strange,  but  only  what  might  be 
expected,  when  the  events  of  the  child-bearing 
cycle  are  considered  in  relation  to  the  tuberculous 
woman.  Pregnancy  puts  an  added  strain  upon 
the  whole  nervous  organization  and  on  the  organs 
of  assimilation  and  elimination.  Nature's  ar- 
rangement for  better  assimilation  during  this 
period  is  very  often  counterbalanced  by  impaired 
appetite,  nausea  and  vomiting,  though  it  is  said 
that  tuberculous  women  get  off  easier  than  others. 
Even  if  metabolism  .should  be  bettered  the  demand 
is  also  increased.  What  vital  reserve  a  tuber- 
culous woman  maj'  have,  which  should  be  con- 
secrated to  the  arrest  and  cure  of  her  disease,  is 
robbed  from  her  by  pregnancy.  The  actual 
pli\-sical  burden  of  a  gravid  uterus  is  consideiable. 
Tlie  lungs,  with  other  viscera,  are  pressed  upon, 
perhaps  with  some  benefit  to  pulmonary  disease, 
but  if  so,  with  corresponding  harm  when  the 
pressure  is  suddenly  removed  at  parturition.  Van 
Voornveld  believes  that  th(  sudden  re-expansion 
of  a  compre.s.sed  lung  after  childbirth  is  the  great- 
est single  menace  to  tuberculosis  i!i  the  whole 
cycle,  and  recommends  artificial  pneumothorax 
as  almost  s|)ecific  treatment  in  case  of  pregnancy 
in  a  tuberculous  woman. 

Parturition  with  laceration,  loss  of  blood,  anaes- 
thesia and  changes  in  pressure  involves  an  amount 
of  shock  comi)arable  to  that  of  a  laparatomy. 
Over-strain  and  violent  respiratory  efforts  are 
not  only  most  exhausting  U>  an  already  enfeebled 
wom.'in  hut  tend  also  I  >  force  infective  matrrial 
from  nil!  fiii'i  into  nrw  lung  ;irc;is.  In  aiit-npsies 
II  pi  in  won  II 'n  who  died  of  tulierculosis  .'ifter  l:ilii)ur, 
llanan  found  such  new  areas  of  inliltiation. 
Van  Voornveld  considers  that  a  miliary  type 
of    (iilMMcnIosis     may     thus    be    set     up    which 
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may  simulate  aiul  lie  confused  with   puerperal 
sepsis. 

Lactation  can  be  avoided,  and  needless  to  say, 
should  be ;  indeed  must  be ;  but  child  care  is  even 
more  burdensome  on  that  account.  The  birth  of 
a  child  into  a  home  doubles  work  for  the  mother 
who  is  nurse  and  housekeeper  as  well,  and  disturbs 
rest.  Few  mothers  can  make  pregnane}'  and 
child  care  their  one  occupation.  For  most,  these 
are  new  burdens  which  must  be  added  to  a  load 
already  hea\y,  sometimes  heavier  than  can  be 
borne. 

To  believe  thatsuch  a  degree  of  strainand  stress, 
so  great  a  di.sarrangement  of  habit,  such  interrup- 
tion of  rest,  maj-  break  down  a  woman  with  partly 
patched  up  tuberculosis,  or,  added  to  other  bur- 
dens, one  with  latent  disease  which  has  not  j'et 
shown  open  symptoms,  it  is  not  necessarj'  to  be- 
lieve that  childbirth  creates  any  specific  predis- 
position. The  quantity  of  the  over-strain,  apart 
from  the  kind,  explains  the  breakdown.  If  the 
ordinary  routine  of  an  ordinarj'  woman  under 
ordinary  conditions  has  resulted  in  breakdown 
to  tuberculosis,  can  the  same  woman,  with  the 
same  disease  still  latent,  add  to  hep  ordinarj-  bur- 
dens the  extra  strain  of  pregnancy,  childbirth  and 
child  care  and  expect  to  avoid  harm?  For  the 
woman  who  carries  the  mortgage  of  a  previous 
tuberculosis,  child  bearing,  wliich  will  almost 
certainly  mean  expenditure  of  strength  away  be- 
yond income,  is  a  ver\-  riskj-  speculation.  If  it  is 
ever  to  be  considered,  all  resources  must  be  in- 
vestigated and  the  whole  cost  counted. 

Should  a  woman  known  to  be,  or  to  have  been 
activelj'  tuberculous,  ever  risk  maternity?  Like 
most  large  questions  tliis  cannot  be  answered 
categorically.  Even  normal  maternity  is  not  al- 
together without  danger,  but  always  means  sacri- 
fice, and  many  women  who  have  been  tuberculous 
will  demand  motherhood  even  if  their  danger  and 
their  sacrifice  are  to  be  beyond  the  usual.  Where 
should  the  line  be  drawn? 

Pregnancy  should  not  be  allowc^d  in  a  woman 
who  has  ever  reached  the  anatomical  far-advanced 
stage,  or  ever  had  far-advanced  symptoms.  By 
"far-advanced"  I  do  not  mean  coaree  rales,  a 
hollow  cheek,  and  a  cavernous  cough,  but  a  stage 
of  the  disease  consistent  with  very  fair  appear- 
ance, popularly  considered  as  "early"  and  un- 
fortunately usually  described  also  by  many 
physicians  as  "early"  or  "incipient." 


Pregnancy  should  never  be  allowed  in  the  pres- 
ence of  active  sjinptoms,  however  shght,  or  con- 
nected with  however  slight  a  lesion,  and  not  for 
years  after  such  a  lesion  and  such  symptoms  have 
cleared  up. 

It  should  not  be  allowed  until  the  disease,  which 
has  not  at  any  time  been  severe,  has  been  appar- 
ently arrested  for  at  least  three  j'ears,  or  still 
longer  if  bacilU  have  ever  been  found  in  the 
sputum. 

WTien  may  pregnancy  in  a  tuberculous  woman, 
or  rather  in  one  with  a  tuberculous  historj',  be 
considered? 

If,  when  the  disease  was  active,  the  lesion  was 
small  or  moderate  in  extent;  if  the  course  was  in 
every  respect  favorable,  the  arrest  definite;  if 
there  has  been  freedom  from  s>-mptoms  for  from 
three  to  five  years;  if,  during  that  interval, 
strength  and  resistance  have  been  well  tried  out 
at  ordinarj'  work  with  no  evidence  of  weakening 
or  break-down;  if  at  the  same  time  living  condi- 
tions are  good ;  if  it  is  possible  during  practically 
the  whole  period  of  pregnancj-  and  child-care  to 
have,  if  necessity  should  arise,  release  from  other 
burdens,  and  if  there  can  be  experienced,  cautious 
super\asion  of  the  mother  during  the  whole  period 
by  one  who  knows  the  ways  of  tuberculosis, 
pregnancy  can  be  allowed  in  a  tuberculous  woman 
with  some  confidence  that  it  will  not  lead  to  a 
breakdown.  But  strait  is  this  gate,  and  narrow 
this  way,  and  few  there  be  of  the  women  who  have 
ever  been  tuberculous  who  can  go  in  thereat. 

Women  who  are  or  have  been  tuberculous 
should  be  plainly  and  frankly  told  of  the  danger 
of  pregnane}'.  I  have  made  it  a  rule  to  let  no 
woman  of  child-bearing  age,  who  was  definitely 
tuberculous,  whether  married  or  umnarried,  go 
from  under  my  care  without  such  a  statement, 
and  have  discussed  the  same  matter  with  the 
mothers  of  younger  girls.  While  some  with  a 
history  of  tuberculosis  may  risk  maternity,  these 
are  the  carefully  chosen  few,  and  for  the  many  the 
old  rule  holds  that  the  tuberculous  woman  should 
not  marry,  or  if  married  should  not  become  a 
mother.  The  dangerous  association  of  maternity 
and  tuberculosis  should  be  more  widely  known. 
Indeed,  there  would  be  no  harm  in  having  people 
in  general  realize  that  while  motherhood  in  a 
normal  woman  is  a  normal  function,  in  a  woman 
weak  or  ill  it  is  pathological. 
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METHODS  OF  STUDY  OF  EARLY  DIABETES* 

J.  J.  R.  Macleod 
Professor  of  Physiology,  University  of  Toronto 


IN  the  stud}-  of  no  other  non-infectious  disease 
has  there  been  closer  collaboration  between 
laboratoiy  and  chnical  investigators  than  in  that 
of  diabetes.  Indeed  this  was  one  of  the  first 
diseases  in  which  such  collaboration  was  attempted 
and  it  is  significant  that  the  most  important  steps 
in  the  advance  of  knowledge  in  this  field  have 
usually  been  made  by  men  who  have  themselves 
been  thoroughly  famiUar  with  the  experimental 
investigations,  often  by  actual  participation  in 
the  work,  while  at  the  same  time  engaged  in  clin- 
ical practice. 

Laboratorj-  methods  have  been  more  particu- 
larly used  in  the  diagnosis  of  very  early  cases  and 
in  determining  the  severity  of  the  disease  in  late 
cases,  particularly  in  following  the  effects  of 
treatment  and  in  the  detection  of  threatening 
coma.  My  remarks  will  concern  the  early  diag- 
nosis exclusively. 

The  earliest  symptoms  of  the  disease  consist  in 
a  weakening  of  the  powers  of  the  body  to  utihze 
carbohj-drate,  and  it  will  be  simplest  if  we  review 
more  oi-  less  in  chronological  order  the  various 
methods  which  have  been  employed  to  guage  this. 
We  shall  incidentally  consider  the  limitations  of 
each  method 

1. — Assimilation  limits.  Worm  Miiller,  llof- 
meister,  von  Noorden  and  others  found  that  100 
gni.  ghico.se  did  not  cause  glycosuria  in  heahhy 
persons,  and  von  Noonk^n  stated  that  if  it  did  so 
the  person  was  liable  later  to  develop  all  the 
.symptoms  of  diabetes.  lie  elaborated  a  thei-apy 
ba.sed  on  the  principle  of  allowing  carbohychale 
just  short  of  the  amount  wliicli  could  be  a.ssimi- 
laled.  Tlierc  are  .several  obj(!Ctions  to  this  metli- 
od.  In  liic  first  place,  the  rate  of  absorption 
from  the  intestine  and  conse(|uently  the  rate  of 
emptying  of  flif!  stomach,  as  well  as  the  state  of 
intestinal  digestion,  must  be  important  factors 
in  the  determination  of  the  assimilation  limit. 
Even  if  we  disconni  this  digestive  factor,  the 
taking  of  large  amounts  of  glucose  all  at  once  is 


•CimlrJiiiili'd  to  the  nvmpoHliim  on  Diabofes  nl  I  lie 
mPi-tiiiK  III  til''  Onliirio  .Vlfuinil  Afuuiciiition  lit  Xiiiifuni 
KiiIIk,  Mhv.  IO'JI. 


highly  abnormal  since  it  suddenly  floods  the  blood 
with  an  excess  to  which  it  is  unaccustomed.  Even 
normal  substances  become  poisons  when  they  are 
present  in  the  blood  in  excess,  and  the  abihty  of 
the  organism  to  excrete  the  excess  need  not  be 
proportional  to  the  efficiency  of  its  carbohydrate 
metabolism.  Quite  apart  from  these' general  con- 
siderations there  are  certain  practical  objections 
to  this  method;  for  example,  when  more  sugar  is 
given  than  that  which  represents  the  assimilation 
limit  it  does  not  jiroduce  proportional  increases  in 
siigar  excretion,  and  when  the  amount  is  far 
beyond  100  gm.  in  many  normal  individuals,  it 
may  be  impossible  to  cause  glycosuria.  Both  these 
results  indicate  that  the  idea  conveyed  by  an 
assimilation  limit  is  unsound  and  that  many 
obscure  factors  are  in-solved  in  determining  the 
incidence  of  glycosuria  following  excessive  in- 
gestion of  sugar. 

2. — Utilization  value.  Recognizing  the  above- 
mentioned  objections,  Blumcnthal  tried  to  deter- 
mine the  extent  to  which  sugar  solutions  could  be 
injected  intravenously  at  short  intervals  without 
causing  glycosuria.  He  found  that  about  O.S  gm. 
glucose  per  Kg.  body  weight  and  hour  could  be 
utilized  in  this  way  without  causing  glycosuria  in 
ial)bits  (cf.  Diabetes).  The  objection  to  this 
method  in  the  diagnosis  of  diabetes  in  man  depends 
on  the  obviotis  technical  diffic  Jties  and  on  the  fact 
that  the  injections  are  not  really  continuous. 

3. — Saturation  values.  Woodyatt  following  the 
suggestions  arising  out  of  Rliiiiicnthars  work  and 
supported  by  the  theoretical  consideration  that 
sugar  is  being  constantl.\'  produced  and  used  in 
the  l)0(ly — that  its  inclalKilism  is  dynamic  and 
not  static — devi.setl  a  pump  liy  which  dextrose 
solutions  could  be  contiiuioiisly  injected  intra- 
venously at  varying  rates.  Ry  this  means  the 
rale  of  produclion  was  inainl.'iined  at  a  constant 
high  lc\cl  wliicli  could  lie  iirogressively  iais('<l 
unli!  sugar  appeared  in  I  lie  urine.  At  an  amount 
jnsi  short  of  that  which  causes  glycosuiia  (i.e., 
the  satur.'ilion  level)  il  is  phiiii  llial  sugar  ul  iliza- 
tion  nuisl  l)e  proceeding  at  llie  same  rale  as  the 
injection,     il    is  interesting   that    the  saturation 
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level  was  found  to  stand  at  0.85  gm.  glucose  per 
Kilo  body  weight  per  hour,  both  for  man  and  the 
laboratory  aninuxls.  This  constancy  in  level  is  in 
itself  a  fact  of  great  significance.  In  a  man  of  70 
kg.  it  means  that  as  much  as  60  gm.  of  glucose  can 
be  utilized  in  1  hour,  oi-  1440  gm.  in  the  couise  of 
24  hours.  It  was  further  ob.«erved  in  connection 
with  these  experiments  that  the  degree  of  dilution 
of  the  dextrose  solution  did  not  affect  the  results. 
Thus  must  indicate,  either  that  any  tendency  to 
blood  dilution,  due  to  injection  of  the  weaker  solu- 
tions, must  be  immediately  lectified  by  excretion 
of  the  excess  of  water,  or,  that  it  is  not  the  concen- 
tration of  dextrose  in  the  blood  but  the  total 
amount  of  this  substance  in  the  bodj'  fluids  that 
counts — a  rather  difficult  mechanism  to  compre- 
hend. 

4. — Blood-sugar  curves.  In  lueasuring  assimi- 
lation limits  towaixls  sugar  or  starch  given  by 
mouth,  there  are,  quite  apart  from  the  rate  of 
absorption  from  the  intestine,  three  functions  in 
the  body  upon  the  activity  of  which  the  excretion 
of  sugar  depends;  the  glycogenic  function  of  the 
liver,  the  utilization  (and  glycogenic)  function  of 
the  muscles  and  the  sugar  excretorj-  function  of 
the  kidneys.  In  order  to  eliminate  one  of  these, 
namely  the  excretory  fimction  of  the  kidneys,  it 
has  become  the  custom  to  examine  the  concen- 
tration of  sugar  in  the  blood.  This  has  become 
feasible  by  the  introduction  of  rapid  and  accurate 
clinical  methods  for  determining  the  percentage 
of  dextrose  in  small  ciuantities  of  blood.  There 
are  two  periods  during  which  these  estimations 
can  be  expected  to  be  of  value :  (1)  some  time  after 
absorption  of  carbohydrate  from  the  intestine  has 
been  completed;  (2)  at  varying  periods  after  the 
ingestion  of  carbohydrate  food.  In  the  first  case 
we  determine  the  level  of  blood  sugar  concentra- 
tion at  which  the  balance  between  production  and 
utilization  of  sugar  is  taking  place  in  the  organism. 
This  level  is  always  found  to  be  raised  in  the  later 
stages  of  diabetes,  but  it  may  be  perfectly  normal 
(at  about  0.08  per  cent,  in  the  incipient  stages  of 
the  disea.se.). 

In  the  second  case,  W(>  determine  the  combined 
efficiency  of  two  oppositely  acting  fimctions, 
namely,  the  function  of  the  liver  and  the  utiliza- 
tion function  of  the  tissues,  and  evidence  is 
gradually  accumulating  to  show  that  the  behav- 
iour of  this  so-called  post-prandial  blood  sugar 
curve  is  valuable  in  the  diagnosis  of  early  diabetes. 
It  will  therefore  be  important  for  us  to  consider 
.somewhat  more  in  detail  the  salient  features  of 
this  method  of  investigation. 


A  specimen  of  blood  is  taken  from  the  arm  vein 

the  first  thing  in  the  morning,  and  immediately 
afterwards  the  patient  is  given  100  gm.  dextrose 
made  into  a  lemonade,  specimens  of  blood  being 
again  examined,  preferably  at  half-hour  intervals, 
for  .3  or  4  hours  thereafter,  and  the  results  plotted 
on  coordinate  paper  with  percentages  on  the  or- 
dinates  and  time  intervals  on  the  abscissae.  Speci- 
mens of  urine  are  also  examined  at  the  same  time 
as  the  blood. 

There  are  three  features  of  the  curves  to  which 
attention  must  be  directed,  the  height  to  which  it 
rises,  the  time  at  which  the  maxinuun  occurs  and 
the  time  it  takes  to  return  to  the  normal  level. 
Considerable  variation  occxu's  among  different  in- 
dividuals but  in  general  the  maxinumi  should  not 
go  above  0.16,  it  should  occur  in  from  30-60 
minutes  after  taking  the  sugar,  and  the  normal 
should  be  regained  in  two  hours.  Furthermore,  in 
a  strictly  normal  individual  no  sugar  should  be 
found  in  the  urine  by  the  usual  chnical  tests. 
Occasionally,  a  person  in  whom  there  is  no  reason 
to  believe  that  any  tendency  to  diabetes  exists 
may  show  a  much  liigher  curve,  although  as  far 
as  can  be  judged  from  the  literature,  the  opposite, 
namely,  a  person  with  decided  premonitory 
symptoms  of  the  disease,  never  gives  a  normal 
curve.  Humphrej's  and  WiUiams,  for  example, 
have  recentlj'  published  oliservations  which  when 
plotted  in  curves  show  practically  no  difference 
between  normal  persons  and  those  exliibiting  dia- 
betes in  very  mild  form.  The  conclusion  which  I 
would  draw  from  the  recorded  observations  is 
that  the  blood-sugar  curve  taken  alone  is  not 
sufficient  evidence  upon  wliich  to  base  a  diagnosis 
of  diabetes  in  its  very  earliest  stages,  except  per- 
haps in  the  hands  of  thoscwho  have  had  very  ex- 
tensive experience  with  the  disease. 

If  sugar  is  found  in  the  urine  with  a  blootl-sugar 
curve  that  does  not  rise  above  the  level  of  0.17 
per  cent.,  it  indicates  that  the  kidney  is  allowing 
the  sugar  to  leak  too  readily  into  the  urine.  In 
the  great  majority  of  normal  persons  no  clinically 
detectable  glycosiu'ia  occiu-s  below  this  level,  and 
if  it  does  so  it  incUcates  that  the  kidney  is  allowing 
sugar  to  leak  too  readily  into  the  mine,  the  con- 
dition being  stj-led  renal  diabetes.  Obviously 
this  condition  can  be  diagnoseil  with  certainty 
only  provided  the  blood  and  the  urine  arc  both 
examined  in  the  above  described  manner.  It  is  a 
condition  that  is  probably  much  commoner  than 
was  suspected  before  the  introduction  of  these 
modern  methods  of  diagnosis,  although  its  exist- 
ence was  suspected  in  certain  types  of  cases  in 
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which  small  percentages  of  sugar  were  repeatedly 
found  in  the  urine,  often  quite  independently  of 
the  taking  of  food  and  without  any  of  the  other 
sj-mptoms  of  diabetes.  It  is  interesting  that  a 
similar  condition  can  be  produced  experimentally 
by  giving  the  drug  phlorhizin.  It  is  obvious  that 
it  is  of  extreme  importance  that  means  be  taken 
in  all  cases  of  mild  glj'cosuria  to  test  the  renal 
threshold  for  sugar.  On  the  result  of  the  test 
depends  the  prognosis  and  the  proper  treatment  of 
the  case. 

This  brings  us  to  an  aspect  of  the  diabetes  prob- 
lem which  seems  to  me  to  be  of  great  importance, 
namely  the  precise  significance  of  the  renal  thresh- 
old. Although  it  is  usuallj^  assumed  that  the 
urine  of  normal  persons  is  sugar  free,  this  is  nof 
strictly  the  case.  It  is  only  sugar  free  in  so  far  as 
the  clinical  tests  are  concerned,  but  if  precautions 
be  taken  to  remove  from  the  urine  various  sub- 
stances which  make  it  impossible  otherwise  to 
detect  the  sugar,  then  it  is  found  that  normal 
urine  contaLos  sugar  of  which  about  one-half  fer- 
ments with  yeast  and  is  presumablj*  glucose,  the 
other,  non-fermentable  half  being  some  sugar  the 
precise  natm-e  of  which  is  at  present  uncertain. 
On  an  ordinary  diet  there  is  usually  from  1  to  1.5 
gm.  of  this  sugar  in  the  24  hours  urine,  but  this 
varies  according  to  the  amount  of  carbohydrate 
in  the  diet.  Benedict  and  his  co-workers  have 
recently  investigated  the  relationship  which  exists 
between  the  diet  and  the  sugars  of  normal  urine, 
and  the  J'  have  made  the  interesting  discovery  that 
the  ingestion  of  even  small  quantities  of  dextrose 
cause  decided  changes,  the  most  conspicuous 
feature  of  which  is  a  diminution  in  the  non-fer- 
mentable moiety,  wliich  is  always  greatest  in  the 
early  morning  urine.  This  normal  excretion  of 
sugar  is  called  glycuresis.  As  carbohydrate  in- 
crea.ses  in  the  diet  the  fermentable  moiety  rises, 
and  Bailey  has  shown  that  up  to  a  percentage  of 
0.17  in  the  h)lood,  the  sugar  of  the  urine  runs  ap- 
proximately parallel,  indicating  that  the  kidney 
is  more  or  less  passively  allowing  the  sugar  to  es- 
caf«!,  but  that  bej'ond  0.17  in  the  blood  the  per- 
centage in  the  urine  rises  very  rapidly  out  of  all 
proportion  to  that  in  the  })lood.  This  would 
apfH;ar  to  indicate  that  alwve  this  level  the  kidney 
assumes  an  active  .secretory  function  t(jwards  the 
bIo(jd-HUgar.     Renal  diabet<;s  therefore   is  char- 


acterized by  the  development  of  an  active  sugar- 
excretory  function  by  the  kidney  at  a  blood-sugar 
percentage  below  0.17. 

These  observations  indicate  that  even  a  normal 
person  is  diabetic  in  a  certain  sense,  and  that  the 
diagnostic  sign  of  glycosuria  is  more  or  less  arbit- 
rary^ since  it  merely  represents  a  degree  of  glycur- 
esis capable  of  causing  reduction  by  the  ordinary 
clinical  tests.     Taking  all  these  facts  into  consid- 
eration, one  may  ask,  what  then  is  the  proper 
routine  to  adopt  in  the  diagnosis  of  early  stages  of 
this  disease?     The  urine  should  be  examined  by 
a  reliable  clinical  test  during  at  least  two  periods 
of  the  day,  namely,  the  night  urine  and  the  urine 
voided  within  three  hom's  of  the  largest  meal  of 
the  day.     To  examine  a  sample  of  urine  passed 
without  regard  to  the  interval  elapsing  since  the 
last  meal  was  taken  is  quite  likely  to  be  mislead- 
ing, for  even  in  decided  cases  of  mild  diabetes 
urine  passed  some  time  after  food  ingestion  may 
be  quite  free  of  sugar.     If  no  sugar  is  found  in  any 
of  the  specimens,  no  cUnical  diabetes  can  exist. 
If  sugar  is  found  in  any  of  the  specimens  the  blood- 
sugar  should  be  examined  and  a  careful  compari- 
son made  between  the  sugar  of  the  blood  and 
urine  in  order  to  see  that  the  case  is  not  one  of 
renal  diabetes.     The  objection  to  this  method  in 
general  practice  is  that  facihties  do  not  exist  for 
estimating    the   blood-sugar   outside    the  larger 
towns  and  cities.     With  the  great  simplification 
in  the  technique  of  blood-sugar  estimations,  the 
better  opportunities  for  learning  the  technique 
and  the  increasing  availability  of  the  necessary 
api)aratus,  the  time  is  not  far  distant  when  a  great 
many  practitioners  will  be  in  a  position  to  make 
these  estimations.     I  do  not  mean   that  every 
practitioner  in  the  coinnnmity  should  specialize 
in  laboratory  methods,  but  I  can  see  no  reason 
why  a  certain  number  should  not  do  so  and  the 
others  employ  them  as  specialists.     The  technique 
is  certainly  no  more  exacting  than  that  necessary 
for  the  detection   of  the  tubercle  bacillus  or  a 
Wasscrmann  test.     1  need  scarcely  point  out  to 
this  audience  of  practical  men  the  extreme  im- 
portance of  early  diagnosis  in  this  disease.     Every- 
one  who   has   had   extensive  experience  witii   it 
agi'ces  that  in  most  cases  the  onset  is  very  in- 
sidious and  tiiat  proper  control  of  the  diet  will 
very  often  prevent  its  progre.><s. 
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A  COMPARATIVE  STUDY  OF  MEASLES  AND 
GERMAN  MEASLES 


D.  G.  Camppell,  M.D.,  and  E.  V.  Murphy,  M.D. 
Physician,  and   Superintendent,    the   Alexandra   Hospital,  Montreal 


DURING  the  three  years  1915,  1916  and  1917 
we  had  an  unusual  opportunity  of  studying 
these  two  diseases  at  the  same  time  and  in  large 
numbers,  and  we  felt  that  perhaps  there  might  be 
some  interest  in  reporting  our  observations. 

During  these  three  j'ears  there  were  admitted, 
in  all,  classed  as  measles,  821  patients,  of  whom 
we  consider  124  to  have  had  German  measles. 

Although  some  authorities  claim  that  there  is 
but  one  disease,  we  dp  not  see  how  it  is  possible  to 
reconcile  our  findings  with  that  ■view;  and  while 
some  cases  certainlj-  have  been  difficult  to  classif  j', 
on  accoimt  of  the  mildness  of  the  physical  signs, 
ordinaiily  there  has  been  httle  room  for  doubt, 
and  the  cases  have,  in  nearly  every  instance,  been 
sent  in  to  the  hospital  correctly  diagnosed. 

Certain  outstanding  features  tend  to  differen- 
tiate the  two  conditions  from  the  outset: 

1.  The  history  of  onset.  In  German  measles 
there  is  neither  that  characteristic  three-days' 
corj'za  and  malaise  preceding  the  rash  nor  is 
there  the  irritating  cough.  In  practically  all 
the  German  measles  cases  we  get  the  same  story : 
the  patient  on  awakening  found  the  face  or  body 
covered  with  a  rash,  and  associated  with  this  rash 
in  some  cases  was  some  drowsiness  or  headache. 

2.  The  temperature.  On  admission  to  hospital 
the  temperature  in  our  German  measles  cases 
averaged  99.1  to  99.2;  in  only  5  cases  did  it  go 
above  101,  and  there  was  in  each  case  some  com- 
plication to  account  for  the  rise,  whereas  in  our 
measles  series  the  average  temperature  was  over 
102  at  the  time  the  rash  was  well-defined. 

3.  The  age  incidence.  We  were  surprised,  on 
studying  our  figures,  to  find  how  few  children 
were  seen  with  German  measles;  onh'  six  were 
admitted  imder  ten  years  of  age.  We  recognize, 
of  course,  that  in  this  disease  on  account  of  its 
mildness  children  would  not  not  be  sent  to  the 
hospital  as  frequently  as  adults,  but  on  the  other 
hand  we  have  had  adults  from  institutions  in 
which  young  children  were  undoubtedly  cxposetl 
to  the  infection.     One  such  very  interesting  situ- 


ation arose  when  the  assistant  head  nurse  of  a 
baby  hospital  developed  typical  German  measles 
and  was  isolated  in  her  room.  On  the  fifth  day 
of  her  illness  occurred  the  disastrous  fire  in  the 
Grey  Nuns'  building,  in  consequence  of  which  a 
great  many  infants  and  yoimg  children  were 
shifted  to  this  institution,  necessitating  the  use 
of  the  full  staff,  and  with  permission  this  nurse 
went  on  duty  again,  but  not  one  case  developed 
among  the  babies. 

4.  The  rash.  In  a  typical  case  of  German 
measles  j'ou  get  two  tj^pes  of  rash :  on  the  limbs 
and  buttocks  j-ou  find  a  patchy  rash  resembling 
that  of  true  measles,  while  on  the  face,  neck  and 
chest,  anteriorly  and  posteriorly,  is  found  a  well- 
defined  punctuate  rash  resembhng  that  of  scarlet 
fever. 

Many  cases  of  course  do  not  show  much  rash, 
and  that  httle  only  for  a  very  short  time,  but  the 
characteristic  feature  of  the  rash  we  believe  is 
that  J'OU  find  spots  suggestive  of  measles  about 
the  buttocks  and  legs,  but  never  on  the  face :  here 
the}'  are  of  a  more  punctuate  pin-point  appear- 
ance and  tend  to  coalesce  into  a  general  flush. 

In  measles,  on  the  other  hand,  the  rash  is  con- 
stant, first  coming  out  as  a  rule  on  the  forehead, 
behind  the  ears,  and  on  the  face,  and  shortly  after- 
wards on  the  chest  and  arms.  The  spots  are 
small  and  not  intensely  red  at  first,  but  as  they 
enlarge  they  become  more  duskj'  red  and  in  about 
24  hours  the  rash  is  widespread  over  the  body. 
The  patches  now  become  larger,  are  of  a  more 
purplish  Ime,  and  become  raised  above  the  surface 
of  the  skin  and  are  distinctly  palpable.  Some 
of  these  patches  meet  and  appear  to  coalesce,  but 
in  every  case  one  can  find  areas  of  normal  skin 
between  them.  But  from  the  rash  alone  the 
diagnosis  was  frequentlj-  almost  impossible,  as  is 
well  illustrated  by  the  following  case:  a  man 
aged  21  (No.  661-16)  was  sent  from  the  venereal 
ward  of  one  of  the  city  hospitals,  where  he  had 
been  under  treatment  for  gonorrhoea,  with  a  rash 
very    suggestive    of    measles.      Three    different 
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diagnoses  were  made  b\'  responsible  physicians: 
measles,  Gemian  measles,  and  secondary  syphilis. 
He  had  a  positive  "  Wassermann,"  but  the  rash 
faded  in  a  couple  of  days  without  any  treatment 
and  without  any  other  signs  of  the  secondary 
stage  of  syphilis,  so  we  finally  felt  convinced  that 
he  had  had  Rubeola. 

Another  man,  who  from  the  history  of  ex- 
posure was  thought  to  have  a  mild  type  of  true 
measles  was  so  admitted  into  the  ward.  On  the 
seventh  day  in  hospital  he  developed  a  typical 
measles  rash,  preceded  by  corj-za  and  photo- 
phobia, etc.,  by  which  we  were  satisfied  that  the 
original  diagnosis  was  incorrect. 

More  than  one  copaiba  rash  was  sent  to  the 
hospital  during  the  three  years,  but  the  difference 
is  fairly  easy  to  distinguish  when  one  is  seeing 
cases  day  by  day  and  consequentlj-  no  harm  was 
done. 

5.  The  glandular  enlargement.  The  enlarge- 
ment of  the  glands  in  the  posterior  cervical  region 
was  very  striking  in  the  German  measles  cases 
and  was  not  part  of  a  corresponding  general 
lymphatic  involvement,  nor  was  it  associated 
with  any  signs  of  toxaemia.  This  was  noted  as 
marked  in  62  cases,  exactlj'  50  j^er  cent,  of  this 
series. 

On  the  other  hand,  in  true  measles  75  per  cent, 
of  the  cases  showed  some  enlai'gement  of  the 
glands  of  the  neck,  but  it  was  more  or  less  pro- 
portionate to  the  degree  of  toxsemiaand  was  but  a 
manifestation  of  the  general  lymphatic  reaction. 

6.  The  liability  to  infection.  The  extreme 
contagiousness  of  measles  was  well  illustrated  by 
the  epidemic  which  supplied  iimst  of  oui'  material. 
Apparently  beginning  south  of  the  Lachine  ('anal 
in  October,  1916,  it  spread  rapidly  in  two  lines 
up  into  Westriiount  ami  up  through  the  centre  of 
the  city  to  the  North  End,  where  it  w:is  prcvalciil 
throughout  the  succeeding  winter. 

The  contagiousness  of  Clerniaii  iiicasles  ap- 
peared to  us  les,s  markr'd  than  that  of  Kul)e()la. 
but  one  must  Ijear  in  niind  that  many  cases  un- 
doubtedly escaped  iibscrvation.  One  interesting 
case  wiis.seen  in  which  the  patient  hail  liad  a  letter 
from  hf-r  husband  overseas  while  he  was  suffering 
from  fiernian  measles.  At  the  time  slie  devel- 
o|)<-d  t  lie  disease  no  other  source  of  infection  could 
be  traced  and  the  question  was  asked,  cuiilil  iln' 
lett<'r  transmit  the  di.sease? 

The.  {/luslion  of  immuHilij.  In  no  instance 
among  our  a<imissi()nH  did  we  have  any  evidence 
of  a  H4'con(l  attack  of  (icrnian  measles,  but  (piitc 
a  few  werr-  recorried  iimong  I  lie  true  measles  cases, 


although  most  authorities  assert  that  this  is  a 
rare  event.  An  interesting  relapse  or  re-infec- 
tion occurred  in  the  practice  of  one  of  us  outside 
the  hospital  limits.  A  girl  (Violet  N.)  aged  six 
years,  was  seen  on  December  20th  with  a  typical 
measles  rash,  temp.  103,  coryza,  etc.,  and  the 
disease  ran  the  usual  course  of  a  mild  attack. 
On  December  30th,  a  sister  (Lizzie  N.)  aged  seven 
and  a  half  j'ears  came  down  with  typical  measles, 
followed  two  days  later  by  the  baby,  aged  four 
3'ears.  On  January  11th  Violet  again  took  ill, 
with  a  temperature  of  102  ,  corj'za,  cough,  etc. 
and  this  was  followed  in  a  couple  of  days  by  an- 
other typical  measles  rash  over  the  whole  body, 
just  22  days  after  the  or-ginal  I'ash  had  appeared. 

The  period  of  incubation.  Our  information  on 
this  subject  so  far  as  German  measles  is  concerned 
is  too  vague  and  fragmentary  to  be  of  any  value. 

But  we  have  had  many  opportunities  of  watch- 
ing epidemics  of  Rubeola  in  institutions,  and  have 
noted  with  what  unerring  regidarity  a  ten  days' 
interval  has  elapsed  between  groups  of  cases. 

Koplik  .'^pots.  These  were  only  seen  in  a  small 
percentage  of  the  admissions  and  those  mainly 
the  institutional  cases  which  were  sent  in  early. 
In  no  case  of  German  measles  were  there  any  ob- 
served. 

The  complications.  In  German  measles  com- 
plications were  practically  absent.  Three  cases 
in  our  series  (all  nurses)  developed  adenitis,  and 
two  of  these  went  on  to  suppuration,  while  10 
either  had  on  admission  or  showed  shortly  after- 
wards tonsilitis,  and  finallj'  one  case  developed 
laryngitis.  One  patient  while  in  hospital  devel- 
ojied  pneumonia  accompanied  on  the  5th  day  by 
emiwsema  sufficiently  marked  to  demand  im- 
mediate surgical  interference.  He  died  a  few 
days  latci- — the  only  death  among  the  German 
measles  cases. 

The  complications  of  rubeola,  however,  were 
numerous  and  sci'ious. 

Hi'onchitis,  although  not  so  univeisal  as  in  ty- 
phoid fever,  was  very  fr(>(]U(>nt,  while  at  least  95 
per  cent,  of  the  cases  complained  of  cough  on  ad- 
mission; this  is  in  marked  contrast  to  \\\v  German 
measles  cases  of  whom  only  seven  made  any 
complaint  of  cough  when  admitted. 

Hronch<i-piieumonia  was  present  on  admission 
or  developed  sui)se(|ueiil  1\  ill  35  cases  and  was  the 
condition  we  leained  to  dread  more  than  any 
other.  Of  the  :<5  cases,  15  ilied  while  in  hospital, 
and  that  some  of  the  otiiers  suffered  subsequently 
after  leaving  the  hospital  we  feel  certain  in  the 
light  of  previous  experience. 
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Suppurative  otitis  media,  was,  with  the  excep- 
tion of  bronchitis,  the  most  common  complica- 
tion in  this  study;  there  were  85  cases  in  all.  while 
catarrhal  car  conditions  not  going  on  to  suppura- 
tion were  c()ually  frCquent. 

We  are  of  o[)inion  that  our  percentage  of  cases 
( 12  per  cent.)  showing  su|)purative  otitis  media  is 
much  more  than  one  ordinarily  finds  in  private 
practice,  but  many  of  ovu'  cases  came  to  us  in  a 
very  misera!)le  state,  with  profuse  discharge  from 
the  eyes  and  nose,  and  quite  possibly  these  served 
as  a  focus  of  infection  to  others. 

That  only  four  of  these  cases  went  on  to  acute 
mastoiditis  is.  we  feel,  a  subject  for  congratulation 
to  the  nur.sing  staff.  On  the  other  hand,  many 
cases  continue  to  have  a  discharge  from  the  ear 
for  many  weeks  if  not  months  aftei'  their  recovery 
from  the  measles.  With  the  ever-present  danger 
of  acute  mastoiditis,  our  disposition  of  late  has 
been  to  favour  a  simple  mastoid  ojieration  in 
these  stubborn  cases. 

Rhi)wrrhoca  in  a  troublesome  form, comparable 
to  the  otitis  media,  was  noted  in  24  cases  and  was 
found  very  i-esistant  to  any  treatment,  lengthen- 
ing the  stay  in  hospital  considcralily. 

Laryngitis  was  much  more  common  and  more 
dangerous  in  our  series  than  one  would  expect 
from  a  perusal  of  the  literature.  It  was  noted  as 
severe  in  32  cases,  and  in  12  of  these  there  was  an 
associated  oedema  of  the  glottis  which  necessi- 
tated intubation  in  6  cases  and  a  tracheotomy 
in  one  other.  This  oedema  was  exceedingly  dis- 
tressing to  the  patient  and  was  the  cause  of 
death  in  five  cases.  The  exact  etiological  factor 
giving  rise  to  this  condition  is  still  obscure.  In 
two  cases  at  autopsy  a  Klebs-LoefHer  bacillus  was 
obtained,  Init  in  no  single  instance  was  any  mem- 
brane demonstrable.  Moreover,  after  the  first 
case,  in  which  the  autojDsy  report  showed  diph- 
theria bacilli  present,  all  patients  with  severe 
laryngitis  were  given  10,000  units  of  antitoxin. 
Clinically,  the  results  were  not  what  one  looks  for 
in  diplitheria;  and  in  one  of  the  cases  intubation 
was  necessan,'  5  days  after  the  administration  of 
the  antitoxin.  In  our  experience  the  only  treat- 
ment which  gave  any  relief  to  the  .severe  grades 
was  intubation  and  even  that  m  some  proved  but 
of  temporary  value.  These  cases  were  all  very 
ill  and  toxic  and  it  seemed  to  us  as  if  the  involve- 
ment of  tlie  mucous  membrane  so  common  in  the 
nasal  passages  had  extended  down  into  tiie  larynx 
and  trachea. 

The  alimentary  system  was  comparativt'ly  little 
involved.     Vomiting  and  diarrhcra  as  a  symptom 


of  onset  was  noted  in  7  per  cent.,  and  acute 
enteritis  occurred  in  4  cases  during  the  course  of 
the  dis<>ase.  In  all  four  cases  the  enteritis  was 
very  severe  and  two  of  them  died.  The  number 
of  cases  is  too  small  to  draw  conclusions  from,  but 
enteritis  we  are  con\-inced  is  one  of  the  vei_\-  grave 
complications  of  measles.  Our  dread  of  this 
complication  arises  fiom  a  group  of  cases  not  in- 
cluded in  this  series  in  which  the  mortality  was 
very  hea\y,  all  the  cases  showing  at  autopsy  acute 
hsemorrhagic  enteritis  more  especially  of  the  large 
bowel. 

Stomatitis  was  very  frequent  but  the  source  of 
many  of  our  cases  may  explain  this  disparity  be- 
tween hosj)ital  and  private  practice.  In  the 
genito-urinary  system  complications  were  verj- 
rare.  Febrile  albuminm-ia  was  common  for  a  day 
or  two  at  the  onset  but  no  single  instance  of  neph- 
ritis as  a  sequel  is  recorded. 

Vaginitis  was  found  occasionally  in  this  ward, 
as  in  all  other  hospital  wards  where  cliildren  are 
treated. 

The  effect  of  measles  on  menstruation  was  vcrN' 
distinct.  It  caused  practically  all  the  women 
patients  to  menstruate  within  a  few  days  after  ad- 
mission regardless  of  their  j^reyious  menstrual 
history;  but,  contrary  to  rule,  it  had  no  effect  on 
the  few  pregnant  women  who  came  imder  obser- 
vation. 

The  eyes:  Although  photophobia  was  present 
in  85  per  cent,  of  our  cases,  we  believe  that  in 
none  of  them  was  any  permanent  injurv-  done  to 
the  e5'es;  the  majority  of  the  cases  responded  very 
rapidly  to  rest  and  routine  washing  with  boracic 
acid. 

The  treatment  as  carried  out  in  the  Alexandra 
Hosjiital  was  purely  symptomatic.  All  patients 
were  kept  in  bed  for  about  10  days,  and  on  a  milk 
tliet  for  the  first  half  of  this  time;  usually  we  have 
felt  free  to  discharge  them,  if  devoid  of  compli- 
cations, at  the  end  of  two  weeks. 

During  those  three  years,  when  measles  were 
epidemic  in  the  city  and  vicinity,  there  were  48 
deaths  in  this  Service,  a  percentage  of  5.7.  This 
is  undoubtedly  heavier  than  one  finds  in  private 
practice,  but  as  is  the  case  in  all  ho.spitals  we 
received  a  very  large  ninnber  of  very  sick  and  of 
dying  ca.ses  and  a  large  number  of  institutional 
children  who  were  congenitally  unfit  to  withstand 
disease. 

As  already  rei)oite(l  15  cases  died  of  broncho- 
pneumonia, 5  died  of  oedema  of  the  larynx  and  2  of 
acute  enteritis.  Of  the  others,  3  died  of  lobar 
pneumonia,  2  of  miliary  tuberculosis,  one  of  pul- 
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monary  abscess  associated  with  a  streptococcic 
septicamia  and  the  others  either  of  exhaustion, 
toxaemia,  or  within  a  few  hours  after  admission. 

Unfortunately,  owing  to  stress  of  work  and  a 
verj^  reduced  staff,  autopsies  could  only  be  made 
on  such  cases  as  seemed  to  demand  them  for 
some  special  reason. 

In  conclusion :  After  an  intensive  study  of  the 
records  of  these  821  cases,  two  facts,  in  our  opinion, 
stand  out  most  clearly 


1.  That  German  measles  and  measles  are  two 
distinct  and  separate  diseases;  the  one  mild  and 
the  other  severe. 

2.  That  true  measles  may  prove  a  serious 
disease,  and  that  the  attitude  of  the  laity,  and 
also  of  many  in  the  profession,  in  considering 
measles  as  innocuous  as  chicken  pox,  and  in 
favouring  its  spread  in  a  family,  on  the  occurrence 
of  infection  in  one  member  of  it,  is  one  which  must 
be  strongly  condemned. 


TECHNIQUE  OF  CATARACT  OPERATIONS 

Colin  Campbell,  M.D. 

Toronid 


ANYONE  \isiting  the  variou.s  eye   clinics  of 
Europe  and  America  must  have  been  struck 
by  the  differences  in  technique  disjilayed. 

In  England,  Morton  taught  us  to  stand  belnnd 
our  patient  and  to  use  the  left  hand  for  the  left 
eye.  In  Vienna  we  saw  MuUer  stand  always  in 
front  of  his  patient  and  use  the  left  hand  for  the 
right  eye.  While  most  of  us  use  the  operating 
table,  and  in  Vienna  the  patient  is  semi-reclining, 
I  have  seen  a  missionarj'  in  China  operate  with 
the  patient  seated  in  a  chair,  holding  the  eyelid 
with  a  small  retractor  and  doing  simple  extrac- 
tions with  the  other  hand  unaided. 

There  is  nothing  original  in  any  of  the  details  I 
have  to  present,  yet  like  the  clubs  in  a  golf  bag, 
they  are  not  quite  the  same  collection  as  an}- 
others.  I  merely  give  the  methods  which  in 
recent  years  have  in  my  hands  proved  safest  anrl 
most  satisfactorj'. 

Dilating  the  pupil  before  operating  is  practiced 
by  many,  extracting  before  iridectomy,  has  hiiil 
advocates  for  years.  Cai)sule  forceps  arc  u.scd 
everywhere,  and  basal  iridectomy  was  the  routine 
[jractice  throiiglioiit  most  of  Europe  before  flic 
war.  It  i.s  the  iiicori)orafiiig  of  all  four  of  these 
detailH  into  the  operation,  which  I  advocate. 

In  addition  to  the  usual  attention  to  the  urine 
and  chest,  I  have  rea.non  to  rfcill  tlic  advice  given 
by  Lang  so  long  ago  as  lOOIi  to  eliminate  septic 
teeth. 

V\'i'  owe  it  to  oin  p:ilierils  to  li.'ivf,  if  [lossilile, 
a  (riiitu'd  (iwistant. 


In  cleansing  the  field,  the  eychd  margins  are 
carefully  wiped  with  alcohol.  If  a  Lang  speculum 
is  used,  only  the  outer  eyelashes  need  be  trimmed. 
I  have  seen  an  eyelash  carried  into  the  globe 
where  this  was  neglected.  Bushy  eyebrows 
should  be  trimmed  or  shaven,  the  repositor  should 
not  brush  through  hair  in  transit. 

A  layer  of  wet  gauze  over  the  face  helps  to 
keep  the  hands  clean.  Instead  of  a  speculum 
Hess'  I'etractors  in  the  hands  of  a  good  assistant 
prevent  a  restless  patient  from  squeezing,  and 
give  an  aseptic  field. 

One  or  two  hours  before  the  oi)eration  Atropin 
is  instilled  once,  and  I  am  not  yet  sure  but  that  it 
would  be  better  to  use  it  earlier  and  oftener,  as 
sometimes  the  pupil  is  still  rigid.  Adrenalin  is 
instilled  once  or  twice  while  cocainizing.  The 
cocaine,  8  per  cent.,  perfectly  fresh  and  sterile,  is 
instilled  every  three  minutes  for  five  times,  be- 
ginning fifteen  minutes  before  Jtu\  patient  goes  to 
the  opei'uting  room. 

The  other  eye  should  get  a  few  tlrops  also;  the 
advantages  are  obvious. 

Wliile  gof)d  daylight  may  suffice,  f;i('ili<i(>s  for 
<l:irkeniiig  the  I'ooin  and  for  focal  illumination 
are  e.s.sential. 

I''ix.'itioii  forceps  should  have  two  or  three  fine 
and  very  sharp  teeth  to  giip  the  scleni  jireferably 
just  below  the  counter  imncluic. 

I  usually  cut  .m  lilicr;d  cnnjunctivjd  flap,  it 
gives  a  fine  sense  of  sccuiity,  l>iit  it  does  obscure 
the  view  .in  doin<i  a  lias.'il  ii  iilccloniv,  so  thai   I  am 
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always  consoled  if  I  do  not  get  a  flap.  The  in- 
cision should  bo  large,  nearly  half  the  circum- 
ference. 

Now  as  to  the  four  main  points  on  which  I  base 
this  paper: 

1. — Dilating  the  pupil  beforehand:  To  this  I 
can  find  no  serious  objection.  Prolapse  of  a  well 
dilated  iris  is  actually  less  likely  to  occur.  It  is 
certainly  easier  to  get  across,  and  I  feel  sure  that 
there  is  less  chance  of  slicing  the  iris  in  cutting 
out,  older  teaching  to  the  contrary. 

In  using  the  capsule  forceps  the  advantages  of 
a  large  pupil  are  many.  You  can  get  a  much 
larger  piece  of  capsule  and  at  little  or  no  risk  of 
picking  up  the  iris  margin  with  the  unfortunate 
results  that  follow. 

It  is  easier  to  extract  your  lens,  especiallj'  a 
large  or  sticky  one,  and  it  is  easier  to  wash  out 
debris.  The  pupil  is  usuallj-  still  dilated  next 
day,  and  is  easilj'  kept  so. 

2. — The  advantages  of  capsule  forceps  in  giving 
a  thinner  membrane  must  be  obvious  to  anyone 
who  has  used  them.  Needling  is  rarely  required. 
The  teeth  must  be  sharp  and  the  forceps  not  too 
large.  Many  models  are  more  suitable  for  veter- 
inary' practice.  I  use  Cowper's,  with  a  row  of 
teeth  4  mm.  long,  and  remove  as  much  capsule  as 
possible. 

The  danger  of  dislocating  the  lens  is  over-esti- 
mated. This,  and  the  danger  of  picking  up  the 
margin  of  the  pupil,  is  slight  with  sharp  forceps 
a  dilated  pupil  and  good  illifmination.  If  a  cap- 
sule is  veiy  tough  you  may  be  able  to  Uft  out  the 
entire  lens  in  its  capsule,  giving  a  liappy  result  as 
to  \'ision.     The  next  point : 

3. — Extracting  before  iridectomy  is  sound  prac- 
tice even  if  an  ordinarj'  iridectomj^  is  contem- 
plated; and,  of  course,  to  do  a  basal  iridectomy 
before  extracting  is  to  invite  difficulty  in  extract- 
ing the  lens. 

(a)  In  either  case  after  extraction  the  sphinc- 
ter sweeps  back  any  tags  of  capsule  from  tiie 
wound. 


(b)  There  is  no  haemorrhage  before  extraction. 

(c)  The  most  painful  part,  the  iridectomy,  is 
postponed  until  after  your  lens  is  out.  I  admit 
that  some  pupils  do  not  dilate  and  others  do  not 
remain  dilated,  and  then  iridectomy  may  have  to 
be  done  first.  Likewise  if  the  suspensory  liga- 
ment is  weak  and  a  scoop  is  neces-sarj'. 

Basal  iridectomy  has  four  advantages: 

(a)  A  round  pupil  with  its  normal  appear- 
ance, absence  of  glare  and  better  acuit}-. 

(fc)  Not  onlj'  is  there  no  risk  of  prolapse  if  the 
hole  is  made  large  enough,  but  there  is  rarely  any 
adhesion  of  iris  to  the  wound,  rarer  than  with 
ordinary-  iridectomj'.  ]\Iy  experience  as  a  house 
surgeon  taught  me  that  after  ordinary  iridectomy 
in  a  large  percentage  of  cases  one  or  both  pillars 
were  adherent  to  the  wound  and  in  manj'  capsule 
also,  and  that  in  the  former  some  iritis  was  to  be 
expected. 

If  even  ordinarj-  iridectomy  is  done  after,  not, 
before  extraction,  capsule  in  the  wound  is  rare 
and  if  a  basal  iridectomy  is  done  it  is  impossible. 
As  this  is  perhaps  the  commonest  cause  of  seriou.s 
and  persisting  iritis  and  its  sad  results  in  updrawn 
and  closed  pupils,  post-operative  tension  and 
even  sj-mpathetic  ophthalmitis,  its  prevention  is 
of  first  importance.  Incidentally,  a  quicker  con- 
valescence and  shorter  time  in  hospital  is  a 
pleasing  result. 

In  the  after  treatment  I  always  tie  up  both  eyes 
and  shield  both  from  the  light  for  three  or  foui- 
days. 

The  movement  of  one  eye  means  movement  of 
both.  The  darkness  of  Ring's  mask  favours  dila- 
tation, meaning  less  atropin  and  fewer  dressings 
with  their  attendant  risks. 

I  rarelj"^  touch  them  more  than  once  dailj'. 
There  is  no  objection  to  the  aged  sitting  up  even 
next  day. 

Dark  smoke  goggles  are  worn  so  soon  as  one 
eye  is  uncovered,  with,  if  necessary,  a  pad  over 
the  eye  operated  upon. 
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OBSERVATIONS  ON  THE  .ETIOLOGY  OF  INFANTILE 

ECZEMA* 

H.  P.  Wright,  M.D. 

MoTUreal 


THE  earlier  teaching  concerning  infantile  ec- 
zema was  confined  to  the  skin  alone  and  was 
naturally  allocated  to  the  province  of  the  derma- 
tologist, and  emphasis  of  treatment  was  laid  on 
external  applications  to  the  skin.  In  some  in- 
stances such  treatment  was  quite  satisfactorj^,  but 
there  remained  a  large  nmnber  of  misatisfactory 
cases  which  were  unimproved  by  local  treatment. 
With  the  development  of  Padiatrics  as  a  recog- 
nized specialty  in  medicine  and  with  a  consequent 
closer  study  of  digestion  in  infancy  it  was  noted 
that  food  seemed  to  have  some  relationship  to  the 
development  of  infantile  eczema,  and  it  is  from 
this  ^'iewpoint  that  these  obsei'vations  were  made. 

The  name  eczema  is  derived  from  the  Greek,  and 
means  "to  boil  out";  and  in  the  past  many  dis- 
eases of  the  skin  weie  called  eczema :  in  these,  as 
knowledge  increased,  further  classifications  were 
made.  Is  it  not  possible  that  many  diseases  still 
remain  clas.sified  as  eczema  which  increasing 
knowledge  may  reclaim  and  more  scientifically 
designate? 

The  regional  sensitivitj'  of  the  skin  in  infants 
cannot  be  overlooked,  and  it  is  interesting  to  note 
that  the  thorax,  feet  and  palms  are  seldom  in- 
volved in  infantile  eczema.  Sauer  ai)i)lie(l  solu- 
tions of  phenol  in  benzol  to  the  cheeks,  thorax, 
buttocks  and  soles  of  healthy  infants,  and  he 
noted  that  the  reactions  were  more  markeil  in  tlii' 
checks  and  Ijuttocks. 

The  cases  that  have  come  undci  my  observation 
have  occinred  in  infants  all  under  two  years  of 
age,  some  in  breast-fed  baliies  and  others  amongst 
these  artificially  fed. 

Eczema  in  Bread-fed  Infants. 

As  a  I  uie,  eczema  occurring  in  breast-fed  infants 
manifests  itself  in  well-nourished  b;d)ies,  but  this 
is  not  always  so.  As  an  example  of  this  ty|ii'  I 
preH<-nt  tlic  fr)ll()wing  from  ,ini(iiig.st  several  ot 
which  I  have  record.s. 

•I{p)i<l  hcforc  a  iiiccliiiK  of  the  Moiitri-iil  .Mcdir.il  Cliir- 
iirKical  Soiir-iy,  OiIuI.it  21,  11)21. 


Baby  G.  Complainf:  Eczematous  rash  on 
face.  Family  History;  Grandmother  has  asthma. 
Investigation  of  the  mother's  cUet  revealed  that 
she  was  eating  3  or  -1  eggs  a  day.  Family  history 
otherwise  negative.  Personal  histciry:  a  full-tenn 
child  weighing  8  pounds  at  birth;  no  instruments 
used ;  eczema  has  been  present  since  two  weeks  of 
age. 

Physical  examination  showed  a  farly  well  devel- 
oped baby  aged  4  months,  weight  1 1  pounds,  with 
a  well-marked  eczematous  rash  on  face  and  neck; 
examination  otherwise  negative. 

Skill  tests.  Mother  gave  a  negative  reaction 
to  both  yolk  and  white  of  egg,  while  baby's  re- 
action was  positive  to  both  yolk  and  white  of  egg. 

Treatment :  Recommended  that  mother  should 
exclude  eggs  from  her  diet.  One  month  later  a 
letter  was  received  saying  that  the  babj-  was 
completely  cured,  since  then  no  further  communi- 
cation has  been  received. 

The  inference  in  this  type  of  case  is  that  eczema 
is  caused  by  an  anaphylactic  reaction  from  the  egg 
through  the  milk  of  the  mother.  W.  Roy  Shan- 
non (1)  has  demonstrated  the  effect  of  food  pro- 
teins in  human  breast  milk  by  anaphylactic  experi- 
ments on  guinea  pigs. 

His  conclusions  are: 

"L  It  has  been  demonstrated  that  egg  protein 
may  lie  present  in  the  lireast  milk  of  some  nursing- 
mothers  after  the  ingestion  of  niddeiate  ciuantity 
of  egg  albumin. 

"2.  It  has  l)een  demonstrated  as  conclusively 
as  possible  under  the  conditions  of  the  experiment 
that  it  may  cau.se  disturbance  in  (lie  nuising  in- 
fant imdei-  these  conditions. 

"3.  It  is  deemed  proltnbie  tii;il  I  Ills  may  occur 
with  ol  iier  foods  thai  t  he  inol  lier  may  eat. 

"I  It  is  contend. 'd  that  \\v.  must  revise  our 
iileas  as  regards  the  diet  of  the  nuising  mother 
anil  must  study  cases  of  food  disturbances  in  the 
nursing  infant  from  the  stan<lpoin(  of  what  tlu; 
mol  her  is  e;il  ing.  " 

Two  <p|lier   i-.iscs  of  ecueiua  in  breast-fed  cliil- 
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(Ireii  caiiK'  under  my  oljservatiuii  with  like  results 
althougfh   one   subsequently  died   fi-oni  pyelitis. 
Egg  albumin  is  the  most  conmion  offender,  but  _ 
other  foodstutTs  may  act  in  a  similar  way. 

Eczema  in  Artificially  Fed  Babien. 

The  aetiology  appears  to  be  frequently  of  a 
similar  nature  in  artificially  fed  infants,  save  that 
the  offending  protein  inst(>ad  of  b(>iug  indirectly 
transmitted  is  directly  offered  by  means  of  the 
bottle. 

The  following  two  histories  are  presented  as 
examples  of  this  sub-group: 

1. — A.  K.  Personal  History:  a  full-term  infant, 
normal  delivery  at  birth,  weighing  Tj  pounds. 
Breast  fed  for  2  months;  then  gradually  weaned. 
From  age  of  3  months  has  had  a  very  dehcate 
skin  and  has  had  small  spots  on  forehead.  At 
present  the  formula  of  food  which  the  infant  is 
taking  is:  whole  milk  30  ounces,  barley  gruel  10 
omrces,  canesugar  one  tablespoonful. 

The  infant  is  now  11  months  of  age,  and  weighs 
21  ]iounds,  has  4  teeth  and  is  well  except  for 
eczema,  which  has  been  very  bad  on  the  face  for 
the  last  4  days. 

Familij  History:  Father  hati  asthma  as  a  cliild ; 
paternal  grandfather  has  had  eczema  all  liis  Ufe, 
and  one  aunt  had  eczema  in  infancy.  No  history 
of  gout.  In  the  mother's  family  no  history  of 
either  eczema  or  astlmia. 

Physical  examination  showed  an  apparently 
well-developed  normal  body  for  her  age  with  the 
exception  of  the  eczema  on  cheeks. 

Skin  tests  gave  positive  reaction  to  barley  and  to 
oatmeal. 

Treatment:  These  foods  were  withdrawn  from 
diet  and  the  eczematous  condition  disappeared 
excepting  when  these  foods  were  again  consumed. 
The  baby  is  at  pi'esent  18  months  old,  and  last 
week,  two  days  after  it  had  been  fed  on  oatmeal 
porridge,  had  a  very  definite  attack  of  ui'ticaria. 

Several  other  cases  of  tliis  type  have  been  ob- 
served, some  of  which  gave  positive  reactions 
to  barley,  cow's  milk,  w'heat,  etc.  A  number  of 
other  artificially  fed  babies  showed  no  reaction 
to  any  of  the  foods  in  their  dietary,  and  these  cases 
as  a  routine  were  i)ut  on  fat-free  milk:  in  those  in 
which  the  eczema  imi)roved  cream  was  graduallj' 
added.  Those  cases  that  showed  no  improvement 
on  the  withdrawal  of  the  cream  wer(^  lapidly  re- 
turned to  whole  milk.  In  only  one  of  these  ca.ses 
was  an  analysis  made  of  the  total  fat  in  the  stools. 


in  the  amount  of  fat  of  the  stools  a  questionable 
reaction  for  barley  was  obtained.  The  subse- 
(luent  histf)iy  showed  tliat  the  child  had  a  definite 
idiosyncras}'  to  barley. 

It  is  hoped  to  carry  on  further  investigation 
along  these  lines  during  the  coming  winter,  as  it 
would  be  improper  to  draw  any  conclusions  from 
the  laboratoiy  results  of  one  case.  Therapeutic- 
ally i)  eases  were  obser\'ed,  four  of  whom  tlid  well 
and  one  showed  no  improvement.  It  is  ciuite 
possible  that  the  withdrawal  of  the  fat,  by  dimin- 
ishing the  total  quantity  of  food,  caused  the 
eczema  to  improve,  and  that  the  only  influence  of 
the  fat  on  the  metabolism  was  on  account  of  its 
high  caloric  value. 

2. — ^H.  R.  V.  Personal  History:  Born  at  full 
term,  and  at  birth  weighed  9  pounds.  Breast  fed 
entirely  for  3  months,  then  started  on  one  bottle 
of  AUenbury's.  At  age  of  4  months  while  still  be- 
ing fed  on  breast  and  AUenbuiy's  and  in  month 
of  December,  mother  noticed  that  cheeks 
looked  "chapped,"  and  she  thought  this  due 
to  cold  weather.  Seen  by  a  dermatologist, 
who  diagnosed  this  conditionas  one  of  eczema, 
treated  it  by  external  applica-tions  and  stopped 
the  use  of  AUenbury's  food.  After  this  the 
infant  was  entirely  breast  fed  for  a  month,  and 
the  mother  thought  it  improved,  although 
the  eczema  did  not  disappear.  It  became  ne- 
cessary to  wean  him  at  6  months  of  age;  during 
the  next  2  months  the  eczema  became  more  aggra- 
vated and  at  the  end  of  8  montlis  when  first  ob- 
servetl  by  me  he  was  on  the  following  formida: 
whole  milk  36  omices,  barley  gruel  12  ounces,  cane 
sugar  4  tablespoonfuls;  some  cream  of  wheat  was 
also  given  liim.     The  Family  History.  Negative. 

Physical  examination  showed  a  well-developed 
baby  weighing  21  pounds  2h  ounces,  with  a  dry 
type  of  eczema  of  the  head,  face,  neck,  chest  and 
abdomen.  Otherwise  the  physical  examination 
was  negative. 

The  skin  tests  revealed  a  negative  reaction  to 
whole  milk;  the  reaction  to  barley  was  question- 
able. The  examination  of  the  stools  for  quanti- 
tative fat  bj^  Dr.  E.  H.  Mason  was  as  follows: 
first  specimen,  7.2  per  cent,  fat;  2nil  specimen, 
10  per  cent.  fat.  An  examination  of  blood  fat 
was  not  made. 

It  was  thought  that  perhaps  too  nmch  fat  was 
being  absorbed,  as  the  normal  stool  of  an  arti- 
ficially fed  baby  usually  has  between  30  and  40 
per  cent,  fat  (Holt>  (2).  Consequently  the  child 
was  put  on  a  diet  of  skinuned  milk  (siphoned)  and 
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almost  entireh'  disappeared  (31-5-21).  About 
six  weeks  later  child  had  an  attack  of  diarrhoea 
and  was  put  on  the  following  formula:  skimmed 
milk,  33  ounces,  double  strength  barley  gruel  9 
ounces.  Within  two  daj-s  the  eczema  reappear- 
ed and  so  we  returned  to  skimmed  milk.  The 
eczema  improved  again  and  fat  was  gradually 
added  to  the  milk  without  bad  effect.  The  child 
is  now  two  years  old  and  eats  the  usual  food 
taken  by  a  child  of  that  age,  and  is  well  and 
healthy  and  free  from  eczema. 

In  conclusion  one  seems  justified  in  assuming 
that  there  is  some  relationship  between  the  food 
and  the  eczema  in  certain  eases  of  infantile  ec- 
zema, and  it  would  seem  worth  wliile  to  investi- 
gate all  cases  of  infantile  eczema  along  these  Unes. 


It  is  not  advocated  that  the  treatment  of  the  skin 
b}'  local  applications  should  be  neglected  but 
rather  that  the  disease  should  be  treated  both 
by  local  apphcations  and  a  regulation  of  the  diet. 
That  there  will  still  remain  a  group  of  these  cases 
which  will  resist  treatment  is  granted,  but  some 
advance  has  been  accomphshed  if  another  sub- 
division has  been  made  in  the  baffling  problem 
of  eczema. 
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Ethyl  Chlorid  in  General  Anaesthesia — Ob- 
servations made  bj-  Arthur  E.  Gucdel,  India- 
napohs  (Jour.  A.  M.  A.,  Aug.  6,  1921)  with 
the  use  of  ethyl  chlorid  in  general  anaesthesia 
in  about  2,000  cases  are  recorded.  These  were 
mostly  for  operations  of  from  one  to  five  minutes' 
duration.  About  200,  however,  were  for  opera- 
tions lasting  from  fifteen  minutes  to  one  hour 
each.  Nineteen  cases  carefully  studied  were  of 
an  average  length  of  fifty-three  minutes.  Ethyl 
chlorid  in  overdose  produces  one  of  two  sets  of 
symptoms.  He  has  designated  these  as  the 
spasm  type  and  the  respiratorj-  depression  type. 
Approximate]}'  nine  out  of  ten  of  all  patients 
overdosed  with  ethyl  chlorid  manifest  the  spasm 
type.  The  first  indication  of  approaching  spasm 
is  a  sardonic  grin,  due  to  contraction  of  the 
muscles  about  the  mouth;  next  a  beginning  con- 
traction of  the  ma.s.seter  muscles,  and  a  beginning 
crowing  of  inspiration.  This  crowing,  due  to  par- 
tially obstructed  inspiration,  is  the  real  warning 
that  the  dose  must  be  reduced.  If  the  overdose  of 
the  drug  bo  continued,  the  spa.sm  progresses 
rapidly  until,  in  about  one  or  one  a  half  minutes 
inon;,  it  will  have  become  a  complete  respiratory 
obstruction,  and  a  state  of  peripheral  asphyxia 
is  prew-nl.  Tlu;  spasm,  once  inauguniled,  de- 
velops HO  rapiflly  that  cyanosis  does  not  appear 
in  the  usual  case  until  the  obstruction  is  almost 


total.  The  mouth  must  be  opened,  the  tongue 
pulled  far  out  and  vigorous  chest  compression 
made.  The  depression  type  is  a  progressive 
central  respiratory  depression,  and  occurs  in 
approximately  one  out  of  ten  overdosed  patients. 
From  the  onset,  the  respiratory  effort  grows  less 
both  in  volume  and  in  rate.  The  volume  de- 
pression is  greater  than  that  of  the  rate.  With  the 
continuance  of  the  drug  in  overdose,  this  depres- 
sion progresses  to  a  complete  respiratory  paral^ysis 
in  from  one-half  minute  to  two  minutes,  depending 
on  the  patient  and  the  vapor  tension  of  the  drug. 
The  patient  is  perfectly  relaxed  in  every  way. 
The  picture  during  the  deeper  degrees  of  de- 
pression is  one  of  collapse.  The  picture  resembles 
that  of  cardiac  syncope.  But  the  pulse  belies  the 
picture.  To  the  observant  anaesthetist  there  is 
ample  warning  of  the  approach  of  this  depression; 
and  there  is  no  need  that  it  be  carried  to  the  degree 
of  total  paralj'sis  of  the  centre.  However, 
should  total  paralysis  occur,  resuscitation  is 
simple.  There  is  no  respiratory  obstruction, 
and  two  or  three  forceful,  manual  compressions 
of  the  thorax  .serve  to  eliminate  the  excess  of 
the  drug  from  about  the  respiratory  centre,  and 
automatic  respiration  is  rc-osfjiblished,  to  carry 
itself  to  the  anajsthetic  normal  in  from  one  to  four 
minutes 
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SOME  NEW  ANAESTHETIC  ETHERS* 


W.  Webster,  M.D.  CM. 
Anaesthetist  to  the  Winnipeg  General  Hospital 


DURING  the  past  three  years  two  modifi- 
cations of  Anaesthetic  Ether,  as  it  was 
known  previously,  have  been  introduced.  One 
by  Cotton  (l)  of  Toronto,  which  goes  by  the 
name  of  "Cotton  Process  Ether";  the  other 
by  Wallis  and  Hewer  (2)  of  St.  Bartholomew's 
Hospital,  London.  These  new  Ethers  have 
come  into  existence  as  a  result  of  attempts 
on  the  part  of  their  authors  to  eliminate 
totally,  or  at  least  in  part,  the  discomfort  of  in- 
duction, the  disagreeable  after  effects,  and  the 
danger  of  administration  of  ether. 

Ethyl  ether,  as  prepared  for  antesthetic  pur- 
poses, contains  small  quantities  of  impurities,  the 
chief  of  which  are  alcohol,  water,  acetone,  mer- 
captans  and  thio-ethers.  Those  formed  by 
oxidation  on  standing  comprise  aldehydes,  per- 
oxides and  acids. 

Some  years  ago  Dr.  Cotton  was  led  to  attempt 
the  removal  of  all  these  impurities  and  finally 
succeeded  in  obtaining  an  absolutely  piu'e  ether. 
He  now  found  to  his  surprise  that  this  pure  ether 
failed  to  anaesthetize,  even  when  given  in  very 
large  doses  and  for  a  considerable  time.  He  there- 
fore tried  adding  certain  of  the  ingredients  prev- 
iously removed  and  finally  evolved  the  mixture 
now  known  as  "Cotton  Process  Ether,"  which 
consists,  according  to  the  manufacturers,  of  "high- 
ly refined  diethyl  oxide  plus  approximately  two 
volmnes  of  ethylene,  J  volume  of  carbon  dioxide 
and  one  per  cent,  by  weight  of  ethyl  alcohol." 

The  claim  is  made  that  less  of  this  ether  is  re- 
quired, that  post-operative  vomiting  is  markedly 
reduced,  that  the  induction  time  is  shortened,  and 
that  an  analgesia  can  be  produced  which  permits 
of  major  operative  procedures  being  conducted 
with  a  very  light  degree  of  anaesthesia,  sometimes 
with  the  patient  only  in  the  "first"  stage  e.g.  The 
following  is  one  case  of  those  reported  by  Dr.  Cot- 
ton: 

"Case  3.  Open  mask  administration  direct 
from  container.  Male,  age,  18;  weight  180 
pounds.     Operation:    adhesions  and  resection  of 

'Read  at  ;he  annu.-il  meet-nR  of  the  Manitoba  Med  cal 


tubercular  mass  from  abdomen.  Time  of  opera- 
tion, 1  hour  and  10  minutes.  Patient  remained 
very  clear  mentall}^  and  cracked  jokes  throughout. 
He  was  given  a  small  meal  while  the  surgeons  were 
operating  on  him.  Abdomen  was  completely  re- 
laxed. Ej'es  were  sUghtly  dilated  and  pulse  re- 
mained at  80.     Amount  of  ether  used,  3  ounces." 

The  "Cotton  Process  Ether"  used  at  the  Win- 
nipeg General  Hospital  was  manufeactured  by  the 
Dupont  Powder  Co.,  and  was  supphed  in  \  pound 
tins.  When  poured  into  a  bottle  bubbles  of  CO2 
gas  can  be  seen  rising,  verj'  much  as  from  a  good 
brand  of  champagne.  The  administrations  were 
mostly  by  the  so-called  open  method,  a  mask  cov- 
ered by  15  to  20  layers  of  gauze  (depending  on  the 
weight  of  the  gauze).  By  this  method  I  found, 
to  my  great  disppointment,  that  the  induction 
period  was,  on  the  average,  longer  than  with  other 
ethers.  Often  16  to  18  minutes  after  commencing 
induction  the  patient  only  reached  the  second 
stage  of  anaesthesia.  The  excitement  period  was 
considerably  prolonged. 

Given  in  tliis  manner  it  is  reasonable  to  suppose 
that  most  of  the  CO2  escapes  and  that  very  little 
is  inspired  by  the  patient.  Therefore  some  ad- 
ministrations were  made  by  the  closed  method,  in 
wliich,  as  with  other  ethers,  a  far  smaller  quantity 
sufficed.  It  was  also  used  in  a  Stock's  inhaler, 
where  the  anaesthetic  is  vaporized  by  the  passage 
of  air  through  the  hquid,  and  also  administered 
with  oxygen  and  nitrous  oxide  and  oxygen. 

In  a  very  few  cases  the  operation  was  conducted 
with  the  patient  in  the  second  stage  of  an;esthesia. 
This,  however,  can  be  accompUshed  in  the  case  of 
other  ethers  about  as  often.  Post-operative 
vomiting,  and  also  the  time  of  regaining  conscious- 
ness, was  about  the  same  as  with  the  ordinarj- 
anaesthetic  ethers. 

Ethanesal  is  the  name  given  to  the  new  ether 
produced  by  Wallis  and  Hewer.  WalUs  had  un- 
usual opportunities  some  years  ago  when  in  India 
— where  the  climate  causes  rapid  deterioration  of 
ether — of  testing  many  samples,  and  devising 
means  of  purifying  them.     The  mercaptans  were 
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cause  salivation,  lacrjination  and  severe  head- 
ache. He  carried  on  his  experiments  until  he 
obtained  a  pure  ether,  wliich  he  found,  as  had 
Cotton,  onlj'  produced  a  state  of  excitement  on 
inhalation,  with  no  true  anaesthesia. 

He  then  tried  the  addition  of  ethylene  as  in 
Cotton's,  ether  but  found  it  unsatisfactory,  and 
finally  added  the  ketones  to  the  extent  of  2  per 
cent.,  stronger  solutions  being  found  inadvisable. 
The  advantages  claimed  for  ethanesal  are : 
L  It  is  less  toxic  than  chloroform  or  ether,  and 
the  .safety  margin  is  greater  than  with  ether. 

2.  It  is  less  irritating  to  the  respiratory  pas- 
sages than  ether. 

3.  Post-anaesthetic  vomiting  is  less  than  with 
chlorofonn  or  ether. 

4.  The  taste  and  smell  noticed  afterwards  by 
the  patient  are  much  less  than  witli  ctlier,  and  are 
generally  absent. 

5.  The  pulse-pressure  is  higher  than  with 
either  ether  or  chloroform. 

Ethanesal  has  now  been  used  as  the  anaesthetic 
in  a  number  of  operations  at  the  Winnipeg  General 
H()S|)itaI.  The  odour  is  less  pungent  and  more 
fruity  than  that  of  ether,  and  therefore  not  so  irri- 
tating to  the  mucous  membrane  of  the  respiratory 
passages.  The  breathing  is  quieter,  a  light 
stertor  u.^ually  being  present,  much  less  obvious 
than  that  of  ether.  The  after-taste  is  less  per- 
sistent and  less  unpleasant,  and  salivation  is  also 
less  than  after  ether. 

The  stages  of  anaesthesia  are  the  same  as  with 
ether,  but  a  little  shorter.  If  the  operation  is 
extra-abdominal  and  prolonged,  the  anaesthesia 
may — after  it  has  proceeded  for  some  time — be 
allowed  to  become  very  hght,  the  patient, 
though  in  miuo  ca.ses  blinking  his  eyes,  will  icniain 
motionless  and  apparently  without  pain. 

The  pulse  rate  is  less  than  with  ctiier,  in  tlic 
majority  of  ca.ses  between  80  and  100.  The  blood 
pressure  is  not  lowered  to  the  same  extent  as  with 
ether. 

Muscular  relaxation  is  greater,  the  abdominal 
mu.scles  in  laparotomies  relaxing  to  a  degree  ap- 
proximating that  produced  by  chloroform  rather 
than    lli;it    (f    ctiicr.     'I"hr    (|uietcr    respiration 


causes  less  abdominal  movement.  I  have  suc- 
ceeded in  obtaining  a  satisfactory  relaxation  of 
these  muscles  for  a  surgeon  in  whose  cases  I  in- 
variably am  obliged  to  have  recourse  to  a  certain 
amoimt  of  chloroform,  when  anaesthetizing  with 
ether  for  intra-abdominal  operations,  in  order  to 
produce  the  desired  relaxation. 

One  requires  a  little  practice  to  get  used  to  this 
anaesthetic:  the  tendencj-  being  to  keep  the 
patient  more  deeply  under  it  than  is  necessary. 
The  corneal  reflex  may  be  allowed  to  be  fairly 
brisk  in  many  cases,  while  the  abdominal  muscles 
are  still  quite  relaxed.  If  not  kept  under  too 
deeply  patients  wake  up  more  rapidly  than  after 
ether. 

The  quantity  of  anaesthetic  required  is  about 
two-thirds  that  of  ether.  Vomiting  is  generally 
less  than  after  ether  unless  the  anaesthetic  has 
been  pushed  to  an  imnecessar}'  degree.  This,  in 
part,  maj'  be  owing  to  the  rather  pleasant  odour, 
the  less  disagreeable  taste  left  in  the  mouth  after 
its  use,  and  the  lessened  sahvation. 

The  age  of  the  patients  has  varied  from  3 
months  to  70  years.  The  duration  of  anaesthesia 
from  10  minutes  to  105  minutes. 

The  research  performed  by  these  workers  ap- 
pears to  be  of  the  utmost  importance.  One  can- 
not expect  efforts  towards  removing  tlic  dis- 
agreeable and  dangerous  ingredients  contained  in 
anaesthetic  liquids  to  be  final  as  yet.  In.stead,  I 
think  we  may  look  forward,  in  the  confident  belief, 
that  we  are  only  at  the  beginning  of  an  era  of 
chemical  research  into  all  anaesthetic  substances. 
The  good  already  accomplished  will  certainly 
stimulate  those  who  have  so  assiduously'  laboured 
to  lessen  the  di.scomfort  and  dangers,  and  thereby 
the  fear  of  anaesthesia;  and  will  doubtless  cause 
others,  who  have  the  necessary  chemical  know- 
ledge, to  i)ersevere  in  the  effort  to  ultimately  pro- 
vide the  pcrfecl  aniesthetic.  ' 


Reference.s: 


1.  Amer.  Jour,  of  Surg.   .Vpril,  191'.) 

2.  I.nncp.1,  .June  4,  1!)21,  p.  11".!. 
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THE   SODIUM  CITRATE  TECHNIQUE  FOR  BLOOD  TRANSFUSION 

Chas.  K.  p.  Henry,  F.A.C.S. 
Montreal 


BLOOD  transfusion  is  so  common  a  hospital 
procedure  that  its  use  in  private  practice 
urban  or  rural,  should  be  extended.  Simplicity, 
and  safet}^  of  technique  is  easily  acquired,  the 
cost  of  the  necessary  apparatus  is  low,  and  the 
outfit  obtainable  anywhere  in  Canada. 

Chemically  pure  sodium  citrate  is  readily  ob- 
tained. We  have  used  Merck's  and  have  taken 
pains  to  have  it  kept  covered  in  its  original  tin 
with  a  glazed  paper  lining.  In  the  operating 
room  of  the  Montreal  General  Hospital  we  keep 
on  hand  corked,  small,  brown,  wide-mouthed  glass 
bottles,  each  with  18  grains  of  sodium  citrate.  The 
contents  of  two  bottles,  36  grains,  are  added  to 
120  c.c.of  sterile  distilled  water  at  the  boiling  point 
and  boiled  slowly  for  three  minutes, —  B  .  This 
makes  practically  a  2.0  per  cent,  solution.  Several 
ounces  of  sterile  normal  sahne  solution  are  also 
needed, — (A) .  It  is  desirable  to  make  the  solution 
of  sodium  citrate  fresh  for  each  transfusion  rather 
than  keep  it  any  length  of  time.  In  country  or 
small  town  practice  where  autoclaved  solutions 
are  not  readily  obtainable,  the  sodiimi  citrate 
solution  may  be  obtained  from  Parke  Davis  and 
Companj-  in  sealed  glass  ampules  of  50  c.c.  each, 
of  a  2.5  per  cent,  solution,  sufficient  for  450  c.c. 
of  blood.  This  firm  puts  up  tablets  composed  of 
sodimn  chloride  g.m.  2.250,  or  34|  grains,  calcium 
chloride  gm.  0.065  or  1  grain,  potassium  chloride 


(3) 

(4) 


(5) 


FiQ.    1. — Transfusion    Set.    de&ctiption   by    numbered 
Articles  in  text. 


gm.  0.025  or  f  grains.  Four  such  tablets  are 
added  to  1,000  c.c.  of  freshly  distilled  water  and 
filtered  through  four  sheets  of  white  filter  paper. 
This  should  be  well  boiled  if  it  cannot  be  auto- 
claved, and  care  taken  to  see  that  the  original 
quantity,  1,000  c.c,  is  not  greatly  reduced,  thereby 
resulting  in  a  hypertonic  salt  solution  which  pro- 
duces haemolysis. 

Illustration  No.  1  shows  that  the  requirements 
comprise : 

The  glassware — 

(1)  one  500  c.c.  conical  graduate 

(2)  one  250  c.c. 
one  100  c.c. 
one  300  c.c.  infusion  container,  complete 

with  rubber  tubing,  glass  telltale  and 

record  needle  coimector. 

two  pieces  of  solid  glass  rod,  each  about 

12  inches. 
Needles — 

(6)     two  fine  cambric  straight  needles,  size  1 1 
or  12. 

three  large  size  hollow  needles,  cahbre  12 
or  10,  bevelled  at  the  end,  or  any  large 
size  Salvarsan  needles,  for  collecting  the 
blood.  Satisfactory  needles  may  be  ob- 
tained by  cutting  down  the  large  size 
needles  in  any  aspirating  set. 
two  pieces  of  rubber  tubing,  eaUbre 
about  i  to  s  inches,  for  esmarchs  for 
the  arms  of  the  donor  and  the  patient, 
about  20  inches  long, 
three  pieces  of  rather  firm  walled  rubber 
tubing,  inside  calibre  i  inch,  each  8 
inches  long. 

four  curved,  Maj'o,  haemostatic  clamps, 
four  or  more  towel  clamps, 
assorted  sizes  record  needles  for  enter- 
ing the  patient's  vein. 
the  end  of  the  infusion  tubing  terminal 
to  tlie  telltale  fitted  to  a  metal  tip  which  readily 
slips  into  the  record  needles  used  for  .the  patient. 
All  the  apparatus  and  a  hypodermic  syringe  is 
sterihzed  by  boihng  15  minutes,  or  in  an  auto- 
clave, except  the  needles  wiiich  are  placed  in  an 


(7) 


(8) 


(9) 


(10) 

(11) 
(12) 
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alcoholic  lysol  solution,  1  in  12,  for  20  minutes. 
Some  2  per  cent,  novocaine  solution  is  also 
needed,  and  a  quantitj"^  of  sterile  water  to  flush 
out  the  needles  and  tubing  prior  to  beginning  the 
operation. 

The  operator  and  assistant,  or  nurse,  should 
wash  up  as  for  a  major  operation.  The  arm  of 
the  donor  and  of  the  patient  is  prepared  by  wash- 
ing with  ether,  alcohol  and  alcoholic  bichloride  1 
in  500.  or  iodine  if  the  veins  are  large  and  easily 
seen.  They  are  suitably  draped  with  steiilc 
towels  held  by  chps. 

Two  needles  are  selected,  suitable  for  the  vein  of 
the  donor,  which  is  preferably  the  largest  at  either 
elbow,  and  two  pieces  of  rubber  tubing  slipped 
over  their  ends.  After  flushing  with  sterile  water 
or  saline  they  are  filled  with  a  little  of  the  citrate 
solution  b_v  making  a  U  of  needle  and  tubing,  and 
when  fuU  a  clamp  is  affixed  to  the  end  of  the  tube. 
This  keeps  the  needle  and  tube  filled,  and  when 
the  blood  flows  through,  it  comes  in  contact  with 
a  citrated  .surface.  30  c.c.  of  the  2.0  per  cent, 
citrate  solution  (or  25  c.c.  of  the  2.5  per  cent,  solu- 
tion) are  measured  out  into  the  500  c.c.  glass 
graduate,  and  another  30  c.c.  is  left  ready  in  the 
100  c.c.  graduate.  The  former  is  placed  on  a 
stool  adjacent  to  the  donor's  elbow  so  that  when 
the  needle  is  introduced  into  the  vein  the  blood 
will  How  directly  into  the  citrat(>  solution  and  not 
on   to  the  side   of  the  graduate.     The  esmarch 


l''ni.  'i,. — OJIcctinR  the  blood,  note  blood   flowinu  from 
end  of  tubing. 

encircles  the  upper  arm  not  too  tightly,  its  ends 
are  held  by,a  clamp.  Ovr-r  the  coiirHf-  of  the  vein 
scl(!ct<'d  two  dn)|)s  of  a  2  per  cc^nt.  solution  of  novo- 
caine are  injected  by  a  hypodermic  at  a  level  half 
ati  iti<'li  proximal  to  thf  pnjnl  of  inleiidcd  cut  riincc 


into  the  vein  of  the  collecting  needle.  The  latter 
is  then  inserted  tlurough  the  area  of  anaesthetized 
skin,  pointing  towards  the  hand,  and  the  clamp 
removed  from  the  tubing.  The  assistant  holds 
this  directl}^  over  the  citrate  in  the  graduate  and 
the  operator  pushes  on  the  needle  into  the  vein, 
when  the  blood  displaces  the  citrate  and  runs  in  a 
stead}'  stream  into  the  container.  (Illustration 
No.  2).  Steady  contraction  of  the  donor's  fist 
maintains  this.  WHien  250  c.c.  of  the  mixture  is 
in  the  graduate  another  30  c.c.  of  the  citrate 
solution  (or  25  c.c.  of  the  stronger  solution)  is 
added,  and  the  flow  continued  until  the  500  c.c. 
mark  is  reached.     (Illustration  No.  3).     If  more 


g^ ;,  I 


Fic.  3. — 500  o.c.  blood    collectod,    tube  pinched    shut 
by  operator. 

is  recjuired,  30  c.c.  of  the  citrate  is  added  to  the 
250  c.c.  graduate  and  it  is  filled  to  this  level.  Dur- 
ing the  flow  the  mixture  is  gently  stirred  with  a 
glass  rod.  The  clamp  is  removed  from  the 
esmarch,  the  needle  withdrawn  and  collodion  or  a 
gauze  pad  and  a  l)andag(>  ap>iied.  The  procedure 
is  then  reversed.  (Illustration  No.  4).  An 
esmarch  is  ajjplicd  to  the  jjatient's  arm,  the  skin 
antpsthetized,  and  a  suitable  record  needle  select- 
ed. It  is  intriiduccd  towards  the  body  and  as 
soon  as  the  blood  Hows  the  connecting  enti  of  the 
infusion  set  is  pushed  into  it  and  the  esmarch  re- 
moved. The  infusion  graduate  with  the  tubing 
previously  has  had  put  into  it  about  25  c.c.  or  .")(! 
c.c.  of  .saline,  all  air  replaced  and  clamped.  TJic 
clamp  is  removcil  und  it  is  miide  cert.'iin  the  How  is 
established  int<i  the  \('in  before  adding  the  lilood 
mixtun!  to  llir  innlniin'r.  The  latter  is  run  in 
slowlv,  t.Mkiiig   mI     least     10    luiniilcs   for  .'")()()  cc. 
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Too  rapid  flow  will  produce  cramps  in  tlic  Icfis 
and  back  and  often  symptoms  of  riglit-sidcd 
cardiac  engorgement,  \\lien  it  is  difficult  to 
locate  an  obvious  vein  in  the  patient's  arm,  a  non- 
visible  but  pali)able  one.  after  the  esinarch  is  ap- 


FiG.  4. — Infusion  into  Patient. 

plied,  may  be  secured  by  Watson's  method  of 
transfi.xing  the  vein  at  right  angles  with  a  fine 
cambric  needle  distal  to  the  proposed  point  of 
entrance.  This  fixes  it  so  that  it  cannot  roll  away 
from  the  needle. 

NeeMe  ^^ 


Skin. 


eni 


To  flush  in  the  last  of  the  blood  mixture,  saline 
is  added  to  the  container  as  it  is  emptied  of 
blood. 

This  method  is  practically  identical  with  that 
described  by  Richard  Lewisohn  (1)  and  used  at 
the  Maj'o  Chnic  and  elsewhere.  Our  modifica- 
tions are  the  use  of  larger  needles  for  the  donor's 
vein  and  the  filling  of  the  needle  and  tube  with 
citrate  solution  to  lessen  the  chance  of  prehminary 
clotting. 

The  main  difficulties  met  with  are  those  due  to 
failure  to  secure  an  uniform  flow  from  the  donor. 
This  is  usually  due  to  a  too  tight  esmarch  or  to 
failure  to  enter  the  vein  completely.  Occasion- 
ally the  needle  Ues  against  a  valve  and  movement 
in  or  out  a  Uttle,  or  rotation,  re-cstabhshes  the 
flow.  In  the  case  of  a  patient  with  small  veins, 
fat  arms,  or  marked  anajmia,  or  with  some  females, 
it  ma  J'  be  necessary  to  dissect  out  a  vein.  I  never 
undertake  a  transfusion  in  hospital,  or  in  a  private 
house,  without  the  necessary  instruments  for  such 


dissection.  Only  once  have  I  found  it  neeessaiy 
to  dissect  out  the  vein  of  the  donor,  in  the  case  of 
a  very  fat  man  with  small  veins.  In  many  cases 
I  liave  found  more  suitable  veins  in  the  lower  ex- 
tremity; the  internal  .saphenous  vein,  or  even 
\'ai-icose  veins  maj'  be  vised.  In  about  one  dozen 
transfusions  I  have  used  the  external  jugular  vein. 
In  infants  the  superior  longitudinal  sinus  may  be 
entereti,  as  described  bj-  Tarr  (3)  and  others. 

The  teclmique  of  the  necessary  blood  grouping 
may  be  easily  acquired,  and  when  laboratory-  facil- 
ities are  not  available,  the  operator  may  secure 
from  Parke  Davis  and  Company(Bio.  131)  ampules 
of  number  two  and  three  group  sera,  with  which 
a  macro-  and  microscopic  test  may  be  carried  out. 
No  transfusion,  save  in  the  most  urgent  emergen- 
cy, should  ever  be  executed  without  securing  a 
donor  either  from  the  same  blood  group  or  a  uni- 
versal donor,  one  from  group  No  4. 

The  grouping  is  described  in  many  articles  in 
the  literature.  (2)  (5).  The  indications  for  trans- 
fusion, the  reactions  and  results  are  reported 
elsewhere  by  the  author  (4). 

Bj-  this  method  the  author  has  carried  out 
transfusions  in  hospital  or  in  private  homes  with 
equal  safety  and  satisfactory  results.  The  method 
is  now  used  bj'  other  members  of  the  staff  of 
the  Montreal  General  Hospital  and  has  entirely 
sujjerseded  the  Kimpton-Brown-Vincent  paraf- 
fined tubes  and  the  Robertson-citrate  bottle  ap- 
paratus. One  of  its  greatest  advantages  is  that 
ilonor  and  patient  do  not  have  to  be  together  and 
the  blood  mLxtme  may  be  transferred  to  the  pa- 
tient's bedside  and  even  kept  several  hoiu-s.  It  is 
not  usually  necessary  to  warm  the  blood  mixture, 
but  if  left  standing  anj'  length  of  time  it  is  advis- 
able to  stand  it  in  warm  water.  Cold  intravenous 
solutions  are  not  well  tolerated,  and  in  ca.ses  of 
marked  shock  or  severe  haemorrhage  care  shoiild 
be  exercised  to  see  that  the  inflow  is  at,  or  slightly 
above,  normal  l3od>-  temperature. 
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HOUR  GLASS  STOMACH^ 


A.  MoiR,  M.R.C.S.  Eng.,  L.R.C.P.  Lond. 


Peterborough 


I  'HE  terra  "hour  glass  stomach"  has  been  ap- 
*■  plied  to  that  condition  in  which  the  cavity  of 
the  stomach  is  divided  into  two  or  more  parts, 
and  refers  to  the  shape  of  the  stomach,  rather 
than  to  the  pathological  condition  on  which  the 
deformity  depends.  It  is  really  an  end  result  and 
not  a  diseased  condition  in  itself. 

The  condition  was  first  accurately  described  by 
the  Italian  anatomist  Morgagni,  about  the  middle 
of  the  eighteenth  century.  He  considered  the 
condition  secondaiy  to  ulcer.  He  found  ulcera- 
tion present  in  his  cases  and  considered  the  defor- 
mity to  be  due  to  cicatricial  contraction  of  the 
stomach  wall.  Monroe,  in  1813,  reported  a  series 
of  cases  collected  from  the  statistics  of  various  ob- 
servers. 

In  1851,  Struther  advanced  the  view  that  there 
were  two  forms  of  hour  glass  stomach,  the  one 
congenital,  and  the  other  acquired,  the  latter  being 
due  to  cicatricial  contraction  following  ulcer. 
Hirsch,  a  few  years  later,  made  a  careful  study  of 
all  the  cases  reported  and  came  to  the  conclusion 
that  all  cases  were  congenital,  and  were  due  to  a 
congenital  deformity.  In  the  cases  in  which 
ulcer  was  found,  he  considered  that  the  ulceration 
was  secondary,  and  due  to  erosion  of  the  stomach 
wall  by  the  decomposing  stomach  elements.  This 
view  was  supported  by  the  fact  that  in  some  cases 
obstructive  symptoms  dated  back  to  early  child- 
hoofl,  while  the  symptoms  of  ulcer  were  of  later 
occurrence.  For  some  years,  this  theory  was 
looked  on  as  the  correct  one,  but  more  recently 
the  tendency  has  boon  to  discard  the  congenital 
theory,  and  to  look  upon  ulceration  as  the  chif^f 
cause  of  the  deformity,  (l)  Moynihan  was  one  of 
the  first  to  supiKtrt  the  ulcer  theory,  and  pointed 
out  the  fact  I  hat  if  the  condition  w(;re  a  congenital 
one,  it  should  be  found  more  frequently  in  tlic 
di.s.seclion  of  ii(;wly-l)orn  children .  (2)  Rovsing 
callH  attention  to  t ho  fact  that  hour  glass  stomac^h 
occurs  much  more  frequently  in  women  than  in 
men,  while  ulceration  is  as  frof|iiont.  in  men  a.s  in 
women.      ita,snius.son  probably  had  this  in  mind, 

•Read  bpforo  thn  Ontario  Medical  Awsociatioti,  NiuKurii 
Fall),  May-Jiinr,   H)21. 


when  he  advanced  the  theory  of  tight  lacing  as  a 
cause,   claiming  that    the   pressure   produced   a 
cicatricial  shrinkage  of  the  serosa.     Rovsing  be- 
lieves that  corset  pressure  is  an  important  factor 
in  the  cause  of  this  condition,  but  claims  that  the 
effect  of  pressiu'e  is  not  to  produce  a  cicatricial 
shrinking  of  the  serosa  as  claimed  by  Rasmussen, 
but  rather  to  induce  fibrous  adhesions  between 
the  peritoneal  folds  in  the  stomach.     While  this 
furnishes  us  with  a  rather  fantastic  theory,  it 
does  not  seem  to  me  reasonable,  that  in  a  movable 
organ  like  the  stomach,   and  in  cases  where  the 
corset   is  only  worn  during  the   day,   that  the 
folds  of  the  stomach  would  be  in  contact  suffi- 
ciently long  to  permit  fibrous  adhesions  to  fonn. 
The  natural  peristaltic  movements  of  the  stom- 
ach would   also  tend  to  prevent  the  formation 
of  such  adhesions,  and  further  the  appearance  of 
the  stomach  itself,  when  the  abdomen  is  opened, 
so  far  as  I  know,  will  not  support  such  a  view. ' 
While  the  various  theories,  stated  above,  are  in- 
teresting as  a  matter  of  liistory,  I  think  all  ob- 
servers at  the  present  day  are  pretty  well  agreed 
that  ulceration  is  by  far  the  most  common  etio- 
logical factor.     (3)  Dr.  Eusterman  in  a  paper  read 
before  the   Minnesota    Pathological   Society   in 
1913  stated  that  up  to   that  time  in  the  Mayo 
Clinic,  over  85  per  cent,  of  hour  glass  stomach 
cases  were  shown  to  be  due  to  chronic  gastric 
ulcer. 

It  is  quite  possible  that  in  those  cases  formerlj^ 
looked  upon  as  congenital,  a  more  careful  examin- 
ation would  have  revealed  the  proscnico  of  present 
or  past  ulceration.  The  fact  that  ulceration  has 
been  demonstrated  to  be  present  even  in  pre- 
natal cases  strongly  supports  this  view. 

Other  etiological  factors  are: 

1 .  Syphilis  of  the  stomach. 

2.  Tiibciculdsis. 

3.  Swallowing  corrosives,  oillici-  alkaline  or 
acid. 

4.  Pressure  from  extra  gastric  lioiiign  growths. 

5.  Malignant  di.soaso. 

(i.     Perigastric  adhesions. 
7.     ( 'oust riding  bands. 
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8.     Spasmodic  contraction,  which  may  be  sec- 
ondan-  to  intrinsic  gastric  lesions,  or  to  patho- 
logical conditions    in   remote  organs,  more 
especially  the  appendix,  duodenum  and  gall 
bladder. 
Syphilis  of  the  stomach  is  undoubtedl}'^  a  more 
common  cause  of  stomach  trouble  than  we  used 
to  think.     Wliile  I  cannot  speak  of  this  condition 
from  my  own  experience,  a  review  of  the  Uter- 
ature  would  lead  one  to  believe  that  it  is  not  an 
infrequent  cause  of  hour  glass  deformity,  and  no 
discussion  of  this  subject  would  be  complete  with- 
out reference  to  it.     Sj'phiUtic  hour  glass  stomach 
may  result  either  from  luetic  ulceration  or  from 
the  formation  of  gmnnise.     The  former  will  re- 
semble simple   ulceration,  while  the  latter  will 
resemble,  and  might  easily  be  mistaken  for,  car- 
cinoma.    (4)  Dewis  has  called  attention  to  certain 
features  of  the  x-ray  appearance    of   syphilitic 
hour  glass,  which  he  thinks  serves  to  differentiate 
it  from  the  hour  glass  of  simple  ulcer  or  carcinoma. 
He  says:  "In  sj-phiUtic  hour  glass  of  the  stomach 
we  see  a  long  regular  isthmus,  at  each  end  of  which 
the  walls  of  the  stomach  rise  more  or  less  abruptly 
or  dumb-bell  Uke.     This  is  in  sharp  contrast  to 
the  sharp  incisura  of  simple  ulcer  horn'  glass,  with 
practically  no  isthmus,  and  the  picture  differs 
quite  as  much  from  the  cancer  hour  glass  with  the 
infiltrated  walls  of  the  stomach  sloping  irregularly 
away  from  the  constricted  portion."     Other  ob- 
servers, notably  LeWald  and  Carmen,  have  called 
attention  to  this  characteristic  pointed  out  by 
Dewis. 

Several  other  points  may  serve  to  distinguish 
syphilitic  hour  glass  from  that  due  to  carcinoma, 
viz.,  in  the  first  place  the  sj'pliihtic  condition  is 
likely  to  occur  at  an  earUer  age — there  may  be  a 
historj-  of  infection — and  the  general  condition  of 
the  patient  is  hkely  to  be  much  bettei  in  the  syph- 
ilitic condition  than  in  a  ca.se  with  the  same  de- 
gree of  deformity,  due  to  cancer.  In  any  case, 
however,  before  a  positive  diagnosis  of  sypliilis  is 
made,  the  historj^  should  be  carefully  gone  over, 
a  thorough  cUnical  examination  made  and  the 
results  co-related  with  the  laboratorj-  and  x-ray 
findings.  The  effect  of  anti-luetic  treatment  will 
also  be  of  value. 

Tuberculous  ulceration  is,  no  doubt,  responsible 
for  a  small  percentage  of  hour  glass  stomach,  and 
while  it  may  be  difficult  to  be  positively  certain 
of  the  diagnosis  without  the  microscopical  exam- 
ination of  the  diseased  tissue,  I  think  the  histor\' 
taken  in  conjunction  with  careful  clinical  examina- 
tion, and  x-ray,  not  onl\-  of  the  stomach  but  of 


the  lungs,  will  often  make  the  diagnosis  reason- 
ably sure,  as  the  following  case  will  serve  to  illus- 
trate : 

Mrs.  K,  aged  55  years,  widow,  with  well-mark- 
ed family  history  of  tuberculosis,  had  suffered 
more  or  less  from  cough  for  over  twentj'  years. 
Examination  of  the  chest  showed  definite  involve- 
ment of  the  upper  lobes  of  both  lungs,  with  the 
tubercle  bacillus  present  in  the  sputum.  For 
fifteen  jears  she  had  suffered  from  stomach 
trouble,  which  was  verj-  suggestive  of  ulceration. 
During  the  three  j-ears  that  she  was  under  ray  care, 
I  noticed  that  while  the  gastric  symptoms  would 
improve  for  a  period  of  several  months  at  a  time, 
the}-  would  never  entirel}'^  disappear,  and  prac- 
tically every  time  she  contracted  a  fresh  cold  and 
had  a  flare-up  of  the  lung  condition,  it  would  be 
followed  by  an  aggravation  of  her  stomach  sjTiip- 
toms  and  on  at  least  three  occasions,  she  vomited 
quite  large  quantities  of  blood.  X-ray  examina- 
tion of  her  stomach  on  two  occasions  revealed  a 
well-marked  hoiu'-glass  deformity,  about  the 
junction  of  the  mid  and  upper  third.  I  alwaj-s 
felt  this  case  could  be  classed  as  one  of  tuber- 
culous ulceration. 

The  hour-glass  of  malignant  disease  is  not  usu- 
allj-  hard  to  detect.  By  the  time  this  deformity 
occurs,  a  timaour  can  usually  be  felt,  the  patient 
will  be  of  the  cancer  age,  and  there  will  generally 
be  well  marked  clinical  evidence  of  maUgnant  dis- 
ease, such  as  loss  of  weight  and  strength,  ansemia 
of  a  secondary  tj^pe,  blood  in  the  stool  and  more  ■ 
or  less  general  cachexia.  Examination  of  stomach 
contents  will  show  a  diminution  or  absence  of  free 
acid  more  frequently  than  in  hour  glass  of  other 
types.  A'-ray  examination  of  these  cases  is  usually 
fairly  suggestive.  The  constricted  portion  is 
usually  longer  than  that  of  simple  ulcer,  and  is 
frequently  more  or  less  irregular  in  outline.  In 
other  words,  it  is  more  of  a  filling  defect  than  a 
constriction  of  the  stomach  wall. 

Benign  tmnours  may  produce  similar  deformity 
of  the  stomach,  but  they  are  comparatively  rare, 
and  the  indentation  produced  by  them  tends  to  be 
more  regular  in  outline  than  is  the  case  with  mahg- 
nant  conditions.  The  following  case  illustrates 
this  type: 

Mrs.  T.,  aged  35  years,  married,  previous  his- 
tory negative  until  three  months  previous  to  con- 
sulting me.  Since  that  time  she  had  suffered 
more  or  less  continuouslj-  from  nausea  and  vomit- 
ing. Interrogation  eUcited  the  fact  that  she  had 
not  menstruated  for  three  months,  and  on  exam- 
ination, I  found  that  she  was  about  three  months 
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pregnant.  On  further  examination,  I  discovered 
a  tumour  in  the  epigastrium,  about  the  size  of  a 
large  orange.  It  was  regular  in  outline,  fixed,  and 
only  slightly  sensitive  to  pressure.  X-ray  exam- 
ination showed  a  well-marked  hour-glass  deform- 
ity, which  was  clearly  due  to  the  presence  of  the 
tumour.  The  stomach  was  fixed  in  the  region  of 
the  tumour,  and  the  deformity  could  not  be  ma- 
terially changed  by  pressure  on  the  abdomen 
under  the  screen. 

On  opening  the  abdomen,  I  found  the  stomach 
itself  apparently  normal,  but  attached  about  the 
centre  of  the  greater  curvature  and  by  its  posterior 
surface  to  the  tumour,  which  was  situated  above 
the  pancreas  and  behind  the  peritoneum.  I  open- 
ed into  the  lesser  peritoneal  sac,  by  going  through 
the  gastro-colic  omentum  about  an  inch  from  the 
greater  curvature  of  the  stomach.  I  then  opened 
through  the  posterior  layer  of  peritoneum  and 
came  down  on  a  definitely  encapsulated  timiour, 
which  was  enucleated  without  difficulty.  Unfor- 
tunately I  did  not  have  a  pathological  examina- 
tion of  the  specimen  made,  but  on  section  it  re- 
sembled veiy  closely  a  uterine  fibroid.  At  all 
events,  it  must  have  been  a  benign  growth,  for 
that  is  now  over  three  years  ago  and  the  ]iatient 
went  on  to  full  term,  was  delivered  of  a  normal 
baby,  and  is  still  perfectly  well. 

Perigastric  adhesions  and  constricting  bands 
are  responsible  for  a  small  percentage  of  hour-glass 
stomachs. 

About  five  }-ears  ago,  I  i-emoved  the  appendix 
from  a  young  girl  who  had  suffered  for  some 
months  from  what  I  considered  to  be  a  sub-acute 
appendix.  For  a  time,  after  tlu;  operation,  she 
seemed  to  improve  but  never  got  as  well  as  I 
thought  .she  ought.  She  still  suffered  a  good  deal 
from  nau.sca  and  pain  in  the  epigastrium,  espe- 
cially after  food.  Owing  to  the  fact  that  she  had 
a  very  nervous  temperament,  I  attributed  her 
8yrnj)tf)nis  largely  to  her  nervous  condition.  The 
symptoms,  however,  gradually  grew  worse  and 
she  began  to  vomit.  As  her  tonsils  were  not 
healthy,  I  thought  tlicy  iiiiglit  be  the  cause  of  her 
trouble,  and  IimiI  thciri  removed.  While  she-  was 
IxTiefited  in  ii  gciirral  way  by  the  removal  of  her 
tonsii.H,  tlir' giLslric  symptoms  did  n(»t  imju'ove,  but 
the  nausea  and  vomiting gnidually  increased,  until 
she  vomited  aftfr  practically  every  m(>al.  I  then 
x-rayed  her  stomach  and  found  a  well-marked 
hour-giasH  (icSnnuily ,  with  a  very  active  anti- 
fX'ri.HtalsiH  in  the  up|)er  loculus.  I  advi.sed  her  to 
Im-  exatnined  by  Dr.  .\e;d,  and  he  found  the  same 
condition    prewnl.      \\'<-    ailvised    openition,    to 


which  she  agreed,  and  I  operated  in  April,  1920. 
At  operation,  we  found  a  dense  band  of  omentmn 
passing  from  the  stomach  down  to  the  old  appen- 
dix scar,  to  which  it  was  firmly  adherent.  It  was 
quite  clear  that  this  was  responsible  for  the  stom- 
ach deformity  as  everything  else  was  quite  normal. 
We  separated  the  adhesion  and  closed  the  abdo- 
men. She  has  been  practically  free  from  vomiting 
since,  has  gained  several  pounds  in  weight, 
and  .T-ray  examination  about  two  months  ago 
showed  her  stomach  to  be  functioning  in  a  per- 
fectly normal  manner. 

In  the  cases  mentioned  thus  far,  however,  there 
is  not  much  danger  of  making  an  error  in  diag- 
nosis. It  is  in  the  cases  associated  with  spasm  or 
entirely  due  to  spasm  that  we  are  much  more  likely 
to  be  led  astraj-.  It  has  been  pointed  out  by  many 
observers  that  spasm  may  be  present,  in  greater  or 
lesser  degree,  in  almost  any  case  of  hour-glass  due 
either  to  ulcer  or  caicinoma.  It  is  a  matter  of 
common  observation  among  surgeons  that  the 
indentation  as  seen  in  the  .r-ray  plate  or  with  the 
fluoroscopic  screen,  is  very  much  greater  than  that 
seen  on  the  operating  table.  This  is  due  to  the 
presence  of  spasm  during  the  .r-ray  examination, 
wliich  disappears  under  the  influence  of  the  anses- 
thctic.  This,  however,  is  not  a  matter  of  concern 
to  either  the  radiologist  or  the  surgeon,  for  it  does 
not  in  any  way  aff'ect  the  subsequent  treatment  of 
the  case. 

It  is  in  the  cases  of  hour-glass,  due  entirely  to 
spasm,  the  result  of  extra-gastric  lesions,  and  in 
which  the  stomach  itself  is  healthy,  that  the 
greatest  skill  will  be  required  in  diagnosis.  The 
defoiniity  in  the.se  ca.ses  may  be  (luite  as  great 
and  resemble  almost  i)erfectly  that  produced  by 
gastric  ulcer,  l)ut  if  the  condition  is  constantly 
kept  in  mind,  and  sufiicienl  patience  and  care  are 
exercised  in  diagnosis,  it  will  generally  be  possil)le 
to  differentiate  the  two  conditions  by  the  following 
m<'ans. 

1.-  -Hour-glass  due  to  extra-gastric  lesions  is 
not  likely  to  be  so  constant  and  may  vary  during 
palpation  of  the  stomach  behind  the  lluorivscopic, 
screen.  These  cases  should  always  be  screened, 
both  in  the  vertical  and  liorizonlal  pisition,  for 
.•illli(iugli  the  dcfortnily  may  not  entirely  disap- 
pear, sufficient  dilTcrcncc  in  appearance  will  often 
occui'  between  I  lie  two  positions  to  niMke  lh(>  (li;ig- 
nosis  of  spasm  reasonably  certain. 

2. — It  may  differ  eonsider.ilil\-  when  examined 
on  different  days. 

:{.  it  may  disappear  when  liell.idnrnia  is  given 
to  the  physiological  elTeet.      These   three   tests,   I 
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think,  will  sorvp  to  cliiniiiato  the  casps  spcondarv 
to  disease  of  the  gall  bladder  or  chronic  appendi- 
citis, but  (5)  Carman,  in  a  paper  which  was  pub- 
lished in  Surgery  Gynecohgi/  and  Obstetrics  in 
1918.  while  speaking  of  gastric  spasm  associated 
with  duodenal  ulcer,  says :  "The  spasm  ranges  from 
moderate  incisura  to  a  pronounced  contraction 
and  tends  to  persist  after  full  doses  of  bella- 
domia  have  been  given,  so  that  the  observer  is 
inclined  to  attribute  it  to  a  gastric  lesion.  The 
picture  is  further  complicated  by  the  fact  that  a 
thiodenal  ulcer  and  a  gastric  ulcer  may  occur  in 
the  same  case.  In  every  instance  of  suspected 
spastic  hour-glass,  it  behooves  the  examiner  to 
confirm  or  exclude  the  presence  of  duodenal  ulcer. 
If  an  ulcer  is  present  as  shown  by  constant  dis- 
tortion of  the  duodenal  bulb,  the  prosiuuption  is 
strong  that  it  is  the  cause  of  the  gastrospasm,  al- 
though careful  search  should  be  made  for  the  niche 
of  a  gastric  ulcer.  If  no  duodenal  ulcer  is  found 
and  the  gastrospasm  withstands  all  eliminative 
tests,  the  spastic  condition  is  probahly  of  intrinsic 
origin,  thus  indicating  a  lesion  within  the  stomach 
even  though  it  cannot  be  seen." 

He  also  points  out  that  if  reliable  results  are  to 
be  obtained  from  the  administration  of  belladonna 
in  these  cases  it  is  absolutely  necessary  to  push  it 
until  the  physiological  effect  is  produced  as  evi- 
denced by  dryness  of  the  throat  and  dilation  of 
the  pupils,  there  is  no  doubt  that  failure  in  this 
respect  may  account  for  the  conflicting  opinions 
regarding  the  efficiency  of  the  drug  in  these  cases. 
It  will  be  easily  seen  that  unless  this  point  is  ob- 
served with  the  greatest  care,  the  surgeon  ma>- 
ofttimes  be  led  into  grievous  error. 

The  symptomatology  of  this  condition  may  \  ary 
considerably.  It  seems  to  occur  more  freciuently 
in  women  than  in  men,  and  there  is  verj^  frequent- 
ly a  history  of  gastric  disturbance,  more  or  less 
typical  of  gastric  ulcer,  extending  over  a  period  of 
years.  Epigastric  pain  is  a  common  symptom, 
and  may  occur  shortly  after  food  or  be  delayed 
until  towards  the  close  of  digestion.  In  some 
cases  I  have  seen  it  is  not  so  much  a  pain  as  a  dis- 
tressed feehng  in  the  epigastrium,  which  the  pa- 
tient finds  hard  to  describe.  Vomiting  may  be 
an  earlj'  symptom,  and  is  invariat)lj-  present  in 
the  later  stages  when  obstructive  symptoms  de- 
velop. If  the  constriction  is  neai'  the  cardiac  end 
of  the  stomach,  the  symptoms  will  resemble  close- 
ly stricture  of  the  lower  end  of  the  oesophagus, 
whereas  in  cases  where  the  constriction  is  situated 
near  the  pjlorus,  and  the  lower  loculus  is  small, 
the  symptoms  will  resemble  those  of  pyloric  ob- 
struction.    In  the  cases  secondary  to  extra-gastric 


disease,  such  as  chronic  aiijiendix,  cholecystitis 
or  duodenal  ulcer,  the  symptoms  will  chiefly  be 
those  of  the  associated  lesion,  to  which  will  be 
added  symptoms  of  obstruction,  u.'sually  of  the 
])vloric  type. 

Treatment  t)f  the  condition  irrespective  of 
cause,  is  surgical.  Even  in  those  cases  not  asso- 
ciated with  gastric  disease,  little  can  be  accom- 
plished by  medical  treatment.  If  due  to  a  chronic 
appendix,  it  must  be  removed.  If  the  gall  bladder 
is  the  offending  organ,  it  must  be  removed  or 
drained,  and  if  duodenal  ulcer  is  present  gastro- 
enterostomy is  indicatetl. 

In  considering  the  surgical  treatment  of  those 
cases  due  to  organic  disease  of  the  stomach  itself, 
the  close  relationship  which  exists  between  chronic 
ulcer  and  gastric  carcinoma  nmst  be  constantK' 
borre  in  mind.  Judging  from  the  reports  of  dif- 
ferent well-known  pathologists,  there  is  no  doubt 
that  from  fifty  to  seventy  per  cent,  of  cases  of 
cancer  of  the  stomach  give  an  antecedent  histor}'' 
of  ulcer,  ex-tending  over  a  period  of  years.  On 
account,  therefore,  of  the  frequency  with  which 
chronic  ulcer  tends  to  become  cancerous,  it  is 
only  logical  to  conclude  that  the  aim  of  any  sur- 
gical procedure  should  be  to  remove,  if  at  all 
possible,  the  pathological  tissue.  For  this  reason 
such  operations  as  gastroplasty  and  gastrogas- 
trostomy  are  not  to  be  recommended.  Simple 
dilatation  of  the  constriction,  wliile  it  does  not 
remo\T  the  pathology,  may  be  justifiable  in  a 
small  percentage  of  cases  where,  on  account  of 
the  numerous  adhesions  present,  it  is  almost  im- 
possible to  do  anj-thing  else.  Gastro-enterostomy 
ma.\-  be  condemned  on  the  same  grounds,  but 
while  it  dees  not  remove  the  pathology,  it  does 
change  the  chemistry  of  the  stomach,  and  prob- 
ably in  tliis  way  renders  the  development  of  cancer 
less  likely.  There  is  a  small  percentage  of  cases 
in  which  I  think  gastro-enterostomy  is  the  opera- 
tion of  choice  as  the  following  case  will  serve  to 
illustrate: 

Miss  E.  J.,  aged  20  years:  family  history — 
father  was  suffering  from  an  inoperable  carcinoma 
of  the  stomach.  He  had  been  treated  for  ulcer 
of  the  stomach  for  seven  years  before  a  definite 
diagnosis  of  cancer  was  made. 

Personal  history — in  1910  she  had  an  attack  of 
stomach  trouble  which  lasted  two  weeks,  during 
which  time  she  vomited  a  great  deal.  From  that 
tune  until  January  1,  1916,  she  suffered  from  oc- 
casional attacks  of  pain  in  the  epigastrium  with  a 
varying  degree  of  vomiting  anil  the  passage  of 
dark  stools.  For  the  firet  week  in  January,  1916, 
she  vomited  almost  continuously.     1  .r-rayed  her 
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stomach  and  found  an  hour-glass  contraction 
with  a  large  cardiac  loculus  and  a  small  but 
definite  pyloric  loculus.  I  operated  on  her  on 
January  13,  1916,  and  found  a  large  saddle  ulcer 
of  the  lesser  curvature  about  two  inches  from  the 
pylorus,  and  the  stomach,  in  that  area,  bound 
down  with  verj'  dense  adhesions.  Owing  to  the 
'  fact  that  it  was  impossible  to  remove  the  ulcerated 
area  without  doing  a  more  extensive  dissection 
than  I  considered  the  condition  of  the  patient 
warranted,  and  also  on  account  of  the  fact  that  the 
pyloric  loculus  was  so  small  as  to  be  practically 
negligible,  I  considered  a  posterior  gastro-enter- 
ostomy  with  the  upper  segment  of  the  stomach  to 
be  the  best  procedure  and  did  so  with  gratifj'ing 
results.  The  last  report  I  had  from  her  was  two 
years  after  the  operation,  and  at  that  time  she  was 
thirty  pounds  hea\'ier  than  before  operation  and 
had  not  had  any  trouble  since  operation.  While 
a  gastro-enterostomy  does  not  remove  the  patho- 
logical condition,  I  think  in  such  a  case  as  the 
above,  it  is  the  wisest  course  to  follow. 

But  it  is  in  those  cases  in  which  the  lesion  is 
situated  in  the  central  third  of  the  stomach  and  in 
which  the  locuU  are  of  nearly  equal  size,  that  one 
is  able  to  get  the  best  results  from  surgical  treat- 
ment. It  was  in  this  type  of  case  that  the  opera- 
tions of  gastroplasty  and  gastro-gastrostoray  were 
advocated  a  few  years  ago,  but  Moynihan  in 
speaking  of  these  operations  says:  "In  many  of 
the  recorded  cases,  there  was  recovery  without  re- 
lief." This  is  only  what  we  might  expect  for  the 
pathological  condition  is  not  removed  and  the 
chemistry  of  the  stomach  remains  unchanged.  In 
gastro-enterostomy,  on  the  other  hand,  while  the 
affected  part  is  not  removed,  the  chemistry  of  the 
stomach  is  changed,  and  on  this  account  we  are 
likely  to  get  more  or  less  relief.  The  operation  of 
choice,  however  is  a  partial  resection  of  the  sleeve 
type.  This  operation  can  be  done  in  the  same 
time  and  with  as  little  shock  as  the  operations  just 
referred  to  and  at  the  same  time  it  has  the  decided 
advantage  of  removing  the  diseased  part  and  with 
it  the  danger  of  the  development  of  carcinoma  at 
a  later  date.  In  all  these  cases  the  possible  pres- 
ence of  associated  lesions  must  be  kept  in  mind, 
and  in  ail  those  cases  in  which  duodenal  ulcer  is 
present  as  well  as  (he  liour-glass  deformity,  a 
gaKtro-t^nterostomy  must  i)e  done  in  addition  to 
the  partial  resection.  The  following  case  will 
m-Tvo  to  illustrate: 

MisH  S.,  age  !)F>  years. — -Had  enlarged  tonsils 
and  discharging  ears  in  early  life.  Teeth  were 
alwi  very  poor.  'J'wenty-orie  yeaix  ago  began  to 
Buffer  from  Httacks  of  water  brash  with  pain  and 


vomiting,  which  would  last  from  two  to  three 
days  to  two  or  three  weeks.  Would  then  go  from 
six  to  eight  months  perfectly  well.  Noticed  that 
the  attacks  had  a  tendency  to  come  on  in  the  spring, 
and  fall.  Had  tonsils  and  teeth  removed  twenty 
years  ago,  but  still  continued  to  have  attacks  as 
before.  For  the  last  ten  or  twelve  years  she  had 
more  or  less  trouble  the  greater  part  of  the  time. 
For  the  last  two  years  has  had  constant  distress, 
vomited  a  great  deal,  especially  at  night.  To 
use  her  own  expression  "She  wondered  where  it 
all  came  from."  Her  normal  weight  was  125 
pounds,  her  weight  before  operation  was  110 
pounds;  haemoglobin  60  per  cent.  She  had  also 
lost  a  great  deal  of  strength,  was  quite  anaemic, 
her  red  blood  count  being  only  3.200000.  On 
physical  examination  there  was  a  marked  tender- 
ness in  the  epigastrium  but  no  tumour  could  be 
felt.  A'-ray  examination  revealed  a  typical  hour 
glass  deformity  of  the  B  type  with  a  perforating 
ulcer  on  the  lesser  curvature  situated  a  little  near- 
er the  cardia  than  the  pylorus.  There  was  also  a 
deformity  of  the  duodenal  cap.  I  operated  on 
her  on  March  5th,  and  found  the  condition  of  the 
stomach  referred  to  above;  there  was  also  a  duo- 
denal ulcer  which  was  producing  obstruction  of 
the  duodenum,  and  her  appendix  was  bound  down 
by  adhesions,  the  gall  bladder  was  normal.  I 
removed  the  constricted  portion  of  the  stomach 
including  the  ulcerated  area,  and  about  one  inch 
of  the  stomach  wall  on  each  side  of  the  constric- 
tion. I  then  united  the  cut  ends  in  the  usual 
way.  Owing  to  the  fact  that  she  was  suffering 
also  from  a  stenosing  duodenal  ulcer,  I  did  a 
posterior  gastro-enterostomy  attaching  the  loop  of 
the  jejunum  to  the  posterior  surface  of  the  lower 
half  of  the  stomach.  She  left  the  hospital  in  less 
than  three  weeks,  taking  almost  full  diet  without 
any  discomfort.  This  case  illustrates  very  well 
the  necessity  in  all  cases,  not  only  of  careful 
examination  of  the  stomach  i„self,  but  of  making 
careful  search  for  associated  lesions  in  other  or- 
gans, especially  the  appendix,  gall-bladder  and 
duodenum.  It  also  suggests  very  forcibly  the 
causal  relationship  hotweoii  the  infected  teeth 
and  tonsils  and  the  stomach  lesion. 
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TWO  CASES  OF  SUPERNUMERAllV  URETERS  OPENING 

INTRAVESICALLY* 


H.  I.  Palmer,  M.B. 
Late  Resident  Pathologist,  Hospital  for  Sick  Children,  Toronto 


In  1918  Mertz  (1)  extensively  reviewed  the  sub- 
^  jeet  of  iitultiple  uretere,  having  collected  300 
cases  from  the  literature  and  contributed  16  ad- 
ditional cases.  Since  that  time  Judd  (2)  has  re- 
ported a  case  opening  extra vesically  ,and  Wilhelmj 
(3)  a  case  opening  intra  vesically. 

In  278  of  the  318  cases  the  type  of  anomaly  was 
stated,  there  being  63  of  unilateral  partial  duph- 
cation,  9  of  bilateral  partial  duplication,  141  of 
unilateral  complete  duplication,  50  of  bilateral 
complete  dupUcation,  and  14  of  bilateral  dupUca- 
tion,  being  partial  on  one  side  and  complete  on 
the  other.  I  wish  to  acki  two  cases  to  the  hter- 
ature,  one  of  unilateral  complete  duphcation,  and 
the  other  of  bilateral  dujilication,  complete  on  one 
side  and  partial  on  tlie  (jther. 

Embryology 

About  the  end  of  the  first,  or  the  beginning  of 
the  second  month  of  embryonic  life,  a  diverticulum 
arises  from  the  posterior  wall  of  the  lower  end  of 
the  Wolffian  duct,  close  to  where  the  latter  opens 
into  the  cloaca.  This  diverticulum  or  renal  bud 
grows  dorsalward  and  forward  along  the  posterior 
abdominal  wall,  where  its  blind  extremity  expands 
and  divides  normally  into  two  branches,  which 
grow  into  the  blastoma  of  the  kidnej'.  Each 
branch  then  divides,  and  by  continued  subdivision 
forms  the  straight  and  uriniferous  tubules,  and 
calyces  of  the  kidney.  The  proximal  portion  of 
the  diverticulum  becomes  the  ureter. 

The  kidney  reaches  its  normal  height  about  the 
end  of  the  second  month,  and  then  receives  its 
blood  supply,  the  vascularization  coming  directly 
from  the  aorta,  and  occasionally  from  the  supra- 
renal arterj'.  The  vessels  seem  to  choose  the 
nearest  route  to  the  hilmn,  the  branch  from  the 
suprarenal  sometimes  entering  the  upper  pole. 

The  ureter  grows  away  from  tlie  U'olffian  duct, 
and  empties  higher  and  more  laterally.     It  as- 
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sumes  its  relatively  normal  position  in  the  same 
stage  in  which  the  kidney  reaches  its  normal 
height,  or  about  the  end  of  the  second  month.  The 
two  processes  are,  however,  quite  distinct,  the 
change  in  the  position  of  the  kidney  being  due  to 
the  development  of  the  distal  part  of  the  bud  and 
its  surroundings,  wliile  the  change  in  the  position 
of  the  ureter  is  related  to  the  growth  of  the  lower 
end  of  the  Wolffian  duct. 

Pohhnan  (4)  has  tabulated  the  steps  in  the  de- 
velopment of  the  tract  as  follows : 

(1)  The  renal  bud  arises  dorsally  on  the  Wolf- 
fian duct  after  the  duct  has  reached  the  cloaca,  and 
at  a  short  distance  from  its  entrance. 

(2)  The  two  buds  grow  dorsally,  lying  close 
together,  each  being  capped  with  a  mass  of  renal 
mesenchj'me. 

(3)  Each  bud  divndes  into  an  upper  and  a  lower 
sprout  at  some  chstance  from  the  Wolffian  ducts. 

(4)  The  kidney  wanders  up  from  a  position  in 
front  of  the  second  sacral  vertebra,  rotates  at  the 
mid-lumbar  region,  and  finally  reaches  its  normal 
height  about  the  end  of  the  second  month. 

(5)  It  becomes  vascularized  after  it  has  reached 
its  normal  height. 

(6)  The  ureter  changes  its  position  on  the  Wolf- 
fian duct  from  dorsal  to  lateral,  and  comes  to 
empty  distinct  from  it. 

(7)  The  ureter  loses  its  relation  to  the  duct  en- 
tirely, and  opens  higher  and  more  laterally. 

Should  the  renal  bud  divide  too  early,  or  the 
division  extend  into  the  ureter  segment,  that 
splitting  found  in  the  lU'eter  itself  would  remain  a 
permanent  one,  and  any  variation  might  exist  as  a 
result,  from  an  exaggeration  of  the  usual  upper 
and  lower  pelves  to  an  incomplete  reduphcation 
of  the  ureter.  \n  incomplete  double  ureter  may 
be  defined  as  two  ureters  with  a  common 
orifice. 

Should  the  sphtting  of  the  renal  bud  be  so  com- 
plete that  it  is  affected  bj'  the  shortening  of  the 
segment  of  the  Wolffian  duct  lying  between  it  and 
the  cloaca,  it  is  possible  for  each  ihvision  to  ae- 
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quire  a  distinct  orifice  in  the  duct.  This  would 
result  in  complete  double  ureter. 

Pchlnian  has  stated  rules  for  double  ureters, 
which  hold  true  with  relatively  few  exceptions. 
They  are  as  follows: 

In  incomplete  double  ureters  the  lU'eter  from 
the  upper  pelvis  hs  ventral  to  the  one  from  the 
lower  pelvis,  and  there  is  a  common  orifice  into 
the  bladder.  In  complete  double  ureters  the  prox- 
imal relations  are  the  same,  but  as  they  approach 
the  bladder,  the  ureter  from  the  lower  pelvis 
swings  lateral  to  the  one  from  the  upper  pelvis, 
and  empties  into  the  bladder  lateral  and  sUghtly 
above  it. 

Case  Reports 

Case  1. — E.  H.,  aged  four  months,  ailmitted 
with  a  history  of  vomiting  after  feedings  since 
biith;  vomiting  scmetimes  projectile  in  character. 


C;ahk  I. — The  Ifft  kirliicy  has  purpiifch  bci-n  placrd  at 
a  iiuicli  hiKhr-r  Icvrl  I  liaii  I  lie  right  kidney  in  Drdcr  to  dcni- 
(iiiHtralc  the  iiicHMMcd  IciiKtli  of  the  Icfl  iirclcra.  Probes 
arc  Mh(/wii  placed  in  Ihe  eomtnon  orifiec  of  the  ureters  of 
the  r  Khi  kidney,  in  llie orifice  of  the  ureter  from  Ihe  h>wer 
pelvis  of  the  left  kidney,  and  in  tlie  urethral  oiifice. 

The  UK. 1  her  liarl  observed  that  the  urine  wa.s  al- 
ways scanty   in  ain<iiuil.     WcIkIiI    uri   .•idmission 

7  p<  lirill.s,  (i  (;UIICCH. 

I'hyHJcal  oxuiiiinHiion  rovmlcd  a  pciorly  fjcvcl- 
oped,  very  iioorly  iioiiriHiied  infant   in  a  .slate  of 


collajise.  The  skin  was  markedly  dehydrated, 
the  abtlomen  lax  and  scaphoid  with  visible  peri- 
staltic waves;  no  pyloric  tumour  felt.  The 
anterior  fontanelle  measured  .3x4  fingers,  with 
well-marked  craniotabes,  and  sUght  epiphyseal  en- 
largement.    The  external  genitaha  were  normal. 

Laboratory  report :  Urinalysis,  acid  in  reaction, 
negative  for  albumin  and  sugar.  Microscopic 
examination  showed  enormous  nmnbers  of  pus 
cells,  and  many  long  chains  of  streptococci  in  an 
unstained  smear.  R.B.C.  6,000,000,  W.B.C. 
16.000,  with  30  per  cent,  polymorphonuclears 
and  70  per  cent,  lymphocytes.  Hcemoglobin  100 
per  cent.,  temperature  98. 3F.  Diagnosis:  1,  py- 
eUtis;  2,  rickets. 

The  infant  was  transfused,  and  given  daily 
interstitial  administration  of  5  per  cent,  glucose 
soluticn,  the  p.\-eUtis  being  treated  with  potassium 
citrate,  grains  100  per  diem.  He  succumljed 
four  days  following  admission. 

At  autopsy  both  kidneys  were  in  their  normal 
positions.  The  right  kidney  showed  remnants  of 
foetal  lobulation.  Its  greatest  length  was  5.2 
centimetres,  and  greatest  diameter  2.3  centi- 
metres. On  section  the  cut  surface  appeared  to 
be  normal.  Two  ureters  emerged  from  the  hilus, 
about  1  centimetre  apart,  from  two  distinct  pelves, 
and  followed  a  normal  general  coiu'se  to  the  blad- 
der, the  ureter  from  the  cephahc  pole,  10.5  centi- 
metres in  length,  lying  anterior  to  the  ureter  from 
the  caudal  ])ole,  9.5  centimetres  in  length,  and 
imiting  with  its  fellow  about  3  centimetres  from 
the  bladder.  There  was  a  single  opening  into 
the  bladder  in  a  normal  position  in  relation  to 
the  trigone.  Both  ureters  were  slightly  dilated, 
anil  c:  iitaiiuul  ,som(>  turbid  urine. 

The  left  kidney  also  showed  remnants  of  fu-tal 
Icilmhilidii.  hut  to  a  greater  degree  than  the  right 
ki(iii<\v.  Its  greatest  length  was  6.4  centimetres, 
and  its  greatest  diameter  3.6  centimetres.  The 
amount  of  kidney  tissue  was  vovy  small,  being 
only  a  few  millimetres  in  thickness.  Two  dis- 
tinct pelves  were  present,  as  on  the  right  side,  but 
here  they  were  {jviite  dilated,  the  lower  to  a  nmch 
gretiter  degree  tlian  the  upiier.  Both  uiclcrs 
were  markedly  dilated  aii<l  tortuous,  and  were  filled 
\\  il  li  a  yellowish  tmbid  fluid.  The  ureter  from  the 
caudal  pole,  19.0  c(>ntimetres  in  leiigfli,  lay  post- 
erior to  the  lu-eter  from  the  cei)iialic  pole,  and  op- 
ened by  an  apparently  iioriiial  orifice  into  the 
bladder,  also  in  a  normal  position  in  the  trigone. 
The  lU'cler  from  (he  upper  pelvis,  however,  21 
I'entinietres  in  length,  while  at  first  tinterior  to  its 
fellow,    became    mure    iiii'diid    .'is    it    ne;ire(l    the 
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bladder,  and  penetrated  the  bladder  wall  at  a 
lioint  about  7  milliiiietres  lower  and  more  medial 
than  the  other  ureter.  It  presented  in  the  bladder 
cavity  as  a  bean-shaped,  cj'stifonn  swelling  about 
1  eentimetre  in  diameter,  with  an  opening  in  the 
form  of  a  vertical  slit,  about  2  millimetres  in 
length,  sutiated  on  the  lower  part  of  the  posterior 
wall.  When  the  cyst  was  distended  with  fluid 
from  above,  it  was  observed  that  the  slit-like  ori- 
fice lay  against  the  posterior  bladder  wall,  and 
that  the  cyst  partially  blocked  the  opening  of  the 
other  ureter  on  the  same  side.  It  also  lay  over  the 
urethral  orifice  at  the  apex  of  the  trigone. 

The  bladder  contained  about  15  cubic  centi- 
metres of  yellowish  turbid  fluid,  similar  to  that 
found  in  the  left  renal  pelves  and  ureters,  and  the 
blatlder  wall  showed  some  congestion  of  the  mu- 
cous membrane. 

Hicmatoxjlin  and  eosin  sections  of  the  right 
kidney  revealed  nothing  abnormal.  Sections  of 
the  left  kidney  showed  both  the  corte.x  and  med- 
ulla to  be  greatly  tliinned  out,  with  a  considerable 
increase  in  connective  tissue,  and  infiltration  with 
small  round  cells  immediately  underlying  the 
pelvic  epithelium.  In  this  region,  remnants  of 
tubules  could  be  made  out.  Some  of  the  tubules 
were  consideralily  dilated,  being  Uned  with  flat- 
tened epithelium.  A  few  of  the  glomeruli  showed 
dilatation  of  the  capsular  space  with  fluid,  the  tuft 
being  compressed  to  one  side.  The  majority  of 
the  glomeruU,  however,  were  normal.  Diagnosis: 
hydronephrosis,  with  beginning  pj-onephrosis. 

Direct  smears  of  the  urine  from  the  bladder 
showed  large  numbers  of  pus  cells,  and  Gram  posi- 
tive cocci  in  chains;  also  a  few  Gram  negative 
bacilli.  On  culture  the  predominating  organism 
was  a  non-haemolytic  streptococcus,  with  some 
colon  bacilli. 

Case  2. — F.  W.,  male,  aged  85  months,  with  a 
complaint  on  admission  of  frequent  green  stools 
with  nmcus  for  two  weeks.  The  infant  had  vom- 
ited considerablj'  during  the  week  previous  to 
admission.  The  vomiting  and  diarrhoea  were 
sequels  to  a  bad  feeding  history  with  artificial 
foods  high  in  carbohydrates,  which  need  not  be 
gone  into  detail  here. 

Phj'sical  examination  I'evealed  a  poorly  devel- 
oped, badly  nourished  infant  in  a  veiy  toxic  state. 
The  eyes  were  sunken  and  the  skin  was  markedly 
dehydrated.     Chest  and  abdomen  were  negative. 

Laboratory  report:  urinal.ysis,  acid  in  reaction, 
a  trac-e  of  albumen,  negative  for  sugar.  Micro- 
scopic examination  showed  a  few  hj-aline  casts. 
R.B.C.  4,200,000,   W.B.C.  28,500,   with  40  per 


cent,  polymorphonuclears  and  60  per  cent  lympho- 
cytes. Haemoglobin  70  per  cent.,  temperature 
98. OF.  Diagnosi.s — ^1.  .-Vcute  intestinal  intoxica- 
tion; 2,  Fermentative  diarrhoea. 


Case  2. — Probes  are  shown  placed  in-  the  orifiees  of  the 
two  right  ureters,  of  the  left  ureter,  and  in  the  urethral 
orifice. 

The  feedings  were  corrected,  the  baby  was 
transfused,  and  5  per  cent,  glucose  solution  was 
administered  daily,  both  intravenousl}'  and  inter- 
stitiallj'.  The  child  seemed  to  improve,  but  de- 
veloped double  otitis  media  ten  ilays  after  ad- 
mission, following  which  his  general  condition 
became  worse,  and  he  suffered  a  collapse  and  died 
four  days  later.  Five  daj's  before  death  the 
urine  was  negative  for  albumen,  ami  showed  no 
microscopic  changes. 

At  aut  )i)sy  both  kidneys  were  found  to  occupy 
their  normal  positions.  The  left  kidney,  5.3 
centimetres  in  length,  and  2.8  centimetres  in  dia- 
meter, showed  nothing  abnormal  outside  of  being 
somewhat  congested.  From  a  single  pelvis  arose 
a  single  ureter,  9.5  centimetres  in  length,  which 
pursued  a  normal  course  to  the  bladder,  and 
em|itied  by  a  normal  orifice  in  the  trigone. 

The  right  kidney,  5.8  centimetres  in  length  aJid 
3.0  centimetres  in  diameter,  also  showed  a  slight 


28 


THE  CANADIAN     MEDICAL  ASSOCIATION  JOURNAL 


amount  of  congestion.  Two  distinct  pelves  gave 
rise  to  two  ureters  about  1  centimetre  apart  at 
their  origins.  The  ureter  from  the  cephalic  pole, 
9.5  centimetres  in  length,  lay  anterior  to  its 
fellow,  8.5  centimetres  in  length,  and  after  fol- 
lowing a  normal  course  to  the  bladder  opened  by 
an  orifice  about  1  millimetre  medial  and  anterior 
to  the  orifice  of  the  ureter  from  the  caudal  pole. 
Both  ureters  were  patent  throughout  their  course 
and  showed  no  apparent  dilatation. 

The  bladder  contained  about  15  cubic  centi- 
metres of  clear,  amber  coloiued  urine,  and  its 
walls  showed  nothing  abnormal. 

Hsematoxjdin  and  eosin  sections  of  the  kidneys 
showed  only  a  shght  degree  of  nephrosis.  No 
glomerular  involvement  was  found. 

Remarks 

Thus  it  can  be  seen  that  Pohlman's  rule  apphes 
also  to  these  two  cases,  that  for  incomplete  double 
ureters  to  the  right  ureters  in  Case  1,  and  that  for 
complete  double  ureters  to  the  left  ureters  in  Case 
1,  and  the  right  ureters  in  Case  2. 

Bottomley  (5)  mentions  seventeen  cases  of 
lu-eteral  ob.struction  with  cystiform  protrusions 
of  the  ureter  into  the  bladder,  seven  of  which 
were  associated  with  multiple  ureters,  while  in 
thirteen  of  the  cases  of  ureteral  duphcation  col- 
lected by  Mertz,  a  similar  condition  was  present. 
Johnson's  (G)  case  is  specially  interesting  in  that 
the  cyst  presented  at  the  \ailva.  He  writes  as 
follfiws:  "The  vesical  orifice  of  the  right  ureter  is 
normal  in  size  and  position.  From  the  corres- 
ponding point  on  the  left  side,  a  raised  column  5 
millimetres  across,  covered  by  the  mucous  mem- 
brane of  the  bladder,  extends  downwards,  gradu- 
ally increasing  in  diameter,  and  ending  in  a  bul- 
boiis  enlargciMPiif  which,  with  the  parts  in  their 
natural  jjosition,  occupied  the  whole  length  of  the 
dilated  urethral  canal,  and  protruded  externally 
between  the  labia.  On  its  po.sterior  surface  the 
bulbous  enlargement  is  attached  to  the  floor  of 
the  urethra  nearly  as  far  as  its  orifice.  On  its 
right  side  the  eFilargenierit  presents  a  long  rent, 
freely  opening  the  hollow  interior,  from  which  the 
proI)e  can  be  passed  up  into  the  ureter." 

In  Hottoiiiley's  case  there  was  a  historj-  of  2\ 
months'  illness  from  vomiting,  diarrha^a  and  loss 
of  weight  ae  symptoms  in  a  b\  months  infant. 
His  findings  were  siniilar  to  tho.se  in  Case  1,  with 
the  exccjjtioiiH  thai  in  his  ca-se  the  ureters  arose 
from  a  common  \wW\s,  and  the  cyst  had  no  open- 
ing cither  into  the  bladder  or  into  the  other  ureter. 


while  here  there  were  two  distinct  pelves  and  the 
cyst  possessed  an  opening  into  the  bladder. 

According  to  Mertz  there  is  no  pathological 
process  of  the  kidney,  ureter  or  bladder  dependent 
directly  upon  the  existence  of  a  double  ureter 
nor  does  he  conclude  from  his  study  on  the  subject 
that  there  is  one  type  of  disease  more  prevalent  in 
patients  with  double  ureters  than  in  those  with 
no  such  anomaly,  although  he  quotes  one  writer 
as  saying  that  kidneys  with  double  pelves  and 
ureters  are  frequently  affected  with  calculi.  Case 
2  demonstrates  that  the  anomaly  can  0xist  without 
gi-ving  rise  to  disease.  The  hydronephrosis  and 
pyonephrosis  present  in  Case  1  did  not  depend 
directly  on  the  existence  of  double  ureters,  for 
such  processes  are  present  in  a  much  greater 
nmnber  of  patients  possessing  single  ureters. 

In  the  276  .cases  of  Mertz,  disease  was  stated  to 
be  present  in  85,  or  30  per  cent.  In  76  of  the  dis- 
eased cases  the  pathological  condition  was  stated, 
and  of  these  there  were  31  of  hydronephrosis  and 
18  of  pyonephrosis. 

In  Case  1  the  obstruction  resulting  in  the 
hydronephrosis  and  secondary  pj'onephrosis  may 
have  been  due  to  either  of  two  factors.  It  may 
have  been  caused  by  pressure  of  one  ureter  against 
the  other  when  they  crossed,  for  it  has  been  ob- 
served that  stasis  is  produced  in  such  a  case, 
especially  when  the  ureters  are  closelj'  bound  to- 
gether. Or  it  may  have  been  brought  about  by 
the  cystiform  swelling  acting  as  a  valve  when 
distended.  This  was  tried  out  experimentally,  it 
being  found  that  when  the  ureter  with  the  cysto- 
form  ending  was  filled  with  fluid  at  the  pelvis 
with  a  syringe,  no  great  distension  took  place  at 
first,  the  fluid  passing  readily  into  the  cyst.  But 
when  this  was  filled  the  ureter  dilated,  and  more 
pressure  was  required  to  force  the  fluid  from  the 
orifice  of  the  cyst.  When  the  other  ureter  was 
filled  with  fliiid,  while  the  first  was  still  distended, 
it  was  found  that  resistan(\;  to  outflow  from  its 
orifice  was  al.^o  j)re.sent.  On  the  right  side,  fluid 
passed  through  both  ureters  with  no  difficulty. 

Thus  the  cystiform  swelling  when  distended 
with  urine  was  responsible  for  the  stasis  in  both 
ureters.  Its  own  orifice  was  pressed  against  the 
posterior  bladder  wall,  thus  obstructing  any  out- 
flow from  its  intcrioi,  and  also  it  covered  up  the 
oi)ening  of  the  other  ureter  and  blocked  the  ure- 
thral orifice.  Tiu^  latter  would  result  in  disten- 
sion of  the  bladder,  with  increased  intravesical 
pressure,  which  in  turn  would  cause  the  cyst  to 
increase  the  existing  blockage  of  the  left  ureters, 
and    wntild  also  cause  some  obstruction   in  any 
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outflow  from  the  right  side.  This  latter  explains 
the  cause  of  the  slight  dilatation  of  the  right  ure- 
ters. 

These  two  cases  were  not  suspected  until 
autopsy,  but  as  multiple  ureters  produce  no  patho- 
logical processes  directly  dependent  on  their 
existence,  they  produce  no  sj-niptoms  and  hence 
cannot  be  diagnosed  by  this  means.  The  single 
uret«r  with  an  ectopic  orifice  produces  the  same 
symptoms  as  an  abberant  supernumerary  ureter 
with  a  similar  orifice.  Cystoscopic  examination 
might  have  revealed  the  condition  in  these  cases, 
but  as  yet  it  is  a  procedure  not  carried  out  very 
extensively  with  infants. 


In  closing  I  wish  to  acknowledge  my  indebted- 
ness to  Dr.  Alan  Brown,  phj'sician-in-chief,  for  his 
many  valuable  suggestions,  and  for  permission  to 
use  these  records. 
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Prevention  of  Simple  Goitre  in  Man. — The 

ultimate  cause  of  simple  goitre  is  totally  unknown, 
notwithstanding  a  relatively  large  amount  of 
study.  The  immediate  cause  is  a  lack  of  iodine. 
The  enlargement,  therefore,  is  a  symptom  and 
may  result  from  any  factor  which  increases  the 
iodine  needs  of  the  organism,  as  in  certain  types 
of  infection,  or  which  interferes  with  the  normal 
utihzation  of  iodine;  or  it  may  result  from  actual 
experimental  deprivation  of  iodine.  After  con- 
sideration of  all  the  various  substances,  agents 
and  theories  that  have  been  put  forward  as  having 
a  role  in  the  etiology  of  goitre,  David  Marine,  New 
York,  and  0.  P.  Kimball,  Cleveland  (Jour.  A.  M. 
A.,  Oct.  1,  1921)  state  that  at  present  we  must  fall 
back  on  the  view  that  thyroid  hyperplasia  (goitre) 
is  a  compensatory  reaction  arising  in  the  course 
of  a  metabolic  disturbance  and  immediately  de- 
pending on  a  relative  or  an  absolute  deficiency  of 
iodine.  No  accomplishment  in  preventive  medi- 
cine" has  a  firmer  physiologic  and  chemical  founda- 
tion than  that  underlying  goitre  prevention.  As 
the  work  of  prevention  is  based  on  certain  of  these 
facts,  the  more  important  are  leviewed  by  the 
authors.  A  milligram  of  iodine,  given  at  weekly 
intervals,  has  been  foimd  sufficient  to  prevent 
thyroid  hyperplasia  in  pups.  If  the  iodine  store 
in  the  thyroid  is  maintained  above  0.1  per  cent., 
no  hyperplastic  changes,  and  therefore  no  goitre, 
can  develop.     The  method  as  applied  to  man 


consists  in  the  administration  of  2  gm.  of  sodium 
iodide  in  0.2  gm.  doses,  distributed  over  a  period 
of  two  weeks,  and  repeated  each  ^utumn  and 
spring.  This  amount  of  iodine  is  excessive,  and 
far  beyond  the  needs  of  the  individual  or  of  the 
ability  of  the  thyroid  to  utilize  and  store  it.  One 
gram  distributed  over  a  longer  period  would  be 
better.  The  form  or  mode  of  administration  of 
iodine  is  of  little  consequence.  The  important 
thing  is  that  iodine  for  thyroid  effects  should  be 
given  in  exceedingly  small  amoimts,  and  it  is 
believed  that  most  of  the  imtoward  effects  record- 
ed are  due  to  the  excessive  doses  employed,  or 
more  concretely,  to  the  abuse  of  iodine.  The 
results  of  their  two  and  one  half  years'  observa- 
tions on  school  girls  in  Akron  are  a«  follows:  Of 
2,190  pupils  taking  2  gm.  of  sodium  iodide  twice 
yearly,  only  five  have  developed  enlargement  of 
the  thyi-oid;  while  of  2,305  pupils  not  taking  the 
prophylactic,  495  have  developed  thyroid  enlarge- 
ment. Of  1,182  pupils  with  thyroid  enlargement 
at  the  first  examination  who  took  the  prophylactic 
773  thyroids  have  decreased  in  size;  while  of  1,048 
pupils  with  thryoid  enlargement  at  the  first 
examination  who  did  not  take  the  prophylactic, 
145  thyroids  have  decreased  in  size.  These  figures 
demonstrate  in  a  striking  manner  both  the  pre- 
ventive and  the  curative  effects.  The  dangers  of 
giving  iodine,  in  the  amounts  indicated,  to  chil- 
dren and  adolescents  are  negligible. 
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Case  IReports 


A  PSYCHOSIS  OF  HYSTERICAL  TYPE* 

C.  A.  Bar.\gab,  M.D. 

Supei-mtendent,  Brandon  Hospital  for  Mental 
Diseases,  Manitoba. 

BILATERAL  functional  blindness  is,  I  believe, 
of  sufficient  interest  and  raritj-  to  justify  the 
presentation  in  some  detail  of  a  case  of  hysteria 
and  psychosis  exhibiting  this  sjTnptom. 

May  N.,  a  Canadian-born  girl  of  seventeen, 
the  youngest  of  a  f amity  of  nine  and  the  child  of 
her  parents'  old  age,  was  admitted  to  the  Brandon 
Hospital  for  Mental  Diseases  on  April  29,  192L 
Family  histoiy  was  negative,  though  her  father 
died  of  cerebral  arteriosclerosis  a  few  weeks  ago 
in  the  same  hospital.  The  patient  had  always 
been  a  nervous  child  and  somewhat  spoiled.  As  a 
child  she  was  subject  to  sudden  rises  of  tempera- 
ture, as  high  as  105  ,  without  obvious  cause.  She 
also  suffered  from  nocturnal  enuresis,  from  which 
she  never  fully  recovered.  She  is  said  to  have 
been  of  a  sunny,  sociable  tempeiament,  but 
rather  excitable.  She  was  backward  in  school. 
Six  years  ago  had  "St.  Vitus'  dance,"  from  which 
she  was  said  to  have  recovered  in  six  weeks  xuidcr 
"osteopathic  treatment."  She  was  under  weight 
until  about  a  year  and  a  half  ago,  when  she  became 
fleshier  and  at  the  time  of  admission  weighed  1 19^ 
pounds.  Menstruation  began  at  the  age  of  fif- 
teen; was  regular  until  onset  of  present  illness  and 
then  ceased,  but  Ijecame  regular  again  a  few 
months  ago. 

Last  winter  patient  became  emotional  and  sul>- 
ject  to  fit.s  of  depression.  During  January  she 
caught  a  girl  stealing  from  the  pockets  of  other 
students,  re|)orted  it,  and  as  a  result  vfaa  inter- 
viewetl  by  the  police.  Following  this  incident 
she  worried  a  great  deal  and  coniijlained  of  niiiiib- 
noHS  of  the  hands,  particularly  th(^  right,  and  it 
was  noticed  that  they  were  "purple".  She  had 
several  of  these  attacks,  all  of  short  duration.  A 
few  days   later  slie   imagined  that    someone  was 
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trying  to  get  into  the  house  and  would  say  "He's 
after  me  now."  One  night  she  thought  she  saw 
flashlights  and  imagined  people  were  reflecting 
lights  on  her  from  mirrors.  She  improved  for  a 
time  and  then  became  worse.  On  two  occasions, 
during  the  first  week  in  April,  she  became  tem- 
porarily blind,  once  for  two  horns.  On  April  7th 
she  received  a  fright  when  her  father,  in  a  fit  of 
temper  and  partially  dressed,  came  into  the  kit- 
chen, and  she  became  suddenly  blind  again  and 
has  apparently  not  been  able  to  see  since.  During 
the  following  nine  days  she  refused  food  or  water 
and  resisted  being  fed.  She  then  became  raven- 
ous, but  owing  to  her  helplessness  and  blindness, 
had  to  be  spoon  fed.  She  was  imclean  in  her 
habits.  She  was  resistive,  restless  and  destruc- 
tive. Her  talk  was  incoherent  and  she  did  not 
recognize  members  of  her  family.  It  was  noticed 
that  she  did  not  use  the  right  side  of  her  body  as 
well  as  the  left.  She  was  admitted  to  the  Hospital 
for  Mental  Diseases  on  April  29th. 

Examination  showed  a  well-developed  girl,  with 
no  physical  stigmata.  The  hands  and  feet  were 
cyanoscd.  At  first  there  was  a  sUght  systohc 
murmm-  at  the  apex  of  the  heart,  without  definite 
enlargement,  a  sinus  arrhythmia  and  an  occasional 
extrasystole.  These  have  now  ck^ared  up.  The 
blood  pressure  has  been  135,  to  140  m.m.  Hg.  A 
radiogram  of  the  cranium  is  negative.  Labora- 
tory tests,  including  a  blood  Was.sermann  and 
spinal  fluid  examinations,  were  negative. 

Neurological  examination  showed  that  vision 
was  a])paiently  nil,  thougli  the  coineal  and  con- 
junctivcMcflexes  were prescn„ and ^le  pupillary  re- 
flexes normal.  Examination  of  the  fundi  has  always 
been  normal.  The.  patient  has  never  injured 
liei'self  fioin  lack  of  vision,  anil  al  times  has  been 
able  to  walk  about  a  strange  loom,  full  of  api)ar- 
atus,  without  injury  to  herself.  Smell,  taste  and 
hearing  were  apparently  normal.  There  was  a 
gener.al  weakness  of  the  limbs.  At  first  th(>  feet 
well'  dragged  limply  as  patient  stumbled  along, 
and  she  had  to  be  supported.  The  weakness  of 
the  limbs  seemed  to  be  greater  on  the  right  side 
( 'o-ordinalioM  was  norni.al.  It  was  diflicult  to 
do  a  .sensory  exaniiniition,  ImiI  llieri'  was  .ippai- 
eiilK'   no   ni:irki(l   ehange  e.\cepl    loi'  ;ni   iiic^nlai' 
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distribution  of  analp;c.'<ia  all  over  the  body.  The 
patient  was  able  to  endure  unusual  pressure  over 
the  supra  orbital  nerves,  but  was  quite  sensitive 
to  the  pain  of  a  lumbar  jiuncture.  There  were 
no  pathulonical  reflexes.  All  tendon  reflexes  were 
somewhat  increased  and  at  times  there  has  been 
slijtht  unsustained  ankle  clonus. 

Mentally  patient  is  almost  conipletelj-  inacce.s.s- 
ible  and  un-coopeiative.  M  first  she  was  resis- 
tive and  irritable,  now  she  is  passive  and  usually 
placid.  At  times,  however,  she  becomes  angry 
and  scolds  when  other  patients  tease  or  annoy  her. 
She  may  laugh  or  cry  according  to  her  mood.  She 
was  destructive  to  clothing;  and  bedtling.  She 
frequently  imdressed  herself  and  at  times  exposed 
herself  to  other  patients  in  an  erotic  manner.  She 
was  very  unclean  in  her  habits.  At  first  she  had 
to  be  spoon  fed  like  a  cliild,  but  now  feeds  herself. 
She  wandei-s  or  sits  about  the  ward  quietly,  some- 
times singing  or  talking  to  herself  and  when  ad- 
dressed often  commences  patting  herself  on  the 
breasts  or  abdomen. 

She  appears  to  be  more  or  less  out  of  touch  with 
her  environment  as  to  time,  place  and  person, 
though  she  responds  to  her  own  name,  appears  to 
recognize  her  nurses  and  at  times  seems  to  have 
some  idea  as  to  where  she  is.  There  does  not 
appear  to  be  any  fundamental  memory  defect. 
At  fii-st  she  had  delusions  of  a  persecutorj-  trend, 
which  have  disappeared.  She  has  evidently  a 
feeling  of  inferiority  or  of  being  like  a  helpless 
child.  The  thought  processes  show  incoherence, 
slowness  of  associations,  inability  to  understand, 
poverty  of  ideas,  sterotj'^pj'  of  words  and  phrases 
and  an  echolalia. 


Suggestibility  was  evident  at  first  in  a  negative 
way  by  resistiveness,  but  n-jw  in  a  positiv(>  way 
by  echolalia  and  cataleptic  attitudes. 

We  iiave  here  a  yomig  girl  of  neurotic  personal- 
ity a.s  shown  by  the  nocturnal  enuresis,  the  chorea 
and  the  excitability,  who  was  passing  through  the 
critical  iieriod  of  adolescence.  Following  certain 
m(>ntal  sh(jcks  she  develops  .sensory  disturbances, 
a  varial)le  analgesia,  an  apparent  weakness  of  the 
limbs  most  marked  on  the  right  side,  and  a  .sudden 
lo.ss  of  vision,  all  without  organic  neurological 
signs. 

The  ])aticiit,  mentally,  pa.-^ses  thr,)ugh  a  stage 
of  mild  delusions  and  visual  hallucinations,  resi.s- 
tiveness  and  irritability  to  an  apparently  de- 
mented concUtion  characterized  by  incoherence  of 
speech,  poverty  of  ideas,  apparent  disorientation, 
catapeltic  phenomena  and  indifference  to  personal 
habits. 

There  is  no  evidence  to  intlicate  organic  h'sion 
of  the  nervous  system.  Treatment  so  far  has 
produced  \-ery  little  in  the  way  of  result,  although 
there  has  been  considerable  general  improvement 
in  her  adjustability  to  environment,  but  this  is 
ven-  far  from  recovery. 

In  conclusion,  therefore,  we  luue  here  a  patient 
exhibiting  hysterical  phenomena  in  the  physical 
field,  the  most  interesting  of  which  is  that  rare 
condition,  a  complete  functional  bhndness,  and  in 
the  mental  field  a  psychosis  characterized  by  de- 
lusions and  simple  visual  hallucinations  at  first, 
but  later  by  an  apparent  dementia  with  inaccess- 
ibility, defective  contact  with  enviromuent,  undue 
suggestibility  somewhat  similar  to  catatonia,  but 
differentiated  by  a  peculiar  variabihty  of  de|)(h 
— a  psychosis  of  hysterical  type. 


Intestinal  and  Hepatic  Reactions  in  Ana- 
phylaxis.— The  anaphj-lactic  reaction  in  guinea 
pigs  and  dogs,  W.  H.  Manwaring,  Stanford  Uni- 
versity, California  (Jour.  Amer.  Med.  Assoc, 
September  10,  1921)  says,  is  characterized  by  the 
explosive  formation  or  liberation  of  smooth 
muscle  relaxing  substances  by  the  hepatic  paren- 
chyma. These  substances  are  directly  respon- 
sible for  the  hepatic  vasotlilatation  in  dogs,  and 
either  directly  or  indirectly  responsible  f^r  the 
general  vasodilatatio'n.  In  guinea  pigs,  these 
substances  act  as  an  antianapbylactic  mechanism, 
tending  to  overcome  the  initial  bronchial  and 


vascular  spasms  or  to  prevent  these  spasms  if  the 
protein  injections  are  made  by  way  of  the  mes- 
enteric veins.  The  chemical  nature  of  these 
smooth  muscle  relaxing  substances  is  imknown. 
There  is  no  reason,  at  present,  to  believe  that  they 
are  antibodies.  There  is  evidence  that  they  ara 
not  cleavage  products  of  the  specific  foreign  pro- 
tein. In  dogs,  there  is  e\-idence  that  the  hepatic 
reaction  is  secondary  to  a  preliminary  serum  re- 
action. The  ha>morrhagic  intestinal  lesion  in 
dogs  is  a  secondary  phenomenon,  due  to  the  local 
action  of  intestinal  enzymes. 
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THE   TREATMENT    OF    CHRONIC 
NEPHRITIS 

A.  H.  Gordon,  M.D. 

Mcnlreal 

AS  an  intrcduction  to,  and  a  summary  of,  the 
method  of  management  of  renal  disease 
based  upon  the  study  of  the  body  chemistry,  one 
reverts  to  Janeway's  article  in  the  American 
Journal  of  the  Medical  Sciences,  February,  1916. 

His  views  in  the  main  still  hold  good,  for  ex- 
ample "I  say  'practical  management  of  the  pa- 
tient' because  except  in  the  rarest  instances  we 
have  no  real  treatment  of  the  disease";  or  again: 
"Improved  methods  of  investigation  make  pos- 
sible the  more  exact  adjustment  of  treatment  to 
the  needs  of  the  indi\adual  case,  and  the  relief  of 
the  patient  from  unnecessary  restrictions. 

"In  spite  of  all  this,  it  brings  us  not  one  whit 
nearer  the  real  goal  of  treatment,  prevention  or 
cure  of  the  disease. 

"If  we  ever  achieve  that,  it  will  be  through  new 
knowledge  of  the  causes  of  these  obscure  but  fre- 
(jucnt  affections,  and  every  attempt  to  approach 
this  problem  from  a  new  viewpoint  should  be  en- 
thusiastically welcomed  by  every  medical  man." 
1. — Excepting  postural  albuminuria  and  residual 
albuminuria  after  acute  nephritis,  there  is  a  large 
group  of  cases  showing  albumin  and  casts  as  the 
only  evidence  of  impairment. 

In  these,  safeguarding  treatment  only,  id  indi- 
cated. Severe  physical  strains,  over-eating,  the 
consumption  of  crcaiinin  in  soups,  meat  extracts, 
etc.,  the  abuse  of  condiments  and  alcohol,  and 
exccfisive  salt  intake,  are  to  be  avoided. 

2.--All)Uiiiinuna  with  hypertension,  with  slight 
.subjective  symptoms.  Here,  too,  safeguarding 
treatment  is  neccssarAS  con.sistiiig  of  the  avoidaniie 
of  all  blood  pre.s.sure  raising  inlhicnces,  insistence 
upon  a  break  in  the  middle  of  the  day  for  rest,  but 
<'xcc[)t  in  rare  caw*  permission  for  a  man  to  con- 
tinue at  his  business. 

More  exercise  than  is  ordinarily  permitted ;  in- 
siHtencc  tipon  physiological  econotny  in  inilrition, 


and  limitation  of  the  salt  and  fluid  intake;  and 
when  possible  a  winter  residence  in  a  warm  climate. 

3. — Hj'pertension  with  outspoken  mj^ocardial  in- 
sufficiencj' — the  common  type  of  chronic  Bright's 
disease.  These  cases  present  the  problem  of  the 
treatment  of  a  circulatory  disease,  and  both  safe- 
guarding and  symptomatic  treatment  are  neces- 
sary. 

It  is  here  that  the  nephritic  test  meal,  and  the 
phenol-sulphophthalein  test  are  of  great  value  in 
differentiating  the  essentially  renal  from  the 
principally  cardiac  symptoms. 

The  chronic  passive  congestion  of  the  kidney  of 
cardiac  origin  tends  to  retain  salt  and  encourage 
oedema. 

Effective  chgitahzation  for  the  auricular  fibril- 
lation accompanjdng  this  type  is  necessary,  and 
even  the  cases  without  fibrillation  but  with  oedema 
and  congested  hver  will  often  react  to  digitahs, 
though  sometimes  they  will  not. 

Following  a  Mosenthal  test  meal,  the  greater 
the  contraction  of  the  kidney  the  more  will  the 
specific  gravity  of  the  two-hoiu"  specimens  of  urine 
tend  to  be  constant  at  a  low  level,  and  the  greater 
will  be  the  nocturnal  polyiuia  and  the  less  the 
nitrogen  concentration  in  the  urine. 

The  strict  limitation  of  the  salt  and  water  of  the 
food  is  essential  in  chloride  retention,  and  the 
presence  of  a  high  figure  for  blood  nitrogen  on 
chemical  examination  of  the  blood  calls  for  radical 
restriction  of  the  proteid  intake  (k)wn  to  approxi- 
mately 30  gm.  of  N.  daily. 

The  Karell  diet-  the  adnii'>ist ration  of  800  c.c. 
of  milk  as  the  total  daily  intaki;— long  employed 
empirically,  is  an  ideal  method  for  rigorous  re- 
striction of  salt,  water  and  proteid. 

4. — Ceneral  a'dema  without  notable  inyo<'ar- 
dial  insufficiency.  This  group  may  include  such 
conditions  as  protracted  acute  nej)hritis  with  a 
good  prognosis,  amj'loid  disease,  ant!  degenerative 
afTections  of  the  tubular  epithelium. 

These  cases  all  sIkiw  marked  salt  retention  in 
the  test  meal,  while  the  phth.'dein  test  and  the 
nitrogen  excreti<iti  may  lie  niii'mal.  Purgation, 
sweat  baths  and  radical  salt  restriction  are  indi- 
cated.   Some  (if  this  group  may  pass  into  the  next. 
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5. — Advanced  renal  insufficiency  with  ursinic 
symptoms.  Retinal  cliannes  arc  usual.  The  renal 
test  meal  shows  a  fixation  of  tlie  specific  gravity 
of  the  urine  at  a  low  level,  both  nitrogen  and  salt 
concentration  are  reduced  and  the  phthalein  test 
shows  low  readings  in  advanced  cases  mere  traces, 
and  the  Ambard  coefficient  is  uniformly  high. 

In  Janeway's  words  "treatment  of  the  severest 
renal  insufficiency  is  purely  symptomatic  and  is 
not  a  cheerful  duty." 

The  disti'css  of  breathing  re(juires  relief  for 
which  chloral  with  or  without  bromides  may  be 
tried,  but  for  many  morphine  alone  is  effective. 

Patients  should  be  encouraged  to  sit  up  and  a 
vasodilator  on  retiring  may  be  useful. 

Diet  is  limited  by  the  patient's  incapacity  to 
take  food.  Bleeding  followed  by  transfusion  has 
given  symptomatic  improvement,  and  injection  of 
corpuscles  from  cent rifuga ted  blood  has  been  tried. 

For  convulsions,  bleeding  of  .500  to  600  cc.  is 
indicated. 

It  is  essential  that  one  pay  attention  to  the  ele- 
ment of  myocardial  inefficiency',  which  in  its  turn 
adds  by  passive  congestion  to  the  burden  of  the 
damaged  kidney. 

The  same  holds  true  in  regard  to  obstruction  in 
the  urinaiy  tract  which  by  back  pressure  dimin- 
ishes the  secreting  power  of  the  kidney,  and  surgerj' 
may  at  times  render  medical  treatment  super- 
fluous. After  all  is  said,  however,  treatment  of 
severest  renal  disease  is  often  ineffectual  and  be- 
comes a  problem  in  the  choice  of  sedatives 

The  surgical  treatment  by  decapsulation  was 
seer  to  yield  good  results  in  two  cases  and  failures 
in  a  mmiber. 

Christian  (J. A.M. A.,  vol.  74,  No.  24)  points 
out  three  aims  in  the  treatment  of  chronic 
nephritis:  (1)  To  stay  the  progress  of  the  lesion. 
(2)  To  remove  oedema  if  present.  (3)  To  prevent 
production  of  toxic  substances. 

To  .sto)/  the  progress  of  the  lesion,  all  foci  of  in- 
fection are  removed,  but  the  kidney  damage  is 
already  done,  and  too  much  cannot  be  expected 
from  this  source. 

To  decrease  renal  work,  the  diet  is  linnted,  but 
there  is  still  little  real  knowledge  as  to  the  opti- 
mum proteid,  salt,  and  water  intake,  and  careful 
observation  of  a  large  number  of  cases  over  a 
period  of  years  is  necessary  to  furnish  tliis  know- 
ledge. 

The  removal  of  (tdema. — We  are  still  in  tlic  dark 
as  to  the  essential  cause  of  oedema  and  therapy 
contents  itself  with  the  limitation  of  salt  and  water 
intake,  and  increasing  elimination,  but  frequently 


the  kidney  elimination  of  salt  and  water  is  at  such 
a  low  level  that  limitation  of  intake  cannot  over- 
take it. 

True  renal  cedema  is  not  affected  by  diuretics. 

Prevention  of  toxic  effects. — -There  is  evidence 
that  low  jirotein  feeding  diminishes  the  tendency 
to  the  formation  of  toxic  substances,  and  their 
elimination  may  be  assisted  by  purgation,  sweat- 
ing by  diuresis  and  mechanically  by  bleeding. 

Barker  {ibid)  advises  for  the  prevention  of 
nephritis  "To  keep  every  patient  with  tonsilhtis 
in  bed  till  the  throat  is  well,  to  take  care  of  ab- 
scessed teeth  and  to  keep  patients  from  becoming 
overweight." 

Janney  {ibid)  warns  against  too  great  restriction 
of  protein  and  increase  of  carbohydrate  and  fat  in 
the  diet,  leading  to  obesitj'  and  weakness. 

In  the  same  discussion  Christian  suggests  in  the 
absence  of  an  etiological  classification  that  neph- 
ritis be  classified  as  (a)  Acute  nephritis  (b)  Chronic 
nephritis  with  oedema  (c)  Chronic  nephritis  with- 
out cedema  (d)  Subacute  nephritis. 

Epstein  {Amer.  Jour.  Med.  Sci.,  vol.  cliv.  No.  1) 
describes  a  tj'pe  of  renal  cedema  or  nephrosis,  de- 
generative in  character,  marked  by  normal  blood 
pressure,  absence  of  cardio-vascular  changes  and 
with  a  large  amount  of  albumin  in  the  mine  with 
or  without  casts  and  a  change  in  the  proteid  form- 
ula of  the  blood,  serum-globulin  being  three-quar- 
ters instead  of  one-tlurd  of  the  total,  and  albumin 
dropping  horn  two-tliirds  to  one-quarter,  while  at 
the  same  time  the  blood  lipoids  are  greatly  in- 
creased. 

Due  to  the  lowered  blood  proteid  the  osmotic 
pressure  from  the  tissues  toward  the  blood  is  dim- 
inished and  oedema  results. 

The  treatment  consists  in  cutting  down  the  fats 
of  the  diet,  raising  the  proteid  and  restricting 
the  carbohydrates. 

A  diet  of  2500  calories  containing  240  gm. protein 
40  gm.  fats  and  300  gm.  carbohydrates  being 
given  for  a  patient  weighing  150  poimds.  Upon 
this  diet  he  has  foimd  rapid  and  permanent  relief 
of  the  oedema. 

Etiology.— FlUott  {J. A.M. A.,  vol.  68,  No.  26) 
discusses  a  group  of  forty  cases  of  nephritis  of 
chronic  type  in  which  in  18  cases  some  focal  in- 
fection was  demonstrated  with  a  reasonably  close 
time  relation  to  the  nephi-itis,  in  the  other  22  the 
relation  was  dubious. 

Dental  infections  were  discounted  by  the  pres- 
ence in  all  but  four  of  some  other  possible  source 
of  infection.  In  33  cases  in  which  a  blood  Wasser- 
mann  was  done  it  was  positive  in  one  ease. 
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ACUTE  poliomyelitis 

F.  H.  Mackat,  M.D. 

Neurologist  to  Montreal  General  Hospital;  Lecturer 
in  Neurology,  McGiU  University. 

THE  seasonal  incidence  of  acute  poliomyelitis 
has  been  noted  from  the  earliest  recognition 
of  the  disease  and  at  the  present  time  a  review  of 
the  appearance  and  treatment  of  this  most  crip- 
pling of  all  acute  infections  should  not  be  out  of 
place. 

In  any  such  review  the  discussion  of  the  subject 
at  the  last  meeting  of  the  British  Medical  Associa- 
tion, under  the  section  of  Orthopaedics  and  Dis- 
eases of  Children,  fiist  attracts  our  attention. 

In  the  opening  paper  at  this  meeting,  Dr.  E. 
Farquhar  Buzzard  discusses  the  classification  and 
diagnosis  of  this  disease,  differentiating  it  from 
such  other  acute  infective  diseases  as  meningitis, 
toxic  polj-neuritis,  Landrj^'s  paralysis,  encephal- 
itis lethargica,  and  disseminated  myehtis,  and 
presents  a  forceful  plea  for  its  early  recognition 
while  still  under  the  obser\'ation  of  the  general 
medical  practitioner.  To  meet  this  obvious  re- 
quirement it  is  essential  that  acute  poliomjelitis 
be  classified  among  the  acute  infectious  fevers, 
such  as  scarlet  fever,  varicella,  enteric  fever  and 
measles,  and  that  it  should  no  longer  be  regarded 
as  an  essential  affection  of  the  nervous  system, 
surrounded  by  an  atmosphere  of  mystery  and  rele- 
gated to  the  domain  of  the  specialist. 

When  so  classified,  the  disease  will  be  readily 
regarded  as  a  possible  cause  of  the  sudden  onset 
of  fever,  headache,  vomiting  and  convulsions  and 
will  demand  the  same  diagnostic  consideration  as 
is  given  small-po.\  or  typhoid  fever. 

It  should  no  longer  be  necessary  to  await  the 
full  devcldpiiicnt  of  a  flaccifl  paralysis  before  the 
fKtssibility  of  this  affection  is  Ixjrne  ui)on  the  mind 
of  the  physician,  and,  especially  is  this  so  during 
an  epidemic  of  it  when  eveiy  fever  or  chill  should 
awake  thr'  ob.'^erver  to  the  consideration  of  its 
differential  diagnosis. 

The  belief,  hcretf)f()re  .so  prevalent,  thai  acute 
rM)lioniyelitis  was  a  paiiiles.s  disease  has  led  to 
many  mistakes,  as  the  association  of  pain  in  I  he 
affected  limbs,  at  once  suggested  the  diagnosis  of 
acute  rhr'ntiiatisin  and  blinded  (he  ob.server  to 
the  jKJHsibility  of  the  much  graver  malady. 

There  is  no  doubt  that  Dr.  Huz/.nni  has  .struck 
a  timely  note  in  thus  insisting  on  tlie  cla-^sificalioii 


of  acute  pohomyelitis  among  the  infectious  fevers 
and  focusing  the  attention  of  the  profession  upon 
the  early  diagnosis  of  the  disease.  When  we  in- 
quire, however,  into  the  particular  clinical  mani- 
festations which  permit  of  a  definite  diagnosis 
while  still  in  the  pre-parahtic  stage,  we  are  forced 
to  admit  that  there  are  none.  Dr.  Buzzard  asks 
the  question:  "Can  the  diagnosis  be  made  at  a 
stage  when  appropriate  treatment  would  be 
hkel}'  to  avert  an  influence  on  the  coiu-se  of  the 
inflanunatory  process  in  the  spinal  cord?"  and 
answers  it  in  the  negative.  Serum  diagnosis  is 
as  j^et  uncertain,  and  in  any  case  the  length  of 
time  required  in  its  elaboration  renders  it  of  httle 
practical  value. 

In  our  present  state  of  knowledge,  therefore,  we 
must  tiu-n  to  the  general  practitioner,  whose  suc- 
cessful orientation  of  the  disease  among  the  acute 
infections  prepares  liim  for  the  earliest  possible 
recognition  of  the  disease  and  so  offers  the  patient 
the  best  that  our  present-day  knowledge  provides 
in  the  way  of  treatment. 

In  discussing  treatment,  let  it  be  at  once 
understood  that  this  is  non-specific,  and  because 
so,  may  vary  greath%  according  to  the  ingenuity 
and  resourcefulness  of  the  phj'sician;  but  it  is 
gratifying  at  least  to  learn  that  a  common  note  is 
struck  by  all  contributors  to  the  Newcastle  dis- 
cussion, in  their  insistence  upon  the  necessity  of 
absolute  rest  during  the  first  few  weeks  of  illness. 
The  one  exception  to  these  views  will  be  referred 
to  again. 

In  order  to  a])ply  our  knowledge  of  the  disease 
to  ap{)ropriate  treatment,  it  is  necessary  that  we 
grasp  the  essentials  of  the  pathological  processes 
going  on  in  the  brain  and  cord.  It  has  been  and 
is  still  to  some  extent  a  common  belief  that  the 
seat  of  the  infection  is  in  the  anterior  cornua  and 
in  the  cells  of  this  region,  and  there  alone;  but  as 
Dr.  Buzzard  shows,  the  whole  nervous  .system  from 
the  hemispheres  to  the  perif,iieral  nerve  roots 
offers  fertile  soil  to  the  ravages  of  the  infective 
virus.  Yet,  judging  from  clinical  observation, 
alone,  the  manifestations  ;ire  thdse  of  damaged 
or  destroyed  anterior  horn  cells,  and  on  this  region, 
particularly,  our  atlenlion  must  bo  focused. 

A  mental  picture  of  the  pathological  processes 
operating  in  this  region  of  the  cord  shows  a  group 
of  (•ells  in  vaiying  stages  of  vitality,  gradually 
being  destroyed  by  the  siinnunding  (edema,  vas- 
cular swelling  and  congestion,  ceiltdar  exudjilion, 
and  in  .some  c.'ises  focal  luemorihage,  and  it  is  not 
diflicult  to  realize  that  many  of  these  cells  will  die. 
A    ninnbcr  of  others  will   recover  sullicictillv   to 
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take  up  at  least,  partially,  their  function,  while 
others  may  escape  entirely  from  the  ill  effects  of 
the  injury  they  received. 

Such  a  picture  materially  aids  us  in  the  manage- 
ment of  the  patient,  iov  in  the  absence  of  any 
known  agency  that  will  affect  this  process,  we 
must  direct  our  efforts  towards  the  rational  man- 
agement of  the  muscles  controlled  by  the  affected 
cells. 

The  first  essential  of  treatment  is  rest,  not  sim- 
ply putting  the  patient  to  bed  and  teUing  the 
friends  or  nurse  that  the  child  must  rest,  but  di- 
recting that  rest  which  must  be  absolute,  towards 
the  individual  muscles. 

Rest  of  muscle  is  not  possible  except  under 
proper  postural  relaxation,  and  so  posture  be- 
comes a  necessarj-  adjunct  of  rest.  Here  again 
no  specific  rules  can  be  laid  down,  but  if  the  prin- 
ciple of  relaxation  of  the  affected  muscle  is  under- 
stood, close  and  intelligent  observation  during  the 
first  few  days  or  weeks  of  the  disease  will  enable 
us  to  adopt  rational  measures  and  to  place 
the  limb  in  such  position  as  to  avert  tension  or 
dragging  upon  the  muscles  showing  evidence  of 
failure. 

In  the  opinion  of  Dr.  Elmslie,  this  position  is 
best  maintained  by  use  of  plaster-of-paris  splints 
or  a  plaster  bed,  while  others  believe  that  a  box 
sphnt  is  sufficiently  stable  to  insure  complete  rest; 
but  tlus  is  obviously  a  question  for  the  individual 
surgeon,  so  long  as  the  essential  principle  is 
adhered  to  throughout  the  early  weeks  of  the 
illness. 

After  the  fu'st  few  weeks  many  of  the  damaged 
cells  wall  show  evidence  of  regeneration,  and  for 
weeks  and  months  following  other  cells  will  gradu- 
ally regain  function.  As  we  have  no  means  by 
which  tliis  regenerative  process  can  be  hastened, 
our  energies  must  be  directed  toward  the  nutri- 
tional maintenance  of  the  muscle  so  that  function- 
al repair  of  the  neuron  will  link  up  with  a  muscle 
capable  of  contracting  and  thus  permit  restoration 
of  a  functionally  intact  neuro-muscular  imit. 

Muscle  nutrition  is  best  maintained  by  contrac- 
tion of  the  muscle  fibrils,  and  for  thispurpi.se,  after 
the  period  of  rest  and  in  the  absence  of  voluntary 
active  contractions,  we  nuist  resort  to  mechanical 
means. 

Of  these  the  galvanic  current,  with  its  make- 
and-break  contractions,  is  our  most  rational  aid. 
Electric  stimulation  is  at  best  a  poor  substitute 
for  voluntary  stimulus,  but  with  this  stinuilus  we 
can  induce  contractions  which,  with  their  attend- 
ant chemical  and  circulatory-  t-hanges,   tend  to 


maintain  the  muscle  in  the  best  possible  state  of 
nutrition,  pending  the  return  of  functional  activity 
in  the  cell  and  a.xis-cylinder. 

Care  must  be  taken  in  the  appUcation  of  the 
current.  This  is  best  done  by  treating  each 
muscle  individually,  with  both  electrodes  over- 
lying the  musle  and  with  just  sufficient  current 
to  induce  contraction.  Otherwise,  spread  of  the 
current  to  other  muscles,  particularly  the  antag- 
onistic group,  may  do  more  harm  than  good  by 
stretching  the  paralysed  muscle  which  we  hoped 
onlj'  to  stimulate  to  the  point  of  contraction. 

The  faradic  current  is  undesirable,  and  by  in- 
ducing fatigue  maj'  do  positive  harm  if  used  in  the 
earlier  stages  of  the  regeneration. 

Effective  faradic  response  depends  upon  an 
intact  neuron  and  neuro-muscular  mechanism, 
and,  in  the  writer's  experience,  voluntary  contrac- 
tion practicall}^  always  precedes  the  return  of 
faradic  response,  so  that  it  is  difficult  to  ascribe 
to  faradism  any  practical  value  as  a  stimulant  to 
muscle  contraction,  for  by  the  time  regeneration 
has  advanced  to  a  stage  sufficient  to  permit  of 
faradic  excitabihtj-,  we  have  at  our  command  the 
much  more  natural  and  effective  stimulant  of 
volition. 

The  only  role  that  faradic  stimulation  can  play 
is  that  of  an  aid  or  substitute  for  the  already  pres- 
ent but  necessarily  weak  voluntarj'  stimulus,  and, 
as  such,  should  be  used  sparingly  in  order  not  to 
tire  the  recovering  neiu-o-muscular  mechanism. 

In  our  present  state  of  knowledge  we  are  not 
justified  in  conceding  to  electricit}'  any  other  role 
than  that  of  a  stimulant  to  contraction,  and  as 
such  we  can  conceive  only  of  an  efferent  stimulus 
acting  on  the  neuron  and  contractile  element  in 
the  muscle,  but  if  we  consider  the  neuro-muscular 
mechanism  as  a  imit,  wc  must  reaUze  that  not  only 
efferent  but  afferent  stinndi  from  muscle  to  cell 
are  operating  in  the  maintenance  of  the  normal 
physiological  activity  of  the  unit.  It  is,  then, 
apiwrcut  that  no  form  of  artificial  stimulation  can 
be  regarded  as  a  worthj'  substitute  for  voluntary 
movement  and  voluntary  exercise  which  should 
now  constitute  our  chief  agent  in  the  restoration 
of  full  functional  activity.  The  use  of  electrical- 
ly charged  baths  or  the  bUnd  dissemination  of 
electricity  throughout  the  body  is  to  be  deprecat- 
ed and  here,  in  passing  we  must  consider  the 
^•iews  of  Dr.  F.  H.  Humphries,  who  is,  apparent- 
ly, an  ardent  advocate  of  electricity  in  all  its 
forms.  As  soon  as  the  diagnosis  is  made,  Dr. 
Humphries  would  begin  active  electrical  treat- 
ment in  the  form  of  high  frequency  or  condenser 
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shocks,  applied  throughout  the  length  of  the  spin- 
al cord,  which  he  beheves  lessens  the  congestion 
in  the  cord  and  relieves  the  affected  cells  of  pres- 
sure. This  he  would  follow  up  with  static  elec- 
tricity, also  appUed  over  the  spinal  cord  region, 
with  an  apparent  disregard  for  rest  and  postural 
immobaU  zation . 

Dr.  Humphjies'  plea  for  the  generaUzed  use  of 
lights,  condenser  shocks  and  static  electricity,  is 
set  in  the  most  optimistic  tone  and  offers  a  fitting 
sequel  to  his  introductorj'  remarks  "that  perman- 
ent paralyses  should  be  an  uncommon  result "  and, 
quoting  from  the  teachings  of  electrotherapeutists, 
"by  a  proper  appreciation  of  the  available  mech- 
anical agencies  we  need  rarely,  if  ever,  encounter 
any  paralytic  defonnity. " 

Without  washing  to  enter  into  a  critical  discus- 
sion of  the  views  propounded  by  Dr.  Humphries. 
we  must  feel  that  such  statements,  as  quoted 
above,  serve  one  timely  purpose  in  indicating  the 
wide  flung  fields  of  imagination,  into  which  one 
maj'  be  led  by  the  compelling  force  of  his  own  op- 
timism. In  all  nerve  regenerative  processes,  whe- 
ther necessitated  by  sudden  trauma  or  the  pro- 
longed ravages  of  disease,  we  can  see  only  one  in- 
dication for  the  use  of  electricity  and  that  is  the 
inducement  of  conti-action  in  the  maintenance  of 
nmscle  nutrition.  Light  massage  and  warmth 
to  the  limb  are  necessary  adjuncts  to  rest,  posture 
and  galvanism  in  the  maintenance  of  this  muscle 
nutrition. 

Much  has  been  hoped  for  and  expoctod  in  the 
treatment  of  this  disease  by  the  use  of  appropriate 


sera,  and  to  this  end  some  encouragement  is  der- 
ived from  the  report  of  Rosenow  on  the  use  of  his 
immune  horse  seriun  {J. A.M. A.,  77,  588,  August 
20,1921).  The  serum  is  prepared  from  the  repeat- 
ed injection  of  the  pleomorphic  streptococcus 
isolated  by  Rosenow,  and  is  administered  intra- 
venously, by  preference. 

Rosenow  reports  from  a  series  of  259  cases,  half 
of  which  number  consists  of  cases  treated  by  physi- 
cians to  whom  the  serum  was  sent. 

Of  the  259  cases,  19  ched,  a  mortahty  of  7.3  per 
cent.;  and  if  moribund  cases  and  those  whose  con- 
dition was  beyond  hope  of  improvement  when  the 
serum  was  given  were  not  considered  in  the  stat- 
istics, his  mortality  rate  drops  to  3.2  per  cent.  In 
comparison,  72  imtreated  cases,  at  about  the  same 
time  and  locaKty,  showed  a  mortality  rate  of  36 
per  cent.,  while  that  of  the  New  York  City  epi- 
demic in  1916  is  estimated  at  16  to  25  per  cent. 

Again,  in  cases  treated  early  and  before  paralysis 
appeared,  the  diagnosis  being  based  on  the  general 
infective  process  with  spinal  fluid  examination, 
increased  cell  and  globuhn  content,  only  one  case 
developed  paralysis.  Of  those  cases  showing  well- 
marked  paralysis  and  treated  early  after  the  onset, 
37  showed  residual  paralysis,  or  21  per  cent.,  while 
residual  paralysis  in  the  New  Yoi'k  Citj^  epidemic 
was  64  per  cent. 

These  are  striking  figures  and,  should  this  serum 
pro\'e  nearly  as  effective  in  the  hands  of  the  general 
profession  as  it  has  under  the  direction  of  the 
author,  the  necessity  of  the  early  diagnosis  and 
treatment  of  poliomyelitis  is  apparent. 


Tuberculous  Infection  and  Tuberculous 
Disease.  llaml>urg(;r  (W'icii.  klin.  \\(j(1i.,  Sep- 
t,(;fnbor,  1921)  states  that  the  discovery  of  droplet 
inf(!ctioti  by  Fliiggc  is  the  most  important  advance 
in  infectious  dis(;a.s<,'  since  tlu;  classical  work  of 
I*u.stcur  and  Koch.  Infection  takes  place  by  cough- 
ing. sjK-akiiig.  mid  in  the  case  of  tuberculosis,  only 
within  the  ordinary  di.stance  for  conversation  M 
to  1 J  metres).  There  is  no  evidence  that  infect  ion 
lakes  place  ifi  man  liy  inhalation  of  dust .  isvcry- 
thing,  on  the  otluT  hand,  points  to  diriM'l  infection 
from  man  to  man.  ComiianMl  with  tuberculoas 
infection  tnlM-rculous  distias*-  is  corn  para  tively  un- 
common, though  it  is  impossible  to  determine  at 
present  the  nilativc  frefumncy.     Hamburger  states 
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oped  phylyctenular  conjunctivitis,  which  healed 
in  about  a  fortnight,  the  gcuieral  condition  being 
unaffected.  As  Haml)urg(>r  had  been  in  the  habit 
for  many  years  of  testing  his  chililrc!)  with  tuber- 
culin (-very  six  months,  and  the  hoy  had  always 
given  a  negative  reaction  before,  the  eye  di.s(>ase, 
which  was  accompanied  by  a  positive  reacttion, 
could  undoui)t(Mlly  he  attributed  t"  a  recent,  tuber- 
I  iiious  infection.  As  the  other  lour  children  still 
gave  a  negative  reaction  it  was  pretty  (Hirtain  that 
the  infection  was  derived  from  som  ■  p(M".son  nut- 
side  the  family,  liandiurgi-i'  lii'-rcfore  recom- 
mends lli.'il  in  coinii.'il  ing  I  uln'riiiiosiH  special 
attention  should  lii-  paid  l<»  i)rophyiaxis  against 
.,vi i'.ir..i..:i;.ii  ,.vi,..^im.,.  i,.  ;t,r.„.i ;,.,, 
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MEDICAL  STUDIES  AT  PARIS 


G.  R.  D.  Farmer,  M.B. 


MEDICAL  practitioners  in  Canada,  osijecially 
those  contemplating  a  trip  to  Europe,  may 
be  interested  in  the  following  notes  of  a  recent 
visit  to  the  medical  schools  in  Paris. 

For  general  medicine  the  three  great  schools  are 
those  of  Prof.  Gilbert  at  the  Hotel-Dieu,  Prof. 
Chauffard  at  the  Hopital  St.  Antoine,  and  of 
Prof.  Widal  at  the  Hopital  Cochin.  The  method 
of  instruction  is  essentially  the  same  in  each  of 
these,  often  each  school  has  its  own  theories 
regarding  a  given  subject,  and  these  receive 
special  attention  whenever  this  subject  is  brought 
into  consideration.  The  instruction  at  Prof. 
Widal's  clinic  might  be  taken  as  an  example  of 
the  methods  employed  in  France  at  the  present 
time. 

It  may  be  well  at  the  outset  to  mention  the  fact 
that  French  students  receive  instruction  in  clinical 
work  in  every  year  of  their  course.  It  is  to  be 
expected  that  a  great  deal  of  what  they  encounter 
in  their  early  years  is  cUfficult  for  them  to  assimi- 
late, but  it  is  hoped  that  continuous  contact  with 
these  points  through  the  whole  of  their  under- 
graduate career  will  lead  to  more  perfect  know- 
ledge of  them  in  the  end.  The  students  are 
divided  into  three  classes,  called  respectively  in- 
ternes, externes,  and  stagiaires.  The  latter  con- 
stitute the  greater  part  of  the  student  body  and 
have  to  pass  competitive  examinations  in  order  to 
proceed  to  the  higher  grades.  These  examina- 
tions are  apart  from  those  held  in  connection  with 
passing  from  one  year  to  another.  The  stage 
followed  by  a  student  at  one  of  the  climes  consists 
of  about  four  months'  continuous  service. 

In  the  medical  clinic  at  the  Hopital  Cochin, 
with  the  exception  of  Sundays,  Tuesdays,  and 
national  holidays,  there  is  a  lesson  at  9  o'clock 
every  morning.  Everj^  Tuesday  at  11  a.m.  the 
Professor  gives  a  special  lecture  in  the  amplii- 
thcatre  on  whatever  research  work  may  be  en- 
gaging his  attention  at  the  time.  These  Tuesday 
morning  lessons  form  a  series  apart  and  are  attend- 
ed by  a  very  large  nnmlier  of  medical  men.     The 


ordinary  9  o'clock  lesson  takes  the  form  of  a  lec- 
ture in  the  amphitheatre  by  one  of  the  Professor's 
assistants.  The  hst  of  subjects  is  posted  every 
week  and  includes  as  a  rule  fairly  elementary 
subjects  such  as  "sore  throat,"  '"blood  pressure," 
or,  "hemiplegia,"  but  difficult  problems  are 
frequently  treated,  and  very  thoroughlj'  too. 

The  lecture  lasts  for  one  hour,  at  the  conclusion 
of  which  everyone  repairs  to  the  wards,  where 
another  hour  is  spent  in  illustrating  the  points 
which  have  just  been  considered,  and  in  doing 
ordinary  work  in  connection  with  the  cases.  At 
eleven  o'clock  the  Professor  hunself  arrives  with 
great  regularity.  Nothing  but  very  exlraorchnary 
circumstances  prevent  his  appearance.  During 
the  holidays,  and  in  the  absence  of  the  Profe.s.sor, 
his  place  is  taken  by  hi3  ablest  assistants,  such  as 
MM.  Abrami  and  Brule,  who  even  rival  their 
master  in  brilliancy.  This  conference  takes  place 
in  one  of  the  wards,  or  more  rarely  in  the  amphi- 
theatre. One  of  the  more  interesting  cases  is 
chosen  and  placed  at  one  end  of  the  ward,  the 
Professor  sitting  at  the  patient's  bedside,  facing 
the  assembly,  which  consist*  of  the  students  in 
his  ser\'ice  at  the  time  and  also  of  medical  men 
from  all  parts  of  the  world.  The  stagiaires  to 
whom  the  case  had  been  assigned  are  situated  at 
the  bedside,  opposite  the  Professor.  The  exlernc 
reads  the  complete  liistory  of  the  patient.  The 
interne  then  tells  all  he  knows  about  the  case  and 
discusses  the  differential  diagnosis.  Then  in  his 
turn  the  physician  in  charge  of  the  ward  from 
which  the  patient  was  chosen  spends  five  or  ten 
minutes  discussing  the  diagnosis,  gi\'ing  his  rea- 
sons for  discarding  certain  hyiwtheses  and  for  re- 
taining others.  Up  until  this  time  the  Professor 
has  been  hstening  to  what  is  being  said,  com- 
paring this  with  the  patient's  condition  at  the 
time,  and  throwing  in  a  question  now  and  then  so 
that  the  performance  takes  rather  the  character 
of  a  debate.  Ha\ning  finally  sjitisfied  himself  as 
to  what  is  the  matter,  he  calls  upon  the  stagiaires 
for  their  opinion.     "What  is  there  in  the  histor\' 


38 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


of  this  patient  which  has  particularly  struck 
you?"  is  the  vray  of  opening  his  conversation  with 
them.  Proceedings  up  to  this  point  have  prob- 
ably occupied  about  half  an  horn-,  and  for  the  re- 
maining half  hour  the  Professor  holds  forth  on  aU 
the  possibihties  to  be  considered  in  connection 
with  the  case,  and  the  latest  work  and  theories 
associated  with  them.  There  is  always  a  great 
wealth  of  material  in  this  hospital,  and  a  few 
months'  attendance  at  these  conferences  are  of 
great  interest  and  value.  One  is  able  to  see  in 
succession  almost  every  type  of  disease;  at  the 
conclusion  of  each  lesson  one  is  at  hberty  to  in- 
terrogate the  patient  and  to  examine  the  case 
thoroughly. 

Those  who  desire  to  give  their  attention  to  some 
special  branch  of  work  have  ample  opportunit}'^ 
for  investigating  French  methods.  Paris  has  long 
been  renowned  as  a  neurological  centre,  and  the 
cUnic  made  famous  by  Charcot  at  the  Salpetriere 
in  the  last  ccnturj-  is  at  present  most  ably  con- 
ducted by  Prof.  Pierre  Marie.  Dr.  Babinski's 
service  at  the  Hopital  de  la  Pitie  is  also  much  fre- 
quented by  neurologists;  at  the  same  hospital 
Prof.  Vaquez  conducts  his  admirable  service  for 
diseases  of  the  heart.  Chest  conditions  can  be 
studied  to  the  most  advantage  with  Prof.  Ser- 
geant at  the  Hopital  Laennec  and  at  the  Hopital 
do  la  Charite;  gastro-enterology  at  the  Hotel- 
Dieu.  It  is  almost  superfluous  to  mention  the 
old  Hopital  Saint-Louis  and  its  famous  clinic  for 
dermatologj'  and  the  A'cnereal  diseases.  Speciahsts 


in  diseases  of  children  will  find  Prof.  Marfan"at 
the  Hospice  des  Enfants  Assistfs  a  charming  and 
very  valuable  teacher. 

The  afternoons  may  profitably  be  spent  in  the 
rooms  of  the  Facultj',  where  various  com-ses  of 
lectures  are  alwaj-s  going  on.  The  instruction 
wliich  I  have  just  outlined  is  open  to  all  doctors. 
One  must  first  register;  the  card  thus  obtained 
allows  access  to  the  hbrary,  the  morgue,  etc.,  and 
is  often  very  handy,  especially  in  Paris,  where 
cards  of  identification  are  often  indispensable. 
At  all  the  clinics  post-graduate  courses  are  given 
from  time  to  time.  These  are  known  as  "cours 
de  perfectionnement."  They  are  essentially 
practical,  usuallj^  last  two  or  three  weeks  and  cost 
one  or  two  hundred  francs  each.  The  courses  are 
very  good  but  there  is  a  tendency  to  overcrowding 
at  certain  seasons. 

In  obstetrics  and  surgery  the  same  system  is 
followed  as  a  rule.  The  work  of  the  Pasteur  In- 
stitute and  Hospital  is  too  vast  to  be  approached 
in  tliis  article. 

Life  at  Paris  is  very  pleasant  and  not  at  all  ox- 
pensive  if  one  is  content  to  hve  in  modest  quarters. 
With  practice  one  soon  becomes  sufficiently  fami- 
Uar  with  the  language.  I  considered  that  it  added 
interest  to  the  work,  as  there  is  a  double  stimulus  ' 
to  one's  attention.  After  a  month  or  so  one  is 
quite  at  home  in  it.  French  hospitality  is  well 
enough  known  to  need  no  recommendation,  and 
the  Honourable  Philippe  Roy,  Canadian  Com- 
missioner at  Paris,  spares  no  pains  for  the  com- 
fort of  visitors  from  this  country. 


Arsenical  Conjunctivitis.-  Milian  (Paris 
Med.,  October  15,  1921)  .states  that  all  ar.scnical 
prcparation.s  are  va.so-dilators,  and  are  lialjlo  to 
give  ri.sc  to  conjunctivitis.  It  is  particularly 
fre{)Uont  after  organic  compoiuids,  such  as  atoxyl, 
hectinc.  g.-dyl,  and  th<!  arseiio-JKjnzols.  Previous 
affcctioii.s  of  lh(^  conjunctiva,  siu'h  as  are  caused 
by  miLstard  ga.s  poisoning,  hay  fever,  and  ciliary 
blepharilis,  favour  its  appearance.  Arsenical 
conjiinclivitis  is  mcsrely  a  paralytic  dilatation  of 
the  conjunctival  capillaries.  The  conjunctivitis, 
which  is  Mion;  or  less  marked  according  to  the 
form  and  intensity  of  the  intoxication,  may  a.ssume 
H  localiz«!d  or  a  g(>neral  form.  In  thr;  localized 
form,  which  Ih  the  ni<wt  frcipu-iil.  tlicrc  is  more  or 
liHs  proiidiihciil  conge-stion  of  the  lower  and  outer 


(luadrant  of  the  conjunctiva,  the  lesions  being 
bilateral  and  symmetrical.  I'he  free  border  of 
the  lower  lid  and  the  lower  conjunctival  cul-de-sac 
are  also  slightly  congested.  The  congestion  is  not 
accompanied  by  discharges  of  serum  or  pus,  but 
occasionally  there  is  an  excess  of  lachrymal  .secre- 
tion. In  the  generalized  form  the  whole  conjunc- 
tiva is  involved,  tJie  lids  an;  stuck  together,  and 
then!  is  chemosis.  In  si)ite  of  tlu;  int(>nsity  of  tlic 
symptoms  tiie  inflanunation  subsidcss  conii)leli>- 
ly  witiiin  one  to  four  weeks.  Tivatment  consists 
in  instillation  of  one  or  two  drops  of  adreMalinr 
(I  in  lO.OlM))  morning iind  ev(?ning,  as.s<)ciat(Ml  willi 
a  collyriuin  of  zinc  sul|)hal(!  ( 1  in  lO),  and  a  bonicic 
spray  thre(>  times  a  (l:i\-.  Hril.  Med  .Imir  .  De- 
cember 10,  l'J21. 
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EMtorial 


A  SKETCH  OF  REXAL  DIAGNOSTIC  METHODS 


SINCE  the  days  of  Bright  the  presence 
of  albumin  in  tlie  urine  has  been  lield 
to  denote  the  presence  of  kidney  disease. 
That  this  is  not  always  so,  does  not  de- 
tract fi-oni  this  long-tried  diagnostic  sign, 
though  the  differentiation  of  various 
types,  built  upon  the  varying  amounts  of 
albumin  and  its  accompaniment  by  differ- 
ent sorts  of  formed  elements,  has  long 
been  pro\-ed  fallacious. 

With  the  advent  of  the  new  chemistry, 
a  new  tm-n  altogether  has  been  gWen  to 
the-  study  of  diseases  of  the  kidney,  and 
though  these  methods  have  gieatly  clari- 
fied our  understanding  of  nuiny  of  the 
problems  concerning  the  relation  of  the 
kidney  to  the  metabolism  of  the  body,  we 
are  reminded  1)>'  a  tjuotation  from  Theo- 
dore Janeway  made  in  1916  that  this 
knowledge  l)rings  us  no  whit  nearer  the 
understanding  of  the  real  cause  of  neph- 
ritis, and  until  a  clue  is  obtained  of  the 
etiology,  all  treatment  of  renal  disease  is 
emphical,  and  consists  rather  in  managing 
the  patient  than  in  curing  his  disease. 
But  that  this  "empiricism"  has  by  ac- 
curate chemical  determination  been  made 
more  "rational,"  in  the  words  of  Pro- 
fessor Rudolf,  no  one  can  deny. 

What  the  barium  meal  is  to  gastro- 
intestinal diagnosis,  and  what  the  electro- 
cardiagTam  is  to  heart  disease,  the  various 
renal  efficiency  tests  are  to  renal  disease; 
and  as  the  other  two  have  very  abrupt  limi- 
tations in  what  they  can  reveal,  as  well  as 
an  undoul)ted  capacity  for  concealment, 
so  methods  of  testing  renal  efficiency  have 
not  the  jM)wer  to  clear  u[)  all  ])roblems  in 
kidney  disease,  and  may,  when  remo^•ed 
from  their  clinical  setting,  even  danger- 
ously distort  the  picture;  and  it  may  also 
be  safely  stated  that  of  all  the  tests  em- 
ployed, there  is  not  one  which,  used  intle- 
pendeiUly  of  the  others,  can  l)e  relied 
upon  to  give  a  satisfactory  revelation  of 


the  general  fitness  of  the  kidney  as  func- 
tioning unit. 

It  may  be  of  service  to  briefly  summarize 
the  methods  most  conunonly  in  use  with 
a  word  as  to  some  of  their  salient  features. 
The  renal  test  meal,  ;is  modified  by 
Mosenthal,  consists  in  the  administration 
of  a  daily  mixed  diet  api)roximating  that 
of  the  average  individual  given  at  set 
hours,  e.g.,  8,  12  and  5.  The  diet  con- 
tains a  known  quantity  of  nitrogen  and 
of  salt  and  of  water,  and  the  uruie  is 
collected  duruig  two-hour  periods  through- 
out the  day,  and  the  night  lu-ine  from  8 
p.m.  to  8  a.m.  collected  as  one  specimen, 
no  fluid  ha^'ing  been  given  after  6  p.m. 
The  f|uantity  and  specific  gravity  should 
be  in  inverse  proportion  and  a  difference  of 
9  points  should  appear  between  the  highest 
and  lowest  readings.  The  total  night 
urine  should  not  exceed  400  c.c.  The 
salt  and  urea  output  should  approximate 
the  intake  and  the  water  output  in  24 
hours  should  be  within  400  c.c.  of  the 
intake. 

The  essential  features  of  this  tes(  may 
be  carried  out  in  any  household,  all  the 
requisites  being  three  meals  at  set  hours 
with  a  mea^ired  quantity  of  fluid,  e.g., 
1500  c.c,  seven  containers  for  the  separate 
urines,  a  measuring  glass  aufl  a  specific 
gravity  bulb.  A  drawback  is  the  interfer- 
ence with  the  test  from  gastric  disturb- 
ance, so  common  in  nephritis.  Tests  of 
dye  excretion  as  i)henolsulphonepththa- 
lein,  of  which  .0(5  gnj.  is  injected  intra- 
nniscularly  after  the  bladder  is  emptied 
and  the  urine  colled ed  for  two  hours, 
rendered  alkaline  and  diluted  tolOOO  c.c, 
and  matched  in  colour  in  a  colorimeter. 
Normally  GO  i)er  cent,  of  the  dye  should 
be  recovered. 

In  the  absence  of  a  colorimeter,  an 
e(|ual  amount  of  the  dye  may  be  dis- 
solved in  another  1000  c.c.  of  water  and 
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the  two  solutions  compared  in  test  tubes 
of  equal  ealibie,  then  if  10  c.c.  of  the 
known  solution  re(iuires  dilution  to  'io  c.c. 
to  equal  the  colour  of  the  unknown,  then 
10-25ths  X  100-1  equals  40  per  cent.,  or 
the  percentage  in  the  unknown  specimen. 

The  drawbacks  of  the  dye  test  are  that 
it  is  not  practicable  in  urines  containing 
pus  or  blood,  and  it  is  stated  by  Hugh 
McLean  that  there  is  a  liigh  percentage  of 
error  even  up  to  20  or  30  per  cent.,  but 
this  is  not  the  impression  of  those  who 
use  it  most. 

The  urea  concentration  test,  in  which 
15  gni.  of  urea  is  given  by  the  mouth  and 
the  urine  of  tlie  following  two  hours  ex- 
amined. This  should  show  at  least  two 
per  cent,  of  urea  from  a  normal  kidney. 
The  criticism  has  been  made  that  since 
this  amount  of  urea  roughly  duplicates 
the  ordinary  alimentary  nitrogen,  that  a 
finding  of  1  per  cent,  without  the  ingested 
urea  would  have  the  same  significance.  It 
is  also  stated  that  the  urea  is  not  uniform- 
ly absorbed  and  thus  a  fallacy  arises. 

The  coefficient  of  Aml^ard,  modified  by 
McLean  is  as  follows:  The  blood  inea  is 
estimated  in  the  middle  of  a  period  dur- 
ing which  the  urinary  urea  is  also  estim- 
ated and  the  lelation  between  these  two 
stated  in  relation  to  a  normal.     At  present 


this  does  not  seem  to  oft'ei  any  information 
not  also  acquired  by  other  methods. 

The  examination  of  the  lilood  for  urea, 
uric  acid  and  creatinin  is  now  practically 
indispensable  in  the  estimation  of  kidney 
function,  the  disadvantage  however  is  the 
difficulty  of  obtaining  accurate  readings 
without  special  laboratory  facilities. 
Though  urea  retention  is  not  the  cause  of 
unemia,  it  is  a  sign  of  relative  imperme- 
ability of  the  kidney,  for  though  a  poor 
kidney  and  a  good  kidney  must  on  a  similar 
diet  excrete  an  equal  quantity  of  urea,  the 
poor  kidney  will  only  do  its  work  under 
a  higher  "head"  or  concentration  of  the 
sul)stance  in  the  blood.  Other  conditions 
such  as  septic  peritonitis  and  intestinal 
obstruction  show  a  high  blood  urea  for 
which  the  kidney  cannot  be  blamed. 

It  is  generally  conceded  that  a  high 
creatinin  content  is  of  much  value  in 
prognosis — above  5  mg.  per  100  c.c.  being 
practically  of  lethal  significance;  but  by 
the  time  this  figure  is  reached  the  obser- 
vant clinician  has  also  read  elsewhere  the 
signs  of  api)roaching  death,  and  he  is  the 
wise  physician  who  after  gathering  all 
the  information  which  the  laboratory 
affords  does  not  overlook  that  which  the 
!)atient   alone   can    furiiisli. 


0\  TIIK  VALT'E  OF  DRUGS  IX  AFFECTIONS  OF  THF  rHlXAHV 

TRACT 


Wl'in  |)cili;q)s  I  lie  excej)ti<)ii  <•!'  I  lie 
stouiacli  and  intestinal  trad,  no 
sy.stt'ui  in  the  body  is  more  susce])tible  to 
the  action  of  our  drugs  for  good  or  for  ill 
than  is  I  lie  urinary  trad  .  It  is  llic  natur- 
al |>atli\vay  for  the  elimination  of  all  sub- 
stances which  in  any  way  interfere  willi 
the  noriii;il  coiisl  ilntion  of  the  blood.  In 
the  climinaliori  of  irritating  materials 
(and  many  of  o\n-  drugs  are  irritants) 
defiriit«-  damag<-  may  Ik-  d(»ne  to  the  renal 
cells,  ('•■lis  that  ha\c  prcxionsly  been 
damaged  luider  the  wear  :iiiil  l<-ar  oT  life 


arc  ])arlicularly  liable  lo  l)c  atl'cctcd. 
'I'he.se  facts  arc  known  to  all.  but  are 
sometimes  forgotten.  Christian  of  Ilar- 
\ard  has  by  careful  exi)erimentation  also 
shown  how  damage  may  b(>  done  by  the 
administration  of  even  the  sim|)ler  diur- 
dics  such  as  the  pota.ssium  salts  in  acute 
and  subjiciitc  forms  of  nephritis.  A\C 
nia\'  add  that  loi  I  lit"  treatment  ol  all 
i'ornis  of  infection  in  I  he  urinary  i)assages 
no  ant  iscpl  ics  haxc  yd  been  introduced 
to  t  he  |)roi'cssion  which  in  large  doses  may 
not    induce,   when  gixcn   inlei'n;dl_\'.  signs 
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of    (lofiiiito   irritation    in    the  renal    epi- 
thelium.    While  the  Hippocratic  maxim 
"Do  no  harm"  may  he  tem])ere(l  occa- 
sionally  with    the   more    modern    adage. 
"Of  two  evils,  choose  the  least,"  caution 
and  frecjuent  examination  of  the  urine  are 
always    demanded    when    large    doses    of 
irritant    drugs    are    administered.     In    a 
recent   paper  on   the   value  of  drugs   in 
urology  hy  Dr.  Hugh  H.  Young  of  Johns 
Hopkins  Hospital  (Jour.  Aiiicr.  Med.  As- 
soc, October  'i'i.  \9'i\)  the  writer  di.scus.s'es 
the  value  of  the  ])harniacological  arma- 
mentarium at  the  disposal  of  the  urological 
surgeon.     The  em])iricism  of  the  past  has 
handeil  down  a   large  number  of  drugs, 
the  majority  of  which  have  little  scien- 
tific   foundation     for     their    therapeutic 
usage.     Dr.  Young  in  order  to  arrive  at 
some  basis  for  the  determination  of  the 
value  of  these  drugs  in  diseases  of  the 
urinary  tract,  made  out  a  list  of  eighty 
drugs,    including    indiscriminately    those 
introduced  into  the  system  by  the  mouth 
or  by  deep  injections  and  those  used  lo- 
cally,   and    then    forwarded    the    list    to 
thirty   of  the  best  known   urologists   in 
America  with  ;i  recjuest  that  they  signify 
those  which  they  deemed  of  most  value. 
Only  eighteen  drugs  received  the  apjjroval 
of  fifty  per  cent,  of  these  specialists;  and 
of    these,    eighteen,    hexamethylenamine 
stood  first   in  the  list,  although  Young 
states  that  as  usually  given  it  is  almost 
inert.     Recent   experiments   by   Burnam 
and  Hamman  are  said  to  have  shown  that 
unless  the  urine  is  cfuite  acid,  formalde- 
hyde is  not  liberated  in  the  kidney  in  suf- 
ficient ([uantity  to  be  germicidal  or  even 
inhibitory.      During    its    administration 
the  lu'ine  should  not  be  too  dilute,  and 
acidifiers  such  as  acid  sodium  phosphate 
and  sodium  benzoate  to  the  extent  of  40 
grains  daily  should  be  taken,  but  not  at 
the  same  hour  as  the  hexamethylenamine, 
which  latter  according  to  Young,  nmst  be 
given  in  large  doses  (00  to  90  grains  daily) 
to  obtain  results  of  value.    Its  chief  value 
is    to    prevent   instrumental   infection   of 
the  bhuklei-.     ^Vhile  such  large  doses  may 
have  value,  and  perhaps  nuiy  be  given  in 
some    instances   witliout     (listurl)ance   of 
digestion   and    without    irritation    of    the 
renal  cells,   we  are  convinced   tiiat    in  a 


large  j)ercenlage  of  patients  signs  of  iiri- 
tation  will  ensue,  and  will  demand  carefid 
watching.  Smaller  doses  have  not  in  our 
hands  proved  inert.  ExjM'riments  are  at 
present  being  carried  on  to  determine  the 
value  of  many  of  the  aniline  dyes  as 
urinary  anti.septics  for  internal  adminis- 
tration. Several  of  them  have  given  ex- 
cellent results  with  almost  no  renal  irrita- 
tion in  animals,  but  ])rolonged  clinical 
testing  is  rec(uired  before  tlefinite  state- 
ments can  be  made. 

Several  of  the  eighteen  drugs  whic-h 
obtained  the  approval  of  the  urologists 
are  suitable  only  for  local  employment. 
Dr.  Young  considers  that  potassium  j)er- 
manganate  and  argyrol,  drugs  which 
stand  high  in  the  approved  list,  have  been 
shown  ex])erimentally  to  be  very  weak 
antiseptics,  and  he  refers  the  value  attribu- 
ted to  them  to  the  fact  that  they  produce 
little  reaction  and  irritation.  In  reference 
to  the  local  use  of  antiseptics  and  germi- 
cides in  the  urinary  tract,  Young  states 
that  it  is  still  by  no  means  clear  how  much 
of  the  favourable  action  of  a  drug  is  due 
to  its  germicidal  or  antiseptic  action,  and 
how  much  to  cleansing  effects  or  to  stinni- 
lation  of  tissue  reactions.  Many  powerful 
germicides  have  been  used  in  the  urinary 
tract,  but  no  uniform  success  has  attended 
any  of  them.  It  seems  probable  that 
this  is  largely  due  to  the  depths  to  which 
the  inflammation  often  extends  into  the 
deeper  tissues.  Young  considers,  how- 
ever that  there  is  little  doubt  that  as  our 
selection  of  suit  aide  drugs  increases,  more 
and  more  cases  will  respond  to  germicidal 
applications.  There  is  unciuestionably 
a  great  future  for  germicidal  treatment  in 
venereal  prophylaxis,  in  acute  gonorrlnea, 
and  in  other  infections  of  the  iirinary 
tract. 

Discussing  the  relative  value  of  the 
various  sedatives  and  antispasmodics  for 
the  i-elief  of  pain  and  spasm  in  the  ureter, 
bladder  and  urethra.  Young  after  refer- 
ring to  the  general  use  of  opiates,  especi- 
ally of  nior|)lun  and  codein  in  conjunction 
with  belladonna  and  hyoscyamus.  cjuotes 
the  results  of  ^Tacht's  experiments. 
^Faclit  has  shown  that  while  mori)hin  and 
codein  relieve  ureteral  anil  vesical  colic 
through  their  action  im  the  pain  centres 
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of  the  brain,  their  effect  on  the  contraction 
and  tonicity  of  the  ureters  and  bladder  is 
stimulating.  Pajjaverin.  on  the  other 
hand,  while  not  a  powerful  central  anal- 
gesic, exerts  a  remarkable  relaxing  or 
antispasmodic  effect  on  smooth  muscle. 
To  obtain  this  action  in  a  full  degree  a 
solution  of  papaverin  has  been  injected  by 
ureteral  catheter  to  facilitate  the  passage 
of  a  ureteral  calculus. 

A  combination  of  the  different  opium 
alkaloids  such  as  pantopon,  contains  a 
sufficient  amount  of  papaverin  alkaloids 
to  counteract  the  stimulating  peripheral 
effects  of  morphin  on  smooth  muscle.  For 
this  reason  pantopon  has  jiroved  more 
efficient  than  morphin  clinically  in  re- 
lieving colicky  pains  in  general,  and  uret- 
eral and  vesical  pains  in  particular.  Ben- 
z;\'ol  benzoate  also  has  proved  efficient  in 
these  conditions.  In  subacute  renal  and 
vesical  pains  this  drug  may  be  given  by 
mouth,  from  2  to  4  cc.  of  the  20  per  cent, 
alcoholic  solution  three  or  four  times  a 
day.  Recent  exj^eriments  at  this  clinic 
show  that  the  action  of  the  different  bella- 
donna   alkaloids    (atropin,    hyoscyamus. 


scopolamin)  as  antispasmodics  for  the 
bladder  is  not  the  same.  The  galenical 
preparations  of  hyoscyamus  appear  to  be 
more  sedative  than  those  of  belladonna. 
Certain  drugs,  while  not  of  therapeutic 
value,  are  of  the  utmost  importance  in 
urologic  practice  as  diagnostic  agents, 
and  therefore  must  be  named  among  the 
useful  drugs.  We  need  only  to  mention 
the  invaluable  information  given  by 
phenolsulphonephthalein  regarding  the 
functional  powers  of  the  kidney  and  the 
value  of  sodium  bromid  and  thorium  solu- 
tions in  connection  with  pyelography. 
Radium  has  a  wide  field  of  usefulness  in 
urology,  as  it  may  be  applied  through  so 
man}'  portals.  The  various  drugs  em- 
ployed in  the  clinical  and  bacteriologic 
laboratory  are  also  very  necessary.  This 
department  of  medicine  when  associated 
with  reports  on  the  chemistry  of  the  blood, 
with  renal  function  tests,  and  with  the 
employment  of  the  cystoscope  and  the 
i-oentgen  ray,  may  now  be  regarded  as 
one  of  the  most  exact  of  the  medical 
sciences. 


CANADIAN  MEDICO-LEGAL  JITRISPRUDENCE 


AT  the  last  meeting  of  the  Ontario 
Xcuro-Psychiatnc  Association,  held 
at  Mimico,  Dr.  E.  W.  Ryan  read  a  paj)er 
on  "The  Present -Day  Aspect  of  Cana- 
dian Medico-Legal  Jurisj)rudcnec,"  in 
which  he  made  a  strong  i)lea  for  some 
improvement  in  our  judicial  methods. 
lie  illust rated  his  argumeiil  by  giving  the 
details  of  many  im[)ortant  medico-legal 
^•ases  in  our  courts  in  which  the  im])ortant 
point  was  a  deeision  as  to  whether  the 
accused  was  insane  or  not.  The  Jaw  at 
present  holds  that  a  man  may  be  insane 
on  onesnl)jeet  and  sane  on  others.  Medi- 
cal .science  <  amiot  assent  to  this  opinion. 
Dr.  Ryan  made  the  suggestion  that 
there  ,slir)nld  be  :i  medical  eoniniissioii  of 
recognized  ps.\clii;il  lists  a|>pointed  in  .-ill 
mental   ca.sos   to  in\-esligate  eaeli   ciIimIv 


and  lay  the  results  before  the  Attorney- 
(leneral,  the  judge  and  tlie  jury.  The 
idea  is  not  a  new  one.  In  Germany  and 
Australia  when  a  person  under  indictment 
I)lea(ls  insanity,  he  is  sent  to  a  psychiatric 
clinic  or  mental  hosj)ital,  to  be  retained 
there  until  a  careful  study  of  his  case  has 
been  made,  and  it  can  be  decided  \vhcthe>* 
insanity  existed  at  the  time  the  act  was 
connnitted.  In  the  State  of  New  York 
|)rovision  is  also  made  for  the  Mpj)oint- 
ment  of  a  commission  to  examine  an  ac- 
cused pel  .son  as  to  his  insanity. 

Last  yeai  the  Province  of  Quebec  ap- 
pointed Dr.  F.  E.  Devlin  |).s.veliiat. ist  to 
the  courts.  Dr.  Devlin,  however,  has 
already  the  time-altsorbing  duties  of 
Snperintcndent  of  tlie  St.  .Ie;in  de  Dien 
I  Icspital,  and  will  liiid  it  ililiiciill  losp.'ire 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


43 


the  additional  time  requisite  to  examine 
every  person  brought  before  the  courts 
suspected  of  being  insane.  It  would  aj)- 
pcar  also  to  be  very  desirable  that  such 
an  impoitant  decision  should  not  be  left 
in  the  hands  of  one  person,  be  he  ever  so 
capable  and  skilful.  The  j)ublic  will  be 
better  satisfied  by  the  appointment  of  a 
commission  composed  of  three  qualified 
psychiatrists  who  should  examine  every 
person  suspected  by  the  court  to  be  suf- 
fering from  mental  abnormality,  and 
whose  decision  should  be  final.  The 
ideal  to  be  kept  in  view  bj^  such  a  com- 
mission should  be,  as  Dr.  Ryan  says,  the 
dignity  of  medicine  and  the  majesty  of 
justice.  The  legal  profession  should  not 
have  the  right  to  examine  a  psychiatrist 
on  a  mere  hypothesis.  The  medical 
profession  must  insist  on  the  fact  that  a 
person  cannot  be  insane  and  sane  at  the 
same  tune. 

Psychiatry  today  is  not  merely  the 
study  of  "insane"  persons.  It  covers 
the  much  larger  field  of  human  behaviour 


and  the  establishment  of  research  bur- 
eaus to  so  many  of  the  courts  in  the 
United  States  shows  that  at  last  this 
j)articular  branch  of  medicine  is  begin- 
ning to  take  its  rightful  place  in  the  com- 
nuinity. 

If  the  provincial  governments  would 
appoint  such  a  commission  of  qualified 
]>sychiatrists  and  make  tlieir  decision 
final,  it  would  not  only  be  more  economical 
for  the  community  but  it  would  prevent 
the  scandals  that  occasionally  occur  in 
these  cases  under  the  present  method; 
and  the  condemning  of  an  irresponsible 
man  who  more  properly  should  be  re- 
manded foi  hospital  treatment. 

Hon.  W.  E.  Raney,  Attorney-General 
for  the  province  of  Ontario,  promised  the 
meeting  that  if  legislation  improving 
medico-legal  jurisprudence  was  prepared, 
he  would  see  that  it  was  taken  up  at  the 
next  meeting  of  the  legislature.  If  On- 
tario takes  this  step  she  will  be  the  first 
province  in  Canada  to  do  so. 


ON  THERAPEUTICAL  AND  PHARMACEUTICAL  PROBLEMS 


AT  the  suggestion  of  the  Committee  on 
Phannacy  of  the  Ontario  Medical 
Association,  about  a  page  of  the  Journal 
in  each  number,  diu-ing  the  coming  year, 
will  be  devoted  to  short  concise  notes  on 
problems  connected  with  the  jirescribing 
and  administration  of  drugs,  and  on  ques- 
tions of  pharmacy  of  interest  to  the  phy- 
sician. In  this  page  notice  will  be  taken 
of  any  untoward  effects  arising  from  the 
therapeutic  use  of  newly-introduced  re- 


medies, and  the  claims  for  efficiency 
made  by  some  patented  preparation  may 
be  discussed.  The  object  aimed  at  will 
be  the  enlightenment  of  the  practitioner 
on  the  best  methods  of  prescribing  medi- 
cines in  a  pleasant,  safe,  and  efi"ective 
manner.  Any  questions  connected  with 
the  subject  addressed  to  the  Journal  will 
be  answered,  and  short  contributions 
containing  interesting  and  useful  infor- 
mation will  be  welcomed  from  any  mem- 
ber of  the  Association. 
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tTberapeutical  an&  pbarmaccutical  3tems^ 


Iodides  and  Bromides  in  Mixtures. — Very 

frequently  the  practitioner  wishes  to  prescribe  for 
his  patients  either  bromides  or  iodides.  In  the 
ease  of  both  of  these  bodies  he  is  tempted  to  em- 
ploy the  potassimn  rather  than  the  sodium  salt. 
Potassiimi  bromide  is  more  expensive  than  the 
sodium  salt  (the  former  .SI. 10,  the  latter  $0.85  per 
pound)  and  has  no  definite  pharmacological  ad- 
vantage. The  bodj'  absorbs  daily  large  quanti- 
ties of  both  sodium  and  potassium  salts  with  the 
food,  and  as  we  all  know,  relatively  large  amoimts 
of  sodium  salt  are  always  found  in  the  blood  stream 
and  potassium  salt  in  the  tissues.  The  balartce 
between  these  is  kept  accm-ately  adjusted  by  the 
body.  The  amount  of  potassium  salt  that  would 
be  given  is  not  sufficient  to  upset  this  balance. 
Fui-ther,  the  sodium  salt  is  definitely  less  unpleas- 
ant and  more  easily  covered  by  flavours.  Exten- 
sive and  careful  experimentation  has  shown  that 
of  all  pharmacopccial  flavours  liquid  extract  of 
liquorice  (20  min.  per  20  gr.  of  salt,  with  water  up 
to  60  min.)  is  the  best.  There  is  absolutely  no 
rational  rea.son  for  proscribing  strontium  bromide, 
nor  for  giving  a  combination  of  sodium,  ammon- 
ium  and  potassium  salts. — J.  Deas,  Depl.  of 
/'harm.,  U.  of  T. 


Elixir  Lactopeptine. — It  is  a  habit  witli  iikiii\ 
physicians  to  employ  elixir  lactopei>tine  as  a  flav- 
ouring and  colouring,  in  spite  of  the  fact  that  they 
are  unaware  of  its  exact  composition.  This  pro- 
firietarv  preparation  has  been  imitated  in  the 
Canadian  I''ormulary  under  the  name  of  elixii- 
fKipsini  cornpositum.     Its  formula  is  as  follows: 

Pepsin  17.')  gr.  10  gm. 

Pancreatin  l"i  gr.  1.0  gm. 

DiaHta.sc  17^  gr,  1.0  gm. 

Liictic  .'iciil  I.')  min.        1..')  cc. 

Ilydrocliloiii'  .-icid  2(1  min.        2.0  cc. 

(Jlycerin  .'>  II.  n/,.         12.')  w. 

Distilled  water    .  10  II.  oz.      2.'')0  cc. 

'I'inctiirc  of  cndliciir         .">  (1    oz.         12.')  vr. 

Purified  tiilciini  1  oz.  :{()  gm. 


Aromatic  elixir,  sufficient  to  make  40  fl.  oz. 

1000  cc. 

It  will  be  seen  that  pepsin,  pancreatin,  and  dias- 
tase are  exhibited  in  the  same  mixture,  and  that 
an  acid  one,  which  will  lead  to  destruction  of  the 
pancreatin  and  diastase  bj-  the  pepsin,  while  the 
alcohol  will  destroy  the  activity  of  the  pepsin. 
The  ferments  are  quite  valueless,  yet  they  are  ex- 
pensive ingredients.  The  flavom-  and  colour  can 
be  adequately  obtained  with  the  omission  of  these 
ferments  and  at  a  considerable  reduction  in  cost. 

The  colouring  principle  is  tincture  of  cudbear 
(tincture  persionis),  an  excellent  colouring  for  acid 
mixtures,  which  should  be  included  in  the  British 
Pharmacopoeia,  as  the  pharmacopoeial  red  colours, 
tinctura  cocci,  tinctura  lavandulae  composita  and 
tinctura  cardamomi  composita,  lose  their  coloiu- 
in  an  acid  mixture. 

The  colour  and  agreeable  flavoiu'  could  be  ob- 
tained by  the  following: 

Hj'drochloric  acitl  2  drachms 

Tincture  of  orange 4  drachms 

Tincture  of  cudbear. 5  fl.  oz. 

Alcohol 5  fl.  oz. 

Syrup,  16  fl.  oz. 

Water,  sufficient  to  make 40  fl.  oz. 

A  physician  could  readily  jM'epare  this  in  liis  own 
pharmacy  or  get  his  iiluuniacist  to  keep  for  use 
such  a  flavouring  niixtuie.  It  nuist,  liowever,  be 
remembered  that  the  flavour  is  acid,  that  it  shovild 
not  be  used  with  carbonatea  or  liquor  arsenicahs, 
and  that  it  will  (juickly  destroy  all  glucosides, 
hence  it  must  not  be  use(i  with  digitalis  or  stro))h- 
.•mthus.— .1.  ni.;..\s,  Depl.  of  /'harm.,  U.  of  T. 


'I'mliT    III''  rliiiiK'!  of   llii-   ( 'ciiiiinilti'i'   iifi    I'lmritru'V, 
Oii'ii;..  Mi.ilinil  AajDciuliun. 


On  Globeol. — .\s  the  i)rotVssion  has  iccrntly 
icci'ivcd  samples  of  "GlobcoI,"  a  word  or  two  in 
rcg.'ird  to  its  coniposilion  may  be  of  intiMest. 
.\ccording  to  its  literature  "Globeol  contains  the 
total  extract  of  horse  blood  (red  corpuscles  and 
serum).  It  contains  the  i(-constituent  and  ni<i<li- 
fying  elements  of  the  blood  in  their  entirely: 
plasma,  oxidases,  lipoids,  antibodies,  cndocrins, 
iiorinones,  cytopoietins  and  other  stirnuiins,  cata- 
lases,   agglutinins,   antitoxius,   precipitins,   etc.'' 
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Id  addition,  it  contains  the  active  principle  of  the 
seeds  of  PauUinia  sorbilLs,  and  "lastly,  the  bitter 
extract  of  the  Picrana  cxcelsa,  a  powerful  tonic 
agent,  stimulates  the  gastric  and  biliary  secretions, 
increases  intestinal  contractions,  thereby  checkine; 
constipation." 

The  physician  often  requires  to  administer  iron, 
which  is  undoubtedly  of  gi-eat  benefit  in  chlorosis, 
and  possibly  in  secondary  anaemia.  There  is  no 
great  reason  to  belie\'c  that  organic  iron  is  in  the 
least  better  than  inorganic  iron.  Each  of  these 
pills,  weighs  3.7  grains,  without  its  white  covering, 
1.85  grains.  If  it  consisted  entirely  of  blood,  this 
amount  would  contain  0.005  giains  of  iron.  One 
five-grain  official  Blaud  pill  contains  0.55  grains  of 
iron,  a  much  more  reasonable  amount  to  achnin- 
ister. 


PauUinia  sorbilis  is  a  plant  from  the  seeds  of 
which  guarana  is  obtained.  Its  important  con- 
stituent is  caffeine.  A  test  showed  the  presence 
of  caffeine  in  the  pills. 

In  Picrana  excelsa  most  practitioners  will  fail  to 
recognize  our  well-known  friend  quassia,  a  useful 
bitter,  but  whose  action,  save  such  reflex  effects 
as  it  produces  from  the  mouth  owing  to  its  bitter 
flavour,  is  nil.  Its  incorporation  in  a  pill  of  this 
character  is  valueless. 

Fortunatel}',  for  the  patient,  the  proteins  of  the 
blood  are  completeh'  destroyed  in  digestion,  as 
are  also  the  agglutinins,  antitoxins,  precipitins, 
etc.,  which  are  supposed  to  be  the  peculiar  feature 
of  this  remedy. 

Surely  the  cUnician  will  not  be  deceived  by  the 
supposed  quotations  from  French  authors. — V.  E. 
Hexdersox,  U.  of  T. 


Role  and  Development  of  Drug  Therapy. — 
A  general  survey  of  treatment  as  it  exists 
today  is  made  by  L.  G.  Rowntree,  Rochester, 
Minn.  {Jour.  A.  M.  A.,  Oct.  1,  1921)and  he  con- 
siders the  more  important  factors  which  have  in 
the  past,  or  may  in  the  future,  exercise  a  retarding 
or  accelerating  influence  on  the  progress  of 
treatment.  Drugs,  he  says,  find  their  most 
extensive  application  in  the  field  of  medical 
treatment;  but,  to  the  tliinking  physician,  treat- 
ment no  longer  consists  merely  in  gi^ang  drugs 
or  applj-ing  other  measures  of  relief.  The  essence 
of  treatment  consists  in  recognizing  the  patho- 
logic process;  in  understanding  its  causes,  the 
mechanism  involved  in  its  production  and  in  the 
development  of  its  clinical  manifestations;  in 
knowing  the  character,  extent,  and  probable 
outeome  of  the  resulting  functional  and  morpho- 
logic changes;  in  valuing  correctly  the  significance 
of  clinical  and  laboratory  findings;  in  ascertaining 
the  indications  for,  in  knowing  the  mode  of  action 
of,  and  in  aiijilying  the  mo.'^t  effective  measures 
for  its  prevention,  abortion,  amehoration  or  cure. 
As  medicine  becomes  more  rational,  it  becomes 
more  effective,  and  drugs  play  a  lelativel}-  smaller 
but  better  defined  role.  The  essentials  of  good 
treatment  are:  correct  and  early  diagnosis;  a 
true  conception  of  the  cause  and  nature  of  the 
derangement;  familiarity  witli  the  mamier  in 
which  the  derangement  can  be  corrected,  and  the 


knowledge   of,   and   abihty   to   apply   the  most 
effective  measure  of  relief.     In  the  final  analysis 
it  is  seen  that  the  fundamental  factoids  responsible 
for  the  tardiness  of  medical  progress  liave  been: 
(1)   the  inadequacy  of  science  during  its  early 
period  of  development,  to  cope  with  the  complex 
problems  of  the  human  organism  and  with  the 
processes  of  life  and  of  disease;  (2)  the  incorrect 
approach  to  the  subject,  that  is,  the  eraploj-ment 
soleh-  of  speculation  uncontrolled  by  observation 
and    experimentation.     The    public    and    many 
physicians  fail  to  recognize  that  progress  comes 
through  investigation,  that  practice  is  based  on 
investigation,    and    that    medical    investigation ' 
means  better  care  of  the  sick,  greater  public  health 
antl    happier  communities.     Rowntree   continues 
his  address  by  taking  up  such  topics  as  the  evolu- 
tion of  science  and  the  adoption  in  medicine  of 
scientific  methods;  development  of  clinical  medi- 
cine; the  development  of  phamiacology;  the  re- 
lation of  chemical  constitution  to  pharmacologic 
action;  t!ie  discovery  of  micro-organisms  and  of 
their  relation  to  disease;  aseptic   and  antiseptic 
surgery;  specific  chemotherapy;  nutrition,  meta- 
bolism, and  the  functional  conception  of  disease. 
Lines  of  future  development  are  indicated.     A 
national  institute  of  pharmacology'  and  experi- 
mental   theraiieutics,    Rowntree    asserts,    would 
prove  of  inestimable  value  to  American  medicine. 
—Jour.  A.  M.  A.,  October  1,  1921. 
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abstracts  from   Current  Xiterature 


SURGERY 

Enlargement  of  a  Spleneculus  to  the  size  of  a  normal 
Spleen  after  removal  of  a  ruptured  Spleen  ten  years 
previously.  EccLES,  W.  McAdam  and  Freer,  G.  O. 
Brit.  Med.  Jour.,  Oct.  1,  1921,  p.  515. 

On  May  24,  1910,  Mr.  R.,  aged  21,  was  injured  while 
playing  football.  Four  hours  after  the  injury  was  sus- 
tained, the  abdomen  was  opened  and  a  ruptured  spleen 
found.  The  organ  w-as  removed  in  toto,  and  weighed 
thirteen  ounces. 

September  4th,  1920,  ten  years  after  the  accident,  Mr. 
Eccles  operated  to  cure  a  post-operative  ventral  hernia 
which  had  gradually  become  more  and  more  distressing 
to  the  patient.  On  opening  the  abdomen  some  adhesions 
of  omentum  were  found  and  separated.  Then  to  the  as- 
tonishment of  all  present  a  well  formed  normal  looking 
spleen  was  seen  in  the  usual  position.  Knowing  the  pre- 
vious history  the  organ  was  fully  examined  and  was  found 
to  have  a  definite  pedicle  in  which  could  be  felt  pulsating 
vessels,  and  the  shape,  size,  notch,  colour  and  consistency 
all  appeared  to  be  those  of  a  normal  spleen.  A.  Ross 

Diverticulitis  of  Colon.  Lockhart-Mummerv ,  J.  P.  In- 
ternat.  Jour.  Gastro-enterol.,  ."lug.  1921,  p.  160. 

Di\  ERTicuLiTis  is  not  as  rare  a  disease  as  has  been 
supposed,  nor  is  it  a  disease  of  the  post  mortem  table,  but 
one  which,  if  diagnosed,  can  be  very  successfully  treated. 

Diverticulitis  is  an  acquired  condition,  and  not  con- 
genital. The  diverticula  themselves  are  not  harmful;  it 
is  their  tendency  to  retain  faecal  material  and  become  ul- 
cerated which  causes  trouble. 

The  various  complications  which  may  result  arc  discus- 
sed in  detail.  Acute  and  chronic  sepsis  in  the  abdominal 
cavity,  perforation  onto  the  skin  or  into  the  abdomen  or 
into  the  bladder,  antl  secondary  carcinoma  are  discussed. 

The  differential  diagnosis,  especially  from  inojjerable 
cancer  of  the  colon  is  described  at  some  length.  The  va- 
lue of  x-ray  examination,  more  particularly  after  clearing 
the  bowel  of  the  contained  barium,  so  as  to  enable  the  in- 
jected pouches  to  be  seen,  is  described  and  its  value  dis- 
cussed. 

The  various  operative  measures  which  can  be  used 
to  treat  diverticulitis  are  described  and  their  relative  value 
discussed.  A.  T.  Bazin 

Occ. It  Blood  in  Stools.  Ahrahams,  Adoupiir.  Internat. 
Jour.  Gastro-enterol.,  Aug    1921,  p.  144 

In  many  respects  the  identification  of  occult  blooil  in 
stools.  Is  the  most  important  diagnostic  feature  in  some 
gastrointestinal  diseases,  because  fre<iuenlly  the  differen- 
tial diagnosis  U-tween  ftinctional  and  organic  troubles  may 
de|K-n<l  uixin  a  simple  chemical  test  of  stools  .revealing 
the  prewnce  of  cKcuIt  l)lof)d. 

0<cult  blood  represents  only  blood  coming  from  the 
upper  uliiiuntary  tract  and  its  interest  lies  chiefly  In  its 
relation  to  gastric  or  duodenal  ulcer  and  carcinoma.  An 
haemoglobin  free  iliet  should  be  followed  for  several  days 
pnerding  the  examination  of  the  sli«)ls.  The  comi)lete 
elimination  of  all  |M)ssilile  sources  of  haemorrhage  is  a 
matter  of  some  difliculty.  Very  small  (|Uaiitities  of  blooil, 
such  a.s  coulrl  result  from  abrasions  (ollowing  the  use  of 


the  stomach  tube  or  hard  tooth  brushes  are  negligible  for 
clinical  purposes.  Experiments  made  by  the  author  show 
that  at  least  one  c.c.  of  blood  taken  at  one  time  is  neces- 
sary to  obtain  a  reaction. 

The  tests  best  suited  for  general  use,  are  the  guaia- 
cura  and  the  benzidin  tests.  The  author  uses  and  advises 
this  modified  benzidin  test;  Four  drops  of  solution  of 
benzidin  are  placed  in  a  tiny  porcelain  beaker;  to  this  one 
drop  of  the  fecal  emulsion  is  added  by  another  pipette  and 
one  drop  of  hydrogen  peroxide  by  a  third.  In  this  manner 
fresh  pipettes  can  be  employed  for  every  emulsion  tested 
and  the  risk  of  contamination  is  abolished. 

In  testing  the  stools  it  is  advisable  to  use  first  the  more 
crude  guaiacum  reaction,  followed,  when  negative,  by  the 
more  sensitive  benzidin  test.  A  negative  benzidin  reac- 
tion may  be  taken  as  absolutely  conclusive  proof  of  the 
absence  of  blood.  Tests  more  sensitive  than  the  benzidin 
should  not  be  employed  for  clinical  purposes,  as  the  ben- 
zidin is  sensitive  in  the  dilution  of  1  to  300,000.  The 
reaction  should  provoke  a  decided  element  of  blue  in  the 
coloration.  Iron  and  green  vegetables  are  best  omitted 
from  the  dietary  of  the  patient  under  investigation.  Bis- 
muth has  no  effect  on  the  reaction. 

The  interpretations  of  results  are  sometimes  difficult 
and  absence  of  occult  blood  is  not  always  proof  that  no 
ulcer  or  cancer  is  present.  The  reaction  is  valuable,  if 
repeated  at  frequent  intervals  and  taken  in  conjunction 
with  the  other  elements  that  must  lead  the  physician  in 
making  a  diagnosis.  A.  T.  Bazin 

Medical  Treatment  of  Gastro-duodenal  Ulcer.  McCaskv, 
G.  W.  Internat.  Jour,  of  Gastroenterology,  Aug. 
1921,  p.  ISO. 

Simple  gastro-duodenal  ulcer  is  primarily  a  medical 
and  not  a  surgical  disease. 

The  most  favourable  conditions  for  continuous  re- 
pair, twenty-four  hours  each  day,  with  full  nutrition  and 
suitable  local  medication,  can  be  secured  by  the  duodenal 
tube.  Milk  and  cream,  reinforced  by  melted  butter,  and 
given  per  os  hourly  for  twelve  hours,  followed  by  twelve 
hours'  rest,  with  the  required  alkaline  treatment,  is  the 
next  best  method  and  will  successfully  meet  the  needs  of 
most  cases. 

Recurrence  is  not  probable  il  original  causes,  such  as 
infections,  bad  dietetic  habits,  etc.,  are  removed.  Whe- 
ther or  not  a  recurrence  is  to  be  treated  surgically  should 
not  be  decided  l)y  the  mere  fact  of  recurrence.  The  charac- 
ter and  duration  of  the  original  treatment,  the  evidence  of 
complete  healing,  and  especially  the  subsequent  manage- 
ment of  the  case  dietetieally  and  otherwise  are  essential 
factors  in  the  final  judgment.  Surgery  might  sometimes 
be  preferable,  because  of  the  impossibility  of  removing 
casual  factors.  Extreme  indurations,  especially  if  ob- 
structive in  character  and  which  are  proven  to  be  so  by 
their  failure  to  yield  to  correct  medical  treatment,  re- 
cjuire  surgical  measures.  A.  T.  Bazin 

Influence  of  Teeth  upon  Digestion.  HkkcivK,  A.  Inter- 
nat. Jour,  of  Gaslrolvnterol.,  Aug.  1921,  p.  18S. 

From  a  phylogenelic  standpoint  the  teeth  must  be 
regarded  as  organs  of  digestion,  although  their  value  us 
real  factors  in  the  actual  digestion  has  not  only  b.?en  un- 
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dcrestiraated.  but  even  questioned.  Mastication  con- 
sidered alone  is  a  purely  mechanical  division  of  food  into 
small  particles,  the  smaller  these  particles  the  better,  be- 
cause they  can  be  attacked  more  easily  and  coTipletaly  by 
the  digestive  juices  which  have  to  convert  the  ingested 
food  into  assimilable  substances.  Insalivation  of  th::  food 
during  mastication  is  important  from  a  chemical  and  me- 
chanical point  of  view. 

Although  life  is  possible  even  after  the  loss  of  all  teeth 
and  therefore,  without  the  benefits  of  mastication,  health 
cannot  be  considered  perfect  und-?r  the  circuTistances. 
IVIany  cases  of  indigestion  have  been  cured  after  the  masti- 
catory apparatus,  which  in  normal  conditions  is  perfectly 
built  and  balanced  mechanically  and  physiologically,  has 
been  restored  to  proper  function. 

The  teeth,  their  investing  tissues  and  contiguous  struc- 
tures are  inluenced  by  the  general  condition  of  the  indi- 
vidual: they  induence  the  whole  system  and  are  in  their 
turn  influenced  by  systemic  pathological  conditions 

Undoubtedly  the  eradication  of  septic  conditions  of 
the  mouth  has  often  been  followed  by  the  most  gratifying 
results  in  cases  of  chronic  appendicitis,  chobcystitis,  gas- 
tric and  duodenal  ulcers,  etc.  The  great  fallacy  lies,  how- 
ever, in  the  dissemination  of  and  the  insistence  upon  the 
claim  that  oral  foci  of  infection  and  oral  sepsis  play  a  pre- 
dominant part  in  the  causation  of  tliese  diseases. 

The  sojrcis  of  oral  sepsis  can  be  divided  into  three 
groups:  First  group  includes  general  filthy  and  neglected 
condition  of  the  mouth :  poor  fillings,  ill  fitting  bridges, 
crowns  and  dentures;  carious  teeth.  Second  group  in- 
cludes all  conditions  known  under  the  term  pyorrhea  al- 
veolaris.  Third  group  includes  the  pulpless  or  devitalized 
teeth 

It  is  e\  idcnt  that  the  sources  of  sepsis  of  the  two  first 
groups  must  be  eli-ninited  in  all  cises,  because  they  are 
really  the  cause  and  often  also  the  effect  of  general  sys- 
temic disease.  The  question  of  preservation  ol  the  pulp- 
less  tooth  is  a  ver>'  i  nportant  one.  They  may  become  a 
source  of  sepsis,  but  their  useful  preservation  is  to  be  reco.-n- 
mended.  because  it  can  be  accomplished  with  perfect  safe- 
ty and  satisfaction  to  the  patient  and  therefore  the  sum- 
mary removal  of  pulpless  teeth,  as  a  potential  source  of 
sepsis,  has  to  be  condemned  .\.  T   Bazi.v 

Four  Cases  of  MaUgnant  Tumours  of  Branchial  Origin 
(Quatre  cas  de  branchiomes  malins").  Lenormant, 
Ch.  Jour.  de.  Chir.,  October,  1921.  vol.  18.  page  358. 
The  above  author  reports  four  cases  of  malignant 
tiimours  of  the  neck  of  branchial  origin.  In  his  intro- 
ductory remarks  he  states  that  malignant  tumours  of  the 
neck  of  branchial  origin  are  not  so  rare  as  noted  in  the 
classic  works.  In  1907  Siegel  collected  79  cases  from  the 
literature.  During  the  last  two  years  Siegel  found  six 
additional  unreported  cases  and  the  author  during  a  =imilar 
period  has  operated  upon  four.  Of  the  four  latter  cases,  all 
of  which  were  studied  histologically,  .?  presented  habitual 
evolution,  i.e.,  stony  hardness,  markedly  irregular  in  out- 
line, situated  deep  in  the  carotid  and  carotid-submq.xillary 
region,  invading  rapidly  the  neighbouring  structures  with 
all  the  characteristics  of  a  solid  malignant  nooplasm.  In 
the  fourth  there  was  a  transformation  of  a  pre-existing 
branchial  cyst  which  took  on  malignant  growth  previous 
to  operation.  Its  removal  was  followed  in  a  few  weeks  by 
recurrence  of  tumour  which  was  rapidly  growing  and  solid. 
This  latter  type  of  case  is  most  rare.  Most  branchiomata 
arc  mixed  tumours. 

The  cases  reported  follow: 

Case  1. — Man  set.  58  Tumour  size  of  a  small  egg  on 
the  left  side  of  neck,  apparently  cystic  and  seemed  to  be 
connected  with  the  left  lobe  of  the  thyroid  so  diagnosis  of 
cystic  goitre  was  made.     Operation  on  February  24,  1919. 


Collar  incision,  but  it  was  necessary  to  section  the  stemo- 
mai^toid  on  account  of  tumour  being  adherent  to  d.>ep 
structures.  Cyst  was  independent  of  thyroid  and  its 
enucleation  was  very  dilhcult.  In  removing  it  it  was 
accidentally  opened  and  serous  fluid  exuded  and  numerous 
vegetations  were  seen  on  inner  wall.  Five  weeks  later  he 
came  back  with  recurrence.  At  this  time  the  whole  left 
side  of  neck  from  cla\icle  to  angle  of  jaw  was  a  diffuse 
hard,  irregular  tumour  mass  apparently  infiltrating  all  the 
deep  structures.  There  was  considerable  pain  and  loss  of 
weight. 

Second  operation  April  4,  1919.  Resection  of  tumour 
mass,  it  also  being  necessary  to  sacrifice  internal  jugular 
and  subclavian  veins.  In  addition  all  the  muscles  in  this 
region  were  excised.  Operation  wound  did  not  heal  and 
patient  died  on  June  20.  1919.  The  tumour  was  of  the 
mixed  type  on  first  removal,  containing  both  epithelial 
and  raeso-derniic  elements,  cartilage  cells  being  noted  in 
the  wall.  On  removal  at  second  operation  the  tumour 
was  sarcomatous  in  nature. 

C.-vsE  2. — Man  aet.  5  5.  Tumour  of  some  months' 
standing,  si'.e  of  an  egg.  on  right  side  of  neck  extending 
from  raid-neck  to  parotid,  was  hard,  irregular  in  outline 
and  surface  and  adherent  to  deep  structures.  Operation 
February  13,  1920.  Wide  resection.  Seen  April  20, 
1920.     Recurrence  in  lower  area  of  scar. 

Case  3. — Man  set.  60.     Tumour  of  right  submaxillary- 
carotid  region.     Size  of  one's  fist,  hard,  irregular  and  ad 
herent  to  deep  structures.  •  There  were  general  signs  such 
as  loss  of  weight,  etc.     Operation  Decemtyer  4,  1920.    Wide 
resection.     Recurrence  in  February,  1921 

Case  4. — Man  ret  61.  Tumour  in  left  cervical  region, 
size  of  egg.  of  extreme  hardness,  adherent  to  sterno-mastoid 
which  covers  it.  also  to  deep  structures.  Operation  June 
30,  1921.  Wide  resection  of  tumour,  muscles  and  internal 
jugular.  Seen  again  in  July.  192 1 ,  in  satisfactory  condition 
without  any  sign  of  recurrence. 

The  author  cites  various  opinions.  \'eau  says  "The 
diagnosis  of  branchial  epithelio  na  is  probable  when  there  is 
a  malignant  tumour  in  the  carotid  region  ha\dng  all  the 
characteristics  of  secondary  glandular  cancer  and  where 
one  is  unable  to  find  the  original  neoplasm."  The  author 
prefers  to  make  his  diagnosis  by  exclusion.  The  tumour  is 
unique;  its  volume,  its  irregularity,  its  adherence  and  early 
fixing,  the  rapid  manner  with  which  it  infiltrates  surround- 
ing tissues  forming  a  circumscribed  indurated  mass,  such 
as  is  seen  in  cancer  of  breast  or  parotid.  Lym.pho-sarcoma 
is  much  more  rapid,  almost  imflaramatory  in  appearance, 
with  enormous  embossment  and  even  fluctuating  redness 
of  the  skin.  In  addition  fever  is  present,  which  is  not 
noted  in  branchioma.  Tumours  of  the  carotid  body  are 
rare  and  the  author  has  never  seen  one.  but  they  are 
regular  in  outline  and  well  limited,  of  soft  elastic  consis- 
tency and  the  presence  of  transmitted  impulse  and  bruit 
is  noted.  The  course  is  benign  and  they  do  not  invade 
the  surrounding  tissues. 

The  following  principles  are  laid  down  regarding 
treatment: 

1. — It  is  necessary  to  have  good  wide  exposure  and 
proper  skin  flap.  2.  Sacrifice  muscles  and  internal  jugular 
vein  if  involved  in  the  slightest  degree.  3.  Conserve  ar- 
terial route  if  possible.  4  Save  main  trunks  of  nerves  if 
possible,  particularly  the  vagus.  5  Enucleate  progres- 
sively from  below  upwards  and  from  behind  forwards. 

The  prognosis  is  exceedingly  bad.  the  only  hope  being 
surgical  interference.  R.  B.  Malcolm 

Blood  Transfusion  as  a  Therapeutic  Agsnt  in  Paediatrics. 
Spoh.v.   Howard.     Arch.   P;ediat..   October.    1921. 
vol.  33,  page  646. 
The     use  of  a  mother  as  donor  for  her  child  is  not 
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unaccompanied  by  danger,  as  fatal  cases  of  agglutination 
and  h£emolysis  are  reported.  In  a  series  extending  over 
three  years,  in  the  Toronto  Sick  Children's  Hospital, 
without  prehminary  tests,  one  fatal  case  resulted.  About 
33  per  cent,  of  mothers  and  infants  are  in  different  groups 
(L'nger).  It  is  true  that  only  about  13  per  cent,  of  infants 
possess  agglutinins  in  their  blood,  and  in  only  about  25 
per  cent  of  infants  may  their  cells  be  agglutinated  by  the 
serum  of  any  group.  Adults  show  that  97  per  cent,  have 
agglutinins,  and  about  50  per  cent,  of  adults  may  have 
their  ceils  agglutinated.  The  margin  of  safety  in  infants 
i^  therefore  large  under  six  months.  At  this  time  the  blood 
group  of  the  infant  is  usually  established  and  all  infants  at 
four  years  are  definitely  grouped.  The  non-agglutination 
of  the  infants'  cells  depends  on  the  non-existence  of  re- 
ceptors before  six  months,  and  agglutinins  are  sometimes 
acquired  first.  In  infants,  tests  should  be  carried  out 
with  blood  of  intended  donor  rather  than  a  group  test  to 
be  depended  upon  for  safety. 

The  syringe  method  of  Lindeman  with  20  c.c.  all  glass 
syringes  is  the  best  for  children,  though  the  author  uses 
the  citrate  method  also.  He  claims  that  the  latter  pro- 
duces more  chills  and  reactions  These  are  due,  in  part  at 
least,  to  the  alteration  in  the  platelets  in  the  citrate  pro- 
cedure When  these  are  removed  fewer  chills  occur. 
To.xins  are  said  to  develop  in  three  minutes  in  blood  that 
stands.  The  angioneurotic  oedemas,  as  sudden  oedema 
of  the  larynx  immediately  after  transfusion,  is  said  not  to 
occur  in  the  direct  method  of  blood  transfusion.  The  use 
of  the  Lindeman  method  in  infants  as  described  necessi- 
tates dissection  of  a  vein  The  amount  advocated  for 
infants  is  easily  determined  It  is  considered  that  the 
total  Mood  volume  in  an  infant  averages  14.7  per  cent,  of 
the  body  weight.  In  fatal  hemorrhages  at  least  one-quarter 
to  one-half  of  the  total  volume  is  lost.  If  then  the  blood 
content  is  147  c.c.  per  kilogram  of  weight,  transfusion  need 
not  exceed  at  any  time  70  c.c.  per  kilogram.  An  average 
rule  is  to  give  15  c  c.  per  pound  weight  of  the  child 
or  infant. 

Signs  of  hypertransfusion  arc  cough,  increased  res- 
piratory rate,  quick  thready  pulse,  and  in  older  patients 
precordial  pain,  backache,  and  pain  in  the  legs.  In  hzem- 
orrhage  neonatorum.  30  to  50  c.c.  of  blood  is  enough. 
The  author's  conclusions  as  regards  the  general  indications 
for  tran.srusion  arc  those  usually  accepted. 

C.  K.  P.  Henry 

Study  of  Transfused  Blood:  la.  The  life  of  the  transfused 
red  blood  corpuscle,  (hi  Blood  destruction  in  per- 
nicious anxmia.  Ashby.  Wi.mikkij.  Jour.  lvx|)er. 
Med.,  August,  192!.  vol.  34. 

<a)  The  life  of  the  transfused  red  blood  corpuscle  — 
'I  he  elimination  of  tlie  transf.iscd  blood  is  not  a  continu- 
ous process  but  lakes  place  in  more  or  less  cyclic  crises. 
which  di-iH-nd  upon  the  cyclic  activity  of  the  body  and 
not  upon  the  condition  of  the  transfused  corpuscles.  The 
I)hysioloKical  destruction  of  the  red  cells  in  animals  is  ac- 
comiilished  by  speciali/.ed  fixed  tissue  pliagocytes.  confined 
largely  to  the  liver  and  spleen  In  man  these  are  few.  In 
n:an  fragmentation  of  the  red  cells  occurs  in  the  vessels 
and  the  fragments  are  filtered  out  by  the  spleen. 

In  healthy  individuals  the  red  corpuscles  transfused 
arc  eliniinatcd  in  from  13  to  100  days  (S  ca.scs).  A  normal 
IXTSon  I'liminaterl  transfusi-d  blood  in  2S  to  30  days,  and  a 
fatal  long  siunding  iMtectioiiiasc  showed  noilefinite  sign  of 
eilmiiiatiiMi  of  the  transfused  blood  after  46  days. 

'Ihe  iM-riotlic  drop  in  the  ctnnit  of  transfused  blood  is 
accompanied  by  an  increast-fl  marrow  activity,  evidenceil 
by  a  total  red  cell  increase.  In  women  these  drops  arc 
nlated  to  tile  menstrual  cycle.  In  pernicious  ana-mia  the 
group  l\'.  Irannfused  blixjd  has  remaitied  in  face  of  des- 


truction of  patient's  corpuscles  and  even  of  transfused 
blood  of  the  same  blood  group  in  two  of  the  cases  examined. 

(b)  Blood  destruction  in  pernicious  ansemia. — It  is 
usually  considered  that  increased  blood  destruction  causes 
pernicious  anaemia,  not  deficient  blood  formation.  This 
assumption  rests  on  (a)  increased  haemosiderin.  (b)  increase 
in  bile  pigment  output,  (c)  rapid  falls  in  blood  count,  (d) 
and  ana;mia  in  face  of  a  hyperplasia  of  the  bone  marrow. 
This  was  not  confirmed  by  the  author's  results  of  obser- 
vation in  group  IV  blood  transfusions.  There  is  no  ex- 
perimental proof  of  the  lower  resistance  of  the  pernicious 
ansemia  corpuscle.  Clark  and  Evans  show  some  experi- 
mental evidence  that  in  pernicious  anaemia  there  is  a 
reduction  in  the  protective  power  of  the  serum  for  the 
corpuscles  in  the  blood  vessels  against  sodium  oleate. 
Thirty-three  cases  of  pernicious  anemia  were  transfused 
by  group  IV  blood.  In  4  pernicious  anaemia  cases  elimina- 
tion was  as  follows:  complete,  or  almost  so,  in  91  days  and 
in  100  days;  and  not  complete  in  100  days  and  in  83  days. 
In  one  case  (100  days)  the  transfusion  brought  about  a 
remission  lasting  for  over  a  year. 

There  is  no  difference  in  pernicious  anaemia  in  the 
elimination  of  group  IV  blood  over  that  seen  in  the  normal 
blood-disease-free  cases,  and  the  majority  do  not  show 
any  drop  as  great  as  in  normal  cases.  The  stability  of  trans- 
fused blood  in  pernicious  anaemia  cases  is  to  be  especially 
noted,  and  differs  from  the  elimination  in  other  con- 
ditions, for  example,  hsemolytic  jaundice,  aplastic  anaemia, 
myelogenous  leukaemia  and  secondary  anaemia.  Two  cases 
showed  rapid  elimination  of  the  same  group  blood  cells  and 
retention  only  of  group  I\'  blood  corpuscles.  Another  case 
showed  that  the  reverse  occurred.  One  case  showed  group 
IV  transfused  blood  eliminated  in  2  days,  and  patient's 
own  blood  was  unaffected.  As  a  rule  group  IV  blood  cor- 
puscles in  pernicious  anaemia  are  not  eliminated  as  rapidly 
as  in  normal  persons.  No  proof  is  adduced  to  show  that 
group  IV  blood  is  consistently  better  or  lasts  longer  than 
like-group  blood.  Clark  and  Kvans  .show  a  marked  re- 
duction in  the  haemolytic  inhibitory  powers  of  the  serum 
of  pernicious  ana:mia  cases  to  a  point  markedly  below  that 
found  in  normal  serum.  The  conclusion  of  the  author  is 
that  blood  destruction  is  not  as  important  in  pernicious 
anaemia  as  formerly  considered.        Charles  K   P.  Henry 

Chronic  Arthritis  with  Lambliasis.  Duodenal  Biliary 
Drainage.  Lyon.  H.  B.  V..  assisted  by  Bartle.  U.  J  . 
Ellison.  R  T.  and  Richardson.  R.  Med. Clin.  North 
Amer.,  January,  1921,  vol.  4,  page  1153. 

The  case  report  is  given  of  a  man  of  59  affected  with 
chronic  arthritis.  In  a  search  for  the  cause  of  probable 
infection  duodenal  lluid  was  n  .noved  accoriiing  to  Dr. 
Lyons'  method  as  described  in  the  .American  Journal  of  the 
Medical  Sciences.  ()ctol)er,  1920 

Exfoliated  and  degenerated  diioiUiial  cells  were  re- 
moved with  enormous  numbers  of  Lamblia  (perhai)s  better 
called  Giardia)  intestinalis.  together  with  an  unusually 
heavy  growth  of  1).  coli  in  ]>ure  ctdture.  I'rom  the  latter  a 
vaccine  was  prepared  and  administered  The  patient  was 
disinclined  to  have  arspheiiainine  use<l  in  the  treatment  of 
his  lambliasis.  so  continuous  biliary  drainage  with  duodenal 
and  jejiuuil  disinfection  was  substituted  (liy  duodenal 
tube).  This  method  did  not  in  the  end  prove  sncccssful 
in  removing  the  latnblia  from  the  duodenal  lliiiil.  though 
as  a  residt  of  the  ci)mbine<l  treatment  the  arthritis  rapidly 
improved. 

Dr.  Lyons  believes  that  llie  lambliasis  did  not  i)robably 
cause  arthritis,  althoii^;h  it  mav  have  aijgravated  it.  He 
draws  attention  to  the  great  jiossiliilities  of  intermittent  or 
conliuiioiis  drainage  uf  llie  iIiic"Iimi>  liiliary  system. 

J.  A  Nutter 
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Joint   Range.     Robinson.    Wiu.iam    H.     Jour.    Orthop. 

Surg.,  February,  I')21,  vol.  3,  page  41. 
In  the  movement  of  an  extremity  the  two  most  import- 
ant factors  iiiNolvcd  are  power  or  amount  of -force  present 
and  the  amplitude  or  range  of  motion.  To  measure  power 
the  methods  of  Drs.  Lovett  and  Martin  are  probably  the 
soundest,  but  it  is  with  the  measurement  of  the  ran?c  of 
motion  that  the  writer  is  concerned  An  instrument  of 
the  author's  invention  is  described  and  illustrated,  made  of 
metal  and  of  the  protractor  type  with  jointed  arms. 

The  instrument  is  attached  above  the  elbow,  for 
example,  and  the  range  of  movement  read  off  on  the  scale 
as  the  joint  is  moved.  Notes  are  given  on  the  visual 
range  of  joint  movement,  and  the  application  thereto  of 
the  author's  instrument  A  number  of  illustrations  are 
appended  of  the  motion  possible  in  various  joints. 

J.  A.  Nutter 

Inequality  of  the  Lower  Extremities  Following  Fracture 
of  the  Shaft  of  the  Femur  in  Children.  Truesdell, 
E.  D.,  Ann.  Surg..  October,  1921,  vol.  74,  page     498, 

Five  cases  of  fracture  of  the  shaft  of  the  femur  in 
children,  whose  ages  ranged  from  5  to  14,  are  cited  where 
shortening  averaging  one-half  inch  existed  at  the  termina- 
tion of  treatment. 

On  subsequent  examination  after  a  period  of  months 
or  years  there  was  found  in  the  injured  bone  an  actual 
lengthening  averaging  over  five-eighths  of  an  inch.  The 
growth  in  the  injured  bone  occurred  in  fractures  treated 
by  open  and  by  closed  methods  and  seemed  to  be  unin- 
fluenced by  the  site  of  tihe  fracture,  the  series  including 
fractures  of  the  upper,  middle  and  low'er  thirds. 

From  these  observations  it  is  concluded  that  a 
moderate  degree  of  shortening  due  to  over-riding  in  cases 
of  fracture  of  the  shaft  in  children  is  of  less  significance 
than  the  corresponding  injuries  in  adults,  and  that  the 
possibility  of  post-traumatic  acceleration  in  growth  should 
be  borne  in  mind  before  undertaking  radical  treatment  to 
correct  over-riding  in  these  fractures  in  children. 

F  J.  Tees 

Non-imion  of  Fractures  in  Lower  Third  of  Tibia.  Ei.i- 
ASON,  E.  L.  Surg.,  Gynoec.  and  Obstet.,  November, 
1921,  vol.  32,  page  551. 

The  high  incidence  of  non-union  in  fractures  of  the 
lower  third  of  the  tibia  is  due  to  interference  with  the 
blood  supply  to  the  lower  fragment. 

The  nutrient  artery  enters  the  upper  third  of  the 
tibia  and  is  consequently  cut  ofi'  in  these  fractures,  leaving 
the  nutrition  of  the  lower  third  to  be  derived  from  the 
anterior  tibial  artery  through  small  periosteal  branches. 
This  artery  lying  in  an  exposed  position  may  be  damaged 
at  the  time  of  the  original  injury  or  at  a  later  date  by 
methods  of  forcible  reduction;  thrombosis  may  occur  or 
the  circulation  may  be  interfered  with  by  the  swelling. 

Prolonged  elevation  may  operate  the  same  way  with 
conseciuent  delay  in  repair.  Hence  care  must  be  taken 
to  minimize  trauma  during  manipulation  and  the  limb 
should  be  lowered  at  the  earliest  possible  moment. 

F.  J.  Tees 

Fractures  of  Transverse  Processes  of  the  Lumbar  Ver- 
tebrae. Davis,  G.  G.  Surg.,  Gynaec.  and  Obstet., 
September,  1921,  vol.  32,  page  272. 

Many  cases  diagnosed  as  "sprained  back"  and 
"malingering"  are  due  to  unrecognized  fractures  of  the 
lumbar  trans\erse  processes,  which  are  revealed  by  im- 
proved x-ray  methods. 

The  symptomatology  of  these  cases  is  definite;  pain 
in  the  back,  "backache,"  which  is  well  localized,  constant. 


does  not  radiate,  and  increases  with  movement  of  the 
spine.  Muscular  rigidity  and  a  point  of  exquisite  tender- 
ness over  the  fractured  jjrocess  are  noted. 

The  injury  is  due  to  indirect  violence  and  is  brought 
about  by  force  applied  to  the  (juadratus  lumborum  muscle 
when  the  thorax,  spine  and  peluis  are  fixed.  The  details 
of  this  mechanism  are  discussed. 

The  condition  is  often  associated  with  osteoarthritis. 
The  average  age  of  eight  patients,  of  whom  x-rays  are 
reproduced,  was  40  years,  beyond  the  age  when  separation 
of  the  secondary  ossific  centers  would  be  expected 

F.  J.  Tees 

ANAESTHESIA 


A  Study  of  the  Anurias  Occurring  in  Normal  Animals 
During  the  Use  of  the  General  Anaesthetics.  Mc- 
NiDER,  William  deB.  Jour.  Pharmacol,  and  Exper. 
Therap.,  June,  1920. 

McNiDER  used  ether,  chloroform  and  Grehant's 
anaesthetic.  He  studied  131  normal  dogs.;  43  became 
temporarily  or  permanently  anuric,  9S  received,  at  some 
period,  one  or  more  diuretic  solutions.  Of  the  43  he  selects 
9  as  representative  of  the  group. 

He  describes  the  detailed  technitjue  of  the  experiment 
and  shows  a  masterly,  careful  control. 

Renal  tests  were  made  with  phenolsulphonephthalein 
and  alkali  reserve  of  the  blood  was  determined  by  Marriott's 
method  The  duration  of  anaesthesia  was  not  over  two 
and  three-quarter  hours  in  any  one  case  Blood  pressure 
was  taken  and  the  urine  flow  noted.  At  the  end  of  the 
first  hour  of  ana;sthesia  0.9  per  cent,  solution  of  sodium 
chloride  or  1  per  cent,  solution  of  theobromine  was  given 
to  increase  or  re-establish  the  flow  of  the  urine 

A  study  of  his  illustrative  table  is  very  instructive. 

He  gives  the  details  of  the  pathology  of  the  kidneys 
in  these  experiments  and  reports  the  injury  to  these  organs 
much  more  marked  in  cases  of  chloroform  and  Grehant's 
ansBsthetic  than  in  those  of  ether 

He  finds  that  anurias  in  etherized  animals  occur  late 
in  the  experiment  and  are  associated  with  a  fall  in  Ijlood 
pressure  without  depletion  of  the  alkali  reser\'e;  in  these 
the  use  of  diuretic  solutions  re-establishes  the  flow-  of  urine. 
Animals  anaesthetized  by  chloroform  or  Grehant's  anaes- 
thetic show  early  a  more  marked  fall  in  blood  pressure 
than  those  aniesthetized  by  ether.  The  flow  of  urine  is 
more  reduced  than  it  is  with  ether,  anuria  develops  earlier 
and  all  show  a  depletion  of  the  alkali  reserve  and  even  if 
diuretic  solutions  raise  the  blood  pressure,  the  flow  of 
urine  will  not  return.  Anurias  occurring  in  norrojl 
animals  during  an  anaesthetic  have  been  associated  with 
either  a  low  blood  pressure  or  a  depletion  of  the  alkali 
reserve  of  the  blood  and  anuria  with  low  blood  pressure 
and  w-ith  a  normal  alkali  reserve  will  be  relieved  by  diur- 
etics, one.  however,  with  reduction  of  the  alkali  reser\-e 
of  the  blood  is  unafi^ected  by  such  solutions. . 

He  suggests  that  prior  to  the  use  of  an  anaesthetic, 
even  in  normal  animals  with  normal  urine  and  normal 
elimination  of  phenolsulphonephthalein  an  alkali  should 
be  employed  to  prevent  the  development  of  that  group 
of  anurias  which  is  characterized  by  a  marked  reduction 
in  the  alkali  reserve  of  the  blood  and  which  are  unaffected 
by  diuretic  solutions. 

Wesley  Bourne 

Eleven  Thousand  Cases  oi  Spinal  Aneesthesia.  Morri- 
son, Arthur  A.  Brit.  Med.  Jour..  November  5, 
1921.  page  745. 

Morrison  has  done  11,000  surgical  operations  under 
stovaine  in  ten  years. 
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He  uses  a  platinum  needle  about  2^2  inches  long  and 
of  about  the  same  thickness  as  a  hydomermic  needle. 

The  stovaine  solution  is  made  up  in  ampoules  (fur- 
nished by  Maison  Clin  of  Paris)  containing  7J^  c.cm.  To 
this  the  writer  adds  an  ampoule  containing  y>  minim  or 
1  minim  of  liquor  strych. 

He  uses  spinal  ansesthesia  for  all  abdominal  opera- 
tions, including  hysterectomy,  ovariotomy,  appendec- 
tomy, nephrectomy,  liver  abscess  and  for  thoracic  opera- 
tions such  as  empyema,  thoracotomy,  necrosis  of  ribs  or 
clavicle. 

He  graduates  the  dose  to  a  certain  extent,  according 
to  the  probable  duration  of  the  operation. 

The  one  real  disadvantage  is  headache  He  finds 
that  this  generally  occurs  after  minor  operations  and  is 
largely  due  to  the  fact  that  the  patients  will  sit  up  and 
jump  about  in  bed.  There  is  no  headache  when  they  keep 
quiet.  W.  B.  HowEU. 

RADIOLOGY 


Syphilis  of  the  Lxmgs:  Its  Radiographic  Findings  and 
Their  Pathologic  Basis.  Golden,  Ross.  Amer. 
Jour.  Roentgenol.,  September,  1921,  vol.  8,  page  502. 

This  article  treats  of  the  incidence,  pathology,  radio- 
graphic findings  and  diagnosis  of  the  condition,  with  a 
report  of  three  cases,  referring  to  the  work  done  by  Car- 
rera  and  others. 

Syphilitic  infection  of  the  lungs  is  not  a  common 
disease,  but  there  can  be  little  doubt  that  it  does  occur 
and  that  it  is  mistaken  for  other  pulmonary  diseases.  It 
is  hoped  that  incontrovertible  histological  proof  may  be 
furnished  by  the  demonstration  of  the  treponema  pallidum 
in  pulmonary  lesions  as  it  has  been  in  the  aorta  and  the 
brain. 

Radiographically,  three  types  are  distinguished:  (a) 
gumma  with  peribronchitis;  (b)  syphilitic  fibrosis;  (c) 
broncho- stenosis. 

1. — Gumma  with  peribronchitis.  This  type  varies 
with  the  progress  of  the  disease.  In  the  early  stages 
the  bronchial  markings  show  small  knobby  enlargements 
due  to  peribronchial  gunimata;  later  these  increase  in  size 
and  in  number,  and  scar  formation  is  present  showing  as 
linear  shadows  radiating  from  the  hilus  or  the  jileura  with 
contraction  of  the  lung  and  retraction  of  the  mediastinal 
contents  and  increasing  pleural  involvement.  It  lends  to 
develop  in  the  lower  portion  of  one  lung,  generally  the 
right.  The  shadow  of  the  gumma  is  rather  irregular  in 
outline,  poorly  defined,  and  when  cicatrized,  radiating  or 
stellate,  and  rarely,  if  ever,  calcified. 

2. — Syphilitic  fibrosis.  This  is  a  rather  diffuse  in- 
crease in  the  lironchial  shadows  without  gummatous  en- 
largement. 

.J. — Broncho-stenosis.  The  result  of  stenosis  of  a 
bronchus  is  the  collapse  of  the  lung,  followed  by  extreme 
pathological  changes.  There  is  absolute  dulness  involving 
one  side  with  marked  retraction  of  the  heart  and  media- 
stinum to  that  side. 

Diagnosis. — The  diagnosis  must  depend  upon  the 
facts  available  from  the  history,  physical  examination  and 
Ial>oratory  findings.  The  affinity  of  tuberculosis  for  tlie 
upper  iiart  of  the  lungs  and  its  tendency  to  be  bilateral  are 
well  known.  Resolving  or  unresolve<l  pneumonia,  malig- 
nancy and  massive  collapse  of  the  lung  of  traumatic 
origin  may  cast  shadows  indistinguishable  from  those  of 
lung  syphiliH. 

Summary,—  The  following  points  may  be  worthy  of 
mention  Syphilis  prefers  the  lower  part  of  the  lung. 
Heldom  involnng  the  ui»ex.  The  prfK-ess  is  apt  to  be  more 
marked  around  the  hiluti,  progressing  along  the  bronchi 
towards  the  |HTipliery       It  lenils  to  develop  unilaterally 


and  may  destroy  completely  the  function  of  one  lung, 
involving  the  other  comparatively  little  or  not  at  all.  It 
involves  the  pleura  extenSvely  and  causes  a  marked  con- 
nective tissue  reaction,  producing  radiating  or  stellate 
scars  which  may  be  very  extensive  and  which  calcify 
rarely.  Three  general  types  of  roentgenograms  may  be 
expected  based  upon  the  way  in  which  the  condition  may 
develop  pathologically. 

The  above  article  confirms  the  opinion  held  by  the 
majority  of  radiologists  associated  with  large  hospitals, 
namely,  that  the  occurrence  of  syphilis  of  the  lungs  is 
decidedly  rare. 

W.  A.  WlLKINS 

The   Roentgenologic   Aspect   of   Pulmonary    Metastasis. 

Carman,  Russell  D.     Jour.  Radiol.,  October,  1921, 
vol.  2. 

The  conclusions  drawn  from  a  study  of  1 96  cases  of 
pulmonarj'  metastatic  malignancy  confirm  those  advanced 
in  1916  by  the  same  author  who  reported  seventy  cases  at 
that  time,  namely, 

1. — Pulmonary  metastatic  malignancy  may  occur 
regardless  of  the  seat  of  the  primary  focus,  2.  It  bears  no 
relationship  to  the  extent  or  duration  of  the  primary  dis- 
ease. .3,  It  can  be  discovered  in  many  instances  only  by 
roentgen  examination;  and  4,  the  character  of  the  primary 
growth  cannot  be  predicted  from  the  roentgenogram. 

Three  types  of  metastases  are  described — nodular, 
miliary  and  infiltrative.  The  nodular  type  is  character- 
ized by  the  sharply  outlined  border  of  the  nodule,  their 
multiplicity  and  the  involvement  of  both  lungs.  The 
miliary  type  exhibits  showers  of  small,  discrete  areas  of 
increased  density  and  presents  difficulties  in  differential 
diagnosis.  The  infiltrative  type  is  rare.  The  differential 
diagnosis  is  outlined  between  pulmonary  malignant  meta- 
stasis and  Hodgkins'  Disease,  cysts,  interlobar  effusions, 
calcium  metastasis,  syphilis,  pulmonary  abscess,  miliary 
tuberculosis  and  pneuraonokoniosis  .\   ,S  Kirkland 

Roentgen  Ray  Treatment  of  the  Eczema  Group.  Eiciien- 
LAUB,  F.  J.  Amer.  Jour.  Roentgenol.,  September, 
1921,  vol.  8,  page  520. 

This  is  a  study  of  one  hundred  cases  in  which  the 
chief  reliance  in  treatment  has  been  the  x-ray,  and  the 
cases  were  followed  sulTiciently  long  to  draw  conclusions. 
Nine  of  these  cases  were  cases  of  definite  neuro-derinatitis 
with  the  typical  clinical  distribution  of  the  lesions  and  in 
all  of  which  a  clear  history  of  mental  stress  had  preceded 
the  attack.  The  remaining  ninety-one  cases  ranged  from 
small  patches  of  dermatitis  on  the  hands,  due  to  external 
irritation,  to  extreme  cases  of  gcncrulizeil  eczema,  prob- 
ably chiefly  due  to  internal  factor  ., 

The  x-ray  treatment  consisted  in  the  administration 
of  approximately  one-half  Hskin  units  every  two  weeks 
over  all  affected  areas.  The  technitiue  was  4  MA,  7'ij 
inches  SO  9-iiich  focal  skin  distance  and  .35  seconds  for 
each  application.  In  exceptional  cases  slightly  smaller 
doses  were  administered  every  ten  days  The  lumiber  of 
treatments  rccpiired  to  clear  up  the  condition  varied 
greatly,  and  in  many  ca.ses  had  little  relation  to  the  dura- 
tion of  the  disease.  The  cause,  whether  internal  or  ex- 
ternal, played  little  part  in  the  result  of  treatment.  In 
general,  the  results  were  better  with  x-ray  treatment  than 
by  any  previously  known  method  of  attack  iMctiuently, 
to  test  the  effectiveness  of  treatment,  only  a  part  of  the 
affected  skin  was  treated  with  the  x-ray.  Ten  days  later 
the  part  treatcil  was  from  fifty  to  one  hundred  per  cent, 
belter  than  the  part  treated  by  other  methods. 

In  this  series  i>f  one  hundred  cases,  the  average  number 
of  treatnuiits  per  case  was  about  three.  There  were  two 
cases  which  did  not  respond  at  all  to  treatment,  and  two  in 
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which  there  was  only  temporary  benefit.  A  case  is  con- 
sidered to  be  cured  when  objective  symptoms  have  entirely 
disappeared  for  several  months  and  have  failed  to  reai>pear 
within  the  usual  time  of  recurrence  for  that  particular  case 
when  more  than  one  attack  has  been  present.  The 
average  time  required  to  cure  is  approximately  two 
months.  \V.  A   Wilkins 

MEDICINE 

Pseudotumours  of  the  Brain.     Rows,  R.  G.     Jour.  Amcr. 
Med.  Assoc,  November  19,  1921,  page  1643. 

Rows  quotes  Hughlings  Jackson's  and  Oppeii- 
heimer's  accounts  of  cases  presenting  symptoms  of  brain 
tumour,  with  negative  findings  at  autopsy.  In  Rows' 
patient,  an  e\-soldier,  was  noted  a  combination  of  striking 
psychic,  neurologic  and  autonomic  symptoms.  .Vmong  the 
psychic  were  stupor,  confusion  hebetude,  acute  depression, 
epileptic  attacks. 

Neurologic  symptoms  included  difficulty  of  speech, 
tremors  of  arras  and  legs  alternating  with  slow  stiff  move- 
ments, difficulty  in  walking,  namely  stumbling  and  cross- 
ing of  the  legs;  altered  and  variable  reflexes,  the  Babinski 
sign  being  sometimes  present.  Among  the  autonomic  were 
diffuse  oedema  of  the  skin  of  the  head  and  neck  and  dilata- 
tion of  the  vessels,  with  cold  and  blue  extremities.  The 
pupils  were  sluggish  and  unequal,  the  tongue  was  furred, 
and  there  was  incontinence  of  urine  and  fsces. 

The  patient  stated  that  he  could  not  control  his  mind, 
that  he  had  unpleasant  dreams,  was  confused,  and  that 
incidents  of  the  war  associated  with  emotions  of  horror 
came  vividly  before  his  mind.  Later  on  he  described 
having  suffered  field  [lunishment  No.  1..  i.e.,  tied  to  wheel 
of  a  gun  seven  days  for  getting  drunk. 

The  duration  of  the  stuporous  attacks  increased,  and 
the  depression,  convulsions,  and  other  symptoms  continued 
for  several  months.  The  psychogenic  nature  of  the  mental 
and  physical  disorders  became  evident,  and  under  psychic 
treatment  the  symptoms  gradually  cleared  up. 

In  discussing  the  diagnosis.  Rows  states  that  for  a 
long  time  diagnosis  was  impossible.  In  the  earlier  stages 
the  symptoms  pointed  to  brain  tumour,  possibly  in  the 
frontal  region,  but  further  observation  showed  this  to  be 
improbable. 

At  the  same  time  he  maintains  that  there  was  prob- 
ably some  organic  disturbance  of  the  nervous  system,  and 
cites  cases  of  pseudo-tumour  cerebri  in  w'hich  localized 
oedema  was  found  post-mortem,  and  experiments  on  dogs 
and  rabibts  in  which  intense  vasomotor  disturbance  and 
oedema  of  the  spinal  cord  and  inflammatory  changes  in 
some  of  the  abdominal  ganglia  resulted  from  placing  a 
culture  of  staphylococcus  pyogenes  aureus  within  the  ab- 
dominal cavity.  In  the  above  described  case  he  considers 
it  possible  that  the  combined  disturbances  of  the  sympa- 
thetic and  autonomic  systems  and  of  the  endocrine  glands 
led  to  a  slight  but  recoverable  primary  degeneration  of 
the  nervous  structures,  as  these  different  systems  normally 
react  upon  one  another.  But.  he  says,  all  the  symptoms 
of  the  case,  taken  together,  indicate  an  alteration  in  the 
functional  activity  of  the  whole  organism. 

Disturbances  of  the  sympathetic  and  autonomic 
nervous  systems  and  of  the  endocrine  glands  can 
affect  the  mental  mechanisms,  and  also  the  organs  of 
the  body  can  be.  influenced  by  changes  which  accom- 
pany mental  states.  It  is  possible  therefore  that  the 
physical  changes  suggested  as  having  occurred  in  the 
central  nervous  system  may  be  the  result  of  psychic  acti- 
vities, and  that  these  changes  arc  really  secondary  effects 
and  not  original  causes. 

Repetitions  of  war  memories  associated  with  emotions 
of  horror,  spread  over  a  considerable  time,  led  to  the  de- 


velopment of  a  series  of  conditioned  reflexes  so  that  special 
mechanisms  were  facilitated  and  others  inhibited. 

.\.  G.  MORPHY 

Treatment  of  Scailet  Fever  with  Immune  Human 
Setum.  Weaver,  G.  H.  Jour.  .■Xmer.  Med.  Assoc., 
October  29,  1921. 

This  method  of  treatment  has  been  in  use  for  more 
than  twenty  years;  the  early  results  were  unsatisfactory, 
but  with  improvements  of  technique  the  more  recent  re- 
ports have  been  uniformly  laudatory.  Its  use  is  especially 
advised  in  severe  cases,  and  is  claimed  to  improve  the 
general  condition,  shorten  the  course  of  the  fever,  and  great- 
ly lessen  the  mortality. 

The  writer  advocates  obtaining  the  blood  from  conva- 
lescents during  the  fourth  or  early  in  the  fifth  week.  The 
donors  should  be  robust,  free  from  any  suspicion  of  tuber- 
culosis and  syphilis,  and  should  have  passed  through  a 
typical  attack  of  scarlet  fever  without  septic  complica- 
tions. The  serum  is  separated  and  either  used  immedi- 
ately or  preserved  with  0.3  per  cent,  tricresol  until  re- 
quired. Its  efficacy  apparently  decreases  on  keeping. 
Sixty  to  90  c.c.  are  injected  intramuscularly  as  early  in  the 
disease  as  possible,  the  best  results  being  obtained  when 
given  on  the  second  day.  Intramuscular  injections  of 
citrated  whole  blood  may  be  used  as  an  alternative. 

The  writer  reports  the  use  of  the  convalescent  serum 
in  5 1  toxic  cases,  with  almost  invariably  beneficial  results. 

H.  B.  Gushing 

Hemihypertrophy  and  Mental  Detect.  Gesell,  Arnold. 
.Arch.  Neurol,  and  Psychiat.,  October,  1921,  vol.  6, 
page  400. 

Hemihypertrophy  is  a  unilateral  enlargement  of  one 
side  of  the  body,  and  is  one  of  the  rarest  among  develop- 
mental anomalies.  A  case  associated  with  mental  de- 
ficiency is  described.  Physical  and  mental  measurements 
were  made  when  the  subject  was  13  years  old  and  repeated 
at  the  age  of  20. 

A  comprehensive  tabulation  of  cases  to  date  (Table  3) 
shows  a  total  of  forty  cases  recorded  in  medical  literature, 
of  which  nineteen  were  male,  twenty-seven  on  the  right 
side,  nineteen  with  skin  complications  and  five  with  mental 
defect. 

A  less  complete  tabulation  of  partial  and  crossed 
hypertrophies,  including  thirty  cases,  is  presented  for 
comparison  in  Table  4.  In  a  discussion  of  the  etiologic 
theories  for  hemihypertrophy,  preference  is  given  to  the 
view  that  hemihypertrophy  is  not  a  hereditary  character 
but  a  morphogenetic  anomaly  dating  back  to  an  larly 
embryonic  stage. 

Hemihypertrophy  is  interpreted  as  a  form  of  asym- 
metry due  to  a  possible  deviation  in  the  normal  process 
of  twinning. 

The  complication  of  mental  defect  is  attributed  to 
an  abnormality  in  the  process  of  bilateral  twinning  which 
involves  a  disturbance  of  normal  tissue  development. 

Possible  relations  of  certain  cases  of  mental  defect  to 
cranial  asymmetry  and  intra-uterine  meningitis  arc  sug- 
gested. The  value  of  further  biometric  and  clinical 
studies  in  asymmetry  is  indicated.  C.  K.  RrssEL 

Comparative  Results  of  Colloidal  Mastic  and  Colloidal 
Gold  Tests.  Keidel,  .-Vlbert,  axd  Moore,  Joseph 
EarlE.  Arch.  Neurol,  and  Psychiat.,  August,  1921. 
vol.  6,  page  163. 

Although  the  colloidal  mastic  test,  first  introduced 
by  Emmanuel,  and  later  modified  by  Cutting,  has  been  in 
limited  use,  the  question  of  its  value  compared  with  that  of 
the  colloidal  gold  test  is  still  an  unsettled  one.    It  has  much. 
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however,  to  recommend  it  in  the  less  complicated  and  more 
certain  methods  of  preparing  the  reagents,  and  the  mastic 
reaction  itself  is  said  to  be  more  simple  and  uniform.  In 
order  to  show  that  the  information  provided  by  the 
mastic  test  is  equivalent  to  that  got  by  the  gold  test 
and  in  some  cases  provide  information  which  the  gold 
test  fails  to  give,  the  authors  studied  the  spinal  fluid  of 
311  patients,  making  comparisons  with  the  two  methods. 
The  material  was  made  up  almost  entirely  of  cases  of 
syphilis,  with  a  control  of  a  small  number  of  non-syphilitic 
patients. 

The  technique  employed  in  the  mastic  test  is  that  des- 
cribed by  Stanton  in  the  Archives  of  Neurology  and  Psy- 
chiatry, vol.  4,  page  301,  of  September,  1920.  It  is  essen- 
tially as  follows :  Ten  grams  of  commercial  gum  mastic  are 
dissolved  in  100  cc.  of  absolute  alcohol,  and  the  resultant 
cloudy  fluid  filtered  several  times  until  a  dear  straw-colored 
solution  is  obtained.  This  stock  solution  is  kept  in  glass 
stoppered  bottles  at  room  temperature.  The  emulsion  is 
prepared  with  1  cc.  of  the  stock  solution  added  to  9  cc  of 
absolute  alcohol,  which  is  then  added,  with  gentle  mixing, 
to  40  cc.  of  once  distilled  water. 

In  setting  up  the  test  ten  small  tubes  are  employed. 
To  the  first  tube  in  the  series  are  added  1.5  cc  of  a  stock 
salt  solution  (99  cc.  of  1.25  per  cent,  sodium  chlorid  solu- 
tion plus  1  cc  of  0.5  per  cent,  potassium  carbonate  solu- 
tion), and  to  each  of  the  remaining  tubes  1  c  c  is  added. 
In  the  first  tube  there  is  pl3ced  0.5  cc.  of  the  spinal  fluid  to 
be  tested.  After  mixing  this  dilution  of  spinal  fluid,  a 
titration  is  made  throughout  the  series  by  transferring  1  cc. 
from  the  first  to  the  second  tube,  from  the  second  to  the 
third,  etc,  1  cc.  being  finally  discarded  from  the  last  tube. 
Finally,  1  cc  of  the  mastic  emulsion  is  added  to  each  tube. 
After  mixing,  the  tubes  are  allowed  to  stand  over  night  at 
room  temperature,  and  the  results  are  read  in  the  morning. 
No  special  precautions  regarding  absolute  cleanliness  of 
glassware,  such  as  are  necessary  for  the  gold  test,  need  be 
observed. 

By  observing  the  reactions  obtained  in  a  number  of 
fluids  in  parallel  series  of  gold  and  mastic  tests  the  following 
scale  was  arrived  at:  0,  opalescence,  no  change;  I,  milky 
fluid  with  no  precipitation;  2,  milky  fluid  with  slight  pre- 
cipitation; 3,  milky  fluid  with  moderate  precipitation;  4, 
cloudy  fluid  with  almost  complete  precipitation;  5,  clear 
fluid  with  complete  precipitation.  With  this  scale  mastic 
reactions  recorded  as  2  may  occur  in  normal  fluids  with 
about  the  same  frctiuency  as  in  the  gold  test,  and  such 
reactions  are  therefore  regarded  as  within  normal  limits. 
Fluids  which  produce  moderate  precipitation,  however,  as 
denoted  tjy  reading  3,  are  to  be  tentatively  regarded  as 
abnormal  and  to  be  regarded  as  a  syphilitic  zone  curve. 

The  results  obtained  show  that  there  is  a  fairly  close 
parallelism  between  the  colloidal  gold  and  the  colloidal 
mastic  tests;  and  that  when  agreement  is  lacking,  the  mas- 
tic test  seems  to  detect  abnormalities  more  fretitiently  than 
docs  the  gold.  This  fact,  and  the  simplicity  of  performance 
of  the  mastic  test,  lead  the  authors  to  conclude  that  tlu' 
test  should  be  an  indispensable  part  of  the  routine  of 
spinal  fluid  examinations.  C.  K.  RussEi. 


Focal  Intection  (in  Certain  Skin  Diseases).  Roberts, 
H.  Leslie.  Brit.  Jour.  Dermatol.,  October,  1921, 
vol.  23,  page  319. 

This  is  a  paper  dealing  with  the,  at  present,  much  dis- 
cussed subject  of  the  occurrence  and  persistence  of  certain 
chronic  skin  diseases  attributable  to  tonsillar  and  naso- 
pharyngeal infection.  The  cases  in  this  series  include  alo- 
pecia areata,  lupus  erythematosus,  lichen  planus,  urti- 
caria, prurigo  and  psoriasis.  The  offending  tonsils  need 
not  necessarily  be  enlarged ;  in  fact  the  small  fibrous  variety 
containing  septic  crypts  are  the  type  more  frequently  met 
with.  The  organism  isolated  is  in  the  majority  of  cases 
the  streptococcus  longus.  Treatment  consists  in  tonsil- 
ectomy  combined  ypith  injections  of  an  autogenous  vaccine 
prepared  from  the  enucleated  tonsils.       Philip  Burnett 


Blood  Changes  in  a  Gastiectomized  Patient,  Simulating 
Those  in  Pernicious  Anaemia.  Hartm.^n,  H.  R. 
Amer.  Jour.  Med.  Sci.,  August,  1921,  162:201. 

The  author  reports  a  case  in  which  a  blood  picture 
typical  of  pernicious  ansemia  developed  after  gastrectomy. 
A  male  patient  had  a  complete  removal  of  the  stomach  for 
carcinoma.  During  one  year  after  operation  he  was  well. 
Twenty-one  months  later  he  returned  complaining  of 
ansemia  and  loss  of  weight.  A  blood  count  showed  2,000,- 
000  red  cells,  2,200  white  cells  and  55  per  cent,  of  hjemo- 
globin  with  poikilocytosis  and  some  stippling.  At  the  end 
of  a  subsequent  year  the  number  of  red  cells  was  1,420,000 
and  Hgb.  34  per  cent.  Considering  the  deficiency  of  gas- 
tric ferments  found  in  the  stomach  contents  in  pernicious 
anaemia  the  writer  thinks  the  case  reported  suggests  that 
this  deficiency  is  the  cause  of  the  blood  picture  and  that 
conclusions  may  be  arrived  at  by  work  along  these  lines. 

.■\.  H.  MacCordick 


Study  of  Encephalitis  Lethargica  in  Relation  to  Anterior 
Poliomyelitis.  Neustaedler.  I,arkin  and  Banzhok. 
Amer.  Jour.  Med.  Sci  .  November  1,  1921,  Vol.  162, 
No.  5. 

Investigations  were  made  as.  to  the  effect  of  serum 
from  convalescing  encephalitis  lethargica  patients  on  the 
virus  of  poliomyelitis  in  vitro.  (It  has  already  been  es- 
tablished that  the  serum  from  convalescent  poliomyelitis 
cases  neutralizes  its  virus  of  the  same  disease  in  vitro,  and 
protects  against  infection.) 

Monkeys  were  injected  intracerebrally  with  a  niixtur-'' 
of  poliomyelitis  virus  and  convales'  ent  encephalitis  leth" 
argica  serum,  which  mixture  had  been  incubated  several 
hours.  At  the  same  time  control  monkeys  were  injected, 
using  a  virus  which  had  been  subjected  to  the  action  of 
normal  senun.  Five  out  of  seven  of  the  test  monkeys 
showed  no  elTecls,  while  in  the  control  animals  all  developed 
paralysis.  A.  II.  MacCorhick 
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THE  STORY  OF  BURKE  AND  HARE— 
A  REVIEW 

Burke  and  Hare  Edited  by  William  Roughead  Demy 
8vo,  280  pages,  13  illustrations.  Toronto;  Canada 
Law  Book  Company. 

Tins  latest  addition  to  the  notable  British  Trials 
series  will  revnve  interest  in  the  story  of  these  scoundrels 
who  undertook  deliberate  murder  for  the  money  to  be 
gained  by  the  sale  of  bodies  for  dissection.  Previous  to 
the  passing  of  the  Anatomy  Act  of  1832,  which  regulated 
the  supply  of  subjects  for  dissection,  the  medical  schools 
of  England  and  Scotland  were  to  a  great  extent  dependent 
upon  the  activities  of  the  resurrection  men,  supplemented 
by  the  energetic  efforts  of  keen  medical  students  and 
junior  surgeons.  Bransby  Cooper's  life  of  Sir  Astley 
Cooper  deals  very  fully  with  the  subject,  and  he  relates 
many  anecdotes  f  f  Sir  Astley  and  his  relations  with  the 
resurrectionists.  It  is.  said  of  Robert  Liston  that  as  a 
student  he  was  as  bold  and  successful  a  body  snatcher  as 
he  afterwards  became  a  surgeon.  Dr.  Knox  had  rapidly 
attracted  attention  as  a  brilliant  lecturer  in  anatomy  and 
surgery,  and  his  extra  mural  lecture  room  was  crowded 
with  eager  students  while  Munro  Tertius  the  University 
lecturer  was  addressing  dwindling  classes.  In  1828  over 
500  students  registered  with  Knox  and  the  need  for  bodies 
became  so  great  that  Scotland  could  not  satisfy  them  and 
bodies  were  shipped  from  England.  Burke,  a  dnmken 
Irishman,  ran  a  low  cheap  lodging  house,  and  one  of  his 
lodgers  dying  with  an  unpaid  debt  to  his  landlord,  the  body 
was  taken  by  Burke  and  his  companion  Hare  to  Knox's 
dissecting  room.  They  received  £7  10s.  and  were  told  to 
bring  more.  Tempted  by  easy  money  they  smothered  a 
man  who  was  a  lodger  of  Hare's  who  fell  ill.  For  this 
body  they  received  £10.  Their  confessions  tell  of  some 
sixteen  murders  committed  by  them  during  the  next  nine 
months  before  being  brought  to  justice.  Knox's  failure 
to  raise  any  question  as  to  the  source  of  these  imburied 
bodies  bought  by  him  left  a  stain  upon  his  name  which 
time  cannot  remove,  and  the  fury  of  the  populace  was  so 
great  that  he  was  forced  to  leave  Edinburgh.  His  brilliant 
career  came  to  a  sudden  end  and  he  eked  out  a  |)recarious 
livelihood  in  and  about  London  for  the  remainder  of  his 
days.  Hare's  wife  and  Burke's  paramour  McDougall 
must  have  been  accessories  to  many  of  the  murders,  but 
both  escaped  the  clutches  of  the  law,  and  Hare  becoming 
King's  evidence  was  given  his  freedom.  The  trial  caused 
great  excitement  in  Edinburgh  and  the  principals  had 
narrow  escapes  from  the  wrath  and  indignation  of  the 
citizens.  "Burking"  was  a  word  coined  at  this  time 
which  has  still  a  place  in  our  English  vocabulary,  and  as 
Mary  Paterson  was  one  of  their  victjms,  we  wonder 
whether  the  catch  phrase  often  heard  fifty  years  ago,  ' '  who 
struck  Mary  Paterson?"  also  had  a  similar  origin. 
Wharton  Jones  and  Sir  William  Fergusson,  later  president 
of  the  Royal  College  of  Surgeons  of  England  and  Sergeant 
Surgeon  to  Her  Majesty,  were  assistants  to  Knox  at  the 
time  and  did  not  altogether  escape  the  shadow  of  the 
scandal.  The  Anatomy  Act  of  three  years  later  put  a 
stop  to  the  work  of  the  body  snatchers.  Their  work  about 
Edinburgh  has  been  described  in  "The  Life  of  Sir  Robert 
Christison"   (1885J  who  was  a  student  at  the    time  and 


had  first-hand  knowledge.  Sir  Walter  Scott  and  R.  L. 
Stevenson  have  used  the  resurrectionists  in  their  stories, 
and  from  Branslcy  Cooper  we  learn  what  fortunes  were 
made  by  some  of  the  most  outstanding  characters  who 
devoted  themselves  to  this  ghoulish  work.  Mr.  Rough- 
ead's  work  contains  a  chapter  on  the  resurrectionists  and 
gives  the  story  of  all  the  Burke  and  Hare  murders,  as 
related  in  their  confessions  and  as  gleaned  from  contem- 
porary literature,  which  was  of  enormous  proportions.  In 
addition  to  much  other  matter,  the  legal  proceedings  are 
given  verbatim.  J    H.  Eli-IOTT 

Chemical  Disinfection  and  Sterilization.  S.  Rideal, 
D.Sc,  and  E.  K.  Rideal,  D.Sc.,  M.A.  Pages  vii, 
313.  London:  Edward  Arnold,  1921. 
This  book  is  a  mine  of  information  on  every  type  of 
chemical  disinfection.  Chapters  are  devoted  to  the  dis- 
infection of  air,  of  water,  of  rooms  and  of  persons.  The 
preservation  of  food,  of  wood,  the  killing  of  plant  and 
animal  parasites  and  even  of  weeds  in  a  lawn  are  discussed . 
Useful  chapters  describe  the  chemicals,  inorganic  and 
organic,  employed  in  all  these  processes  of  disinfection  and 
discuss  the  theory  and  practice  of  £heir  employment. 
The  journal  literature  is  sufficiently  given  to  serve  as  a 
source  of  fuller  information  on  any  of  these  subjects.  A 
final  chapter  discusses  the  bacferiological  methods  of 
standardizing  disinfectants,  including  of  course  the  well- 
known  method  of  Rideal  and  Walker.  In  reading  the 
book  one  feels  a  lack  of  critical  acumen  and  one  notices 
that  there  is  no  clear  appreciation  of  the  varying  sensitivity 
of  different  species  and  indeed  of  different  races  of  bacteria 
to  different  chemicals.  A  chapter  on  "What  is  one  bac- 
teria's meat  is  another's  poison"  in  its  modem  dress  would 
be  of  great  value.  As  a  reference  book  this  work  will 
prove  very  useful.  V.  E.  H . 

Medical  Electricity,  Roentgen  Rays  and  Radium. 
With  a  practical  chapter  on  Phototherapy.  By  Sin- 
clair TousEY,  M.D.,  consulting  surgeon  to  St.  Bar- 
tholomew's Clinic,  New  York  City.  Third  edition, 
thoroughly  revised  and  greatly  enlarged.  Octavo  of 
1337  pages  with  861  practical  illustrations,  16  in 
colours.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1921.  Cloth,  SI  1.00  net.  Sole  Caaadian 
agents,  the  J.  F.  Hartz  Company,  Limited,  Toronto. 
This  is  the  third  edition  of  a  work  which  is  now  re- 
garded as  a  classic  work  of  reference,  particularly  upon  the 
application  of  electricity  to  medical  uses. 

The  first  part  of  the  book  is  taken  up  with  a  very  full 
description  of  electric  currents,  their  physiological  effects 
and  modes  of  application  and  measurement.  As  a  refer- 
ence work  this  is  invaluable,  but  is  rather  too  full  for 
general  reading. 

There  is  a  much-needed  chapter  on  photo  therapy, 
gi\"ing  a  very  practical  exposition  of  this  subject  in  com- 
pact form.  This  chapter  provides  the  general  reader  with 
most  of  the  information  he  requires  upon  the  subject, 
while  at  the  same  time  the  special  worker  may  find  suffi- 
cient detail  to  enable  him  to  apply  the  methods  described. 
The  remainder  of  the  book  is  taken  up  with  x-rays 
and  radium,  these  chapters  having  been  brought  up  to 
date.  Much  of  this  matter  is  now  of  historic  interest,  as 
instanced  by  the  colour  plates  of  gas  tubes  in  operation. 
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Xo  one  now  judges  the  condition  of  a  gas  tube  by  its 
colour  even  if  he  still  uses  one  at  all.  There  is,  however, 
a  great  fund  of  information  which  is  not  equalled  by  any 
other  book  in  English  upon  these  subjects.  The  book  will 
still  find  its  chief  field  among  those  who  seek  special 
reading  upon  many  of  the  scientific  aspects  of  these 
various  matters.  G.  E.  R. 

Transactions    of    the    American    Surgical    Association. 
Vol.  3S.     Edited  by  John  H.  Jopson,  M.D.,  Recorder 
of  the  Association.     Printed  for  the  Association.    For 
sale  by  WiUiam  J.  Dornan,  Philadelphia,  1920. 
This   volume    comprises   the    various    contributions 
made  to  the  Association  at  its  Philadelphia  meeting  in 
1920.     The  first  seven  papers  deal  with  the  subject  of 
empyema,  and  are  presented  by  such  well-known  surgeons 
as  Tuffier,   Ashhurst.   Bunts,   Martin.    Davis,   Lilienthal 
and  Heuer.     Six  articles  from  the  pens  of  Crile,  Freeman, 
Mayo,  Terry,  Judd  and  Porter  refer  to  various  aspects  of 
the   goiter   problem.     Among   the   many   other   subjects 
treated  are  exceptionally  interesting  articles  on  "Diver- 
ticula of  the  oesophagus"  by  Bevan,  "The  calloused  ulcer 
of  the  posterior  wall  of  the  stomach"  by  W.  J.  Mayo. 
"Mesenteric  thrombosis"  by  Ross,  "The  recognition  of 
dead  bone,  based  on  pathological  and  x-ray  studies"  by 
Phemister,"  and  "One  year's  work  in  hysterectomy,  in- 
cluding the  writer's  experience  with  radium  in  uterine 
conditions"  by  Deaver.     The  latter  voices  his  well-known 
views  concerning  radium,  and  pleads  for  a  somewhat  less 
enthusiastic  belief  as  to  the  curative  value  of  this  agent. 
While  many  of  the  articles  have  already  appeared 
elsewhere   the   volume   gives  an   exceedingly   interesting 
birds'-eye    view    of    the    present-day   status    of    surgical 
thought  and  opinion,  and  its  perusal  cannot  fail  to  afford 
the  reader  much  valuable  information,  as  well  as  stimulate 
his  enthusiasm  and  ambition  by   the  records  of  results 
achieved.  g  ^  g 

Clinical  Study  and  Treatment  of  Sick  ChUdren.  By 
John  Tho.mso.n-,  M.D.,  F.R.C.P.  Edin.,  consulting 
physician  to  the  Royal  Edinburgh  Hospital  for  Sick 
Children;  formerly  lecturer  on  the  diseases  of  children. 
University  of  Edinburgh.  Third  edition,  re-written 
and  greatly  enlarged.  842  pages,  with  249  illus- 
trations. Oliver  and  Boyd,  Edinburgh  and  London, 
I92I. 

The  author  deals  with  the  sul)ject  of  diseases  of  chil- 
dren from  a  clinical  point  of  view,  discussing  laboratory 
investigation  of  cases  in  a  general  way  only.  Infant  feed- 
ing is  disciLssed  concisely,  using  the  physiology  of  the 
gastrointestinal  tract  as  the  basis  for  correction  of  dis- 
orders due  to  food.  The  last  20  pages  of  the  book  arc  set 
aside  for  detailed  discussion  of  certain  subjects  referred  to 
tn  the  text,  i.e.,  method  of  case  taking;  vitamines;  in- 
structions to  mothers  with  respect  to  paralysed  children, 
etc.  Throughout  the  book  are  numerous  references  to 
other  texts  and  to  current  literature  from  all  centres.  The 
style  is  clear  and  the  grammatical  construction  is  perfect. 
Illustralioiis  are  numerous  and  well  chosen.  A  good  book 
for  practitioners.  f^    p 

The  Effect  of  Certain  Agents  on  the  Development  of 
Some  Molds.  K.  C.  Biti.ino.  National  Capital 
Press.  VVashiiiKton,  D.C.,  November,  1920  Pages  I- 
17H,  iiicluding  f)2  plates. 

Till!  nifilds  usecl  d'eiiicilliuin  expaiiMiiii  I, ink,  alter- 
nariu  solani  |E.  and  M  )  Jones  and  ('.rout.  Oidiuin  lactis 
I-'reseniUH)  were  grown  on  l<iiii:ito  bouillon  The  efTect  of 
the  various  agents  tested  was  noted  on  the  period  required 
for  the  germin.'ili.in  of  conidia,  the  extent  of  growth  in  a 
definite  period,  the  form  of  growth,  the  foriiiiilioii  of  con 


idia,  the  time  for  maturation  as  evidenced  by  the  chro- 
matic changes  and  any  irregularity  in  form,  colour  or 
extent.  The  agents  tested  (62  in  all)  included  salt,  sugar, 
common  spices,  vegetable  acids,  alcohol,  formaldehyde, 
hydroxide,  lead  acetate,  sulphuric  acid,  potassium  hyd- 
roxide, atropin,  sulphide,  mercuric  acid,  etc. 

The  effects  produced  indicate  that  the  molds  used 
possess  great  adaptability  and  resistance  to  adverse  con- 
ditions. J  G.  F. 

Autoerotic  Phenomena  in  Adolescence.  By  K  Men- 
ziEs.  Second  edition;  100  pages.  Price  ,5s.  net. 
H.  K.  Lewis  &  Co.,  Ltd.,  136  Gower  Street,  London, 
W.C.I. 

This  little  book  on  masturbation  is  written  from  the 
standpoint  of  the  psychoanalyst  and  the  development  of 
the  habi*  is  traced  carefully  from  childhood,  and  considered 
from  the  psychological,  pathological  and  ethical  stand 
point.  The  treatment  is  handled  with  care,  and  the 
clergy  are  advised  how  to  manage  cases  properly.  Re- 
assurance and  not  condemnation  is  good  therapeutics; 
over-emphasis  is  unwise,  but  sudden  cessation  is  inadvis- 
able. The  small  volume  is  useful  for  the  physician  and 
the  clergyman  but  is  not  suitable  for  the  patient.    G.  W.  H. 

The    Clinical    Examination    of    the    Nervous    System. 

By    G.    H.    Monrad-Krohn,    ALD.,      (Christiania) 

Pages,  xvi  and  135,   12  illustrations.     Price  6s.  net. 

H.  K.  Lewis  &  Co.,  Ltd.,  28  Gower  Place,  London. 

W.C.I. 

This  little  book  of  129  pages  on  the  examination  of 
the  nervous  system  is  one  of  the  most  satisfactory  manuals 
that  has  ever  been  published,  and  is  most  useful  for  stu- 
dents and  for  those  practitioners  that  have  not  their 
methods  of  examination  always  in  active  use. 

There  is  a  short  chapter  on  the  reflexes  of  spinal 
automatism  that  is  not  usually  found  in  text  books,  and 
makes  the  book  of  unusual  interest;  and  while  the  rest  of 
the  volume  is  the  collation  of  the  more  ordinary  forms  of 
examination,  yet  the  form  of  their  description  is  both 
accurate  and  interesting.  G.  W.  H, 

The  Hot  Springs  of  New  Zealand.  By  A.  S  Herbert, 
M.I).,  O.B.E.,  Pages  xiv,  284,  illustrations  87,  maps 
3.  Price  ISs.  H.  K.  Lewis  &  Co.,  Ltd.,  London, 
1921. 

Tins  beautifully  written  and  superbly  illustrated  book 
makes  one  long  for  the  opportunity  to  visit  the  famous  hot 
springs  and  geysers  of  the  "thermal  district  of  New 
Zealand."  Could  one  present  this  book  to  a  wealthy 
patient  he  would  fly  to  this  land  of  wonders  and  health. 
The  pictures  of  the  baths  at  Rotojua  cause  one  to  wonder 
why  our  mineral  springs  have  not  been  developed.  The 
discassion  of  the  principles  of  balneology  and  of  the  uses 
of  the  various  mineral  waters  and  mud  baths  are  clear  and 
scientifically  written.  All  together  the  book  is  a  credit  to 
both  author  and  publisher.  ^'.  E.  H. 

Infections  of  the  Hand.  .'\  guide  to  the  surgical  treat- 
ment of  ."cute  and  chronic  suppurative  processes  in 
the  fingers,  hand  and  forearm.  By  Ai.i.en  B  Kana- 
VEi.,  M.O  ,  assistant  i)rrfe.ssor  of  surgery,  North- 
western University  Medical  School,  attending  sur- 
geon, Wesley  and  Cook  County  Hosi>ilals,  Chicago 
Fourth  edition,  thoroughly  revised,  illustrated  with 
IS-S  engravings.  Lea  and  I'Vbiger,  Pliiladelpliia  and 
New  York,  1921.  Price  SS. 50  net. 
This  volume  presents  the  most   complete,   comjire- 

hensive  and  exhaustive  survey  of  infections  of  the  hand 

that  has  so  far  been  published  in  the  English  language. 

In  the  oneiiing  chapter  reference  is  made  to  the  history  of 
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the  evolution  of  our  knowledge  of  these  conditions  and  of 
I  heir  proper  treatment,  and  from  this  to  the  final  chapter 
(in  restoration  of  function  every  angle  is  thoroughly  and 
scientifically  considered,  always  with  the  viewpoint  of 
proper  treatment  in  mind. 

The  author's  division  of  types  of  infection  into  simple 
localized,  and  grave,  and  the  subdivision  of  the  latter  into 
acute  lymphangitis,  tenosynovitis,  and  fascial  space  ab- 
scesses is  admirable,  and  lends  itself  well  to  the  develop- 
ment of  the  proper  mental  picture  of  the  pathological  pro- 
cesses at  work.  The  illustrations  are  numerous  and  ex- 
cellent, and  great  stress  is  laid  on  the  proper  position  and 
length  of  incisions  for  the  relief  of  the  various  types  of 
infectioas. 

From  a  practical  standpoint  the  only  criticis.Ti 
one  can  offer  is  that  the  work  is  too  exhaiLstive 
for  tlie  average  reader,  with  the  result  that  the  main 
and  fu.idamental  ideas  tend  to  become  obscured  by  atten- 
tion to  a  mass  of  detail.  E.  R.  S. 

Essays  on  Surgical  Subjects.     By  Sir  Berkeley  Mov- 
NiHAN.   K.C.IM.G.,    C.B.,   Leeds,    England.     Octavo 
of  253  pages,  illustrated.     Philadelphia  and  London: 
\V.  B.  Saunders  Company,   1921      Cloth,  $5  50  net. 
The  J.  F.  HarU  Co  ,  Limited,  Toronto. 
Nine  of  the  distinguished  authoi's   valuable  contri- 
butions to  surgical  literature  are  here  presented  in  col- 
lected form  so  that  as  he  remarks,  "It  presents  a  consecu- 
tive train  of  thought  and  experience  for  final  judgment." 
The  several  essays  cover  surgical  operations  in  general,  the 
siugery  of  the  abdomen  with  special  reference  to  the  acute 
emergencies,  an:!  to  the  surgical  diseases  of  the  stomach, 
and  the  siu-gery  of  the  chest.     The  first  "  Murphy  memor- 
ial" oration  is  also  included.     The  statistical  figures  have 
been  brought  up  to  the  end  of  the  year  1920. 

Those  who  are  well  acquainted  with  Moynihan's 
teaching  will  welcome  the  opportunity  of  ha\'ing  these 
vsrious  articles  collected  in  ore  volume,  and  any  student 
of  medicine  who  has  not  read  his  works  will  be  inca!cul?bly 
benefitted  by  a  perusal  of  these  dissertations  by  a  past- 
master  not  only  in  the  art  of  surgery  but  also  in  the  com- 
mand of  the  English  language.  E.  R.  S. 

Lectures   on    the   Surgery   of   the    Stomach   and   Duo- 
denum.    By  J.^MES  Sherrex.  C.B.E  ,  F.R.C  S  .  Sur- 
geon to  the  London  Hospital.     Published  by  H.  K. 
Lewis  and  Co.,  Ltd.,  28  Gower  Place,  London,  W.C.  1. 
Size  cr.  Svo.,  96  pages.     Price  4s.  6d.  net. 
In  this  little  volume  the  author  covers  the  surgery  of 
the  stomach  and  duodenum  admirably,   and  its  perusal 
will  well  repay  every  student  of  this  subject.     His  con- 
clusions are  evidently  based  on  a  wide  personal  clinical 
experience,  and  are  couched  in  most  clear  and  concise 
language.     After  reading  this  work  one  cannot  but  con- 
clude that  the  value  of  a  book  is  by  no  means  dependent 
on  its  size,  and  to  express  the  regret  that  so  many  authors 
deem  it  necessary  to  encumber  their  volumes  by  useless 
padding  thereby  causing  distinct  loss  of  time  and  patience 
to  their  readers.     The  author  lays  stress  on  the  serious 
nature  of  ulcer  of  the  stomach,  and  expresses  the  idea  that 
the  prophylaxis  of  carcinoma  of  this  organ  rests  largely  in 
the  proper  treatment  of  ulcer.  Iv  R.  S. 

International   Clinics.     Thirty-first  series,   vol.   3,    1921. 
Ivditcd   by   H     R.    .M.   Landis,   M.D..   Philadelphia, 


U.S.A.,   with   medical  and  surgical  collaborators   in 
I'nited  States,  England  and  Canada.     J.  B.  Lippin- 
cott  Company,  Montreal,  Que.     Price  $2.50  per  vol- 
ume or  SI 0.00  for  the  series  of  four. 
ALTHOt'GH  the  outstanding  feature  of  this  volume  is 
an  admirable  symposium  on  actinomycosis,  covering  many 
of  the  organs  and  tissues  which  may  be  involved,  the  de- 
partments of    medicine,   paediatrics,   industrial    medicine 
and  surgery  are  represented  by  excellent  and  most  readable 
articles.     In  surgery  such  practical  subjects  as  fractiu-es 
of  the  lower  end  of  the  radius,  the  radical  cure  of  hydro- 
cephalus, fractures  of  the  skull,  the  acute  abdomen  and 
the  surgical  kidney  are  discussed  by  authors  who  have 
succeeded   in   making   a   splendid   presentation   of   their 
special  subject.     The  articles  in  "Industrial  Medicine"  are 
principally  surgical,  though  pneumonoconiosis  and  Hodg- 
kins'  disease  are  discussed  as  well  as  the  organization  of  a 
medical  industrial  department.     The  illustrations  are  good 
and  the  volume  is  one  which  the  general  practitioner  can 
read  with  much  pleasure.  J-  H.  E. 

Medical   Examination    for    Lite    Insurance.     By   Thos. 

D.  Lister.  C.B.E.,  M.D.,  F.R.C.S.,  M.R.C.P.     Svo, 

pages  vii,  16S.     Loudon:  Ed  ward  Arnold  &  Co. ,  1921. 

Price  10s.  6d.  net. 

The  author  has  based  this  work  upon  long  experience 
as  a  physician  and  as  the  medical  officer  of  large  English 
a.ssurance  companies.  It  treats  of  the  application  of 
medicine  to  the  business  problems  involved  in  life  insur- 
ance. Mortality  tables  and  actuarial  work  are  not  included. 
It  is  an  attempt  to  make  clear  to  the  examiner  his  relation 
to  the  company  and  point  out  the  essentials  in  an  examina- 
tion. It  is  pointed  out  that  medical  selection  is  only  a 
part  of  selection  generally,  that  many  other  factors  are 
concerned  in  assessing  the  risk  as  average  or  otherwise, 
and  that  the  head  office  often  have  additional  information 
which  may  cause  them  to  accept  or  alter  the  opinion  ex- 
pressed by  the  medical  examiner.  The  medical  examiner 
is  usually  asked  to  express  his  opinion  of  the  risk  on  the 
basis  of  his  physical  examination  alone.  To  form  an 
opinion  of  value  the  examiner  must  know  something  of 
prognosis  as  well  as  of  the  value  of  physical  signs  of  disease 
and  of  altered  function.  In  the  chapter  on  medical  fees 
we  learn  that  the  British  Medical  Association  through  its 
representative  body,  in  June  1920,  made  an  agreement 
with  the  Life  Offices'  Association,  fixing  a  scale  of  fees  to 
govern  its  members.  For  industrial  work  up  to  £100  the 
fee  is  10s.  6d.,  over  £100,  21s..  and  for  ordinary  policies  a 
flat  rate  of  2  Is.,  whatever  the  amount.  In  view  of  the  en- 
deavour being  made  by  some  of  the  profession  in  Ontario 
to  secure  an  increase  in  the  fee  paid  by  standard  companies, 
it  is  interesting  to  learn  that  the  increase  in  the  fee  paid  in 
Great  Britain  has  been  accompanied  by  an  increase  in  the 
extension  of  non-medical  examination  business  by  standard 
companies;  and  further  we  read  that  it  is  a  curious  fact 
that  questions  as  to  the  amount  of  fee  are  more  often 
raised  among  practitioners  who  are  only  occasionally 
called  upon  to  examine  than  by  medical  examiners  who 
are  men  of  considcral)le  standing  in  the  profession,  and  are 
often  of  the  consultant  rank.  To  make  the  book  complete 
there  is  much  that  appears  elementary,  yet  the  book 
abounds  in  wise  comment  and  mature  opinion.  It  is  an 
excellent  manual  for  the  physician  who  is  taking  up  in- 
surance work. 

J.  H.  E. 
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TO  THE  PROFESSION  ^N  ONTARIO 

More  than  one  item  has  appeared  in  these  columns 
setting  forth  the  difficulties  which  confront  a  medical 
journal  circulating  in  a  country  as  small  as  ours,  with  such 
distinctly  limited  possibilities  as  regards  the  number  of 
subscribers.  It  seems  hardly  necessary  to  call  attention 
to  the  fact  that  journals  such  as  Tlie  Lancet,  The  British 
Medical  Journal,  and  The  Journal  of  tlie  American  Medical 
Association,  have  subscriptions  totalling  many  thousands, 
whereas  the  best  ever  to  be  hoped  for  in  Canada  can  only 
be  (at  present  at  least)  a  medical  journal  with  perhaps  four 
or  five  thousand  subscribers. 

It  is  most  essential  on  the  other  hand  that  the  journal 
be  one  with  proper  ideals,  and  with  a  real  knowledge  of 
present-day  medicine  in  all  its  many  branches.  Nothing 
else  can  ever  appeal  to  the  practitioner  who  is  at  all  inter- 
ested in  the  welfare  and  progress  of  the  practice  of  medicine 
and  its  proper  teaching.  For  this  reason,  the  standard  of 
the  Journal  of  the  Canadian  Medical  Association  must 
remain  high,  and  to  keep  this  high  standard  it  is 
perfectly  apparent  that  the  few  thousand  medical  men 
in  Canada  must  make  the  sacrifice  of  paying  more  for  their 
Journal  than  would  the  many  thousands  in  the  bigger 
countries.  It  would  be  a  simple  matter  to  throw  over  all 
effort  at  medical  journalism,  and  placidly  to  allow  Ameri- 
can and  English  journals  to  do  the  publishing  of  work 
produced  in  Canada.  Such  an  attitude,  however,  would 
be  at  variance  with  that  Canadian  pride  which  sees  every 
year  better  work  and  more  of  it  coming  from  the  pen  of 
Canadian  writers,  and  can  never  for  a  moment  be  enter- 
tained. There  must  be  published  in  Canada  one  real 
medical  journal  at  least.  To  put  the  Journal  on  some 
more  stable  foundation  seems  at  the  present  moment 
essential  to  a  degree;  the  necessity  for  enlargement  be- 
comes more  apparent  each  month;  in  the  Ontario  section 
alone  there  is  an  accumulation  of  papers  sufficient  for  the 
next  ten  months  at  the  present  rate  of  publication,  and  it 
is  to  be  reraemljered  that  institutions  such  as  the  General 
Hospital,  The  Academy,  the  Sick  Cliildren's  Hospital,  St. 
Michael's  Hospital,  the  Western  Hospital,  and  Grace 
Hospital  in  Toronto,  rapidly  re-organizing  since  the  war, 
will  soon  contribute  more  than  enough  material  to  till  a 
whole  monthly  issut- 

In  spite  of  the  opposition  expressed  in  some  quarters, 
it  seems  that  the  bond  issue  is  the  best  method  of  meeting 
the  difficulty  which  confronts  the  Journal  in  its  endeavour 
to  step  forward  to  meet  the  growing  demands  of  the  pro- 
fession. The  legality  of  issuing  the  bonds  in  Ontario  has 
been  considered,  and  on  this  point  there  is  now  no  doubt. 
The  next  step  is  the  putting  of  the  matter  before  the  pro- 
fession as  a  whole.  It  is  useless  and  unfair  for  the  I'rov- 
inccK  to  criticize  Montreal  and  its  possessing  the  Journal 
with  its  machinery.  The  Editors  and  Board  of  Managers 
jn  that  city  have  kept  the  light  of  journalism  burning,  not 
only  in  the  long  dark  period  before  the  war,  but  during  the 
war  itself,  when  (he  majority  of  the  ICditoria!  staff  were 
'loing  duly  with  (he  Canadian  Army  in  France  and  ICngland. 
To  Iheiii  is  owing  every  consideraiinn  and  all  our  help  in 
the  endeavour  to  make  a  national  journal  They  h.ive 
given  freely  of  their  time  and  energy  in  a  way  that  should 
coiMUi.'ind  admiration  instead  of  carping  criticism,  and  if 
they   fail   lhrr)UKh    l:;ck  ofoiir  suijpiirt,   the    Journal  fails 


and  falls  with  them.  Such  a  happening  is  inconceivable, 
and  Canadian  medicine  without  the  Journal  of  the  Cana- 
dian Medical  Association  is  something  not  to  be  even 
visualized. 

The  profession  in  Ontario  is  asked  to  give  every  con- 
sideration to  this  matter  of  a  bond  issue.  Back  of  it  is 
only  one  thought,  the  serving  of  the  profession  in  every 
way.  It  should  be  possible  in  many  cases  for  several 
members  to  unite  in  buying  one  bond,  kept  in  trust,  per- 
haps, by  some  one  of  them  to  whom  the  drawing  of  the  five 
per  cent,  interest  is  not  so  important  as  is  the  putting  of 
Canadian  medicine  well  to  the  forefront ;  it  is  probable 
also  that  many  of  our  successful  practitioners  will  besiege 
the  Secretary  with  orders  for  more  than  one  bond,  feeling 
that  thereby  they  are  using  their  privilege,  as  successful 
men  in  life,  of  helping  on  a  common  cause.  We  know  the 
appeal  will  not  be  made  in  vain,  and  we  feel  sure  that 
Ontario,  the  backbone  and  main  support  of  all  measures 
lor  the  public  good,  will  see  to  it  that  she  takes  her  share 
in  this  plan  of  pushing  forward  to  support  the  medical 
journalism  necessary  for  the  progress  of  medicine  in  this 
part  of  the  world  O.  E.  B. 


SPECIAL  MEETING  OF  THE  ONTARIO  MEDICAL 
ASSOCIATION 

The  semi-annual  meeting  of  the  Ontario  Medical 
Association  was  held  at  the  Academy  of  Medicine,  Toronto, 
on  Wednesday  and  Thursday,  December  7  and  8,  1921. 
On  Wednesday  afternoon,  between  fifty  and  sixty  members 
of  the  Committee  on  General  Purposes  assembled  to  re- 
ceive and  deal  with  the  reports  of  the  Directors  and  the 
various  committees.  The  action  taken  by  the  Committee 
on  General  Purposes  was  confirmed  by  a  general  meeting 
of  the  Association  on  Thursday  afternoon.  Some  of  the 
important  points  may  be  summarized  as  follows : 

Re  income  tax. — The  Directors  were  urged  to  make 
further  representations  to  the  Department  of  Finance 
requesting  that  exemptions  should  include  medical  society 
fees,  the  cost  of  magazines  and  periodicals,  a  greater 
allowance  for  the  depreciation  on  books,  and  the  expenses 
entailed  in  taking  a  holiday  or  in  attending  post-graduate 
courses. 

Re  the  Workmen's  Compcn:  jtion  Board. — A  special 
committee  was  to  be  appointed  by  the  Directors  to  act 
with  the  Workmen's  Compensation  Hoard  to  deal  with 
matters  of  interest  which  arise  from  time  to  time  between 
the  Hoard  ;fnd  the  profession. 

Re  the  Joint  Advisory  Committee. — This  committee, 
which  is  re|)resentative  of  the  College  of  Physicians  and 
Surgeons  and  the  Ontario  Medical  Association,  was  in- 
structed to  submit  its  findings  to  the  profession  at  the 
earliest  possible  moment  with  a  view  to  obtaining  an 
exjiression  of  opinion  from  the  profession  with  reference 
to  medical  legislation  in  this  province. 

Re  the  Ontario  I'eni/ierdnce  Act. — Upon  a.s.surances 
having  been  received  from  the  Hoartl  of  License  Commis- 
sioners that  they  would  welcome  the  assistance  of  the 
Ontario  Medical  Association  in  dealing  with  certain  tech- 
nical breaches  of  the  Act,  a  connniltee  of  three  was  ap- 
pointed by  the  Association  to  confer  with  the  LiceiLSC 
Commissioners  on  all  such  (iiieslions. 
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Re  the  Increase  in  Fee. — -The  Association  unanimously 
resolved  to  increase  the  annual  membership  fee  to  SIO, 
this  fee  to  become  effective  January  1,  1922.  In  con- 
nection with  this  matter,  it  was  brought  to  the  attention  of 
the  Association  that  practically  all  of  the  other  provincial 
associations  collected  not  only  a  SIO  provincial  fee,  but 
in  addition  were  arranging  to  collect  the  SIO  annual  fee 
from  their  members  for  the  Canadian  Medical  Association. 

A  great  deal  of  routine  business  was  dealt  with,  the 
whole  meeting  manifestly  demonstrating  the  advisability 
of  holding  a  mid-year  business  session  which  should  greatly 
reduce  the  time  necessary  for  the  transaction  of  business 
at  the  regular  annual  meeting,  which  is  to  be  held  in 
Toronto  on  May  JO,  31.  June  1  and  2,  1922. 


reference  to  the  type  of  intussusception  occurring  in  chil- 
dren. Chronic  obstruction  and  appendicitis  were  touched 
upon  in  his  reply  to  the  discussion  of  his  paper. 


A  GENERAL  session  of  the  Academy  of  Medicine  of 
Western  Ontario  was  held  on  Monday,  November  2Sth, 
at  2  p.m..  in  the  auditorium  of  the  Medical  School,  whereat 
papers  were  read  by  Dr.  Joseph  C.  Bloodgood,  B.Sc,  M.D., 
of  Baltimore,  and  Dr.  Ed%vard  W.  Archibald,  A.B.,  M.D., 
CM.,  of  Montreal. 


The  following  meetings  yet  remain  to  be  held  in  the 
schedule  of  meetings  for  the  season  of  1921-22  of  the 
Kingston  and  Frontenac  Medical  Society:  Monday,  Jan- 
uary 9,  1922 — Dr.  F.  J.  Farley,  President  of  Ontario  Medi- 
cal Association;  Monday,  February  13th — Dr.  W.  R.  Jaff- 
rey,  Hamilton,  "Blood  Transfusion";  Monday,  March 
1 3th — Clinical  evening,  Sydenham  Hospital;  Monday, 
April  10th — Clinical  evening,  Rockwood  Hospital;  Mon- 
day, May  Sth — Annual  meeting. 


The  unveiling  of  the  foundation  stone  of  the  Sick 
Children's  War  Memorial  Hospital,  London,  Ontario, 
occurred  on  November  4th.  The  dedicatory  ceremonies 
were  in  charge  of  the  Imperial  Order  of  the  Daughters  of 
the  Empire  Hospital  Committee.  His  Honour,  the 
Lieutenant-Governor  of  Ontario,  Mr.  H.  Cockshutt,  in 
dedicating  the  hospital,  paid  a  very  high  tribute  to  the  un- 
selfish work  and  sacrifice  of  the  women  of  London  in  con- 
tributing such  a  magnificent  building.  It  is  estimated 
that  the  total  cost  will  be  about  5350,000. 


The  regular  monthly  meeting  of  the  Middlesex  Medi- 
cal Association  was  held  November  30th  in  the  Tecvunseh 
House.  Dr.  George  Strathy.  of  Toronto  University,  gave 
an  interesting  paper  on  the  differential  diagnosis  of  pains 
in  the  back.  Dr.  W.  Doan,  of  Harrietsville,  gave  a  paper 
on  the  treatment  of  goitre.  These  papers  were  discussed 
at  length  by  the  members.  The  officers  of  the  organization 
are:  Dr  A.  F.  Thompson,  president;  Dr.  George  Racey, 
Parkhili,  first  vice-president;  Dr.  W.  Dewar,  second  vice- 
president;  and  Dr.  W.  H.  Woods,  secretary  and  treasurer. 
The  next  meeting  of  the  association  will  be  held  some  time 
in  January. 


The  Western  Ontario  Academy  of  Medicine  held  a 
"Session  on  November  4th,  at  which  Dr.  L.  Barker  of 
Johns  Hopkins  conducted  a  medical  clinic  on  nephritis 
syphilis,  epilepsy  and  encephalitis.  He  also  spoke  on 
the  subject  of  endocrine  influence.  A  special  session  of 
the  Academy  was  held  on  the  afternoon  of  November  Sth, 
in  the  auditorium  of  the  Medical  School,  to  greet  a  distin- 
guished visitor.  Sir  William  Taylor.  K.B..  F.R.C.S.I.,  of 
Dublin,  who  in  a  very  pointed  address  gave  a  comprehen- 
sive outline  of  acute  intestinal  obstruction,  with  particular 


I.v  order  to  meet  the  needs  of  those  who  desire  short 
courses  of  instruction  in  radiology,  the  Faculty  of  Medicine 
of  the  University  of  Toronto  have  arranged  to  provide 
three  courses  a  year  of  one  month  each  at  the  Toronto 
General  Hospital.  Classes  will  be  limited  and  an  intensive 
schedule  has  been  outlined  to  include: — (a)  radiographic 
technique;  (b)  interpretation;  (c)  gastro-intestinal  examina- 
tion. In  these  courses  the  entire  resources  of  this  large 
clinic  will  be  placed  at  the  disposal  of  the  student  in  the 
most  practical  manner  possible.  The  tentative  dates  are 
as  follows: — first  course,  February  15th  to  March  15th, 
1922;  second  course,  month  of  October.  1922;  third  course, 
month  of  January,  1923.  For  full  information  and  terms 
apply  to  the  Secretary,  Faculty  of  Medicine,  University  of 
Toronto. 


District  No.  5  medical  meeting,  comprising  the 
counties  of  Peel,  York,  Ontario  and  Simcoe.  and  presided 
over  by  Dr.  George  S.  Young,  of  Toronto,  held  its  meeting 
for  this  year  on  the  dates  of  December  7th  and  Sth.  con- 
currently with  the  special  business  meeting  of  the  Ontario 
Medical  Association.  Wednesday  and  Thursday  morn- 
ings and  Wednesday  afternoon  were  spent  by  the  practi- 
tioners in  the  various  public  hospitals  in  Toronto,  attend- 
ing clinics,  ward  rounds,  demonstrations  and  operations. 
The  Thursday  afternoon  programme  was  presented  by 
Professor  J.  J.  McLeod  of  the  University  of  Toronto,  who 
spoke  on  "Animal  Experimentation."  and  Professor  L.  J. 
Austin  of  Queen's  University,  who  chose  as  his  subject 
"Gall  Stones  and  Gall  Bladder  Infections."  Both  ad- 
dresses were  interesting  and  instructive.  The  outstanding 
feature  of  the  meeting  was  the  splendid  discussion  which 
followed  the  reading  of  the  papers.  The  attendance  was 
fair,  and  many  of  those  who  were  present  expressed  their 
hearty  appreciation  of  the  programme. 


The  district  medical  meeting  of  Counsellor  District 
No.  3  of  the  Ontario  Medical  Association,  comprising  the 
counties  of  Bruce.  Grey  and  Duflerin.  was  held  under  the 
auspices  of  the  Grey  County  Medical  Society  in  Owen 
Sound  on  Wednesday,  October  26.  1921.  with  about  fifty 
practitioners  in  the  district  present.  The  sessions  were 
presided  over  by  Dr.  George  S.  Burt,  Owen  Sound,  Coun- 
sellor for  the  district.  The  afternoon  programme  was 
presented  by  Dr.  W.  E.  Gallic,  of  Toronto,  who  took  ap 
the  subject  of  "Fractures."  and  by  Dr.  F.  W.  Marlow  of 
Toronto,  who  spoke  on  "The  Considerations  of  Some 
Gynaecological  Conditions."  Dinner  was  serx-ed  in  the 
Y.M.C.A.,  immediately  following  which  a  short  address 
was  given  by  Dr.  F.  J.  Farley,  of  Trenton.  President  of 
the  Ontario  Medical  Association,  on  the  subject  of  "The 
Needs  for  Closer  Co-operation  and  Better  Organization  of 
the  Medical  Profession."  The  evening  session  was  de- 
voted to  the  subject  of  "Infant  Feeding."  the  paper  being 
presented  by  Dr.  Alan  Brown  of  Toronto.  Both  sessions 
were  characterized  by  keen  discussion,  which  with  the 
excellent  presentations,  made  the  meeting  very  successful. 


The  Faculty  of  Medicine,  University  of  Toronto,  has 
instituted  a  graduate  course  leading  to  a  diploma  in 
radiology.  Candidates  for  the  diploma  must  (a)  be  grad- 
uates in  medicine  of  this  university  or  some  other  university 
recognized  for  this  purpose  by  the  senate;  (b)  have  spent 
at  least  one  year  after  graduation  as  an  interne  in  a  recog- 
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nized  hospital.  The  curriculum  leading  to  the  diploma 
extends  over  one  winter  session  of  eight  months.  The 
session  will  be  devoted  to  courses  in  (a)  physics,  (three 
hours  daily);  (b)  radiology:  1 — technique;  2  anatomy;  3 — 
pathology;  4 — diagnosis;  5 — radio-therapy.  Examina- 
tions on  the  subjects  of  the  curriculum  will  be  held  at  the 
end  of  the  session.  Candidates  who  have  passed  the  ex- 
aminations and  who  present  certificates  of  having  satis- 
factorily completed  the  work  specified  will  be  granted  the 
diploma  in  radiology. 


The  full  course  of  post-graduate  lectiu-es  for  the 
session  of  1921-22  given  by  Queen's  University  Faculty  of 
Medicine  is  as  follows  :October  28 — Dr.  John  Tait.  pro- 
fessor of  Physiology,  McGill  University,  "Cerebral  Local- 
ization."; November  10 — Dr.  William  Boyd,  Professor 
of  Pathology,  University  of  Manitoba,  "Encephalitis  Leth- 
argica";  November  25 — Professor  G.  Spencer  Melvin. 
"The  Mechanism  of  the  Heart  Beat";  December  9th — 
Dr.  J.  C.  Connell,  "Equilibrium  and  the  Semicircular 
Canals  ";  Januarj'  13th — Professor  Reed,  "Food  Poisoning; 
Organisms";  January  27th — Dr.  Austin,  "Genito-Urinary 
Tuberculosis ";  February  10th— Dr.W.  T.  Connell,  "Basal 
Metabolism";  February  24th — Dr.  Mylks,  "Pelvic  In- 
fections"; March  10th — Dr.  Bogart,  "The  Surgical  Treat- 
ment of  Thyroid  Disease";  March  24th — Dr.  Gibson — 
"Heart  Arrythmias";  April  14th — Dr.  Williamson,  "The 
Toxa;mias  of  Pregnancy.";  April  21st — Professor  Miller 
and  Dr.  Matheson,  demonstration  of  preparations  and 
specimens,  with  projection  apparatus.  The  lectures  will 
take  place  in  the  new  medical  building  at  5  p.m. 


Thu  district  medical  meeting  of  Counsellor  District 
No.  1  of  the  Ontario  Medical  Association,  comprising  the 
counties  of  Essex,  Kent,  Elgin,  Lambton  and  Middlesex, 
was  held  in  W'indsor  on  Wcdne.sday,  November  2,  1921, 
under  the  auspices  of  the  Essex  County  Medical  Society, 
whose  President,  Dr.  W.  A.  MacDonald  of  Windsor,  after 
welcoming  the  assembly  handed  the  meeting  over  to  Dr. 
R.  G.  R.  McDonald  of  Sarnia,  Counsellor  of  the  district. 
The  afternoon  programme  was  as  follows :  "  Some  Types  of 
Heart  Disease,"  Dr.  William  Goldie,  Toronto;  "Functional 
Nephritic  Tests,"  Dr.  S.  M.  Assclstine,  Windsor;  "The 
Diagnosis  and  Treatment  of  Some  Gynaecological  Condi- 
tions," Dr.  F.  W.  Marlow,  Toronto.  At  6.30  p.m.  dinner 
was  served,  and  was  immediately  followed  by  short  ad- 
dresses from  Dr.  F.  J.  Farley,  of  Trenton,  and  Dr.  T.  C. 
Routlcy,  of  Toronto,  President  and  Secretary  respectively 
of  the  Ontario  Medical  Association.  The  evening  pro- 
gramme "Operative  Treatment  of  Fractures — End 
Results  as  Contrasted  With  Those  of  Other  Means" 
(with  lantern  slides)  was  presented  by  Dr.  E.  R. 
Sccord,  of  lirantford.  From  the  interest  manifested 
throughout  the  proceedings,  and  the  large  attendance,  it 
was  evident  that  the  meeting  was  appreciated  by  the 
medical  i)rofessi<)n  of  the  district. 


An  item  of  interest  to  many  members  of  the  medical 
profession  is  the  recent  announcement  ty  the  University 
of  Toronto  of  a  series  of  five  lectures  on  heredity  and 
genetics  to  be  delivered  in  January  by  Professor  William 
Bateson,  Director  of  the  John  Innes  Institution,  Merton, 
Surrey.  The  lectures  will  be  from  5  to  6  p.m.,  on  January 
3rd,  5th,  6th,  9th  and  10th  in  the  north  lecture  room  of 
the  medical  building.  Professor  Bateson  is  one  of  the 
foremost  living  biologists  and  the  chief  pioneer  worker  of 
the  modern  field  of  genetics,  a  branch  of  investigation 
which  owci  its  development  largely  to  the  discovery  of  the 
so-called  Mendelian  factors  as  regards  the  transmission  of 
characteristics  from  one  generation  to  the  next.  It  was 
Professor  Bateson  who,  in  1901,  first  brought  to  the  notice 
of  the  English-speaking  world  the  work  of  Gregor  Mendel, 
forgotten  for  over  thirty  years.  Since  then  the  field  of 
genetics  has  had  a  tremendous  growth,  and  its  effects  have 
been  felt  in  a  variety  of  other  fields,  including  not  only 
plant  and  animal  breeding  but  al.so  medicine  and  sociology, 
the  latter  especially  because  of  the  explanation  afi'orded  of 
the  inheritance  of  normal  and  abnormal  physical  and 
mental  states  and  their  individual  or  racial  consequences. 


The  district  medical  meeting  of  Counsellor  District 
No.  4  of  the  Ontario  Medical  Association,  comprising  the 
counties  of  Haldimand,  Lincoln,  Welland,  Wentworth 
and  Halton,  was  held  at  the  Royal  Connaught  Hotel, 
Hamilton,  on  Saturday,  October  29,  1921,  under  the 
auspices  of  the  Hamilton  Medical  Society.  The  meeting  . 
was  presided  over  by  Dr.  F.  W.  Ernest  Wilson,  of  Niagara 
Falls,  Counsellor  of  the  district.  The  afternoon  pro- 
gramme was  as  follows :  "  Blood  Transfusion"  (technique), 
with  lantern  slides.  Dr.  W.  R.  Jaffrey,  Hamilton;  "The 
Acute  Abdomen,"  Dr.  J.  K.  McGregor,  Hamilton;  "The 
Barium  Meal  and  Its  Value  in  Surgical  Diagnosis,"  (with 
lantern  .slides)  Dr.  W.  J.  Madconald,  St.  Catharines; 
"Common  Mistakes  in  Diagnosis,"  Dr.  lugersoll  Olmsted, 
Hamilton;  "Public  Health  Topics,"  Dr.  D.  A.  McClena- 
han,  Hamilton;  "A  Suggestion  Regarding  Treatment  of 
Difficult  Forearm  Fractures,"  Dr.  W.  K.  Colbeck,  Wel- 
land; "The  Tonsils,"  Dr.  J.  P.  Morton,  Hamilton;  "Notes 
on  Pre-natal  Treatment,"  Dr.  J.  Shechan,  St.  Catharines; 
"Cerebro-Spinal  Lues,"  Dr.  J.  B.  Bauer,  Hamilton;  "Pub- 
lic Health  Laboratory  Explanations,"  Dr.  W.  Deadman, 
Hamilton;  "A'-ray  Exhibits, "Dr.  L.  R.  Hess,  Hamilton; 
"Notes  on  Fractures,"  Drs.  F.  W.  E.  Wilson  and  C.  P. 
Fenwick,  Niagara  Falls.  An  informal  dinner  was  served 
in  the  l)anqucl  hall  of  the  hotel  at  7.00  p.m.,  to  which  the 
ladies  were  invited.  Following  dinner.  Dr.  Boothby, 
chief  in  metabolism.  Mayo  clinic,  Rochester,  Miiui.,  gave 
a  very  interesting  address,  and  waa  followed  by  Dr.  T.  C. 
Routley.  of  Toronto,  who  outlined  the  work  of  the  Ontario 
Medical  Association,  urging  ui)ou  all  |)resent  the  need  for 
continued  co-operation  and  supi)ort.  From  point  of 
view  of  the  progrannne  supplied,  the  discu.ssion,  and  at- 
tendanee.  Hie  meeting  was  a  marked  success 


NOVA  SCOTIA 


One  more  unit  lius  been  ad<Ud  to  the  hospital  area 
growing  up  in  the  vicinity  of  the  MeiMcal  School  of  Dal 
lioimir  I'liiversily  in  Halifax.  The  new  tuberculosis 
hospital  reiently  opened  shows  Halifax  taking  one  more 
very  Imiiortant  step  along  the  lines  of  public  licallh  anrl 
preventive  mrdieiiic.  This  spleiidiilly  ap|niinled  tulier- 
culnsiH  hospital  will  house  from  fifty  to  sixty-five  persons 


in  advjineed  stages  of  tuberculosis.  The  far-reaching 
elTeel  of  priii>er  housing  of  persons  in  the  terminal  stage  of 
this  disease  at  the  stage  wlu  11  tliey  are  tin  greatest  menace 
ill  the  home,  has  an  alniosl  incalculable  advantage  to  the 
public.  What  is  e(|iially  important  to  the  public,  and 
what  must  be  coiisniing  In  (he  relatives  and  friends  of  the 
tuberculous  sick  who  U'/iil  hospital  care,  is  to   be  advised 
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of  the  recent  reciprocal  action  of  the  charities  committee 
of  the  City  Council  and  the  medical  faculty  of  Dalhousie 
University. 

It  will  be  recalled  that  some  weeks  ago  the  University 
offered  to  nominate  an  expert  consulting  and  attending 
medical  staff  for  the  new  tuberculosis  hospital,  who  will 
give  their  services  free  to  the  city,  and  asked  at  the  same 
time  that  students  in  the  medical  course  be  given  oppor- 
tunity to  study  tuberculosis  at  this  hospital.  The  city 
officials  saw  that  not  only  would  this  opportunity  for  study 
be  of  great  advantage  to  the  future  doctors  of  Halifax  and 
Nncinity.  and  would  insure  the  highest  type  of  service  free, 
but  would  also  be  of  great  assistance  to  future  doctors  of 
medicine  throughout  the  maritime  provinces,  and  they 
acquiesced  in  the  request. 

Announcement  has  just  been  made  by  Alderman  H.S. 
Colwcll  of  the  appointment  of  the  medical  director,  con- 
sulting and  attending  staff  selected  under  this  reciprocal 
programme.  They  are  as  follows:  medical  director.  Dr. 
W.  Bruce  Almon;  consulting  surgeons,  Drs.  E.  V.  Hogan 
and  H.  K.  MacDonald;  consulting  internist.  Dr.  Kenneth 
A.    MacKenzie;    consulting  laryngologist,    Dr.    R.   Evatt 


Mathers;  consulting  pathologist,  Dr.  A.  G.  Nicholls;  con- 
sulting obstetrician,  Dr.W.  B.  Almon;  consulting  urologist. 
Dr.  Frank  Mack;  consulting  paediatrist,  Dr.  M.  J.  Carney. 
Attending  staff  of  tuberculosis  specialists.  Dr.  T.  M.  Sien- 
iewicz.assisted  by  Drs.  M.  J.  Carney  and  H.  G.  Grant. 
Attending  dentist,  Dr.  G.  N.  Stults;  pathologist.  Dr.  D.  J. 
MacKenzie,  and  resident  interne,  senior  student,  Mrs. 
Corey  S.  Bezanson. 

With  a  staff  of  such  specialists  in  charge  of  the  tuber- 
culous sick,  the  public  may  be  assured  that  nothing  will  be 
left  undone  that  might  offer  a  cure  or  relief  for  those  ad- 
mitted for  treatment.  Those  who  deliberately  enter  the 
hospital  in  order  to  protect  their  loved  ones  at  home  may 
be  assured  of  the  best  of  care  and  of  every  comfort  that  a 
modem  hospital  can  provide,  easy  of  access  to  friends  and 
relatives. 

When  the  University  Health  Centre  to  be  erected 
out  of  Rockefeller  funds  is  erected  and  staffed,  the  city 
of  Halifax  will  have  the  most  complete  tuberculosis 
and  best  co-ordinated  programme  of  any  Canadian  city, 
and  the  medical  school  will  have  facilities  for  teaching 
medicine  second  to  no  school  on  the  American  continent. 


QUEBEC 


The  Province  of  Quebec  Medical  Association  held  its 
inaugural  meeting  on  December  5th,  in  Montreal.  The 
prospective  constitution  and  by-laws  were  read  and  dis- 
cussed, and  temporary  officials  were  nominated.  The 
permanent  appointments  will  be  made  at  the  first  annual 
meeting,  which  should  occur  in  the  very  near  future.  Dr. 
Grondin  of  Quebec  was  nominated  as  President,  Dr.  W.  G. 
Reilly  of  Montreal  as  first  vice-president,  and  Dr.  Har- 
wood  second  vice-president.  Drs.  Rheaume  and  K. 
Cameron  were  appointed  joint  secretaries,  and  as  addition- 


al members  of  the  executive  committee  Drs.  D'Agneau  and 
C.  F.  Martin  were  selected  to  co-operate  in  the  organization 
of  the  association.  In  all  probability  the  first  meeting  will 
be  held  in  Montreal,  and  the  programme  will  consist  of 
clinical  demonstrations  in  the  various  English  and  French 
hospitals  during  the  two  days  of  the  session.  It  was  con- 
sidered wise  that  an  effort  should  be  made  to  give  demon- 
strations, rather  than  papers,  in  order  to  obviate  difficulties 
which  might  arise  from  the  bi-lingual  character  of  the 
meeting. 


ALBERTA 


Dr.  Whitel.\w  of  Edmonton,  the  Chairman  of  the 
Provincial  Medical  Board  of  Alberta,  was  operated  upon 


recently  for  appendicitis.     His  many  friends  will  be  glad 
to  learn  that  he  has  made  a  good  recovery. 


MANITOBA 


The  following  resolutions  were  passed  at  the  recent 
annual  meeting  of  the  Manitoba  Medical  Association:* 

1. — Be  it  resolved: — Whereas  it  has  been  deemed  ad- 
visable in  the  interests  of  national  medical  progress  that 
the  Canadian  Medical  Association  have  placed  at  its 
disposal  increased  funds  for  its  activities,  that  this 
Association  approves  of  the  annual  fee  of  the  Canadian 
Medical  Association  being  increased  to  SIO.OO  as  from 
January  1,  1922. 

2. — WItereas,  there  is  not  in  the  Dominion  of  Canada 
any  means  provided  for  the  official  inspection  of  dinigs  on 


*The  above  resolutions,  in  so  far  as  they  affect  the 
Canadian  Medical  Association,  will  be  brought  to  the  at- 
tention of  the  Association  at  its  annual  meeting  in  Winni- 
peg. 


sale  throughout  Canada  or  of  clinical  thermometers,  and 
whereas,  there  is  inspection  of  drugs  and  of  thermometers 
in  other  countries,  wlvle  there  is  no  inspection  in  Canada 
is  likely  to  make  of  Canada  a  dumping  ground  for 
inferior  preparations  and  defective  instruments;  resolved, 
that  the  Manitoba  Medical  Association  urge  upon  the 
Canadian  Medical  Association  the  creation  of  a  Bureau  of 
standards  and  the  enactment  of  stringent  regulations. 

3. — Resolved  that: — We  memorialize  the  Canadian 
Medical  Association  to  make  representations  to  the  Dom- 
inion Government  that  in  the  manufacture  or  importation 
of  salvarsan  products  no  monopoly  or  discrimination  be 
tolerated,  having  due  regard  only  to  the  thejapeutic  value 
of  all  such  derivatives  which  are  on  the  market. 

4. — Resolved  thai: — This  meeting  of  the  Manitoba 
Medical  Association  instruct  the  executive  committee  for 
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the  new  year,  to  co-operate  fully  with  the  president  of  the 
Canadian  Medical  Association  and  with  the  Winnipeg 
Medical  Society,  in  promoting  the  success  of  the  Canadian 
Medical  Associaion,  meeting  at  Winnipeg  in  1922. 

5. — Whereas,  at  the  Halifax  meeting  of  the  Canadian 
Medical  Association  a  committee  was  appointed  to  collect 
data  with  regard  to  the  practice  of  fee-splitting,  and  to 


endeavour  to  find  a  solution  for  the  difficulties  associated 
therewith ;  and  'u'hereas,  it  was  requested  that  each  provin- 
cial association  appoint  a  committee  to  co-operate  with 
that  of  the  Canadian  Medical  Association:  resolved,  that 
such  a  committee  of  the  Manitoba  Medical  Association  be 
appointed.  * 


BRITISH  COLUMBIA 


There  has  just  been  completed  on  the  groimds  of 
Shaughnessy  Hospital,  which  is  operated  and  owned  by  the 
Department  of  Soldiers'  Civil  Re-Establishment  of  Can- 
ada, a  pavilion  for  the  accommodation  and  treatment  of 
cases  of  tuberculosis  which  may  either  be  awaiting  transfer 
to  a  sanatorium,  or  cases  which  may  be  deemed  unsuitable 
for  sanatorium  treatment.  The  general  plan  of  the 
pavilion  is  excellent,  containing  two  wings  connected  by  a 
central  administrative  section.  One  wing  contains  six 
private  and  two  semi-private  wards.  The  other  wing  is  a 
general  or  open  ward  containing  15  beds.  The  building 
faces  south  and  a  large  twelve-foot  verandah,  or  sleeping 
porch,  covered  with  an  awning  which  can  be  rolled  up  on 
dark  days,  extends  the  full  length  of  the  west  and  south 
sides.  The  building  is  heated  by  hot  water  with  a  separate 
heating  plant  and  is  of  stucco  finish  and  extremely  pretty, 
and  was  erected  at  the  cost  of  $12,400.  This  amount  was 
provided  from  the  remainder  of  the  regimental  fund  of 
No.  5  Canadian  General  Hospital,  which,  as  will  be  re- 
membered, went  overseas  from  this  province,  and  which 
has  been  held  by  the  trustees  of  this  fund  ever  since.  It  is 
difficult  to  imagine  how  this  money  could  have  been  better 
expended.  This  building  will  also  be  the  headquarters  of 
a  dinic  for  diseases  of  the  chest,  for  ex-soldiers  desiring 
treatment  or  re-examination,  and  will  in  fact  provide  for 
ex-soldiers  special  chest  examining  facilities  in  the  same 
manner  that  the  Rotary  Clinic  does  for  civilians  in  the 
city  of  Vancouver. 


Drs.  McKachern  and  Vrooman  of  Vancouver  made 
an  appeal  to  the  Rotarians  for  $2500  for  the  tubercular 
relief  committee  of  that  club.  Dr.  M.  T.  McKachern 
also  addressed  the  Kiwanis  Club  of  New  Westminster  on 
cancer,  and  sketched  the  efforts  of  the  American  Society 
for  the  Control  of  Cancer  in  aiding  scientific  research  and 
furthering  the  education  of  the  public 


Mr.  Albert  Carless  of  King's  College  Hospital, 
London,  was  the  guest  of-  honour  at  a  dinner  held  in  the 
University  Club  and  tendered  by  the  Vancouver  Medical 
Association.  Mr.  Carless  is  in  Canada  in  the  interests  of 
the  work  of  the  Bamardo  Homes.  He  at  one  time  was 
one  of  Lister's  house  surgeons  and  later  his  assistant.  He 
recalled  Lister's  personality  and  spoke  on  the  surgery  of 
those  "ancient"  days.  At  the  dinner  there  were  present 
sixty  of  the  profession  of  Vancouver,  as  well  as  several 
guests  who  were  in  the  city  for  a  meeting  of  the  Pacific 
North-west  Surgical  Association. 


At  the  regular  meeting  of  the  Vancouver  Medical 
Association  in  November  there  was  a  symposium  on  Tuber- 
culosis. Dr.  G.  B.  Murphy  discussed  the  question  of 
bovine  tuberculosis  and  public  health.  Dr.  A.  J.  Damman 
the  transmissability  of  the  bovine  type  of  bacillus  from  the 
standpoint  of  a  veterinary  surgeon,  and  Dr  J.  Ellis 
Griffiths  some  problems  in  the  bio-chemistry  of  tuberculo- 
sis. A  clinical  meeting  of  the  Association  was  also  held, 
at  St.  Paul's  Hospital,  where  many  interesting  cases  were 
exhibited. 


Dr.  Auex.\nder  Lapp  has  been  appointed  to  the 
position  of  Medical  Suiierinlendent  of  Tranquille  Sani- 
toriuni,  British  Columbia.  Dr.  Lapp  saw  service  in  the 
war  and  for  the  past  three  years  has  been  assistant  super- 
intendent at  Ste.  Agathe  des  Monts'  Sanitorium.  He  had 
previously  served  on  the  staff  of  the  Gravenhurst  Sani- 
torium in  the  Muskoka  district.  Dr.  James  Kenny,  who 
has  been  assistant  superintendent  at  Tranquille,  will  leave 
to  take  up  post-graduate  work. 


GENERAL 


The  Report  of  the  Proceedings  of  the  Second  English- 
Speaking  Conference  on  Infant  Welfare,  held  at  Central 
Hall.  Westminster,  on  July  5th,  6tli  and  7th,  1921,  has 
been  published  and  may  be  ordered  from  the  National 
League  frir  Health,  Malcrnity  and  Child  Welfare,  at  117 
Piccadilly,  J^indon,  W.  I.  fur  the  sum  of  2s.  6d  post|)aid. 
Twelve  or  more  copies  may  be  ordered  at  the  reduced 
rale  of  Is.  9d  per  copy.  The  chief  subjects  dealt  with 
are  as  follows:  milk;  maternity  homes;  residential  pro- 
vision for  mothers  and  babies  (especially  unmarried 
mothers  with  babies);  inheritance  and  environment;  the 
iinte-natui  factors  of  life  and  death;  welfare  centres;  the 
•lypliilitic  mother  and  her  infiinl;  the  psychology  of  the 


mother  and  her  child;  the  vital  and  essential  forms  of  child 
welfare  work.  Ivveryone  interested  in  child  welfare  will 
find  this  a  valuable  hancll)oi)k  on  the  above  subjects.  The 
a<ldresses  are,  as  might  l)e  expected,  up-to-date,  interest- 
ing, and  full  of  iiistrticlion. 


Tin;  twenty-first  annual  report  of  the  Canadian 
Association  for  the  Prevention  of  Tuberculosis,  a  volume 
of  ISO  pages  crammed  with  interest,  is  about  to  coinr  oH 
the  press  and  be  distributed,  in  Ivnglish  and  Kreneh,  to 
over  7,000  recipients,  before  Christmas.  This  is  obtain- 
able upon  request  from  the  secretary,  Bank  St.  Chambers, 
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Frosst's  Blaud   Capsules  present  a 
known   quantity  of   freshly  precip- 
itated Ferrous  Carbonate  prepared 
after  our  own  process.      Each  10  gr. 
Capsule     contains     approximately 
1  gr.  of   Iron   in  the  Ferrous  state. 

"The    result    of    our    examination 
shows  that  of  three   leading  Blaud 
preparations   bought  by  us  on   the 
open   market,  the   iron   in   Frosst's 
Blaud  Capsules  showed  the  highest 
percentage  of  Ferrous  Carbonate." 
Milton  Hersey  Co.,  Limited 

Frosst's  Blaud  Capsules 

These  Capsules  do  not  oxidize  nor 
harden    with    age — an    ideal    form 
for  the  administration  of  iron. 

Marketed    in    ethical    packages    of 
100,    they    may    be    prescribed     by 
number      to      designate      formula 
desired. 

MONTREAL 

P  E  P  T  O  L 

NO  SUGAR 

SOLUTION    GLYCEROPHOSPHATES  WITH  BEEF  PEPTONE 

EACH  FLUID  OUNCE  CONTAINS  : 

Lime  Glycerophosphates              .  _            .            _            .                g  gj^ 

Soda  Glycerophosphates         .  .            .             .            .             -        16  gre. 

Iron  Glycerophosphates               .  .             .            .            .              ji   gj-g 

Manganese  Glycerophosphates  -            -             -            -            -        1     gr. 

Quinine  Glj'cerophosphates         -  -             -           -            -               ?     gr. 

Strychnia  Glycerophosphates  -             -            -             .            .     i/ie  gr. 

Beef  Peptone                               .  .             .           .            .               iq  g^g. 

DOSE  -  One  or  two  teaspoonfuls  as  directed. 


TONIC 


RECONSTRUCTIVE 


SPECIFY  HORNER^S 


FRANK  W.  HORNER,  LIMITED 
"  The-All-Canadian-House"  MONTREAL 
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Ottawa.  There  is  no  charge.  A  synopsized  directory  Minister  of  Health,  is  being  enclosed  along  with  the  annual 
compiled  by  the  same  office,  and  printed  for  it  by  the  report.  It  contains  details  of  the  agencies  tabulated  below, 
courtesy  of  the  Department  of  Dr.  Amyot,  Federal  Deputy      and  is  obtainable  for  the  asking. 

CAXADUX  AGENCIES  AVAILABLE  FOR  THE  DIAGNOSIS  AND  THE  TREATMENT  OF 

TLTBERCULOSIS 
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(beds^                                                                 
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Hospital  beds  for  tuberculous   .           
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Chest  Clinics 
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Open  Air  and  Nutritional  Classes  in  Schocls 

1 

2 

3 

0 

2 

11 

0 

1 

0 

Public  Health  Nurses  doing  work  for  Tuberculous 

2 

3 

58 
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50 
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Diagnostic  Laboratories         

3 
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2 

25 

2 
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Preventoria 
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3 
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*  All  hospitals  approved  by  their  Provincial  Govenimonts 

t  10%  of  beds  of  all  liospitals  ajjproved  by  their  Provincial  Governments 

X  No  pro\'ision  for  the  Tuberculosis  stated 


®  b  i  t  u  a  r  1? 


ROBERT  CHILDS  PATERSON 

Dr.  Robert  Childs  PATERSO^f  of  Saranac  Lake  died 
suddenly  under  tragic  circumstances  on  December  24, 
1921,  aged  4.3  years. 

After  a  brilliant  school  career,  he  graduated  from  the 
Faculty  of  Arts,  McGill  University,  as  gold  medallist, 
and  with  first-class  honours.  He  then  entered  the  I'aculty 
of  Medicine,  and  on  graduation  won  the  Holmes  gold  medal. 
After  spending  two  years  in  the  Montreal  General  Hosjiital, 
(hiring  the  latter  portion  of  which  he  acted  as  Medicid  super- 
intendent, Dr.  Paterson  went  to  Europe,  1904-06,  and 
studied  in  London,  I'reiberg,  Berlin  and  Berne.  I'nfor- 
lunately,  shortly  after  his  return  to  Montreal  lie  d<V(li>i)ed 


pulmonary  tuberculosis,  and  was  compelled  to  take  a 
prolonged  cure.  Instead  of  being  disheartened  at  this 
break  in  his  career,  after  regaining  his  health,  he  devoted 
himself  to  the  study  of  pulmonary  tuberculosis  in  such  a 
keen  and  thorough  maimer  that  he  rapidly  became  an 
authority  in  this  special  branch,  and  a  friend  and  comfort 
to  those  who  came  under  his  care.  His  opinions  and  writ- 
ten contributions  all  .■ihow  dep'^h  of  thought  and  breadth 
of  judgment. 

,  On  learning  of  his  death.  Saranac  Lake  and  vicinity 
susi)ended  the  Christmas  celebrations  in  respect  to  this 
beloved  physician.  A  stainich  friend,  devoted  husband 
and  father,  by  his  death  the  Canadian  profession  also  loses 
an  emilieiil  iipreseiilativc. 


1^0 oh  9  1R c c c i  V c ^ 


Tin     fiilliiwiiig    books    have    been    receive<l    :mi<I    IIu- 
courtesy  of  the  publishers  in  sending  Uieni  is  ilnly  aeknow 
Icdgcd.      Reviews  will  be  mu<le  from  lime  to  lime  of  books 
•(elected  from  those  which  have  been  received. 


Coi.i.KCTiii)  I'ai'Ivrs  oi'  thh  Mavo  Clinic,  Rochester, 
Minn.  Octavo  of  I.V)2  pages,  446  illustrations. 
Philadelphia  and  London:  VV.  B.  Saunders  Com- 
pany. Cloth,  $12.00  net.  (By  Mrs.  M.  11.  Mellish) 
192! 
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For  Control  of  Epilepsy 


LUMINAL 


Is  now  the  routine  remedy  in  most  public  institutions  as  well  as  in  private 
practice.  It  has  also  proved  a  most  reliable  sedative  in  various  Neuroses. 
Luminal-Sodium  (Soluble    Luminal)    is    especially    adapted    for    rectal    use. 

ADAUIN-LUMINAL  TABLETS 

(AdiiUn,  ••;  gr.,  Luminal,  '4  gr.) 

Have  proved  valuable  in  milder  types  of  epilepsy,  in  neurasthenia,  gastric  and 
cardiac  neuroses,  and  in  moderate  insomnia. 

How  Supplied:      LUMINAL:     Tablets,  1  '-■  gr.,  bot.  of  50;  M  gr.,  bot.  of  100;  Powder.   M  oz.  cartons. 
LUMINAL-SODIUM :     Tablets,  1  '2  gr..  bottles  of  50;  Powder.  K-  oz.  bottles. 
ADALIN-LUMINAL  TABLETS:     bottles  of  25. 


Literature  on  Adalin  and  Luminal  on  request 

WINTHROP   CHEMICAL   COMPANY,    Inc. 

P.O  Box   192,   Windsor,  Ont.,  Canada 


Encourage  CANADIAN  CHEMISTS 
to   make    CANADIAN  SYNTHETIC  DRUGS 
for         CANADIAN  PHYSICIANS 

By  prescribing 


ARSENICALS 

DIARSENOL 
NEODIARSENOL 
SODIUM  DIARSENOL 
SILVER  DIARSENOL 
NOVARSAN 


SYNETHYL 

Prescribed   in    Epilepsy 

CINCHOPHEN  SYNTHETIC 

Prescribed    in    Rheumatism,    Arthritis,    etc. 

MERCURY  SALICYLATE 

Cream  for    intramuscular   Injection 


SYNTHETIC 


TORONTO 


-fWAQf 


Mun*- 


DRUG  CO. 

LIMITED 
CANADA 
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Principles   of   Medical   Treatment.     Offering  clearly 
and  concisely  sound  principles  of  medical  treatment 
based  on  known  pathology.     By  George  Cheever 
Shattuck,  M.D.,  A.M.     (Fifth  revised  edition).    Oc- 
tavo, 309  pages,  S3.50.     Publishers:  W.  M   Leonard, 
Boston,  1921. 
The  Blood  Supply  to  the  Heart.     Offers  a  complete 
description  of  the  arterial  and  venous  blood  supply  to 
the  normal  heart:  blood  supply  to  the  neuromuscular 
system  of  His  and  its  pathological  and  clinical  signifi- 
cance, together  with  a  newer  view  in  the  discussion  of 
the  anatomical  factors  concerning  the  etiology  and  de- 
velopment of  vahnilar  endocarditis,  and  of  the  physio- 
logical course  and  character  of  the  cardiac  circulation 
in  the  various  age  periods.     By  Louis  Gross.  ALD., 
C.M.,  Douglas  Fellow  in  Pathology,  McGill  Univer- 
sity, and  Research  Associate,  Royal  Victoria  Hospital. 
Montreal.     Publishers:    Paul  B.  Hoeber,  New  York. 
171  pages.  Price  S.i. 00.     1921. 
Diseases  of  the  Digestive  Organs.     (Third  edition). 
Having  special  reference  to  the  diagnosis  and  treat- 
ment of  diseases  of  the  digestive  organs.   By  Charles 
D.  Aaron,  Sc.D.,  M.D.,  F.A.C.P.    904  pages,  illustrated 
with  164  drawings,  48  roentgenograms  and  13  coloured 
plates.     Publishers:  Lea  &  Febiger,  Philadelphia  and 
New  York.     1921. 
History    of    Medicine.     Third    edition,    with    Medical 
chronology  suggestions  for  study,  and  bibliographic 
data.     By  Lieut.-Col.  Fielding  H.  Garrison,  A.B., 
M.D.,     942  pages.     Publishers:  W.  B.  Saunders  Co., 
Philadelphia  and  London,  1921. 
Clinical   Diagnosis.     By   C.   P.   Emerson,   A.B.     726 
pages,  with    156  illustrations.     Fifth  edition.     Price 
S7.50.     Publishers:  J  B.  Lippincott  Company.  Phila- 
delphia  and    London      Also    at    201    Unitv    Bldg.. 
Montreal  1921. 


The  Splee-v  and  Some  of  Its  Diseases.  Based  on,  and 
containing  the  material  of  the  Bradshaw  Lecture  de- 
livered at  the  Rcyal  College  of  Siu-geons  of  England 
in  December,  1920.  By  Sir  Berkeley  Moynihan, 
Leeds.  Publishers:  W.  B.  Saunders  Co.,  Philadel- 
phia.     129  pages.       1921  . 

Diseases  of  the  Skin.  Ninth  edition.  Complete 
treatise  on  diseases  of  the  skin  for  advanced  students 
and  practitioners.  By  Henry  W.  Stelw.'^gon,  M.D.. 
Ph.D.,  with  the  assistance  of  HENTty  K.  Gaskill, 
ALD.,  attending  Dermatologist  to  the  Philadelphia 
General  Hospital.  1313  pages,  with  401  text  illus- 
trations and  half-tone  plates.  Publishers:  W.  B. 
Saunders  Company,  1921.  Cloth,  SI  1.00  net. 
Canadian  agents:  The  J.  F.  Hartz  co..  Limited, 
Toronto,  Ont. 

A'-rays  and  Radium  in  the  Treatment  op  Diseases  oi' 
THE  Skin.  Correlating  fully  the  specialized  training 
of  the  dermatologist  and  roentgenologist,  including 
the  essential  elements  of  physics  and  biology.  By 
George  Miller  MacKee,  !\LD.  602  pages  a^d  il- 
lustrated with  250  engravings  and  22  charts.  Pub- 
lishers: Lea  &  Febiger,  Philadelphia  and  New  York, 
1921. 

Surgical  Anatomy.  By  William  Francis  Campbell. 
A.B.,  MB.,  F.A.C.S.  681  pages,  with  325  original 
illustrations.  Third  edition.  Publishers:  W.  B. 
Saunders  Co.,  Philadelphia  and  London,  1921.  Cloth. 
S6.50  net. 

The  Psychology  of  Medicine.  Presenting  concisely. 
but  very  clearly,  the  important  contributions  to  psy- 
chology resulting  from  the  practice  of  psychothera- 
peutics. By  T.  W.  Mitchell,  M.D.  Publishers: 
Mcthuen  &  Co  ,  Ltd.,  London,  Eng.  1S7  pages. 
Price  6s.  net. 


THE     WINNIPEG     MEETING 

The  annual  meeting  of  the  Canadian  Medical  Association  will  be  held  in  Winnipeg 
June  20th  to  23rd  inclusive,  1922.  The  present  time  is  none  too  early  to  be  think- 
ing about  your  hotel  reservations.  The  Committee  on  Hotels  and  Information  are 
very  anxious  that  medical  men  intending  to  come  to  Winnipeg  should  write  early  re- 
garding hotel  accommodation.  The  Chairman,  Dr.  Gordon  S.  Fahrni,  507  Boyd  Building, 
Winnipeg,  will  be  glad  tc  receive  inquiries. 


THE  MEDING  TONSIL    ENUCLEATOR 


THE  OBVIOUS  INSTRUMENT 


ENABLES  the  physician  to  cniicloiitc  any  ton- 
sil bloo(ll(;.ssly  an<i  without  injury  to  pillar,  palate 
or  f)h;iryrix,  under  loeal  or  general  anajsthe.sia. 
PlK/ri'.C'rs  (he  beginner,  inspire.sthc  proficient. 
Compare  it  with  the  complex  machines  it  ha.s 

.Slicfccdr-rl 


RESULTS   FASCINATING 


Price,  $18 


NO  REPAIR 


lAleruture  on  requent. 

A'o  innlrunimln  on  ap/iroKtl. 

iJinlrrs  gfrin-alli/. 


NO  LOCK 

New    Orininal  — Pprfect.  Slarllini?  in  il.s  simplicity 

A.  F.  ENGEL,  Maker,  2099  Lexington'Ave..  NEW  YORK  CITY 


Ollif  Olanaitan 

m?  ftiral  AsHorialtnn  Snurnal 
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THE  OUTLOOK  IN  SURGERY* 

George  E.  Armstrong,  C.M.G.,  ^M.U.,  LL  D  (Queens),  D.Sc.  (Liverpool).  F.A.C  S. 


SURGERY  ha.s  advanced  through  the  ages  step 
by  step,  as  new  discoveries  were  made  in  the 
ancillary  sciences.  A  little,  only  a  little  delving 
into  Carlisle's  "dry  as  dust"  literature  will  show 
that  centuries  ago  there  were  able  and  competent 
surgeons,  and  that  the  present  standard  of  surgery 
has  been  gradually  developed,  often  under  difficult 
conditions,  but  always  with  an  advance.  In  the 
age  of  Perieles  there  were  treatises  on  fractures 
and  dislocations  that  are  hardly  surpassed  in 
some  waj's  in  the  present  mechanical  age. 
Modern  surgery  stands  on  four  great  foundation 
stones.  The  first  is  anatomy.  This  corner  stone 
was  laid  by  an  enthusiastic  study  of  anatomy  in 
the  school  of  Alexandria  about  300  B.C.  Then 
came  Ambroise  Pare,  1510-1.590,  with  his  dis- 
covery of  the  ligature.  After  liini  came  Morton 
(1846)  with  the  discovery  of  ether  and  anaes- 
thesia, and  finally  Lister  and  anti-septic  surgery. 

I  have  no  hesitation  in  saying  that  since  the 
birth  of  our  Saviour  no  man  born  of  woman  has 
contributed  as  much  to  human  welfare  as  Lister. 
Tliink  of  him  a.s  a  surgeon  if  you  will,  but  tliink, 
let  your  wildest  imagination  try  to  picture  the 
result  of  the  application  of  his  jirinciples  to  sur- 
gery, to  research,  to  medicine  and  the  ancillary 
sciences,  and  you  will  yet  fall  short  of  the  reality . 

Up  to  the  present  time  surger_\-  has  dealt  largely- 
with  emergencies  and  pathological  conditions. 
This  is  no  reflection  on  its  value  to  humanity.  It 
has  saved  life,  restored  function  and  so  contri- 
buted to  the  sum  total  of  human  happiness,  and 
yet  to  a  great  extent  it  has  been  more  or  less 
mutilating  in  its  methods.  So  long  as  man  con- 
tinues to  live  under  present  conditions  this  sort  of 

*.\bstraot  of  a  lecture  to  the  .NhGill  Unlergraiuate 
Societj". 


surgery  is  bound,  of  necessity,  to  obtain.  On  the 
other  hand,  we  are  well  started  on  what  may  be 
defined  as  physiological  and  constructive  surgery. 
Chemistry,  physiology,  anatomy,  embryologj' 
and  physics  must  each  contribute  their  quota. 

The  great  advances  in  abdominal  surgerj' 
during  the  past  fifty  years  illustrate  this  point. 
The  relief  of  a  mechanical  obstruction,  whether 
due  to  a  strangulated  hernia,  a  malignant  growih 
in  the  gut  or  a  pjdoric  stenosis,  was  obviously  a 
work  of  necessity,  but  the  cause  of  death  in 
intestinal  obstruction  was  correctly  understood 
only  as  a  result  of  the  work  done  experimentally 
and  explained  by  the  chemist  and  toxicologist. 
The  chemistry  of  digestion  illuminated  the  whole 
.subject  of  nutrition,  and  demonstrated  the  part 
pla>-ed  by  the  different  organs  concerned.  Em- 
bryology- threw  light  on  the  function  of  the  fore, 
mid  and  liind  gut.  The  investigations  of  Sir 
Arthur  Keith  have  again  given  to  us  a  new  view- 
point by  indicating  the  part  played  by  the  nervous 
system.  We  arc  now  beginning  to  have  a  sound 
scientific  understanding  of  the  part  played  by  the 
abdominal  organs  in  the  digestion  and  assimilation 
of  food  and  the  excretion  of  the  bj^-products. 
Much  remains  to  be  done  but  we  have  a  good 
start.  We  have  acquired  knowledge,  but  what  is 
of  even  more  importance,  we  have  developed 
methods  of  investigation  that  give  promise  of 
greater  things  to  come. 

What  has  been  accomjilished  in  the  case  of  the 
thyroiil  is  evidence  of  what  may  be  expected  to 
follow.  The  earlier  operations  were  undertaken 
for  the  removal  of  large  imsightly  tumours,  of 
malignant  growths,  and  for  reUef  of  pressure 
symptoms.  As  our  knowledge  increased  it  was 
recognized  that   a  diffen-nt   group  of  symptoms 
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resulted  frcman  increased  or  altered  secretion  of 
the  thjToid  and  the  operation  of  remcval  of  a 
portion  of  the  gland  to  lessen  the  total  output  was 
leveloped  to  its  present  standard.  Gradually  we 
came  to  recognize  the  changes  that  take  place  as  a 
result  of  too  much  or  too  httle  secretion  in  the 
j'oung  growing  child  and  in  those  of  mature  age. 
The  close  association  between  the  thyroid  gland, 
the  reproductive  organs  and  the  sjaupathetic  is 
new  a  matter  of  common  observation.  The 
thyroid  tends  to  enlarge  at  puberty,  marriage  and 
during  pregnancj-.  Amenorrhoea  is  conmion  even 
in  the  minor  forms  of  hypothroidism.  while 
myxoedema  may  occur  after  the  climacteric. 
Graves'  disease  was  observed  in  epidemic  form 
after  the"  San  Francisco  earthquake  and  during 
the  period  of  air  raids  in  London,  and  its  etio- 
logical relationship  to  the  sj'm pathetic  nervous 
system  was  demonstrated  by  Gushing,  who  found 
that  the  symptoms  of  Graves'  disease  developed 
in  a  cat  after  he  sutured  the  phrenic  nerve  to 
the  sj^mpathetic  so  that  every  respiration  stimu- 
lated the  latter.  It  is  said  that  if  a  distressing 
emotion  has  a  matrimonial  origin,  Graves'  disease 
is  particularly  likely  to  follow,  as  each  limb  of  the 
basic  tripod  is  involved.  At  last  we  have  the 
active  principle  of  thyroid  secretion  in  crystalline 
form,  and  it  remains  to  be  seen  how  its  adminis- 
tration may  improve  the  cretins  and  myxcrdema- 
tous  patients.  Our  latest  discovery  is  the  relation 
of  thyroid  secretion  to  the  production  of  energ\- 
and  heat,  in  other  words  to  metabolism.  It 
would  seem  as  if  every  cell  in  the  body  was  tie- 
pendent  upon  thyroid  secretion. 

The  study  <if  the  thyroid  led  (o  the  investigation 
of  the  functi(.n.s  of  all  the  ductless  glands,  and 
now  is  opened  up  a  wholen  ew  field,  cndocrinologj'. 

The  adrenals  are  of  douljle  origin,  the  medulla 
and  outgrowth  of  the  .synipatlielic,  the  cortex 
from  the  Wolffian  body  which  also  supplies  the 
interstitial  cell  of  tlic  reproductive  glands.  We 
have  an  example  i,f  adrenal  deficiency  in  Addison's 
disease,  and  very  soon  we  may  expect  to  learn 
iiboiit  its  influence  on  blood  pressure,  sexual  de- 
velopineiil,  anri  sugar  tolerance. 

'I'lie  pituitary  gland  is  of  du.il  origin,  like  the 
adrenal.  The  anterior  glandular  |)art  growing  np 
fr<  in  tlir  <-pitli('liuin  of  the  buccal  cavity,  the 
iritennediate  and  |)osterior  p:iils  being  an  ou(- 
growtli  from  the  ccn(ral  nervous  system.  The  in- 
fluence of  liypopitualai'isrn  and  hyperpilualarism 
on  the  i>re-adoleMcent  and  a  jMst-adoleHcent  Ib  now 
fairly  well  enlablislied.  Clinicians  are  learning  to 
recognize  the  minor  degrees  of  liypo|H(uailisMi  in 


the  smooth  skin,  the  obesity  and  the  increase  or 
lessening  of  sugar  tolerance,  with  amenorrhoea  or 
impotence. 

That  the  reproductive  glands  form  an  import- 
ant internal  secretion  useful  particularly  in  devel- 
oping secondarj'  sexual  characteristics  is  demon- 
strated by  the  quite  different  effect  produced  by 
t3'ing  the  whole  spermatic  cord  as  compared  with 
ligature  of  the  vas  deferens. 

By  way  of  contrast  I  would  call  attention  to 
another  group  of  endocrine  glands  associated  with 
the  vagus  and  concerned  rather  in  the  production 
and  storage  of  energj'  than  in  the  expenditure. 
I  refer  to  the  parathj-roids  and  the  endocrine 
glands  of  the  stomach,  the  duodenum,  and  the 
pancreas.  You  know  that  a  condition  of  nervous 
excitability  often  culminating  in  tetany  follows 
injury  or  removal  of  the  parathyi-oids,  and  that 
in  doing  a  thyroidectomy  the  surgeon  is  cai-eful 
not  to  remove  the  parathyroids  or  to  interfere 
with  their  blood  supph'.  Calcium  has  a  sedative 
action  on  nerve  cells.  MacCallum  has  shown 
that  parathyroids  in  some  way  control  the  distri- 
bution of  calcium  in  the  body.  This  knowledge 
of  the  action  of  parathyroids  may  probablj'  be 
added  to,  but  so  far  as  I  know  the  above  statement 
fairl^'  well  expresses  our  present  views. 
•  The  pyloric  glands  secrete  a  hormone  that 
stimulates  the  vagus  and  the  glands  of  the  fundus 
of  the  stomach.  The  acid  gastric  juice  passes 
into  the  duodenum  and  there  stimulates  the 
mucous  membrane  to  f'  I'ln  secr(>tin,  which  in 
turn  stimulates  the  secretion  of  the  pancreas. 
Theie  is  also  an  internal  secretion  of  the  pancreas 
that  pi-omotes  the  assimilation  of  sugar.  These 
endocrine  glands  as  defined  l)j'  Camion  assumes 
the  task  of  building  up  reserves  against  a  time  of 
strain  and  stress. 

We  have  then  two  main  jyi.ups  of  endocrine 
glands  The  one  including  the  adrenals  with 
other  chromafTin  cells,  the  thyroid,  the  pituitaiy 
and  the  interstitial  cells  of  th(>  reproductive 
glands.  They  are  associat(>(l  with  the  sympath- 
etic. They  are  accelerators  and  display  kinetic 
energx'.  The  other  ginup  iiiclu<ling  the  para- 
thyroids ;inil  I  hi'  rndncrine  glands  of  the  stomach, 
duodenum  and  pancreas,  are  associat(>(l  in  ju'tion 
wilii  the  para.'<>nip;itlietic.  They  arc  retarders 
and  store  potent  i.il  ciicrgj'. 

In  this  connecticin  allow  nie  in  (jiiote  a  para- 
graph from  a  recent,  address  1)\-  I,;mgdnn  Hmwn. 
"To  get  a  general  conception  of  the  principle  of 
internal  seci'etion  it  is  necessary  to  start  from  the 
preinise  that  the  development  of  each  individual 
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recapitulates,  hriofiy  and  with  nioditifation,  the 
history  of  the  race.  And  it  is  helpful  U)  remember 
that  while  life  has  been  present  on  the  earth  for 
milUons  of  years,  man  did  not  apjx-ar  more  than  a 
comparatively  few  tliousand  years  ago.  Every 
time  an  individual  repeats  the  history  of  the  race 
he  docs  it  the  more  easily  as  the  result  of  practice. 
Thus  it  happens  that  the  fcBtus  in  nine  short 
months  of  pre-natal  life  recapitulates  the  history  of 
millions  of  years,  while  his  longer  infantile  life  only 
repeats  the  history  of  a  few  thousand  years.  That 
even  an  adult  may  speedily  revert  to  the  instincts 
and  habits  of  a  cave  man,  the  wai-  has  abundantly 
shewn.  Later  veneers  of  civilization  are  easily 
cast  aside."- 

The  harmonious  functioning  of  the  ductless 
glands,  upon  which  we  are  dependent  for  normal 
growih,  development  and  well-being,  are  seen  to  be 
closely  related  to  two  sets  of  nerves,  the  sympath- 
etic and  the  parasympathetic,  and  above  all  the 
brain  and  central  nervous  system.  Crile  and 
other  research  workers  have  demonstrated  that 
fatigue  is  essentially  brain  tire.  A  muscle  might 
continue  in  action  indefinitely  if  supplied  continu- 
ously with  nervous  energj'.  As  stated  by  Sher- 
rington, the  brain  is  the  master  tissue  of  the  body. 
The  brain  is  fatigued  by  work,  excitement,  worry, 
fear,  etc.  The  brain  requires  rest  at  regular 
intervals.  We  should  give  our  brain  at  least  one- 
third  of  the  twentj--four  hours  free  from  labour. 
It  only  rests  properly  during  what  we  know  as 
sleep. 

What  is  the  mechanism  of  brain  tire?  Crile 
asks  the  question  and  suggests  that  possibly  the 
primary  soiu"ce  of  brain  exhaustion  is  to  be 
found  in  the  U ver.  In  support  of  this  idea  he  says : 
"Tile  brain  cells  contain  almost  no  stored  carbo- 
hydrates or  neutral  fats;  they  contain  almost  no 
factors  of  safety  against  acidosis.  They  have 
almost  no  stored  oxygen.  The  brain  cells  are 
almost  wholly  dependent  on  the  blood  for  oxj-gen 
and  for  carbohydrate  fuel  to  maintain  their  active 


and  continuous  metabolism:  The  blood  is  depend- 
ent on  the  liver  for  sugar  for  the  brain." 

"The  extreme  avidity  of  the  liver  cells  for  acid 
metaboHtes,  coupled  with  the  immense  cellular  sur- 
face exposed  to  the  blood  stream,  we  conceive  to  be 
one  of  the  greatest  safeguards  to  the  brain  against 
acidosis.  The  large  storehouse  for  sugar  in  the 
hver  serves  as  the  fuel  depot  for  the  brain  and  as  a 
protection  against  want  of  anaerobic  oxygen.  The 
blood  stream  carries  oxygen  and  sugar  to  the 
brain.  The  vast  volume  of  blood  distributed  to 
the  liver,  the  lungs  and  the  kidneys  provides  for 
the  rapid  elimination  of  waste,  which  is  urgently 
necessary,  especially  for  the  safety  of  the  brain." 

You  see,  gentlemen,  we  have  gained  much 
knowledge  of  the  mechanism  of  life  and  the 
wonder  of  growth  and  action,  but  the  nature  of 
life  remains  a  mystery. 

Professor  Stanly  Gardiner  says  in  the  section  of 
Zoology  of  the  British  .Association:  "  We  may  not 
know  in  our  generation,  or  in  many  generations, 
what  life  is,  but  we  can  know  enough  to  control 
that  life."  It  has  been  shown  that  our  growth 
and  well-being  are  dependent'  on  the  internal 
secretions  of  the  ductless  glands,  but  all  this  does 
not  explain  life  ''which  begins  and  proceeds  along 
definite  and  unchanging  lines  before  the  regulating 
organs  are  formed." 

The  surgeon  of  the  future  will  more  and  more, 
as  knowledge  increases,  direct  his  labours  toward 
a  correcting  of  fundamental  errors  or  defectS; 
particularly  in  that  great  laboratory  the  abdo- 
men, whence  comes  our  nutrition  and  also,  our 
infections,  at  least  in  great  part. 

To  accomplish  this  the  surgeon  must  work  hand 
in  hand  with  those  engaged  in  research  in  the 
ancillary  sciences.  The  biologist,  the  embry- 
ologist,  the  physiologist,  the  chemist,  the  physicist 
as  well  as  the  pathologist,  must  be  liis  constant 
companion,  and  with  their  aid  he  must  strive  to 
recognize  and  to  become  familiar  with  the  earUest 
deviations  from  the  normal. 
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SOME  PROBLEMS  IX  INTRACRANIAL  DIAGNOSIS* 


A.  H.  Gordon,  M.D. 

Assistant  Professor  in  Medicine  and  Clinical  Medicine,  McGill  University,  Montreal 
Physician  to  the  Montreal  General  Hospital 


MAY  I  be  permitted  a  word  of  explanation  in 
reference  to  the  title  I  have  chosen?  It  is 
not  posing  as  a  neurological  specialist  that  I  have 
ventured  to  speak,  nor  have  I  fallen  upon  any 
new  light  in  these  matters,  but  like  many  others 
interested  primarily  in  Internal  Medicine,  the 
sundry  difficulties  in  the  separation  of  some 
affections  of  the  central  nervous  system  from 
others  not  primarily  located  there,  as  well  as  the 
attempts  to  distinguish  between  one  intracranial 
lesion  and  another  of  a  different  etiology,  have  on 
many  occasions  brought  me  face  to  face  with  the 
complexity  of  the  problem,  and  from  this  chaos 
there  have  emerged  a  few  landmarks,  in  the  form 
of  obstacles  to  be  shunned  and  of  signposts  to  be 
heeded,  that  I  have  made  bold  to  bring  before  you. 

It  is  Inevitable  that  in  any  scheme  of  teaching 
from  cases,  no  one  case  can  present  all  sides  of  a 
subject;  but  from  each,  I  think,  one  may,  if  he 
keeps  an  open  mind,  disc(jver  at  least  one  aspect, 
and  it  is  with  this  idea,  and  this  idea  alone,  that 
this  group  of  cases  is  presented. 

There  is  [jrobably  no  more  common  intracranial 
condition  with  wliich  the  ph^'sician  has  to  deal 
than  cerebral  vascular  disease  (thrombosis  or 
hii'inorrhagc  of  the  ordinarj-  type);  and  the  fol- 
lowing record  might  b(!  duphcatcd  a  score  of 
times  in  any  year,  in  any  hospital. 

On  October  i,  HiHi,  a  bookkeeper  of  48  years 
of  age  was  admitted  into  the  M.CJ.H.  with  the 
history  that  he  had  been  found  unconscious  al 
the  foot  of  the  .stairs  of  liis  house  at  5  a.m.  the 
I)revious  day.  'J'here  had  been  short  periods  of 
partial  consciousness  during  that  day,  but  he 
rr'inaiiied  (|ui(c  unconscious  from  llie  time  of  his 
iidinissioii  until  his  death  five  days  hitcr.  'i'iicrc 
was  complete  paralysis  of  his  right  face,  aim  nnd 
Ir'tt.  Fli.s  head  was  turned  lo  the  right,  anil  his 
right  jiupil  wa.s  dilated.  Holli  knee  jerks  were 
increased,  and  Ijieie  wa.n  a  Mabinski  reaction  on 
the  right  siile  and  IIm-  al>doriiiii;d  reflex  was  absent 

*I{cni|  lit  till-  rifty-Hi'ciiiiil  iiiiniiiil  iiirilitin  nf  Ilii'Ciin- 
udiiin  Mi-ili((il  Amoi'IiU inn,  llnlifax,  July  lirjl. 


on  the  right  side  also.  His  pulse  ranged  from  60 
to  90  and  his  temperature  from  100°  to  101°.  His 
blood  pressure  was  100-165.  There  was  no  history 
of  syphihs  nor  alcohol,  and  his  vessels  were  not 
specially  thickened.  He  developed  a  broncho- 
pneumonia and  died  on  the  fifth  day,  and  we 
thought  we  had  done  our  duty  by  him  until  the 
autopsy  disclosed  an  extra-dural  haemorrhage  on 
the  left  side  without  fracture  of  the  skull,  wliich 
would  have  been  susceptible  of  relief  by  operation. 

It  is  true  that  without  a  history  of  primary 
unconsciousness  with  recovery,  going  on  to  per- 
sistent coma,  we  might  make  the  same  mistake 
again;  still  it  points  the  warning  to  take  nothing 
for  granted,  but  to  look  for  all  the  details  of  the 
full  clinical  picture  in  heart,  vessels,  form  of 
paralysis,  history,  age  and  lumbar  puncture  find- 
ings, before  being  satisfied  that  we  have  left 
nothing  undone  to  estabhsh  definitely  the  diag- 
nosis of  a  tnie  intra-cerebral  affection. 

Another  aspect  of  the  problem  as  it  relates  to 
cerebral  hiemorrhagc  appears  in  the  way  in  which 
it  is  simulated  by  urajmia. 

This  patient,  a  man  of  GO,  was  seen  witli  Dr. 
Maclver,  comiilaiuing  of  severe  headache  and 
vomiting.  He  had  formerly  used  alcohol  fairly 
fi-eely  but  not  of  late  years.  He  had  never  had 
.syphilis.  For  many  years  he  had  suffered  from 
severe  headaches,  and  for  ohe  past  year  had 
nocturnal  freciuency  of  urination,  some  shortness 
of  breath,  and  swelling  of  the  eyelids  in  the  morn- 
ing. One  year  ago  he  had  an  attack  similar  to 
the  present  one,  but  less  severe.  Of  late  both 
vision  and  memory  have  been  imjiaireii.  His 
inotiier  died  of  ni'|)lirilis  ami  one  hinliier  now  has 
that  disease. 

Present  illness.  On  December  28tli,  while  on  a 
street  car  he  had  a  sudden  acute  pain  in  the  angle 
of  the  left  eye,  fell  weak  and  dizzy  and  nauseated, 
lie  got  oil  tile  i:ii  and  was  assisted  to  his  home, 
lie  did  not  stagger,  but  vomited  once  before 
reaching  his  house,  ileadache  developed  and 
became  very  severe.     The  urine  was  examined; 
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the  specific  gravity  was  1010,  and  albumin  was 
present.  The  blood  pressure  was  170  systolic 
and  80  diastolic;  pulse  110;  temperature  99.3°; 
respirations  30.  There  was  no  paralysis,  and  the 
reflexes  were  normal. 

lie  was  admitted  to  the  hospital  and  3.50  c.c.  of 
blocd  was  withilrawn  from  a  vein  in  the  arm,  and 
hot  packs  were  given  with  but  slight  relief  from 
the  headache,  of  which  ho  complained  most  bitter- 
ly. It  wa.s  felt  in  the  forehead  and  at  the  back  of 
the  neck,  and  was  verj'  persistent.  He  was  quite 
conscious;  the  face  was  flushed  and  the  cyelidh 
suffused.  There  was  a  marked  degree  of  thick- 
ening and  tortuosity  of  the  peripheral  arteries 
and  the  aortic  second  sound  was  liigh-pitchcd 
and  ringing. 

On  the  following  morning  the  tongue  was 
deviated  slightly  to  the  right.  There  was  no 
other  indication  of  muscular  weakness,  but  a 
Babinski  and  an  Oppenheim  reflex  were  present 
on  the  right  side,  in  addition  to  a  slightly  exag- 
gerated knee  jerk.  The  pupils  were  equal  and 
active,  not  specially  contracted.  There  was  no 
asynergism.  The  muscles  of  the  neck  were 
slightly  resistent.  The  ocular  fundi  showed  only 
arterial  thickening.  A  Imnbar  puncture  withdrew 
very  bloody  fluid  under  slightly  increased  pres- 
sure, and  this  was  followed  by  considerable  reUef 
of  the  headache.  Two  days  later  a  severe  and 
persistent  pain  developed  in  the  lumbar  region 
and  in  the  backs  of  the  legs,  and  Kernig's  sign 
was  present  on  both  sides.  Retraction  of  the 
neck  became  more  marked  and  the  left  pupil 
became  dilated. 

Fifteen  days  after  admission  he  was  suddenly 
seized  W'ith  excessiveh'  severe  pain  in  the  left 
temporal  region  accompanied  by  sweating,  ir- 
regular breathing  and  irregular  pulse,  but  no  loss 
of  consciousness.  Within  two  hours  three  similar 
attacks  occurred,  in  the  last  of  which  he  became 
unconscious  and  died  in  a  few  minutes. 

The  chnical  diagnosis  was  cardiorenal  disea.'^e 
with  cerebellar  haemorrhage  and  effusion  of  blood 
into  the  spinal  canal.  The  autops}'  showed,  in 
addition  to  the  presence  of  cardiorenal  disease,  a 
fresh  haemorrhage  into  the  posterior  tip  of  the 
right  optic  thalamus,  wliich  had  ruptured  into 
the  right  lateral  ventricle  and  extended  into  the 
subdural  s|)ace  to  the  cauda  equina.  Besides  this 
fresh  haemorrhage  in  the  optic  thalamus,  there 
was  evidence  that  another  htemorrhage  had  taken 
place  at  this  site  at  a  comiiaratively  recent  date. 
The  main  teaching  of  this  case  is  the  fact  that 
focal  signs,  be  they  never  so  slight  (in  this  case 


only  deviation  of  the  tongue)  indicate  something 
more  than  uraemia;  and  another  point  which  is  here 
illustrated  is  that  unconsciousne.ss,  though  a  usual, 
is  not  an  invariablefeature  in  cerebral  hieniorrhage. 
The  routine  examination  of  such  a  case  in  these 
days  would  not  be  complete  without  the  examina- 
tion of  the  blood  for  urea  and  its  associated 
products,  and  no  matter  how  closely  the  clinical 
picture  simulates  an  uraemia,  we  would  hesitate 
before  making  a  diagnosis  of  uraemia  in  the  absence 
of  urea  retention  in  the  blood.  As  a  matter  of 
fact,  the  more  carefully  one  considers  his  own  and 
others'  mistakes,  the  more  it  is  realized  that  the 
diagnosis  of  uraemia  has  in  the  past  been  over- 
worked, and  that  a  number  of  apparent  uraemics 
iiave  owed  their  .symptoms  to  local  intracranial 
disease. 

Another  instance  in  which  the  diagnosis  of  a 
cerebral  vascular  affection  was  beset  with  difficulty 
was  the  following: 

J.  L.,  22,  employed  as  a  type  founder,  had  been 
working  for  a  month  u-sing  melted  lead  mixture. 
Suddenly  while  at  work  he  became  unconscious, 
and  remained  so  for  three  days;  and  with  uncon- 
sciousness there  developed  paralysis  of  the  right 
and  side  with  aphasia.  He  was  seen  6  months  later 
the  paralysis  was  still  present,  and  wa^i  admitted 
under  the  care  of  Dr.  Grant  Campbell,  to  whom  I 
am  indebted  for  the  report.  All  his  other  systems 
had  been  found  negative.  Wassermann,  cerebro- 
spinal fluid,  urine  and  blood  showed  nothing,  and 
there  was  no  hypertension.  Re-examination, 
however,  demonstrated  a  very  abi-upt  snajiping 
first  sound  of  the  heart,  and  the  electrocardiogram 
showed  a  definite  plateau  P.  wave  with  bifurcation 
From  these  facts  a  diagnosis  was  made  of  mitral 
stenosis  with  cerebral  emlx)lism.  In  this  instance 
both  the  patient  and  his  friends  were  convinced 
that  lead  poisoning  was  at  the  bottom  of 
liis  ailment,  but  neither  was  there  a  lead  line  or 
any  change  in  the  red  cells  to  confirm  that 
opinion.  The  absence  of  syphilis  or  of  renal 
ilisease  or  of  a  cardiac  nmrmur  left  one  at  a  loss 
for  an  explanation  of  vascular  cerebral  disease  in 
a  young  man,  and  the  only  clue  was  the  abrupt 
first  sound  which  pointed  to  a  mitral  stenosis,  and 
which  the  cardiographic  tracing  helped  to  con- 
firm, thus  offerinsi  a  reason  for  a  cerebral  em- 
bolism. 

The  inflammatory  diseases  witliin  the  cranial 
cavity  not  only  require  to  be  distinguished  from 
febrile  aft'ections  originating  outsiile  the  .skull,  but 
also,  and  of  equal  importance,  from  one  another. 
And  here  again  one  must  insist  upon  the  value  of 
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regarding  the  whole  clinical  picture  as  opposed  to 
the  dependence  upon  any  one  special  sign. 

A  young  Hebrew  of  22,  previousl}^  healthy,  was 
seen  with  Dr.  Schacher  about  midnight  on  Feb- 
ruary 26,  1920.  For  about  two  weeks  he  had 
been  feeling  miserable,  with  cold  in  the  head,  sore 
throat  and  nose  bleed.  He  had  slight  headache 
and  ringing  in  the  ears  during  the  same  period. 
He  had  vomited  once  two  weeks  before, 
and  again  the  day  before,  but  had  kept  at  his 
work  until  two  days  ago.  He  had  earache  on  the 
24th,  but  it  was  better  on  the  25th,  and  he  went 
out;  but  en  the  26th  he  complained  of  severe 
headache  and  pain  in  the  neck  and  vomiting.  He 
became  unconscious  about  11  p.m.,  with  incon- 
tinence of  urine.  WTien  seen  by  Dr.  Schacher  he 
was  completely  unconscious  and  very  restless, 
moving  all  of  his  hmbs.  The  pupils  were  widely 
cUIated  and  immobile.  T.  102,  P.  120.  R.  40,  B.P. 
76-132. 

At  first  there  was  no  retraction  of  the  neck  and 
only  a  suggestion  of  a  Kernig's  sign,  the  knee 
jerks  were  present  but  there  was  no  Babinski, 
though  this  appeared  later.  The  leucocyte  count 
was  20,140.  The  urine  contained  both  albumen 
and  sugar.  The  right  ear  showed  a  catarrhal 
otitis  media  and  the  left  membrane  was  red, 
sfjclden  and  bulging,  and  was  incised.  Lumbar 
puncture  gave  a  cloudy  fluid  under  pressure  show- 
ing 24,000  colls  iK'rm.m.,  chiefly  polymorphs,  and 
a  marked  globulin  reaction.  Gram  positive  cocci 
were  found  in  the  smear,  which  on  culture  proved 
.so  be  streptococcus  mucosus  cajjsiilatus.  Death 
occurred  12  hours  after  admission,  and  autopsy 
showed  a  septic  meningitis  spreading  from  the  ear. 

The  pi'obloin  one  was  faced  with  here  was 
tlien,  sudden  coma  with  fever,  without,  at  first, 
irritative  signs  in  the  meninges,  in  a  patient 
slightly  ill  for  two  weeks  and  with  albumen  and 
sugar  in  the  urine.  This  combination  might 
mean  almost  anything,  but  with  a  high  leucocyte 
count  and  a  purulent  s()iiia]  fluid  the  picture  is 
(■om|)leted,  and  one  need  then  only  ask  is  tiiere 
anything  which  will  not  fit  into  such  a  picture. 
History,  p;iinful  ear,  slight  fever,  headache,  vom- 
iting, ulbuiiiitiuria,  and  finally  glycosuria,  for  it  is 
not  at  all  uncommon  to  find  glycosuria  in  organic 
intracranial  disr-a.se.  In  this  instance  the  (liag- 
iiosis  of  u  streptococciiH  meningitis  was  made  atiil 
a  polyvalent  serum  given  intriispinally,  Iml  willi 
no  avail. 

The  next  case  olTerc(l  a  proi)lem  of  somewhat 
similar  character,  but  I  regret  to  ,say  lh:il  tlic 
various   pieces   of   the    |>u/>/,le    were   only    piaci'd 


together  at  the  autopsy  table;  but  since  the  case 
illustrates  well  a  recognized  connection  between 
pulmonary  infection  and  cerebral  abscess  I  will 
include  the  report. 

A  dairyman  of  50,  whose  sister  had  died  of 
tuberculosis,  had  two  fairly  severe  attacks  of 
haemoptysis  28  and  25  years  ago,  diagnosed  as 
pubnonary  by  the  late  Dr.  Pahuer  Howard.  He 
had  no  persistent  cough,  and  aside  from  the 
hsemorrhages  had  always  been  well.  A  month 
before  admission  he  had  a  recurrence  of  the 
haemorrhage  and  had  lost  an  average  of  an  ounce 
of  blood  daily  ever  since.  Five  days  before  ad- 
mission a  headache  appeared,  getting  steadily 
worse  until  it  became  excruciating,  preventing 
sleep  and  only  controlled  even  for  a  time  by  large 
doses  of  morphia.  On  admission  he  had  a  pulse 
of  72  and  temperature  of  101°  and  blood  pressure 
80-120.  There  was  slight  retraction  of  the  head 
and  a  doubtful  Kernig's  .sign.  He  was  very  dull 
mentally  but  could  be  roused,  and  talked  ration- 
ally. He  was  very  restless.  The  kiaee  jerks  were 
exaggerated  and  a  double  Babinski  was  present 
and  the  abdominal  reflexes  were  absent.  The 
thoracic  organs  were  negative  to  examination. 
Leucocytes  were  27,000.  per  pi.m.  Lmnbar 
liuncture  withdrew  20  c.c.  of  very  turbid  fluid 
containing  3600  polymorph  cells  to  the  m.m. 
Smears  were  absolutely  negative  for  organisms, 
but  he  was  given  anti-meningococcus  serum  on 
account  of  the  turbid  spinal  fluid. 

In  the  following  days  he  developed  a  left-sided 
paresis,  vomiting  and  increasing  stupor  with 
rising  pulse  rate  and  a  right  external  squint,  and 
died  5  days  after  acbnission  with  a  diagnosis  of 
tuberculous  meningitis  and  inactive  imlmonary 
tuberculosis.  The  autopsy  showed  an  old  abscess 
the  size  of  a  marble  near  the  hilus  of  the  lung 
containing  a  fragment  greatly  resembling  a  root 
of  a  tooth.  The  odour  from,  this  cavity  was 
inexpressibly  foul.  There  was  no  sign  of  tub(M- 
culosis.  The  brain  showe(l  sev(>ral  cerehra 
ai)scesses  of  recent  oiigiii,  one  of  which  had 
ruptured  into  llie  sulxiura!  space,  causing  a 
spreading  mcuingilis.  From  none  of  the  material 
was  any  organism  recovered,  but    the  pus  gave 

the  same  foul  odour  as  the  pul i;iry  abscess. 

The  jjroblem  here  was  a  meningitis  of  nioderate- 
ly  acut(^  onset  in  a  man  with  :\n  old  iiistoiy  of 
pulmonary  lianicrriiagc.  in  whicii  liic  ccrelyrd- 
sjiinal  fluid  was  frankly  purulent,  hut  neitiier  on 
smear  nor  on  culture  <lid  it  \ield  ;uiy  organism. 
If  the  cust'  were  to  occur  again,  I  admit  tiw  like- 
lihood   of    repeating    tlie    niisl.'ikc    of    diagnosing 
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tuberculous  inciungitis.  There  is  no  doubt-  but 
that  tuberculous  nicninfcitis  is  occasionally  ac- 
companied l)y  a  purulent  spinal  fluid  containing 
a  preponderance  of  pulynuclear  cells,  but  in  such 
a  case  one  would  expect  to  find  tubercle  bacilli  in 
fairly  large  numbers.  In  one  instance  we  found 
them  as  numerous  as  in  a  grossly  infected  specimen 
of  sputum.  It  is  quite  possible,  too,  that  in 
an8crol)ic  cultures  the  organism  responsible  for 
the  infection  might  have  been  found. 

We  all  recognize  that  there  are  states  on  the 
border  line  of  meningitis  (the  so-called  menin- 
gismus)  in  which  the  most  careful  investigation 
leaves  us  in  some  doubt.  Under  this  heading  I 
think  may  be  placed  the  nervous  iihenomena  iti 
the  following  case: 

A  Hebrew  shopkeeper  of  58,  in  this  country  for 
many  years,  was  taken  ill  with  a  chill  and  a  head- 
ache. His  breathing  became  rapid  and  he  entered 
the  hospital  with  a  diagnosis  of  probable  pneu- 
monia, though  a  rash  had  been  noted  on  his 
abdomen  just  before  admission.  Wlieii  seen,  lie 
was  irrational,  with  a  liigh  temperature,  rapid 
pulse  and  rapid  breathing.  He  was  only  partly 
conscious.  Ovei"  the  skin  of  the  body  and  arms 
was  an  eruption  resembUng  measles,  but  many  of 
the  spots  were  almost  petechial.  There  was 
evidence  of  a  moderate  broncho-pneumonia.  The 
next  day  more  marked  nervous  symptoms  ap- 
peared. Di.stinct  retraction  of  the  neck  and  an 
indefinite  Kernig's  sign  appeared  and  a  persistent 
contraction  of  the  left  arm,  with  in  addition  a 
spasm  of  the  whole  body  resembling  that  cf 
strj-chnine  poisoning.  There  was  no  paralysis  and 
no  abnormal  reflexes,  and  the  pupils  were  contract- 
ed, equal,  and  active.  He  was  now  quite  uncon- 
scious, and  his  general  condition  veiy  grave. 
Lumbar  puncture  withdrew  clear  fluid  with  no 
globulin  and  40  cells  per  m.m.  Leucocytes  in  the 
blood  were  11,000  per  m.m.  The  fever  dropped 
by  crisis  on  the  11th  day  and  innnediate  im- 
provement commenced. 

To  those  accu-stomed  to  typhus  fever  this  man 
would  have  presented  no  problem,  but  to  us,  the 
appearance  of  a  near  petechial  eruption  with 
fever  and  meningeal  irritation  raised  at  fii-st  the 
suggestion  of  cej'ebro-spinal  fever,  but  the  clear 
spinal  fluid,  the  absence  of  marked  leucocytosis, 
and  the  clinical  course,  gave  the  clue  to  the 
diagnosis  of  sporadic  typhus.  Curiously  enough. 
no  pediculi  were  found  upon  his  dotliing,  nor  had 
he  upon  close  questioning  been  found  to  be  in 
contact  with  any  recent  arrivals  from  Europe. 
nor  had  he  iiaiidled  any  clothing  from  thai  .source. 


When  we  come  to  the  cansideration  of  tumour 
of  the  brain,  one  is  struck  by  the  amazing 
number  of  variations  from  the  classical  picture; 
and  I  shall  make  no  attempt  to  even  mention 
these  variations  by  name,  but  the  following  case 
illustrates  a  number  of  possible  pitfalls. 

There  is  fii-st  the  insidious  onset,  wliich  in  its 
begirming  may  so  greatly  resemble  so-called 
functional  disease,  as  to  deceive  the  verj-  elect. 
There  is  the  fact  that  by  no  means  does  cerebral 
tumour  always  show  the  well-known  triad  of 
headache,  vomiting  and  optic  neuritis.  There  is 
the  fact  that  growing  slowly,  as  it  were  under- 
ground, the  symptoms  may  be  of  minimal  inten- 
sity until  there  developes  a  pathologj"  within  the 
liathology,  a  cyst  developes  or  a  haemorrhage 
occui-s  about  the  tumour,  and  the  little  stream  of 
symptoms  becomes  a  torrent  and  even  the  way- 
faring man  has  his  attention  arrested. 

-A.  similar  state  of  affairs,  mutatis  mutandis, 
takes  place  in  an  ovarian  cyst  when  a  haemorrhage 
into  the  cyst  or  a  twist  of  its  pedicle,  converts 
what  is  apparently  only  a  nuisance  into  an  acute 
abdominal  cri.sis. 

The  case  which  illustrates  these  points  was  a 
woman  of  48  years,  from  outside  the  citj%  who 
gave  as  her  reason  for  coming  into  the  hospital 
that  "she  was  run  down  and  easily  tired, 
and  had  no  appetite,  and  suffered  from  head- 
ache, and  came  in  for  observation."  At  the 
risk  of  wearying  you  I  will  quote  from  a  letter 
from  her  husband  written  to  me  at  this 
time:  "Ten  years  ago  we  had  a  very  trying 
exjiericnce  when  our  daughter  aged  5  was 
seriously  ill  with  typhoid.  She  nearh'  passed 
away  and  the  strain  told  greatly  on  my  wife.  Two 
years  ago  my  wife  was  thrown  from  an  automobile 
and  severely  injured,  being  unconscious  for  some 
time.  She  has  jirobably  told  you  all  this,,  but  I 
will  ,-ay  that  she  is  of  a  nervous  disposition,  taking 
small  matters  too  seriously  and  given  to  worn-ing 
a  great  deal.  She  has  felt  for  some  time  that 
nobody  has  any  .sympathy  for  her,  and  her  friends 
and  her  family  did  not  realize  her  condition.  She 
recovered  to  quite  an  extent  from  the  effects  of 
the  automobile  injury,  though  her  head  and  face 
have  never  felt  quite  right,  and  her  foot!  has  never 
tasted  natural  to  her,  anil  since  last  August  she 
.seems  to  be  failing.  For  the  last  3  weeks  she  has 
sat  about  the  house  talking  about  hei"self.  She 
has  some  difficulty  in  seeing,  and  her  eyes  would 
not  focus  readily  when  changing  from  one  object 
to  another.  She  has  lately  been  unsteady  on  her 
feet,  and  last  Monday  she  had  trouble  in  raising 
her  arm  to  look  at  her  wrist  watch." 
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From  this  quotation  one  can  see  how  the  onset 
of  her  s\Tnptoms  impressed  her  husband,  who  was 
an  intelhgent  and  observant  man.  To  supple- 
ment this  history,  I  might  say  that  15  years  ago 
she  had  a  right  kidney  sutured  up,  and  seven  years 
ago  had  been  in  a  hospital  with  a  diagnosis  of 
gastroptosis — the  surgical  and  the  medical  syno- 
nj-ms  for  "no  disease  found." 

Such  a  history  does  not  impress  one  at  first 
sight  in  favour  of  organic  disease. 

Her  headaches  came  on  a  few  weeks  ago,  begin- 
ning in  the  morning  and  wearing  off  in  the  after- 
noon, and  did  not  keep  her  awake.  There  was 
no  vomiting.  Examination  on  admission  showed 
only  some  difficulty  in  reading,  which  appeared  to 
be  chiefly  a  lack  of  attention,  which  she  described 
as  a  difficulty  in  concentrating  her  vision  upon 
the  page. 

There  was  also  an  extremely  sUght  diminution 
in  power  in  the  left  arm  and  leg,  and  an  apparent 
lessening  of  sensation  to  pinprick  on  that  side. 
The  abdominal  reflexes  were  normal.  A  few  days 
later  she  showed  distinct  weakness  on  the  left  side, 
with  Leri's  sign,  and  a  marked  Romberg's  sign, 
and  a  left  ankle  clonus  appeared,  followed  a  few 
days  later  by  a  left  Babinski's  sign  and  a  well- 
marked  left-sided  heminopsia  and  loss  of  the  left 
abdominal  reflex.  An  external  squint  and  marked 
myosis  developed  in  the  right  eye  (on  the  side 
opposite  to  the  body  paralysis),  and  continual 
almost  athetoid  movements  of  the  right  hand 
appeared,  and  also — what  was  a  very  interesting 
feature — the  orbital  reflex  elicited  by  tapping 
over  the  right  eye  gave  no  response  in  that  orbi- 
cularis muscle,  V)ut  tapping  over  the  left  eye  gave 
rise  to  a  contraction  on  both  sides.  At  the  same 
time  there  developed  absence  of  sensation  over  the 
right  forehead.  These  points  indicated  involve- 
ment of  the  third  and  fifth  nerves  at  the  right 
base,  in  addition  to  a  hemiparesis  on  the  left  side. 
Headache  became  extreme;  incontinence  devel- 
o|K'(l,  and  coma  came  on,  with  death  frcni  respir- 
atory failure. 

At  no  time  wa.s  there  any  optic  neuritis,  and  all 
laboratory  te.sts  were  negative  except  a  slight 
leuccjcytosis  from  9U(XJ  to  14(J()0. 

The  Hpinal  fluid  was  under  slight  pressure  but 
otlienvisc  negative.  .\  diagnosis  was  m.'iile  of 
cerebral  tumoiu-  lying  above  the  right  |)edimcie. 
The  autopsy  showed  a  large  cystic  glioma  ex- 
tending from  tlic  islaiul  of  Heii  i)ack  to  the  rigiit 
r>cci|)ilal  lobe  and  down  into  the  right  piMhincIc, 
into  wliicli  a  recent  ha-morrliage  had  occuricd. 

Two  other  instances  of  glioma  in  the  tmiporo 


sphenoidal  lobe  without  vomiting  and  without 
optic  neuritis  have  come  under  our  observation 
during  recent  months,  and  I  think  that  the 
lesson  of  this  case  is  that  the  apparently  neurotic 
of  all  people  demands  the  most  intense  in- 
vestigation. 

Might  I  here  also  bring  to  attention  a  sign 
wliich  is  often  lightly  passed  over?  I  refer  to  the 
loss  of  abdominal  reflex.  Clinical  observation  I 
think  proves  it  to  be  a  sign  of  very  great  value 
and  not  to  be  Ughtly  passed  over,  for  when  it  is 
demonstrated  it  raises  a  presumption  of  organic 
cerebral  disease. 

The  next  case  was  at  once  the  most  unusual  and 
the  most  imfortunate  of  the  group.  He  was  a 
man  of  39  whom  I  saw  on  a  Sunday  night  with 
Dr.  !MacIver,  and  the  picture  would  have  been 
ludicrous  except  for  its  tragedy.  He  was  sitting 
up  in  bed  with  an  expression  of  intense  suffering 
and  complained  bitterly  of  pain  in  his  occiput, 
but  withal  would  alternately  whistle  and  sing; 
and  when  asked  why  he  did  it  he  said  it  was  to 
drown  the  pain.  He  had  a  restless  unquiet  ex- 
pression, and  a  choreic  or  tic-like  movement  of 
his  head  and  right  arm  and  leg.  His  temperature 
was  normal,  and  his  pulse  108;  and  a  most  search- 
ing examination  showed  no  sign  of  any  organic 
disease  of  the  nervous  sj'stem,  but  a  thickening 
of  the  right  tibia  was  found  strongly  suggesting 
syphilitic  osteitis.  No  sedative  relieved  his  pain, 
and  during  the  night  he  became  quite  irrational 
and  was  removed  to  the  hospital,  where  a  limibar 
puncture  was  done,  with  great  relief  to  the  head- 
ache. The  spinal  fluid  showed  23  cells  to  the 
m.m.  and  no  globuhn;  it  was  under  slight  pressure. 

The  mental  condition  became  nuich  more  dis- 
turbed, he  lost  sense  of  orientation,  and  his 
speech  and  motor  restlessness  were  very  similai* 
to  the  state  of  one  with  d(>lirium  tremens.  The 
temperature  rose  and  remained  about  102,  and 
the  pulse  above  100.  His  choreic  movements 
became  more  clonic  in  type  and  affected  chii^fly 
the  right  face  and  arm,  and  later  involved  the 
muscles  of  the  lower  thorax  and  abdomen,  as  well 
as  the  diaphnign.  The  rai)id  clonic  spasms  of 
tile  abdominal  wall  reseml)led  liiccougiis.  Tlie 
\oluntary  motor  power  and  reflexes  were  unaltered 
exc(>pt  for  sliglit  weakening  of  t)he  left  abdominal 
reflex.  Tiie  pupils  reacted  only  sluggishly  and 
were  slightly  irregulai'.  Tliere  was  no  disturbance 
of  sensation.  There  was  no  Kernig's  sign  and  no 
retraction  of  the  neck.  The  blood  count  showed 
H.B.C.  .'J,2()0,(M)0,  W.H.C.  2I,.")()().  llji.  W  per 
cent.     Blood  \\'assermann  and  cerebrospin.il  Miiid 
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Wasserraann  negative.  The  pain  in  the  head  had 
now  disappeared  and  was  replaced  by  a  descend- 
ing pain  in  the  back. 

On  the  eigiith  dixy  he  became  more  irrational 
and  respirations  became  suddenly  more  rapid  antl 
then  ceased. 

The  history  of  the  illness  given  by  his  wife  was 
that  five  days  before  the  actual  onset  he  had  pain 
and  twitching  of  the  left  side  of  the  face,  he  kept 
at  work,  but  on  Satinxlay  and  just  before  I  saw 
him,  felt  generally  unweO,  but  the  severe  pain 
only  appearetl  on  the  Sunday. 

The  autopsy  showed  a  gumma  in  the  right 
testicle  and  syphilitic  aortitis.  The  brain  weight 
was  1470.  The  pial  tissues  were  tiistendeil  with 
clear  fluid,  and  the  brain  tissue  was  more  moist 
than  normal,  giving  the  picture  of  a  "wet  brain." 
On  section,  no  areas  of  degeneration  were  visible. 
The  small  blood  vessels  throughout  the  brain 
were  dilated  and  stood  out  prominently.  No 
focal  areas  of  hemorrhage. 

Stained  sections  show  the  typical  lesions  found  in 
encephalitis  lethargica  in  the  mid-brain  and  in 
the  pons,  especially  in  its  higher  levels.  Besides 
the  perivascular  hmiphocji;ic  collar  there  were 
areas  of  cellular  infiltration  without  the  blocxi 
vessels.  There  were  a  few  microscopical  hiemorr- 
hagia  about  capillaries  of  the  mid-brain. 

The  problem  here  at  the  onset,  in  a  man  without 
fever,  was  that  of  a  cerebral  sj'philis  on  the  one 
hand  and  a  true  psychosis  on  the  other.  The 
subsequent  course  of  the  disease  rendered  a  diag- 
nosis by  exclusion  possible.  A  negative  Wasser- 
mann  of  the  spinal  fluid  as  well  as  the  radical 
departure  from  the  clinical  picture  excluded 
cerebral  syphiHs,  and  the  febrile  reaction  excluded 
the  psychosis  and  the  ante  mortem  diagnosis  was 
epidemic  encephalitis  in  a  patient  with  syphiUs. 

Dr.  F.  M.  R.  Walshe  (Brain,  November,  1920) 
conaments  upon  the  variability  of  the  symptom 
complex  in  encephalitis:  \Mieroas  the  classical 
lethargic  type  with  nuclear  miil-brain  lesions  is 
well  established,  many  cases  showing  abnormal 
movements  such  as  tremor,  choreiform,  and  myo- 
clonic types  have  been  described,  but  it  is  futile  to 
attempt  a  clinical  classification  for  every  type. 

Broadly,    the   following   table   epitomizes   the 
matter. 
General  symptoms — 

Positire:    Dehrium,  mania,  restlessness,  hallu- 
cination. 

Negative:  Lethargy,  coma. 
Focal  symptoms — 

Positive:  Convulsions,  involuntary  movements, 


and  muscular  contractions,  atony,  rigidity, 
pains. 
Negative:   Paralysis. 

It  is  the  increasing  recognition  of  "positive"  signs 
as  compareil  with  the  original  "negative"  picture 
that  complicates  the  symptomatology.  It  may 
be  remembered,  however,  that  the  same  principles 
govern  the  localization  of  a  clonic  convulsion  as 
of  a  palsy. 

Cases  are  reported  in  which  a  clonic  movement 
of  the  arm  gave  way  to  a  jjeriphera!  type  of  paresis 
and  others  where  they  are  associated  with  pain.s 
of  spinal  root  distribution.  Choreiform  agitation 
(folie  musculaire)  is  constantly  associated  with 
great  psychical  excitement,  this  and  its  usual 
termination  in  death  from  exhaustion  point  to  its 
irritative  character.  The  paralytic  or  negative 
phenomena  seem  to  have  a  selective  action  upon 
the  mid-brain  and  the  basal  ganglia,  but  the 
irritative  effects  seem  to  bear  upon  neurones  of 
ever}'  physiological  level  from  cerebral  hemisphere 
to  spinal  roots,  hence  the  poh'morpliic  character 
of  the  cases  showing  irritative  s\niiptoms;  and  it  is 
even  suggested  that  the  virus  may  have  more 
than  one  active  component. 

The  other  cause  of  positive  symptoms,  i.e.,  the 
release  of  certain  regions  by  the  toxic  paralysis  of 
upper  controlhng  mechanisms,  is  not  regarded  as 
being  potent  as  a  cause  of  the  abnormal  move- 
ments of  encephalitis. 

The  next  case  I  will  bring  before  you  had  in  it 
to  me  most  mmsual  elements.  To  those  working 
in  nem-olog.v  and  psychiatry  alone,  the  pictiu-e 
may  be  familiar,  but  in  my  experience  it  was 
unique. 

A  man  of  51,  an  intelligent  and  from  later  ob- 
servation a  very  stable-minded  Scotclunan,  an 
envelope  cutter  in  a  factory,  while  doing  his  usual 
work  at  3.15  p.m.  became  suddenly  flushed  and 
began  to  perspire.  He  remembere  opening  the 
window  for  air  and  feeling  sick,  but  nothing  more 
until  he  woke  up  in  the  hospital  two  days  later. 
He  was  brought  to  the  hospital  deeply  unconscious 
but  with  a  ];lacid  expression  and  a  good  colour 
and  Ijreathing  easily.  Pulse  72,  T.  9S.2,  R.  20, 
B.P.  100-145.  Heart,  limgs  and  abdomen  were 
normal. There  was  no  voluntary  movement,  but 
it  was  noticed  that  all  of  the  limbs  had  movetl 
involuntarily  since  admission.  Wlicn  lifted,  the 
liml)s  droppetl  again,  l)ut  not  ab.solutely  fiiiccidly. 
A  constant  fine  tremor  of  the  eyelids  was  noted, 
and  both  lids  were  firmly  closed  and  the  pupils 
contracted,  but  reacted  to  light.  .\11  reflexes  were 
present  and  no  abnormal  rellexes  were  elicited. 
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Sensation  to  pain  was  absolutely  gone,  no  re- 
sponse to  supraorbital,  manuiiary  or  iliac  pressure. 
There  was  no  incontinence.  A  lumbar  pvmcture 
was  done  without  apparent  pain  and  without  the 
knowledge  of  the  patient.  The  fluid  was  clear, 
not  under  pressure,  and  contained  no  cells  and  no 
globulin. 

The  following  da\-  the  temperature  rose  to  101 
and  there  was  a  well-marked  odour  of  acetone  on 
the  breath,  and  the  urine  contained  acetone  and 
diacetic  acid,  but  was  otherwise  nomial.  A  leuco- 
cyte count  showed  10,000  cells.  The  ocular  fundi 
were  normal.  After  24  hours  he  opened  his  eyes 
and  asked  for  his  wife  but  relapsed  again  into  un- 
consciousness, till  48  hours  from  achnission,  when 
he  gradually  awoke  and  complained  of  headache 
but  had  no  memorj^  of  coming  to  hospital.  From 
this  on  he  steadily  improved,  and  was  discharged 
apparently  well  in  6  days. 

There  was  nothing  in  his  personal  or  family 
historj'  except  that  for  some  days  past  he  had 
been  greatly  worried  by  an  overhanging  financial 
trouble.  The  problem  here  was  that  of  coma  of 
sudden  onset,  with  absolutely  no  physical  explan- 
ation. The  question  of  poisoning  arose,  but  no 
poison  would  fit  the  case.  There  was  no  history 
of  epilepsy  nor  any  prevnous  mental  disturbance. 

An  apparent  explanation  was  mooted  in  the 
acetonuria  which  he  showed,  but  his  blood  sugar 
was  .110  and  his  jilasma  combining  power  60.,  and 
the  acetone  was  attributed  to  starvation,  as  a 
matter  of  fact  it  disappeared  when  he  received 
food.  The  only  explanation  to  my  mind — and  I 
am  open  to  correction — is  that  of  tiance  or  hyp- 
nosis as  a  result  of  profound  mental  won-y. 

Since  that  time  a  child  of  this  patient  was 
brought  to  me  with  minor  epileptic  attacks, 
which  suggests  a  groundwork  for  the  father's 
attack. 

To  summarize  the  cfi-ses  cited,  we  have 

1. — A  cerebral  htemorrhage,  thought  to  l)c 
intracerebral  and  pathological  Init  actually  on  the 
Burface  and  traumatic. 

2. — A  man  with  cardiorenal  disease,  developing 
apparently  a  ura^mic  seizure,  hut  aclu.illy  a  cere- 
bral hajiMorrhage. 

3. — A  liemiplegia  williDiit  evident  cause  in 
wliich  the  electrocardiogram  a.><sisliMl  in  (lie  diag- 
no.siH. 

4. — An  acute  Htreptococcus  meningitis  witli 
albuminuria  arul  glycosuria. 

5. — Clironic  piiliuonary  abscess  with  cerebral 
nb»cc88   and    meningitis,    wrongly    (liagtiosed    as 

tlllKTCUloUS. 


6. — TjTDhus  fever  with  signs  suggesting  menin- 
gitis. 

7. — Tumom-  of  the  brain  developing  in  a  so- 
called  neurotic  patient. 

8. — Unconsciousness  of  so-called  functional 
nature  in  a  man  of  54. 

9. — The  clonic  type  of  epidemic  encephalitis. 

What  conclusions  may  we  draw,  then,  from  the 
hits  and  misses  recorded  above? 

Is  there  any  means  by  which  we  may  draw 
correct  conclusions  in  the  face  of  similar  problems? 

Just  one — that  contained  in  the  advice  to  the 
painter:  "Choose  the  right  colours  and  put  them 
on  in  the  right  place."  The  colours  in  this  in- 
stance being  the  facts  which  we  can  gather  to- 
gether, and  the  brush  work  the  judgment  with 
which  we  combine  them. 

From  what  soui-ces  do  our  failures  in  diagnosis 
arise? 

There  are  several  sources. 

First:  Insufficient  and  unsystematic  examination. 
We  all  have  learned  the  routine  of  the  systematic 
examination  of  the  nervous  system;  the  history, 
the  examination  of  the  mental  functions,  the 
cranial  nerves,  the  motor  system,  the  sensory  re- 
sponse and  the  reflexes,  the  investigation  of  the 
eye  groimds  and  of  the  spinal  fluid;  but  not  all  of 
us,  all  the  time,  pursue  this  routine;  and  thus  some 
of  us,  some  of  the  time,  are  tripped  up. 

One  might  here  refer  to  the  extradural  luemorr- 
hage  which  we  let  pass  as  intracerebral  by  lack  of 
attention  to  the  history.  But  it  is  encouraging 
to  us  all  to  think  of  how  many  apparently  obscure 
conditions,  systematically  observed,  will  march 
quietly  each  into  its  own  diagnostic  stall. 

As  the  second  source  of  error,  perhaps  one  might 
mention  the  wrong  interpretation  of  evidence  ac- 
quired, which  imjilies  a  defect  in  judgment. 

Clinical  judgment  is  the  highest  quality  of  the 
physician,  and  it  is  acqiiired  Hy  means  siniil;ir  to 
those  by  wliich  (he  gardener  said  that  the  iMiglish 
lawn  was  made:  "You  cuts  it,  and  >'ou  rolls  it, 
and  you  wafers  it,  every  day  for  a  thousand  years." 
.It  sjirings  from  a  kn()wle(lg(>  of  the  natural  history 
of  disease,  not  IVcmi  cdnlnrt  witli  tiic  livinif,  which 
waters  it,  and  fi-om  contact  with  (he  dead,  which 
(rims  it,  and  from  contact  with  books,  which 
rolls  it  ;  and  wr  ni;i\-  all  .■ispirc  to  possess  it  in  some 
measure  if  we  live  long  enough. 

.\notlier  soiwce  of  many  ol  our  errors  is  the 
refractif>n  of  the  cold  li^ht  of  reason  as  it  jiasscs 
through  onr  pre('oncei\iMl  opinions,  .ind  of  this 
one  example  will  sudicc:    Let  us  oner  iiclicvc    (hat 
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a  given  person  is  "neuiotic"  or  "uraeniic"  and 
very  apparent  focal  signs  may  either  be  ignored 
or  misconstrued. 

On  the  other  hand,  the  quahty  of  imaginalion 
is  essential.  It  was  said  of  Osier  that  he  had  a 
"flair  for  the  unusual  case";  and,  imagination  in 
that  sense,  brings  possibilities  into  one's  purview 


which  too  conventional  an  outlook  would  entirely 
disregard. 

After  all,  "What's  the  use?''  one  may  say. 
"Internal  Medicine  is  simply  an  attempt  to  dis- 
tinguish between  a  number  of  incurable  diseases." 
That  may  be  true  in  nine  cases  out  of  ten,  but  it 
is  the  tenth  case  that  makes  Ufe  worth  Uving. 


FINANCIAL  CONSIDERATIONS  OF  THE  A^  ERAGE  DOCTOR* 

Albert  T.  Lytle,  M.D. 
Buffalo,  N.Y. 


MR.  PRESIDENT,  Doctors    of    the    Round 
Table:— 
It  is  but  feebly  that  I  express  to  you  my  appreci- 
ation of  the  honour  conferred  by  asking  me   to 
address  you  on  so  important  a  topic  as  the  "Fi- 
nancial Considerations  of  the  Average  Doctor." 

That  there  is  real  justification  for  such  consider- 
ation a  recent  published  statement  of  Alfred  Cox, 
Medical  Secretary  of  the  British  Medical  Asso- 
ciation, but  confirms.     He  writes: 

"The  Medical  profession,  wliich  people  have 
vaguely  thought  lived  mainly  on  its  reputation 
as  a  "noble  profession"  and  on  the  gratitude 
of  the  people  who  could  not  pa\%  was  discovered 
to  be  as  amenable  to  ordinaiy  economic  laws 
as  anybody  else.  Its  income  and  demands  for 
remuneration  were  discussed  in  everj- newspaper 
and  at  pohtical  meetings  all  over  the  countiT." 
(A  special  article.  Journal  A.M. A.,  "Seven  Years 
of  National  Health  Insurance  in  England,"  by 
Alfred  Cox,  M.B.,  B.S.  (Durham),  Medical 
Secretary  British  Medical  Association,  London, 
England,  May,  1921). 

I  desire  to  apologize  for  the  fact  that  quite  all 
that  follows  is  drawm  from  conditions  in  the  Un- 
ited States,  with  its  mixed  population  of  one  hun- 
dred and  ten  milhon,  and  particularly  in  the 
Empire  State  of  New  York,  with  its  twelve  million 
cosmopoUtan  population  of  whom  25  per  cent,  are 


*Rcad  before  the  Meeting  of  the  Ontario  Medical  .\s- 
sociation,  Niagara  Falls,  June,  1921. 


foreign  born  from  all  quarters  of  the  globe.,  and 
its  fifteen  thousand  Ucensed  phj'sicians. 

Economic  axd  Soci.u.  Stand.uids,  Definitions 
.\XD  Principles 

I  tliink  all  of  us  have  been  brought  up  in  the 
idea  that  our  vocation  is  a  profession  of  special 
knowledge  in  that  department  of  learning  called 
medicine,  and,  in  the  idea  that  medicine  is  an  art. 
Indeed,  the  professions  of  theolog\-,  law  and 
medicine  were  for  many  years  the  onlj-  profes- 
sions. A  doctor  of  such  was  considered  as  made 
of  a  little  better  than  common  clay — a  great  deal 
better  than  the  manufacturer  or  the  merchant. 
Today,  the  latter's  calling  stands  at  an  equal 
premium.  The  word  "profession"  implies  at- 
taiimients  in  special  knowledge  as  distinguished 
from  mere  skill:  as  a  vocation  it  indicates  the 
appUcation  of  such  knowledge  to  uses  for  the 
benefit  of  others,  to  be  distinguished  from  its 
piHsuit  for  one's  own  purposes.  This  interpre- 
tation infers  the  elimination  of  quit<>  all  those 
principles  and  practices  that  govern  business  rela- 
tions. 

Recently  one  of  New  York's  m^re  hberal  col- 
lege professoi-s,  an  able  politician  of  the  Roosevelt 
type,  stated:  "The  two  chief  pubUc  issues  are 
international  relations  and  industrial  relations, 
and  industrial  relations  are  the  more  important." 
In  other  words,  civilization  is  now  living  in  an  in- 
dustrial age,  hence,  all  activities,  all  vocations  are 
coming  to  be  measured  by  industrial  standards. 
The  ideals  of  art  and  science  are  gi%nng  way  to  the 
necessities  of  industry.     The  pressure  of  indus- 
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trial  standards  particularly  is  marked  in  those 
professional  pursuits  that  come  into  immediate 
and  intimate  relations  with  industrial  activities. 
Today,  medicine  is  being  supported  bj'  the  two 
great  factors  of  industrj- — capital  and  labor — and 
by  this  vital  contact  is  bound  to  be  greatly  in- 
fluenced by  its  aims  and  morals.  Medicine  also 
has  been  swept  into  the  maelstrom  of  modern 
civilization,  the  turbulent  currents  of  which  are 
producing  prodigious  changes  in  every  walk  and 
enterprise;  one  wonders  if  all  this  change  evidences 
the  next  mutation  of  civilization. 

Whereas,  in  the  near  past  in  the  community  the 
phj-sician  was  a  powerful,  social  and  pohtical 
leader,  and  his  relations  to  liis  patients  and  friends 
most  intimate,  tender  and  influential;  today  he 
occupies  a  place  far  inferior  in  influence  to  that  of 
the  once-disdained  business  man;  whereas  for- 
merly the  physician's  income  largely  expressed 
appreciation  for  his  deep  interest  in  and  his  great 
personal  sacrifices  for  the  welfare  of  the  commun- 
ity; today,  his  services  are  regarded  much  in  the 
same  hght  as  are  business  commodities.  It  is 
trite  to  say  that  the  doctor  is  and  always  has  been 
a  poor  business  man ;  yet,  indeed,  to  such  an  extent 
is  this  statement  tiue  that  it  is  rare  to  find  a  physi- 
cian whose  financial  status  at  all  compares  with 
that  of  a  business  man  of  like  ability:  at  the 
same  time  his  responsibility  for  the  welfare  of  the 
people  and  to  civilization  far  exceeds  that  of  the 
richest  business  man.  Notwithstanding  the  im- 
portance of  its  duty,  notwithstanding  the  marked 
personal  sacrifice  of  its  members,  when  compared 
with  other  professions,  except  possibly  that  of  the 
church,  the  profession  of  medicine  is  of  all  the 
poorest  paid. 

It  i.-)  fairly  well-determined  that  "  No  man  can  be- 
come rich  through  the  practice  of  medicine";  also 
"It  is  a  fairly  recognized  fact  that  members  of  the 
medical  profession  who  are  rich  either  have  in- 
herited their  wealth  or  married  it,  or  made  it  by 
dividing  their  attention  between  scientific  medi- 
cine and  some  form  of  business,  to  the  detriment 
of  scientific  attaiiiiiieiits."— (J.  M.  Swan,  M.D., 
niipulilishedj.  It  is  some  comfort,  however,  to 
read  a  statement  of  the  Chairman  of  the  Ihiited 
Stat<'H  Feiieral  'i'rade  (Vnnmi.ssioii,  in  whicli  lie 
says:  "Out  of  two  hundred  and  fifty  thousand 
lju.'<ine.'<s  corponitionM  that  reported  to  the  I'ederal 
'i'rade  Commission,  one  iiiUKh'ed  thousand  sliowed 
no  net  income  at  all;  the  average  of  i)usiiiess  suc- 
ceH.s«'H  JH  only  slightly  better  than  fifty-lifty.  One 
half  of  all  the  pcofiie  in  business  in  this  country 
do  not  know  frf)m  ilay  to  day  whet  her  they  are 


making  money  or  losing  money.  They  m.ay  think 
the}'  know.  They  may  tell  you  they  are  making 
money,  or  they  may  tell  you  they  are  falling  be- 
hind. But,  in  either  case,  they  will  be  only  guess- 
ing. The}'  cannot  know  accurately  for  they  have 
no  cost  books  and  thus  no  way  of  determining 
costs.  They  frankly  work  by  rule  of  thumb." 
(Edward  E.  Hurley  in  the  American  Magazine, 
April,  1921).  This  also  is  overwhelmingly  true  of 
physicians.  Possibly  present-day  more  stringent 
income  tax  laws  may  arouse  the  doctor  to  the  ne- 
cessity for  a  better  knowledge  of  his  economic 
condition  and  responsibiUty. 

Selection  of  Meoicine  as  a.  Vocation 

When  an  individual  contemplates  a  business 
career  he  usually  determines  the  line  to  be  fol- 
lowed strictly  from  tlie  standpoint  of  financial 
return  on  the  investment  and  for  the  effort,  al- 
though circumstances,  taste  and  association  may 
influence  the  decision.  I  always  have  been 
curious  as  to  why  an  individual  should  select  a 
profession,  and  particularly  that  of  medicine. 
Each  knows,  or  thinks  he  knows,  just  why  he 
selected  medicine  for  a  vocation.  I  think  the 
true  reason  will  fall  vmdcr  one  or  more  of  four 
heads:  adaptability,  sentiment,  social  advance- 
ment, financial.  I  think  that  those  who  follow 
medicine  actuated  by  the  first  two  reasons  generally 
make  the  greatest  success  from  a  purely  profes- 
sional point  of  view,  and  that  the  majority  of 
those  who  do  so  from  the  two  latter  motives  are 
unsuccessful,  liotli  professionallv  and  economic- 
ally. 

In  the  halcyon  days  of  yore,  when  a  young  per- 
son decided  to  take  up  a  business,  a  trade,  or  a 
I)rofessioii,  he  apprenticed  himself  to  a  more  or  less 
master  of  the  calling.  To  my  mind  it  is  to  be  re- 
gretted that  this  ok!  method  of  apprenticeship  is 
today  not  available  for  the  medical  aspirant  for, 
under  the  tutelage  of  and  intimate  association 
with  his  precei)tor,  he  early  became  aware  of  the 
possii)ilities  and  probabilities  of  the  future;  he 
either  abandoned  his  purpose  while  yet  a  very 
}'<)ung  man  when  he  foimd  the  obstacles  loo  un- 
pleasant or  too  iiiipossil)]e,  or,  else  he  continued  his 
career,  gla(hl;illy  alismliing  Irniii  the  experiences 
of  his  preceptor  much  tif  practical  knowN'dge 
affecting  favourably  and  inifavourably  |)rofession- 
al  ami  economic  success.  P()W<'rfully  in  these  in- 
dur«trial  days  is  the  econoniic  induccnicnt  pressed 
III  till'    fori'  in    all    liiiirKin    nlVairs    wliilc    iilcalisiii 
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Ian2;uishes;  the  validity  of  making  the  economic 
motive  the  guiding  factor  in  the  practice  of  niech- 
cine  in  place  of  the  spiritual  motive  is  a  moot 
question. 

Location  for  Practice 

In  industry,  after  one  has  chosen  an  occupation, 
the  next  thought  is  in  regard  to  the  selection  of  a 
favourable  location,  one  that  will  secure  the  great- 
est opportunity  to  attract  patronage,  to  make 
sales  and  secure  profits.  Much  thought  and  con- 
sideration is  given  to  this  particular  phase  of  a 
business  career.  It  is  doubtful  if  he  who  enters 
the  practice  of  medicine  gives  to  this  important 
question  the  full  and  proper  consideration  of  all 
those  varied  elements  that  enter  into  an  ulti- 
mately successful  professional  career.  All  too 
often  circumstances  compel  the  single  desire  for 
real  wealth  (inonej')  to  determine  this  step,  rather 
than  the  aspiration  for  that  intangible,  immaterial 
wealth  the  posisession  of  which  brings  honour  and 
renown,  friendship  and  happiness,  affluence  and 
contentment. 

Competition 

The  keen  business  intellect,  before  investing 
money,  time  and  effort  in  any  hazard,  carefully 
considers  his  rivals  and  their  competition;  he 
attempts  to  vision  their  effect  upon  the  possible 
growth  of  and  income  from  the  venture.  It  is 
questionable  if  the  same  consideration  is  given 
to  this  subject  by  one  about  to  select  the  profession 
of  medicine.  Competitors,  in  medicine,  may  be 
divided  into  two  great  sections:  (1)  that  formed 
of  compeers,  and  (2)  that  composed  of  heterogen- 
ous groups.  Competition  from  the  first  division 
is  stimulating  and  helpful.  In  the  latter  is  the 
group  that  includes  the  fee-splitter,  the  renegade- 
doctor,  the  cheap  contract  doctor,  the  advertising 
doctor,  the  .sectarian  doctor,  as  the  osteopath, 
the  chiropractor,  the  naturopath,  the  hydroiJath, 
the  electropath,  the  magnetic  healer,  the  christian 
scientist,  the  faith  healer,  the  mental  healer  and 
their  ilk.  Another  group  includes  the  trained 
nurse,  the  untrained  nurse,  the  pharmacist,  the 
patent  medicine  concerns,  the  relic  worshippers, 
and  many  others.  Still  another  group  includes 
the  "closed  shop"  hospital  and  dispensary,  the 
diagnostico-therapeutic  clinics,  the  medical  bran- 
chesof  social  welfare  organizations  of  variovis chari- 
table bodies,  boards  of  liealth,  and  others.  With 
all  of  these  must  not  be  forgotten  the  immense 
group  of  self-prescribers  and  sympathetic  neigh- 


bours who  know  more  about  diagnosis  and  treat- 
ment than  educated  and  experienced  phy.sicians. 
On  comparing  the  popu'ation  of  the  United 
States  with  the  known  list  of  licensed  medical 
practitioners  it  is  found  that  each  practitioner 
must  obtain  his  livelihood  from  an  average  of 
seven  hundred  souls,  or  rather  bodies.  Could  he 
vision  the  magnitude  of  the  competition  the 
would-be  medical  student  wou'd  be  appalled  and 
so  abandon  the  project.  Only  tho-e  made  of  such 
stuff  jis  the  sturdy  kn'ghts  which  your  Round 
Table  so  happily  apostrophizes  would  gird  on  the 
armour  and  fight  the  good  fight  to  a  winning 
finish. 

Inaestment 

Preparation  for  the  practice  of  medicine  re- 
quires much  more  of  time  and  money  than  that  of 
any  other  vocation.  Those  entering  the  private 
[practice  of  medicine  do  so  at  an  age  about  twenty- 
eight,  many  years  (at  least  five)  beyond  those  in 
anj'  other  calling  The  long  time  of  preparation 
(now  seven  years) ,  the  close  apphcation  to  studies 
(now  nine  months  in  every  year),  demanded  in 
the  medical  curriculum  of  today;  the  inabiUtj'  to 
come  into  that  association  with  older  and  more 
experienced  practitioners  that  obtained  in  pre- 
ceptor daj's,  brings  the  new  physician  into  the  field 
of  active  private  practice  practically  ignorant  of 
the  economic  and  ethical  problems  facing  him, 
and  with  little  or  no  knowledge  of  ways  and  means 
properly  and  dignifiedly  to  practice  liis  scientific 
art.  A  feel)le  effort  to  counteract  the  unwhole- 
some effects  on  the  ijrofession  of  this  deprivation 
is  seen  in  the  recent  establishment  of  lectures  on 
Medical  History,  Ethics,  and  Economics  required 
by  the  Regents  of  the  University  of  the  State  of 
New  York. 

How  few  physicians  ever  have  stopped  to  figure 
up  the  amount  invested,  both  positive  and  nega- 
tive in  value,  in  the  "scrap  of  paper"- — the  di- 
ploma— -which  secures  to  the  owner  the  degree 
Doctor  of  Medicine,  and  the  right  to  practice 
medicine  in  any  modern  state. 

It  is  a  well-known  fact  that  all  higher  educa- 
tional institutions  teach  and  graduate  students  at 
a  very  great  financial  lo.ss,  depomling  t)n  gifts  and 
endowments  to  keep  the  school  a  "going  concern " ; 
this  is  i)articularly  true  of  medical  scliools.  The 
American  Medical  Association  claims  that  of  the 
one  hundred  and  sixty  real  medical  colleges  exist- 
ing in  1900  only  eighty-six  were  going  concerns  in 
1920,  anil  that  some  of  those  were  wobbling.  Thai 
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while  the  average  annual  tuition  charge  to  the 
medical  student  is  $150.00  plus,  the  average  annual 
cost  is  $4.50.00  plus  per  student,  the  high  mark  of 
cost  being  $1,200.00  plus  per  year — a  loss  of  from 
$300.00  to  $900.00  per  year  per  student  with  no 
allowance  made  for  the  value  of  unpaid  teaching. 
Is  this  good  business?  From  these  figures  it  is 
very  evident  that  from  an  economic  standpoint 
the  teaching  required  to  secure  a  medical  educa- 
tion— the  diploma  granting  the  degree  Doctor  of 
Medicine — is  sold  at  a  prodigious  financial  loss 
that  immediately  would  wreck  any  modern  busi- 
ness concern.  The  medical  student  therefore 
can  have  no  complaint  of  the  high  cost  of  that  part 
of  his  preparation  to  practice  which  has  to  do  with 
medical  teaching. 

A  successful  American  captain  in  industry  saj's: 
"No  man  has  a  right  to  be  in  business  unless  he 
knows  his  costs."  From  a  purely  economic 
standpoint  this  also  is  true  of  the  physician. 

Considering  the  importance  of  medicine  to  the 
public  it  is  inexplicable  that  there  is  such  a  paucity 
of  statistical  data  regarding  all  the  economic 
elements  that  enter  into  its  practice.  No  authen- 
tic figures  are  extant;  all  statements  regarding 
costs  and  returns  are  very  difficult  to  obtain,  in- 
determinate and  extremely  unreliable.  To  com- 
plj'  with  the  requirements  of  the  Regents  of  the 
University  of  the  State  of  New  York,  the  Medical 
Department  (;f  the  University  of  Buf!'alo  gives  to 
the  senior  students  several  hours  on  the  topic  of 
Medical  Economics.  This  medical  school  is  among 
the  very  few  actually  giving  such  a  course.  In  an 
efTort  to  secure  some  figures  covering  the  cost  of  a 
medical  license  foi'  this  Cfiurse  I  was  able  to  compile 
tlie  following  figures  fnjm  data  secured  in  1915, 
before  the  era  of  the  "high  cost  of  living": 

Cash  spent —  positive  expciiditun' 
$2925.00: 

(a)  Mcflical  tuition  and  foes,  4 

vears $  SOU. 01) 

(b)  Books    and    instmincnts,    4 

years. 125.00 

(c)  Muintcniincc  5  years — 4 

collcpc,  I  li(>(<])ital 2000  00 

C/'ash  lost — noKative  expenditure — 

$4(M5,(K): 
(<l)    WaKCH  lout,  5  years  (age  19 

to  2-1 )  at  $750 . 0() ;17 .')()  00 

Ip)    IntcrcHi   at    4   per  cent,   on 

$2H25  (K)  for  2'.  yi'iirH 295. (10 

Tol.il  $(5970.00 

HiKiniiiii({  willi  the  yi'iir  191!)  Ilicrr 
would  he  Mildcd  2  yiMirH  of  Arts 
Coll<'«c  work.cstiriinti'd  in  MllSas 
amounting  to  an  additioriulroHt  of  %I50.00 

A  total  capilali/.alioii  for  khkIu- 
tion  in  192.'!,  luiKid  on  I9I.'>  fin- 
urcH,  of  $IO:t20  (M) 


The  war  increased  living  costs  over  one  hundred 
per  cent.,  while  the  value  of  the  item  "lost  wages" 
advanced  as  high  as  400  per  cent.  As  yet  both 
have  not  fallen  materially,  therefore  in  1920  $20,- 
000.00  as  the  capitalization  of  the  license  entitling 
the  holder  thereof  to  the  right  to  practise  medicine 
in  New  York  is  neither  a  fanciful  nor  an  inflated 
sum. 

Allowing  then  that  the  physician  is  about  to 
start  the  actual  practice  of  medicine  with  an  invest- 
ment, or  expenditure,  or  capitalization,  of  $20, 
000,00 :  the  cost  of  what  other  items  must  be  added 
to  it  to  determine  the  gross  investment  in  the  busi- 
ness of  practising  medicine?  They  are  office 
equipment  and  transportation  system.  At  to- 
day's prices  these  items  probably  would  represent 
not  less  than  -$5,000.00.  It  may  be  stated  then 
that  to  begin  the  active  private  practice  of  medi- 
cine a  capital  of  positive  and  negative  investment 
amounting  to  $25,000.00  is  required.  At  this 
point  begins  the  struggle  to  make  a  "going  con- 
cern "  of  the  business  end  of  the  practice  of  medi- 
cine, and  so  difficult  is  it  that  statements  are  made 
that  out  of  one  hundred  graduates  only  ten  are  in 
the  private  practice  of  medicine  after  ten  years. 

A  very  successful  manufactiu'er  gives  the  fol- 
lowing as  his  scheme  to  determine  the  allocation 
of  the  various  items  for  a  successful  business  of  the 
year  to  come.  From  the  gross  value  of  the  last 
year's  business  he  estimates  that  for  the  year  to 
come.  From  this  estimate  he  deducts  what  he 
considers  the  normal  net  profit.  Twenty  per  cent, 
is  his  average  figure  for  net  profit  on  ordinary 
commercial  turn-over;  therefore  80  per  cent,  of 
f  h(>  estimated  gross  sales  may  be  consumed  in  the 
legitimate  expense  of  doing  business,  and  allocated 
to  raw  material,  stock,  labour,  selling,  amoitiza- 
tion  and  "overhead."  At  the  end  of  the  year  if 
the  amount  allocated  to  (>ach  particular  cost  ex- 
ceeds the  estimate  an  efTort  is  made  to  determine 
tlic  reasons  why  and  an  attempt  made  to  correct 
I  he  excess  cost  for  the  next  year.  Of  course  if  the 
SO  jK-r  cent,  allowed  for  costs  is  exceeded,  then  the 
20  per  ccnl.  profit  is  reduced,  and  vice  ver.sa.  It 
iriust  lie  nnicnibered  that  the  profits  are  not  based 
on  pcicciil.'igc  oil  investment  liul  on  voliune  of 
hiisincss.  Olivioiisly,  no  such  iiictliod  fni-  lli(> 
(leterniination  of  the  voliiiiie  of  inisiiicss  for  any 
year  is  po.ssiblc  in  the  luacticf  id  iiicdicinc. 

Costs 

Till'  iiidi\idua!  pliysii'iaii  willi  a  ('apilali/.ali(Ui 
of  .$25,(M)0.()()  (<i  lie  a  "giiiii^i  Inisiiicss  (■(uicern" 
rroiii  I  lie  very  fiisl  year  must  li.'ivr  .an  iiicoiiic  large 
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enough  to  cover  certiiin  practically  fixed  items 
chargeable  against  it.  The  United  States  Gov- 
ernment during  the  war  allowed  manufacturers 
starting  or  converting  factories  for  munitions 
cost  plus  10  per  cent.;  this  included  a  certain  per 
cent,  for  amortization  and  for  interest  upon  capital 
investment. 

Applj'ing  this  principle  to  the  doctor's  invest- 
ment, he  shculd  receive  yearly  up  to  10  per  cent, 
on  §25,000.00— that  is.  82,500.00  as  an  interest 
return  on  the  capitaUzation.  It  properly  may  be 
stated  that  the  investment  in  the  right  to  practise 
medicine  hardly  can  be  considered  as  requiring  a 
yearly  reduction  for  amortization  as  does  a  manu- 
facturing plant  or  a  merchant's  outfit;  rather  each 
year  adds  a  positive  increment,  due  to  experience, 
to  the  value  of  the  doctor's  investment.  During 
the  doctor's  life  his  investment  in  inunaterial 
wealth  is  never  impaired  by  fire  or  other  accident, 
and  never  will  it  become  a  complete  loss  unless  he 
abandons  the  job;  yet,  the  estate  of  the  doctor 
never  even  by  a  sale  of  good  will  realizes  upon  the 
original  investment,  let  alone  upon  the  intangible 
increment  added  by  success,  experience  and  large 
chentele  of  a  long  life. 

Another  amount  should  be  forthcoming  each 
year  as  a  return  for  managerial  skill  in  handling 
such  a  capital  investment,  the  result  of  the  mam- 
years  of  study  and  preparation  and  experience. 
This  svmi  is  an  extreme  varient  as  it  depends  so 
much  upon  personal  equation.  Based  upon  the 
values  awarded  to  like  management  of  a  business 
with  a  S25.000.00  capital,  it  at  lea.st  should  be 
another  10  per  cent,  of  the  investment  or 
$2,500.00. 

A  third  additional  sum  must  be  earned  to  cover 
annual  operating  and  overhead  expenses.  This 
item  includes  rent,  office  expenses  (such  as  hght, 
heat,  electricity),  drags  and  chemicals,  replace- 
ment and  repairs  of  instruments  and  surgical  sup- 
plies, transport  operation  and  upkeep,  technical 
books  and  magazines,  and  society  dues — a  siun 
that  would  foot  up  at  least  to  .S2,000.00.  Now  if 
the  assmnptions  are  correct,  then  each  year  should 
see  the  average  physician  earning  from  the  pi-actice 
of  medicine  alone  not  less  than  a  total  of  -ST.OOO.OO ; 
no  net  profit  has  yet  been  recoveretl.  Mind  you, 
from  this  sum  must  come  the  living  of  the  doctor 
and  his  dependents  as  well  a.-*  his  personal  expenses. 

Income 

What  data  are  available  in  regard  to  medical 
incomes  to  prove  the  theoretical  assumptions? 
From  the  United  States  census  of  1910  an  estimate 


was  made  that  S;}00,000,000.00  were  spent  yearly 
for  medical  service.  In  1915  in  round  numbers 
one  hundred  and  fifty  thousand  graduate,  licensed 
physicians  were  practising  in  the  United  States; 
a  fair  guess  would  add  one  hundred  and  fiftj' 
thousand  irregular  liealers,  and  three  hundred 
thousand  is  obtained  as  the  total  number  of  prac- 
titioners receiving  money  for  medical  services. 
From  these  figiues  the  average  annual  income  of 
the  physician  cf  the  United  States  in  1915  was 
about  SI  0(X).00.  In  the  State  of  Wisconsin  in 
1916  the  State  income  tax  gave  §1,488.00  as  the 
average  annual  income  of  Wisconsin  phjsicians. 
In  1916  the  United  States  federal  income  tax 
was  paid  by  thirt}--two  of  the  three  hundred 
physicians  in  the  city  of  Richmond,  Va;  as  the 
ma.ximum  exemption  was  §2,000.00,  this  state- 
ment leaves  the  inference  that  in  1916  the 
net  income  of  the  physicians  in  Richmond,  Va., 
did  not  average  :S2,000.00  per  year.  An  un- 
authorized,   unverified    statement    published    in 

1919,  asserted  that  the  average  income  of  the 
physicians  of  the  United  States  w:is  S3,907.00  per 
year.  In  1920,  the  chairman  of  the  Committee 
on  Economics  of  the  Medical  Society  of  the  State 
of  New  York  published  a  series  of  figures  of  income 
and  expenditures  as  the  result  of  an  unverified 
survey  of  about  50  per  cent,  of  the  Ucensed  pro- 
fession in  the  State  of  New  York  from  whom  were 
recei\-ed  about  four  thousaiid  rej^hes.  The  ques- 
tionnaire was  so  arranged  that  the  answers  feU 
under  three  groups,  one  designated  as  general  prac- 
titioners, one  as  all-time  specialists,  and  one.  de- 
voting considerable  time  and  attention  to  some 
specialty,  as  part-time  speciaUsts.  The  population 
areas  from  which  the  answers  came  were  divided 
into  eight  groups:  the  citj'  of  New  York,  the  city 
of  Brookl>Ti,  each  with  over  two  million  inhabi- 
tants; cities  of  one  hundred  thous;ind  and  more; 
cities  of  fifty  thousand  to  one  hunilred  thousand; 
cities  of  ten  thousand  to  fifty  thousand;  large 
towns  of  twenty-five  hundred  to  ten  thousand; 
small  towns  imdcr  twenty-five  hundred,  and  insti- 
tutions.    The  figmes  as  taken  from  the  August 

1920,  Xew  York  Slate  Journal  of  Medicine  arc : 

New  York— 2,000,000  plus: 

Income  Kxpenses 

General  practitioner      S  .SSiliiVi  S2:}.55.63 

Full  special 12717.50  4280.42 

Part      "       •X)22.71  31S3.23 

Brooklyn— 2,000,000  plas: 

General  practitioner         .5t)'.11.35  21t)1.72 

Full  special 11(V.»1.4;1  :V2St>.S0 

Part        "       6269  07  2102.90 
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Second  Class  Cities— 100,000  plus:  an  impossible  number  of  daily  service  calls  for  a 

Income         Expenses  j-ci  ■  •  •  xii- 

General  practitioner       83635.55        $1853.58  tar,  far  less  unit  price — Six  cents  I  believe — than 

Fuji  special qmy  =n         ^m  f  ^^  he  was  Securing  from  the  methods  then  operative. 

Reports  of  the  disastrous  working  of  the  British 

Third  Class  Cities— 50,000  to  100,000:  Insurance  Act  were  exhibited  as  horrible  evidence. 

Genera!  practitioner         3d54.34  1004.00  .  •  ,     ^  ,  ,.    ,  ,■     , 

Full  special 6439.00         3375.00  A  recent  article  trom  the  pen  01  the  medical  secre- 

P'^rt       "      10745.00         3687.50  tary  of  the  British  Medical  Association  states  that 

Fourth  Cl.ass  Cities— 10,000  to  50,000:  about  tlurteen  thousand  doctors  are  taking  care  of 

General  practitioner        4766.40         1752.70  gome  fourteen  miUion  individuals  under  the  Brit- 
Full  special 9101.47          .3774.86  .,    ^  ,  ,  ,  ,.,.., 

Part       "      8544.33         27.59, 18  isn  Insurance  Act,  or  about  one  thousand  individ- 

T  1-  o -^  X    -.r.^r.^  uals  to  each  phvsician.     He  shows    from    easily 

Large  Towns- 2,.500  to  10,000:  ,  ,  .     .'      ,         .  ,  , 

General  practitioner        5275.88         1729.96  provable  statistics  that  these  one  thousand  poten- 

FuU  spef;-/!' 577«  33         ^07875  ^'^'  patients  secure  to  the  panel  doctor  an  annual 

income  in  the  neighbourhood  of  $3,000.00,  while 

SiiALL  TowNs-under  2,500:  the  actual  attendance  is  about  3.8  per  insured 
General  practitioner         3419.68           1222.26  <•     ,  •  ,   ^  ,,,,,'■ 

Full  special 3575.00         1125  00  person,  01  which  90  per  cent,  would  be  office  items 

P'*''*       "      4660  66         1466  66  —a  rate  about  that  of  the  pre-war  fees  of  the 

Institutions 4002  01  660  50  "average  doctor";  to  this  sum  it  was  and  is  pos- 

sible to  add  a  variable  but  satisfactory  amount  for 

The  tables  show  that  the  average  annual  income  private    attendance.     To    the   cool,   calculating, 

of  the  "average  doctor"  runs  in  the  neighbour-  scientific  observer  the  hysterical  demonstration  of 

hood  of  .54,000.00,  but  that  the  average  expense  the  New  York  doctors  against  a  dead  bogey  and 

(about  $2,000.00)  only  covers  the  last  one  of  the  their  following  the  lead  of  demagogic  orators  skil- 

three  assumed  items  which  an  accountant  would  fully  using  hyperbole  and  half-truths  must  have 

charge  against  income  to  determine  profit  and  loss  raised  serious  tloubts  of  the  vaunted  intelhgence 

in  a  business  concern.  of  the  medical  profession.     For  so  learned  a  body 

The  figures  quoted  are  of  course  averages,  and  only  to  have  a  vision  only  microscopic  and  never 

not  proportionate  in  the  population  areas.    Among  telescopic  is  one  of  the  anomalies  of  the  day  and 

the  large  incomes  reported  were  some  at  $90,000.00  age. 

and  some  at  $125,000.00.     As  in  the  State  of  New         The  figures  from  the  various  sources  neverthe- 

York  there  are  about  fifteen  thousand  licensed  less  seem  harmonious.     The  smaller  average  in- 

physicians,  the  compilation  of  four  thousand  un-  comes  are  pre-war  figures;  they  should  be  doubled 

verified  patchy  returns  is  hardly  representative  or  when  compared  with  the  larger  post-war  figures, 

detenniiiate;  the  replies  proliably  came  only  from  However,  if  my  assumption  is  right  and  just  that 

those  with  incomes  at  the  higher  level  of  medical  the  iihysician  to  be  a  "going  concern"  should  have 

return  as  well  as  with  both  social  and  |)iofessional  a  minimimi  gross  annual  income  of  $7,000.00  from 

success.  the  practice  of  medicine  alone,  while  available  data 

If  the  ratio  of  jiojiulation  to  doctors  is  as  seven  go  to  show  that  prol)ably  he  receives  nearer 
hundred  to  one;  if  my  assumption  that  $7,000.  $3,000.00,  then  it  is  fair  to  believe  that  as  a  money- 
is  required  as  annual  income  to  make  the  doctor's  making  venture  the  practic  of  medicine  never 
business  a  "going  concern,"  then  each  citizen  of  has  had  and  never  will  have  very  great  possibilities. 
the  seven  hundred  should  have  at  lea.st  $10.00  in  That  large  numbers  of  physicians  readily  accept, 
his  annual  budget  for  medical  service.  Social  even  persistently  and  eagerly  seek,  chea|)  con- 
welfare  workers  and  living-wage  statisticians  tracts  like  lodge  inactice,  industrial  insurance 
allow  for  such  service  in  the  annual  budget  of  the  examinations,  iow-piiccd  part-time  governmental 
standard  family  of  five  appio.xiiiiately  .$30.00,  or  positions  and  many  other  ixiorly-paid  medical 
$().(K)  per  iierson,  which  figure  allows  .$1,200.00  .services,  rather  forces  the  conclusion  that  the 
minus  for  the  income  of  the  "average  doctoi."  practice  of  medicine  as  a  business  venture  is  not  a 

In  1919  the  New  York  State  niedical  profe.ssoiii  "going    concern"    for    .several    years    after    the 

was  violently  agitated,  after  the  then  fact  had  be-  prim.niy  inveslmeiil  has  iieen  made.     This  lack  of 

cornea  dead  i.ssue,  becau.se  they  accepted  wilhoul  proper  liiinncial  return  from  ll M-linie  family 

verification  the  slalemenl  that  if  a  certain  legis-  practice  may  be  an  explanation   of  the  rapid  ri.<e 

lative   bill   creating  slate   compulsory   health   in-  of  spurious  specialism  audi  he  increa.se  in  I  lie  nuni- 

HUraiice  became  l;iw,  the  iloctor  was  bound  to  rii:ike  li|.r  of  dnngerous  surgeons. 
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In  industry  it  is  an  economic  law  that  wages 
shall  be  in  proportion  to  the  value  of  the  output. 
Apph'ing  this  law  to  results  of  available  data  on 
the  actual  average  medical  income,  and  on  the 
assumed  theoretic  necessary  minimum  medical 
income,  it  nmst  suggest  to  the  scientific  economist 
that  medical  services  are  not  very  valuable.  I 
ask:  Does  not  the  enormous  volume  of  quackery 
rather  support  this  view? 

Medical  Economic  Problems 

Permit  a  digression  to  congratulate  and  com- 
mend your  society  in  the  forehanded,  careful, 
broad-visioned  way  in  which  it  has  taken  up  the 
investigation  of  medical  economic  problems  now 
facing  the  profession  and  the  pubUc,  and  in  its  en- 
deavour to  reach  proper,  equitable,  justifiable  and 
definite  solutions  to  put  before  the  people  and  the 
government  before  inconsiderate  mandates  are 
issued.  Reliable  and  accurate  statistics  on  sick- 
ness incidence  and  care  should  be  compiled  before 
any  movement  to  determine  medical  values,  and 
this  your  committee  is  doing.  In  your  considera- 
tions of  the  problems  of  state  health  insurance 
and  state  medicine,  state  medicine  should  be 
clearly  defined.  Another  problem  is  to  deter- 
mine, at  least  within  reasonable  limits,  the  value 
of  that  which  for  want  of  a  better  name  I  have 
called  service-value.  In  so  far  as  strictly  pro- 
fessional relations  go,  the  service-value  of  the  care 
of  any  disease  is  the  same  irrespective  of  the  poli- 
tical, social  or  economic  status  of  the  individual 
attended.  It  also  is  obvious  that  the  remunera- 
tion for  service  will  depend  upon  those  very  fac- 
tors that  do  not  enter  into  the  make-up  of  service 
value.  The  statistics  compiled  from  state  health 
insurance  activities  in  other  coimtries  soon  will 
work  out  a  reasonably  accurate  account  ser%  ice- 
value  for  various  medical  and  surgical  procedures 
based  upon  which  can  be  determined  a  proper 
minimum  remuneration  for  the  "average  doctor." 
Another  problem  which  nmst  be  solved  is  the 
minimum  annual  income  which  properly  shall 
compensate  the  "average  doctor"  for  his  capital 
investment  and  for  his  years  of  sacrifice,  and  which 
also  shall  permit  him  properlj'  to  develop  and  to 
live.  To  my  mind  the  solution  of  the  problem  of 
quackerj-  and  self-prescribing  is  one  of  education 
of  the  pubhc  and  the  medical  profession  must  be 
the  teacher.  That  the  hospital  and  hospitaliza- 
tion are  real  medical  economic  problems  I  read 
without  comment  a  statement  made  on  the  101st 
anniversary  of  the  birth  of  Florence  Nightingale 


by  a  lay  director  of  a  national  hospital  association: 
"The  perfection  of  our  hospital  system  has 
had  the  re.«ult  of  institutionalizing  over  25  per 
cent,  of  medical  cases  and  perhaps  99  per  cent, 
of  surgical  and  accident  cases.  It  is  time  that 
the  public  in  general,  and  not  merely  the  hos- 
pitalized portion,  learn  the  value  of  our  hospitals 
as  health  assets." — Buffalo  Express. 

A  Solution? 

AVliat  will  be  the  economic  outcome  during  the 
next  few  decades?  The  economic  side  of  the  pro- 
fession of  medicine  will  have  to  be  re-adjusted  in  a 
very  radical  way,  beginning  with  the  pre-medical 
period.  Some  form  of  what  for  a  better  name 
must  now  be  designated  as  "state  medicine"  in- 
evitably must  come.  The  purchasing  power  of 
the  great  majority  of  citizens  at  present-day  nor- 
mal wages  W'ill  be  inadequate  properly  to  remuner- 
ate the  "average  doctor"  for  average  present-day 
medical  services,  based  on  the  doctor's  capital- 
ization. 

On  the  hypothesis  that  normal  health  preserv'a- 
tion  is  a  dominant  factor  in  preserving  civiliza- 
tion; on  the  hypothesis  that  democratic  goovern- 
mcnt  is  dependent  upon  a  hifih  average  of  public 
health  on  the  hypothesis  that  industrial  effici- 
ency is  controlled  by  sustained  individual  health, 
and,  on  the  hypothesis  that  the  maintenance  of 
such  health  conditions  is  in  the  hands  of  a  properj-1 
qualified  and  skilled  medical  profession — I  believe 
that  it  is  the  duty,  as  well  as  the  privilege,  of 
governments  to  enUst  properly  qualified  citizens 
beginning  with  pre-medical  ages  at  a  proper  re- 
nmneration  for  the  purpose  of  creating  and  main- 
taining a  corps  of  physicians  who  for  a  greater  or 
less  time,  according  to  the  desires  and  ability  of  tl.e 
individual  i)hysician,  shall  practice  medicine  as 
government  officers  especially  among  those  unable 
or  unwilling  properly  to  care  for  their  sickness 
incidence  and  to  protect  the  health-welfare  of 
themselves  and  their  dependents.  I  always  have 
felt  that  the  enormous  amount  of  gratuitous  ser- 
vice cheerfully  and  freely  given  by  physicians 
in  hospitals,  dispensaries  and  elsewhere  is  a  grave 
social  injustice,  notwithstanding  Ihe  fact  that  in 
the  pa.'it  such  service  was  of  great  value  to  the  in- 
dividual physician  in  securing  to  him  sufficient 
expjerience  and  in  permitting  liim  ethically  to 
advertise.  I  believe  that  the  unjustly  low  remun- 
eration of  the  "average  doctor"  and  the  high 
financial  cost  of  his  jireparation  are  in  large 
measure  the  exciting  causes  for  the  acceptance  of 
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contracts  that  lower  morale,  and,  for  such  unethi- 
cal unwise,  if  not  illegal  arrangements  as  the  split- 
ting of  fees,  lodge  practice  and  like  contracts.  I 
firmly  believe  that  within  a  relatively  short  time 
if  the  economic  side  of  the  physicians'  calling  is 
persistentlj'  ignored  new  ahgnnients  will  take 
place,  such  as  diagnostic-therapeutic  groups,  both 
extra-  and  intra-institutional,  that  will  rival 
quack  institutions. 

To  the  student  group  that  I  annually  address.  I 
saj':  "Do  nothing  to  belittle  the  value  of  medical 
attendance;  so  act  that  those  served  will  appreci- 
ate the  service-value  of  the  service  rendered  and 
will  recognize  that  the  remuneration  is  inade- 
quate." I  tell  them  that  it  makes  no  difference 
as  to  what  the  actual  charge  is  in  dollars  and 
cents,  providing  so  great  a  demand  is  created  for 
the  service  by  the  quahty  thereof  that  one  quicklj- 
passes  from  the  position  of  an  apprentice  through 
that  of  a  fellow-craftsman  to  that  of  a  master. 
I   emphasize   that   once   a  master's   position   is 


secured  the  actual  money,  wages  or  income  is 
sure  to  grow  by  leaps  and  bounds,  for  then  the 
quahty  of  such  service  is  not  of  the  type  peddled 
on  every  street  corner;  that  to  attain  and  to  re- 
tain a  master's  position  requires  continuous 
sacrifice  for  years,  but  that  it  results  in  all  that  the 
most  optimistic  could  desire;  that  one  should 
never  en\y  but  ever  emulate  a  more  successful 
medical  friend,  should  alwaj's  remember  that  the 
common  laborer  is,  even  if  poorly  paid,  of  great 
importance  in  industrj',  as  no  project  can  be 
completed  without  liis  help. 

Hard  unremitting  toil  httle  relieved  l)y  the 
amenities  of  life  is  the  economic  law  of  medicine 
for  every  physician  who  desires  truly  to  become 
successful;  to  become  the  master  artist  in  the 
greatest  of  professions  demands  that  one's  motto 
shall  be  "I  serve."     Says  Chaucer: 

"With  us  ther  was  a  Doctour  of  Phisik, 
In  all  this  world  ne  was  ther  non  him  hk." 


The  Spirit  of  Revolt — P.»ychologists  today 
arc  more  concerned  with  the  changing  spirit  of 
mankind  than  with  any  other  psychologic  problem. 
The  hterature  on  the  spirit  of  revolt,  of  restless- 
ness, of  lawlessness  and  of  radicali.?m  is  daily  be- 
coming greater.  The  subject  is  engaging  the  at- 
tention of  our  greatest  minds.  Thus,  James 
M.  Beck,  Solicitor-General  of  the  United 
States,  devoted  the  presidential  address  be- 
fore the  annual  meeting  of  the  American 
Bar  Association,  held  recently  at  Cincin- 
nati, to  this  subject.  There  is  throughout  the 
worlfl  today,  he  pointc-d  out,  a  revolt  against  the 
si)irit  of  aiithority.  Penchng  criminal  indictments 
in  federal  courts  have  increased  from  10, ()()()  in 
1912  to  more  than  70.000  in  1921.  The  losses 
from  burghirics  repaid  by  casualty  companies 
have  grown  in  amount  from  $8S(),000  in  1914  to 
over  $10,000,000  in  1920.  The  streets  of  our 
cities  are  as  unsafe  as  were  the  country  roads  in 
the  days  of  Dick  Turpiii  and  Jack  Sheppard;  and 
murder,  the  most  serious  of  all  crimes,  is  so  fre- 
()uent  as  to  excite  hardly  t)a.ssinK  attention.  In 
New  York,  according  to  Mr.  Beck,  there  were,  in 


1917,  236  murders  with  only  sixty-seven  convic- 
tions; and  in   1912,  221  murders  and  seventy- 
seven  convictions;  and  in  Chicago,  in  1919,  there 
were  336  murders  and  only  forty-four  convictions. 
If  these    facts    so  near  home  arouse  ]iessimism, 
how  much  more  serious  is  the  world-wide  preva- 
lence   of    political    revolts,    enormous    uprisings 
against  constituted  authority  in  numerous  coun- 
tries, strikes  involving  hundreds  of  thousands  of 
men,  and  vast  fortime-i  wasted  in  the  pursuit  of 
pleasure.     In  searching  for  the  cause  of  the  situa- 
tion. Mr.  Beck  traces  it  imt  only  to  the  rise  of 
individualism    which    began    ••.,    the    eighteenth 
century  and  which  had  steadily  grown  with  the 
advance  of  democratic  institutions,  but   also  to 
the    prodigious    development    in    invention    and 
mechanical  aids  to  human  achievements  Si)    that 
everything  jioints  toejuantity  of  production  rather 
than    ciuality.     l\Ian    has    becotne    a    feniler    of 
machines  rather  than  a  constructive  tliiiik(>r.   The 
increa.se  in  potential  of  human  power  has  nol  been 
accompanied  by  a  corresponding  increa.st!  in   tin 
potential    of    human    character.- — Jour.    A.M.A. 
Octobers,  1921. 
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A  CALL-IN  REPORT  OX  THE  LATE  RESULTS  OF  SURGICAL 
TREATMENT  OF  CONSTRICTING  BANDS  OF  THE 
LARGE  INTESTINE  TERMINAL  ILEUM* 

W.  A.  BiGEi.ow,  M.D. 

Bigelow  Clinic,  Brandon,  Ma/i. 


I  DO  not  wish  to  (Usouss  the  subject  of  intestinal 
stasis,  but  simply  to  present  a  report  from  our 
clinic  of  the  end  results  of  one  hundi'ed  and  five 
cases  operated  upon  for  intestinal  bands  or 
membranes.  Last  winter  we  determined,  if 
possible,  to  get  in  touch  with  all  "constricting 
band"  post-operative  cases,  and  find  out,  by  call- 
in  report  cards,  what  had  been  accomphshed  bv 
operation.  One  hundred  and  forty-seven  ques- 
tionnaires were  sent  out,  and  one  hundred  and 
five  responses  were  obtained.  Thirtj'  letters 
were  returned  "uncalled  for,"  leaving  twelve 
who  did  not  respond.  These  reports  gradually 
drifted  in,  and,  as  it  became  evident  that  the 
results  would  be  more  satisfactory  than  anti- 
cipated, we  decided  to  summarize  them  for 
presentation  before  this  Association. 

1 . — Selection  of  cases.  Much  care  was  devoted 
to  the  reading  of  the  histories,  and  to  a  critical 
study  of  the  diagnosis  and  operative  findings  in  a 
large  series  of  cases  in  which  intestinal  banding 
was  present.  This  was  done  with  the  purpose 
of  eliminating  all  band  cases  associated  with 
gall-bladder  disease,  acute  or  sub-acute  appen- 
dicitis, tuberculous  peritonitis,  and  with  gyuieco- 
logical  pathology.  Duodenal  band  or  membrane 
cases  were  also  excluded  from  the  report.  We 
recognize  well  the  difficulty  of  chminating  the 
appendijj  as  the  active  som-ce  of  the  trouble,  but 
no  rejiort  card  was  sent  out  where  an  acute  or 
sub-acute  appendix  was  anywhere  evident. 

2. — Diagnosis.  The  diagnosis  in  all  the  cases 
reported  was  made  by  Dr.  Carter  in  connection 
with  'his  regular  routine  examination  of  the 
gastro-intestinal  tract  by  the  .r-ray  opaque 
enema  and  opaque  meal.  The  investigation, 
however,  did  not  stop  at  the  x-ray  room.  All 
were  carried  through  a  complete  examination  by 
the  various  members  of  our  Clinic,  and  a  final 


•Read  at  tl.o  annual  meetinfr,  Manitoba  Medical  Associ- 
ation, Wii  nipcg,  Novcmbor  9,  1921. 


diagnosis  made  of  "constricting  bands"  of  some 
part  of  the  large  intestine  or  terminal  ileum. 
3. — Main  subjective  syniptotns.     In  order  of  their 
frequency,    the   main   subjective  sjmiptoms  are 
clas.sified  as  follows: 

Table  I. — Main  Symptoms 

(1)  Loss  of  ambition,  easily  tired,  weak;  etc., 
nearly  all;  (2)  abdominal  pain,  65  per  cent.;  (3) 
obstinate  constipation,  42  per  cent.;  (4)  headache, 
13  per  cent.;  (5)  gas  tmnour,  12  per  cent.;  (6) 
nausea,  8  per  cent. ;  (7)  slight  urinary  disturbances 
accompanied  bj'  colon  bacillus  cultiu'e  from  the 
urine,  a  few  cases. 

I  am  sorry  we  have  not  had  time  to  ascertain 
the  exact  percentage  of  the  105  operated  cases 
wliich  gave  colon  culture  from  the  urine 

4. — Clinical  findings.  As  stated  above,  all 
these  cases,  as  demonstrated  by  the  z-ray,  using 
the  barium  enema  and  meal,  showed  definite 
constricting  bands  of  some  "part  of  the  large  bowel 
or  terminal  ilemn. 

(a) — The  location  of  bands  and  the  order  of 
frequency  of  their  occurrence  is  shown  in  Table  2. 
It  will  be  noted  that  the  caecum  and  ascending 
colon  wore  affected  in  79  per  cent. 

Table  II. — Location  of  Bands 

Sigmoid  and  descending  colon,  9  per  cent. : 
splenic  and  hepatic  flexures  and  transverse  colon. 
9  per  cent.;  terminal  ileum  alone  (Lane  Kink),  3 
per  cent.;  caecum  alone,  22  per  cent.;  ascending 
colon  alone,  3  per  cent.;  terminal  ileum  and 
caecum,  20  per  cent.:  caecum  and  ascending  colon 
26  per  cent.;  terminal  ileum,  caecum  and  as- 
cending colon,  7  i)er  cent.;  caecum  to  transverse 
colon,  1  per  cent. 

(6) — .Etiology  and  pathology  of  hands.  It  is 
not  my  purpose  to  discuss  the  etiologj'  and  path- 
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ology  of  these  bands.     You  are  all  familiar  with 
their  gross  appearance  on  opening  the  abdomen. 

(c) — Localized  tenderness  over  the  banded  area. 
This  was  demonstrated  in  40  per  cent,  of  the 
cases.  Thirty-two  per  cent,  showed  right-sided 
tenderness,  and  eight  per  cent,  left-sided. 

(d)— Secretory  digestive  disturbances.  Over  87 
per  cent,  showed  secretory  digestive  disturbances, 
as  indicated  bj^  the  amount  of  free  HCL  measured 
after  a  50-minute  Boas  test  meal.  Hyperacidity 
was  present  in  59  per  cent,  of  the  cases,  while  38 
per  cent,  showed  lessened  free  HCL. 

(e) — Secondary  ancemia.  Twelve  per  cent,  gave 
an  average  red  cell  blood  coiu't  of  less  than  four 
million. 

(/■) — Leucocyte  count.  The  average  white  blood 
cell  count  was  7400. 

(g) — Duration  of  symptoms.  The  average  dura- 
tion of  sj-mptoms  was  four  years. 

(h) — Pathological  report  on  removed  appendices. 
It  is  interesting  to  note  that  the  pathological 
report,  made  by  Dr.  Peirce  on  many  of  the  ap- 
pendices, removed  during  the  band-severing 
operation,  showed  no  evidence  of  disease.  In  a 
few  of  the  cases,  however,  the  appendix  acted  as 
an  immobilizer,  and  by  its  fixation,  produced 
banding  of  the  caecum  and  ascending  colon.  It 
is  to  be  regretted  that  all  appendices  removed 
were  not  sectioned  in  the  laboratory'. 

5. — Analysis  of  reports  received.  In  the  ques- 
toinnaire  sent  out  the  following  details  were 
asked:  (1) ;  Are  your  symptoms  any  better?  (2) 
Are  j'our  sjinptoms  much  improved?  (3)  Arc 
your  sjonptoms  completely  relieved?  (4)  What 
changes  have  been  noted  in  a  Digestion;  b 
Pains  in  abdomen ;  c  Bowel  movements. 

The  history  number  was  placed  on  each  card, 
so  that  as  soon  as  the  report  was  returned  it  was 
filed  away  with  the  historj-  and  the  operation 
record.  The  classified  analysis  of  the  reports 
received  is  sho\vn  in  Table  3. 

Tlie  results  in  the  way  of  symptom  relief  arc 
sufficiently  noteworthy  to  challenge  the  attention 
of  anyone  interested  in  the  surgeiy  of  the  patho- 
logical abdomen.  Especially  is  this  true  \v\wn  it 
i.s  noted  that  fifteen  per  cent,  of  these  operated 


cases  had  had  the  appendix  removed  at  a  former 
operation  without  relief  from  the  symptom  com- 
plaint. 

Table  III. — Analyses  of  105  Reports  of  Operative 
Residts 

General  symptoms — Completely  relieved,  37  per 
cent.;  much  improved,  45  per  cent.;  improved,  15 
per  cent. ;  no  better,  3  per  cent. 

Lndividual  symptoms — -(a)  Digestive  disturb- 
ances: Completely  relieved.  74  per  cent.;  partly 
relieved,  23  per  cent.;  no  better,  3  per  cent. 

(6)  Pain  in  abdomen:  Completely  reUeved,  62 
per  cent. ;  partly  reUeved,  34  per  cent. ;  no  better, 
4  per  cent. 

(c)  Constipation:  Completel}'  reheved,  68  per 
cent. ;  partly  relieved,  20  per  cent. ;  no  better,  12 
per  cent. 

Fifteen  per  cent,  of  these  cases  had  appendix 
removed  previously. 

6. —  The  operation.  In  none  of  the  cases  was  a 
short-circuit  operation  or  a  cseco-sigmoidostomy 
done.  The  following  points  in  the  operative  tech- 
nique we  regard  as  particularly  important:  The 
careful  freeing  of  all  kinks,  and  the  cutting  away 
of  aU  bands;  particular  care  to  stop  all  bleeding 
points  on  the  bowel  wall,  using  very  fine  catgut 
and  cutting  the  ends  very  short;  careful  applica- 
tion of  a  good  layer  of  vaseline  over  the  banded 
area;  occasional  longitudinal  stitcliing  of  periton- 
eum over  the  raw  areas ;  occasional  covering  of  raw 
areas  with  detached  omentum.  The  bowels  are 
moved  the  day  after  ojieration,  if  possible. 
Esciine  (gr.  1-100)  is  given  three  times  a  day  for 
one  week.  Position  of  patient  changed  frequently. 
The  bowels  are  filled  daily  witli  huge  enema.  Pa- 
tient is  usuallj-  jilaced  sitting  u|)  with  back  rests 
and  pillows  on  the  tliird  day. 

7. — Subsequent  examinatioiu.  The  majority'  of 
these  cases  are  given  a  barium  enema  after  leaving 
the  hospital  and  a  fluorfiscojiic  study  made  of 
operative  results.  It  has  been  generally  a  source 
of  great  satisfaction  to  I'eceive  the  report  that 
colons  which  previously  showed  delaj'  from  l)and^ 
now  fill  normally. 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


85 


LESSONS  LEARNED  FROM  A  STUDY  OF  THE  GALL  BLADDER* 

F.  N.  G.  Starr,  C.B.E.,  M.B.,  F.A.C.S. 


Surgeon,   Toronto  General  Hospital,   Toronto 


IT  is  my  desire  to-day  to  discuss  with  you  some 
of  the  phases  of  gall  bladder  disease  and  its 
treatment,  not  wholly  from  the  standpoint  of  the 
surgeon,  but  as  one  practitioner  with  another. 
Perhaps  I  may  be  of  some  help  to  j'ou  in  your 
problems;  and  I  know,  if  you  wnll  but  talk,  that 
you  can  be  of  a  great  deal  of  help  to  me. 

First  of  all,  let  us  clear  the  stage  from  such 
useless  and  antique  furniture  as  the  terms  "acute 
indigestion,"  "gastralgia,"  or  "neuralgia  of  the 
stomach."  Those  are  teiTas  for  which  no  gastric 
pathology  can  be  defined,  and  you  know  and  I 
know  when  the>'  are  used  that  we  are  but  cloalcing 
our  ignorance  in  order  to  hoodwink  ourselves  as 
well  as  our  patients!  A\Tien  a  patient  consults 
me  and  with  a  long  face  tells  me  he  has  recently 
recovered  from  a  severe  "neuralgia  of  the  stom- 
ach." I  invariably  enquire  who  his  medical  at- 
tendant is,  in  the  hope  that  such  an  one  did  not 
pass  through  my  classes  when  I  ta\ight  anatomy. 
Think  for  one  moment,  gentlemen!  Are  there 
any  sensory  nerves,  as  such,  going  to  the  wall 
of  the  stomach?  There  is  the  pneumogastric 
nerve,  it  is  true,  but  does  damage  to  it  cause  pain? 
I  think  not,  for  upon  opening  the  abdomen  under 
local  anaesthetic  one  may  handle  the  stomach 
with  impunity — may  even  excise  portions  of  it 
without  pain,  jirovided  one  does  not  pull  upon  or 
pinch  the  mesentery  in  which  there  are  sensory 
nerves.  Then  how  in  the  wide  face  of  time  can 
there  be  a  "gastralgia"? 

If  a  patient  has  severe  pain  in  the  upjier  abdo- 
men, there  must  be  pathologj^  and  it  behooves 
us  to  be  a  little  more  painstaking  in  our  methods 
of  examination  and  to  endeavom-  to  determine 
what  that  pathology  is. 

In  the  place,  then,  of  this  discarded  antique 
furniture,  let  us  put  acute  and  chronic  cholecys- 
titis, with  or  without  gall  stones;  acute  and  chronic 
pancreatitis,  a.ssociated  with  gall  bladder  disease, 
n'p}ure  of  a  viscus,  as  well  as  a  possible  cancer. 
I  want  to  make  it  clear  that  in  order  to  diagnose 
cholecystitis  there  need  not  be  a  lii.story  of  gall 

•Read  at  Canndiin  Medioal  .V'jsociation,  Hnlifa.v.  .lulv, 
1921. 


stone  cohc,  for  the  gall  bladder  may  be  a  "hell- 
de-serving  siimer"  for  many  years  before  gall 
stones,  pancreatitis  or  cancer  develops.  If  it  is 
discovered  sufficiently  early  and  dealt  with,  these 
more  serious  death-dealing  diseases  will  be  pre- 
vented. 

In  our  series  of  operations  for  gall  bladder  dis- 
ease during  1920,  only  5.2  per  cent,  had  jaundice 
or  a  history  of  previous  jaundice,  so  that  we  don't 
look  upon  this  as  a  necessarj'  factor  in  arriving  at 
a  conclusion.  If  it  is  present,  or  if  there  is  a  his- 
tory of  it,  of  course  it  materially  assists  us  in 
arriving  at  a  decision. 

The  taking  of  an  accurate  history  is  essential, 
and  with  a  httle  patience  and  perseverance  the 
patient  will  so  accurately  describe  his  condition 
w^hen  he  gets  through  telhng  about  "it"  and  when 
one  finally  discovers  what  he  means  by  "it"  that 
he  will  lead  you  by  easy  stages  to  the  location  of 
his  patholog>'.  Just  here  let  me  say  that  the 
taking  of  a  good  historj'^  is  an  art — the  interpre- 
tation of  the  history,  is,  however,  a  science.  If 
one  is  careful  and  accurate,  sooner  or  later  the 
patient  will  "let  the  cat  out  of  the  bag"  and  lead 
one  to  an  interpretation  of  the  correct  pathology. 

This  paper  is  based  largely  upon  the  replies  to 
a  questionnaire  recently  sent  out  to  our  gall 
bladder  cases  operated  upon  in  1920.  One  of  the 
first  things  to  which  I  wish  to  draw  your  attention 
is  that  gall  bladder  disease  does  not  belong  to 
advanced  years — the  average  age  at  the  time  of 
operation  was  41  years,  the  youngest  was  16 
years,  and  she  had  gall  stones;  the  oldest  was  77 
years.  In  going  into  the  histories  of  these  cases, 
however,  we  fiiul  that  thirteen  per  cent,  had  iiain, 
headaches  ami  bilious  attacks  before  10  years  of 
age;  an  additional  10.4  per  cent,  between  the  ages 
of  11  and  Ui  years:  an  adcUtional  14.2  per  cent, 
between  17  and  25  years;  10.4  per  cent,  from  25 
years  on;  or  36.6  per  cent,  had  symptoms  before 
25  j'ears  of  age.  What  does  this  mean?  It 
means  that  these  (leople  were  suffering  from  chol- 
ecystitis, but  treated  for  "stomach  trouble"  and 
what  not,  dosing  with  all  sorts  of  nauseous  drugs 
for  years  before  a  definite  determination  was  made 
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to  get  rid  of  the  disease.  It  is  a  very  grave  ques- 
tion if  the  cases  operated  upon  years  afttr  the 
initial  s>Taptoms  have  occurred  will  ever  be  en- 
tirely and  continuously  free  of  discomfort,  because 
of  the  associated  pathologj^  that  has  occurred  in 
the  liver  or  the  pancreas  from  a  spreading  in- 
flammation, and  even  in  the  stomach  from  repeat- 
ed reflex  spasm. 

Some  patients  complain  of  pain  and  refer  it  to 
the  right  costal  margin,  others  to  the  epigastrium, 
and  associated  there  with  pain  also  in  the  lower 
dorsal  region.  In  9  per  cent,  there  was  a  dis- 
taste for  food.  In  18.1  per  cent,  there  was  a  fear 
of  eating,  because  of  the  consequences.  In  24 
per  cent,  the  appetite  was  good.  We  have  ob- 
served in  many  of  these  cases  that  the  8th,  9th 
and  10th  dorsal  roots  on  the  right  side  are  tender 
to  pressure,  and  if  the  condition  is  acute,  there  is 
a  definite  hj^jersesthesia  not  only  just  below  the 
right  costal  margin,  but  also  over  this  area.  Very 
often  the  patient  volunteers  the  information  that 
he  hesitates  to  take  a  long  breath  because  of  the 
distress  that  it  creates.  Sixteen  per  cent,  com- 
plained of  constant  distress  within  one-half  to 
one  hour  after  eating.  In  3.8  per  cent,  only  did 
this  distress  depend  upon  the  size  of  the  meal, 
and  the  same  appUes  as  to  the  time  of  taking  it, 
but  in  22.7  per  cent,  the  distress  occurred  depend- 
ing upon  the  kind  of  food  taken,  especially  fats, 
or  fried  food,  and  in  a  few  of  these,  vegetables. 
In  32.4  per  cent,  the  chief  cause  of  complaint  was 
ga.s  on  the  stomach,  sometimes  beginning  while 
eating,  often  preceded  by  nausea,  frequently  in 
from  fifteen  minutes  to  one  hour  after.  Often  a 
patient  with  chronic  gall  bladder  inflammation 
.sits  down  to  the  table  with  a  good  appetite,  but 
the  sight  of  food  causes  nausea.  In  32.4  per  cent, 
there  wa.s  cfinstipation.  In  only  one  case  was 
there  diarrha-a — while  this  occurred,  there  were 
exacerbations  of  pain  in  the  upper  abdomen. 
Seventy-two  per  cent,  of  the  consti]  ation  cases 
were  relieved  by  the  removal  of  the  gall  bladder. 
In  29  per  cent,  there  was  a  history  of  mucu.s  in 
the  stools.  Of  these,  05.2  per  cent,  have  been 
entirely  relieved  of  their  so-called  "mucous  col- 
itis." 

The;  x-ray  gives  but  little  iiel])  in  arriving  at  a 
diagnosis,  (jxcept  in  a  negative  sense.  Even  if 
gull  stones  are  present,  it  is  only  in  abdut  (i  jmt 
cent,  of  vaacH  that  they  arc  of  suflicient  density 
to  cast  a  shadow.  There  is,  however,  a  hyjxT- 
inotiiily  of  the  stomach  in  about  (if)  per  cent,  of 
the  eases  of  gall  stones.     Not  infrequently  when 


the  gall  bladder  is  distended  it  will  cause  pressure 
upon  the  duodenal  gap,  and  this  gives  one  some 
assistance. 

From  this  study,  from  previous  analyses  of 
cases,  and  from  animal  experiments,  one  is  con- 
vinced that  inflanmiation  of  the  gall  bladder 
begins  in  early  life.  Fi'om  observation  at  opera- 
tion, I  have  become  convinced  that  in  some  cases 
stones  develop;  in  others  there  develops  local  or 
generahzed  liver  cirrhosis,  and  in  about  6.2  per 
cent,  of  others,  chronic  pancreatitis.  Wien 
stones  develop,  and  the  gall  bladder  containing 
them  is  removed — providing  they  are  not  also 
present  Ln  the  hepatic  and  common  ducts — the 
result  is  as  a  rule  satisfactory.  If  there  are  stones 
in  the  hepatic  or  conmaon  duct,  these  must  also 
be  removed  and  the  common  duct  drained.  Even 
then  stones  may  recur.  When  liver  cirrhosis  has 
developed,  one  must  be  more  or  less  guarded  in 
the  prognosis,  as  it  is  doubtful  if  this  fibrosis  can 
ever  completely  clear  up,  even  when  the  cause  has 
been  removed.  Hence  such  patients  are  prone 
to  suffer  from  some  digestive  distiu'bance. 

Now  with  reference  to  pancreatitis.  -  Archibald 
has  shown  that  the  ampulla  has  a  sphincter.  We 
know  an  acute  pancreatitis  may  occur  as  a  result 
of  an  impacted  stone  in  the  ampulla  of  Vatter, 
but  what  is  the  explanation  of  a  low  grade  i^an- 
creatitis  in  these  chronic  cholecj'stitis  cases?  Of 
course  there  must  be  some  reason  why  the  bile, 
in  the  absence  of  stone  in  the  ampulla,  finds  its 
way  into  the  pancreatic  ducts.  I  know  that 
spasm  of  the  neck  of  the  gall  bladder  does  occur,  for  I 
once  had  my  finger  caught  and  held  so  tightly 
that  to  have  withdrawn  it  would  have  meant 
tearing  out  the  gall  bladder  and  its  duct.  It  was 
necessary  to  wait  initil  .the  patient  was  deeply 
anaesthetized  before  I  could  release  my  finger.  Is 
it  not  conceivable  that  a  spasm  may  occur  simid- 
taneously  at  the  7ieck  of  the  ga,U  bladder  and  at  the 
ampulla,  when  the  bile,  with  great  force,  would  be 
driven  uj)  the  pancreatic  ducts? 

If  one  has  once  seen  acute  lueinorrhagic  pan- 
creatitis, he  will  not  readily  mistake  it  on  a  future 
occasion.  Tiie  vomiting,  the  acute  suffering 
from  violent  ei)igastric  pain,  the  cyanotic  pallor, 
the  appearance  of  shock,  often  unrelieved  except 
by  an  aiuestlietic,  can  rarely  l)e  confused  witli  any 
other  acute  abdominal  conditinn. 

l'"rom  this  violent  tyi'c  of  pancicatitis  there 
must  of  cour.se  he  ail  sorts  of  gradations,  just  as 
in  any  other  type  of  inllaniniation,  .and  these  be- 
come more  and  more  difliciilt  to  interpret  as  they 
Jesisen  in  severity. 
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The  pain  is  epigastric  and  a  little  to  the  left  of 
the  mid-line;  the  patient  can  fre(]uently  put  his 
finger  upon  the  point  of  maximum  pain.  Rolph 
has  pointed  out  as  a  sign  of  cholecystitis  the  fre- 
quency of  a  tender  point  "  in  the  colon  "  abave  and 
to  the  left  of  the  umbilicus,  but  then  the  colon  is 
rarelj'  to  be  foimd  there.  The  tender  point  is 
over  some  part  of  the  pancreas,  and  of  course 
associated  with  it  is  the  cholecystitis.  One  must 
guard  against  mistaking  acute  perforation  of  a 
viscus  for  an  acutely  inflamed  pancreas. 

If  there  have  been  repeated  attacks  and  the 
pancreas  is  in  a  state  of  chronic  inflammation, 
there  frequently  develops  a  pigmentation  of  the 
skin  known  as  "hemochromatosis."  There  is 
also  a  loss  of  appetite,  often  nausea  at  the  sight  of 
food,  with  gastric  discomfort  coming  on  an  hour 
or  so  after  meals. 

In  addition  to  that  and  a  history  of  frequent 
gall  stone  attacks,  one  has  to  depend  largely  upon 
functional  diagnosis  ;for  example,  when  the  in- 
ternal and  external  secretions  are  involved,  there 
will  be  only  a  partial  use  of  protein  and  fat,  hence 
the  carbohydrates  absorbed  go  out  as  glucose  in 
the  urine.  If  the  external  secretion  alone  is 
affected,  muscle  fibre  and  fat  appear  in  the  stools, 
because  the  digestion  of  protein  and  fat  is  inter- 
fered with. 

Some  people  lay  stress  on  the  use  of  Sahli's 
glucose  test,  and  some  on  Schmidt's  nucleus  test. 
These  are  very  elaborate  and  are  so  full  of  sources 
of  error  that  by  the  time  the  case  is  fully  diagnosed 
by  our  medical  friends,  the  symptoms  and  signs 
may  have  became  those  of  an  impending  autopsy 
rather  than  of  a  curable  surgical  condition. 

When  the  upper  abdomen  is  opened,  there  is 
such  a  close  association  from  the  developmental 
side  between  the  stomach,  pancreas,  liver,  gall 
bladder  and  ileo-csecal  region  that  one,  if  he  is  to 
do  the  best  for  his  patient,  must  make  a  careful 
surveyof  the  whole  ground.  One  may  often  find  a 
localized  lobule  in  the  pancreas.  It  is  not  suffi- 
cient to  find  a  kinked  appendix,  or  a  thickened 
gall  bladder,  or  a  few  gall  stones,  and  deal  with 
that  only;  but  one  must  carefully  inspect  the 
pancreas  and  deal  with  it,  or  the  other  organs,  as 
occasion  may  demand.  IMore  than  once  I  have 
found  it  necessary  to  remove  the  appendix  and 
the  gall  bladder,  deal  with  a  duotlenal  ulcer,  and 
do  a  gastro-enterostomy,  as  well  as  drain  the 
cystic  duct. 

By  that  I  don't  mean  draining  it  to  the  outside, 
but  into  the  duodenum.  To  my  mind  one  of  the 
most  absurd  procedures  in  surgery  is  the  drainage 


of  the  gall  bladder,  because  there  is  pathology  in 
the  pancreas  due  to  gall  bladder  disease.  If  there 
is  a  pathological  condition  in  the  gall  bladder, 
remove  the  bladder,  but  leave  a  .small  collar  at 
the  neck,  and  through  this  funnel  pass  a  small 
catheter  through  the  cystic  duct  to  the  common 
duct,  and  thence  to  the  duodenum.  If  the  cystic 
duct  is  fibrosed,  then  open  the  common  and  carry 
a  small  catheter  into  the  duodenum.  This  will 
not  only  provide  for  free  drainage  of  bile  into  the 
duodenum,  but  gives  one  a  great  opportunity  for 
administering  nourishment  such  as  saUne,  glu- 
close,  or  peptonized  milk,  directly  into  the  upper 
intestines,  as  I  suggested  twenty  years  ago  (1). 
If  left  in  the  duodenum  long  enough,  the  sphincter 
will  be  fixed,  and  the  possibility  of  spasm  very 
remote. 

It  has  been  demonstrated  that  if  the  pancreatic 
ducts  are  blocked,  it  is  useless  to  try  to  transplant 
them  into  the  bowel.  There  is  no  peritoneal 
covering,  and  they  atrophy  and  slip  out.  In  such 
a  condition  one  must  prepare  an  intestinal  loop 
and  make  a  block  transplant  of  the  head  of  the 
pancreas  with  its  ducts. 

One  is  often  astonished  at  the  results  of  treat- 
ment of  pancreatitis.  For  instance,  one  patient 
who  had  had  asthma  for  many  years  was  freed  of 
her  abdominal  condition,  and  entirely  relieved  of 
her  asthma.  Even  in  the  cases  in  which  the 
hemochromatosis  has  been  a  striking  feature, 
one  is  gratified  to  find  it  gradually  disappear. 

In  addition  to  the  improvitig  of  the  pancreatitis, 
some  rather  unusual  sjnnptoms  were  completely 
reUeved  by  removal  of  the  gall  bladder,  as  for 
example,  pain  about  the  rectum,  associated  with 
mucus  in  the  stools.  In  one  case  of  rheumatism 
that  also  had  mucus  in  the  stools,  the  mucus 
condition  was  reheved,  though  the  rheumatirm 
is  not  entirely  gone. 

In  the  1920  series,  five  died.  One  with  pul- 
monary embolus  ten  days  after  operation;  one 
with  ruptured  gall  bladder,  pancreatitis  and  peri- 
tonitis; one  had  associated  acute  pancreatitis;  one 
developed  an  acute  dilatation  of  the  heart  18 
hours  after  operation;  one  died  from  pure  cus.sed- 
ness  and  a  lack  of  will  to  recover.  He  had  an 
associated  callous  duodenal  ulcer,  for  which 
gastro-enterostomy  was  done. 

In  the  1920  series  there  were  stones  in  42  per 
cent,  of  the  cases  of  chronic  cholecystitis.  This 
is  rather  more  than  the  average  in  previous  studies. 
There  was  one  case  of  cancer  of  the  gall  bladder 
— and  this  would  have  been  prevented  had  his 
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"sjTnptoms"  been  properlj-  interpreted  before 
the  cancer  developed.  There  were  6.2  per  cent, 
chronic  pancreatitis. 

The  department  of  pathology  reports  one  nor- 
mal gaU  bladder  removed,  but  clinically  it  was 
thick- walled,  with  palpable  glands  along  the 
duct,  and  adherent  at  the  fimdus  to  the  duodenum. 
The  sjTnptoms  have  been  entirely  cleared  up  b}' 
the  operative  procedure,  so  that  my  conscience 
is  clear. 

To  recapitulate,  then: — 

(1)  Eliminate  from  vocabulary  terms  that  have 
no  pathological  basis. 

(2)  Take  an  accurate  history  and  interpret 
carefully. 


(3)  To  make  a  diagnosis,  don't  wait  for  an 
atttack  of  gall  stone  colic,  or  of  jaundice,  for  there 
may  be  cholecystitis  long  before  either  occur. 

(4)  Make  a  careful  physical  examination, 
looking  for  tenderness  under  the  right  costal 
margin,  associated  with  tenderness  over  the  8th, 
9th  and  10th  dorsal  roots. 

(5)  In  this  way  intelligent  treatment  may  be 
instituted  earlier,  and  the  mortality  statistics 
lowered,  to  say  nothing  of  the  fact  that  a  healthy 
man  is  an  asset  to  the  community,  as  compared 
to  one  who  is  semi-invalid. 

(l)Canadian  Journal  of  Medicine  and  Surgery,  1900. 


THE  OPERATIVE  TREATMENT  OF  VESICO-VAGINAL  FISTULA 

A.  C.  Hendrick,  M.A.,  M.B.,  F.R.C.S. 

Tor  07)  to 


Causation  of  fistula. 

/.' — Fistuke  of  puerperal  origin.  These  are  im- 
portant and  the  following  are  the  more  usual 
causes: 

(a)  Long-continued  pressure  of  the  presenting 
part  in  impacted  labours.  The  pressure  may 
bring  about  such  lowering  of  the  vitality  of  the 
parts  concerned  as  to  allow  of  infection  and  nec- 
rosis of  the  tissues. 

The  impaction  may  be  due  to: 

L— Pelvic  contraction. 

2. — Hydrocephalus. 

3.^ — Impaction  of  the  breech. 

Contributory  cau-ses  are: 

1. —  Neglect  to  empty  the  bladderand  tokeej)  it 
empty  during  labour. 

2.-  Too  long  delay  in  delivery — but  even  im- 
paction of  three  or  four  hours  may  suffice  to  ilo 
HufTicient  damage. 

(h)     Faulty  techiii()ue: 

1.— Abuse  of  the  use  of  the  obstetric  forceps 
either  bniise.s  or  causes  laceratioiiK. 

2.  Faulty  u.s<;  of  certain  instruments,  i.g.,  pei- 
forator  or  decapitating  hook. 

3. —  Sharp  i)oiii(s  of  the  ctMniid  hones  after  the 
operation  of  cruniotoniy. 

(c)     Obstetric  operations: 


1. — Vaginal  cesarean  section. 
2. — Symphysiotomy. 
3. — Criminal  abortions. 

II.  Fistulce  of  Non-Puerperal  Origin. 

(a)  Infective : 

1. — In  the  later  stage  of  maUgnant  disease. 
2. — 'From  vesical  calculi. 

3. — Specific  ulceration,  e.g.,  s\philis  and  tuber- 
culosis. 
4. — The  pointing  of  an  abscess. 

(b)  Accidental  fistuhe: 

1. — Wounds,  e.g.,  accidental. 
2. — Foreign  bodies  in  the  va„lna,  e.g.,  [lessary. 
3. — Pi'ocidenlia  uteri  with  cystocele  and  ulcera- 
tion. 

III.  Po.st-operative  fislulw: 

1. — After  pan-hysterectomy,   for  carciiioiua  of 
I  lie  cervix. 

2. — Palliative    operations,     e.g.,     scraping    or 
cauterizing  for  malignant  diseases. 

3. — Effects  of  radium. 
The  varieties  of  fistiihv.  clon.^i licit  according  to  their 
position: 

1 . — Ureth  ro- vaginal . 

2.--  Vesico-vaginai. 

3. — Vesico-cerv  ical . 

4. — Uretero-VHgiiiid. 
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5. — Uretero-cervical. 
Anatomy  offistulcB: 

It  is  important  to  review  the  anatomy  of  the 
regions  concerneil. 

The  vagina:  The  vagina  is  a  dilatable  membran- 
ous passage  extending  from  the  vestibulum  vagi- 
na to  the  uterus,  the  neclv  of  which  is  embraced 
by  it. 

It  passes  downwards  and  forwards,  usually 
parallel  to  the  plane  of  the  pelvic  inlet.  The 
anterior  and  posterior  walls  are  in  contact.  Its 
widest  diameter  is  opposite  the  lateral  fornices 
and  measures  5  cm. 

The  vagina  reaches  higher  on  the  cervix 
behind.  There  are  certain  landmarks  on  the 
vaginal  walls  which  arc  important.  These  are 
the  columniE  rugaruni. 

The  anterior  columna  extends  from  just  above 
the  InTnen,  about  a  third  of  the  way  up  the  an- 
terior wall.  This  corrugated  ridge — the  carina 
urethralis  vaginse-marks  the  area  of  the  anterior 
wall  of  the  vagina  which  is  in  contact  with  the 
urethra,  and  is  an  important  area  to  recognize. 
Behind  this  area,  which  is  marked  off  by  a  well- 
defined  transverse  ridge,  the  anterior  ^•aginal  wall 
is  smoother  antl  more  spread  out  and  marks  the 
area  in  contact  with  the  trigone  and  the  vase  of 
the  bladder. 

A  useful  rule  is  that  the  lower  third  of  the  an- 
terior vaginal  wall,  distinguished  by  the  longi- 
tudinal and  transverse  rugse  or  carina  urethralis 
vaginte,  is  in  contact  with  the  urethra  and  closely 
bound  to  it  by  the  urethro-vaginal  septum. 

The  middle  third  of  the  anterior  wall  of  the 
vagina,  which  is  smooother  than  the  lower  third, 
is  in  contact  with  the  trigone  of  the  bladder,  but 
not  so  finnl.y  attached  as  the  region  of  the  ure- 
thra or  carina  uretluahs  vaginae. 

The  upper  third  of  the  anterior  wall,  abiiost 
one  inch  in  length,  is  in  contact  with  the  base  of 
the  bladder  above  the  trigone,  b\'  looser  areolar 
tissues. 

These  facts — that  the  middle  and  upper  third 
of  the  vaginal  anterior  wall  are  lo'jsely  attached  to 
the  bladder  by  areolar  tissues — is  taken  advan- 
tage of  in  any  stripping  operation,  e.g.,  anterior 
colporraphy,  or  radical  cure  of  cystocele  as  one 
always  begins  to  do  the  separation  at  the  upper 
portion  of  the  vagina. 

Relations  of  trigone  of  the  bladder  to  anterior 
vaginal  wall: 

The  trigone  is  about  one  inch  on  each  of  its 
three  sides.     The  termination  of  the  carina  ure- 


thrahs  vagina;  on  the  lower  third  of  the  anterior 
vaginal  wall  marks  the  level  of  the  urethral  open- 
ing in  the  blailder. 

An  ecjuilatcral  triangle  with  one  apex  at  the 
urethral  opening,  and  sides  of  one  inch,  would 
mark  the  openings  of  the  ureters  in  the  bladder. 

But  two  other  important  facts  are  to  be  re- 
called: (a)  The  vagina  has  no  sub-mucous  coat, 
and  its  mucous  membrane  is  firmlj'  attached  to 
the  muscular  coat;  (b)  the  bladder  has  a  sub- 
mucous coat  between  the  muscular  coat  and  the 
mucous  membrane.  This  sub-mucosa  of  well- 
marked  areolar  tissues  and  verj-  vascular  is  inti- 
mately connected  with  the  mucous  membrane, 
but  loosely  to  the  muscular  layer  of  the  bladder, 
except  over  the  trigone  area,  where  it  is  more 
firmly  attached.  Hence  while  there  is  no 
danger  of  stripping  the  mucous  membrane  from 
the  muscular  coat,  in  the  case  of  the  vaginal  walls 
there  is  great  danger  of  doing  so  in  the  case  of  the 
bladder,  especially  in  the  region  of  the  base. 
Hence  one  must  be  careful  to  keep  in  the  fascial 
plane  and  not  strip  the  mucous  membrane  of  the 
bladder  from  its  muscular  coat. 

Tliis  anatomical  fact  in  regard  to  the  structure 
of  the  bladder  wall  explains  why  there  is  often 
prolapse  of  the  mucous  membrane  of  the  bladder, 
through  these  vesico-vaginal  fistulse. 
Relation  of  the  ureters  to  the  vagina: 

The  ureter  is  about  1.5  m.m.  lateral  to  the  cer- 
vix, crossed  above  by  the  uterine  arterj'.  It  then 
passes  near  the  lateral  fornix  of  the  vaginse  to 
reach  the  interval  between  the  vagina  and  the 
bladder. 

It  reaches  the  anterior  vaginal  wall  about  on 
the  level  of  the  lower  edge  of  the  anterior  lip  of 
the  OS  uteri,  or  about  the  junction  of  the  upper 
third  with  the  middle  third  of  the  anterior  vag- 
inal wall,  and  is  adherent  to  the  vaginal  wall  at 
the  lateral  fornix. 

The  lu-eters  pass  obliquely  through  the  bladder 
wall  lying  beneath  the  mucous  membrane  for 
some  i^art  of  their  intramural  coinse,  which  ex- 
tends altogether  for  three-quarters  of  an  inch. 

The  above  arc  the  usual  relations  of  the  uretei"s; 
certain  variations  in  the  course  may  occur,  but 
this  is  not  important  since  the  ureters  are  always 
defined  before  operations  by  the  passage  of  the 
ureteral  catheter. 
Operations  for  vesico-vaginal  fistidee: 

1. — Preliminary  prvparatioiU'!.  Cystitis  and 
vaginitis  must  bo  cured  first. 

2. — Time  to  operate.  Wien  the  fistula  is  the 
result    of   an   accident   at    delivery   or   operation 
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(Wertheim's),  six  weeks  is  the  limit  to  wait.  If 
the  fistula  does  not  close  spontaneously  in  that 
time,  operate. 

3. — Posture  of  patienl.  (a)  The  exaggerated 
dorso-lithotom}-  position,  or  (b)  Bozeman  position 

Methods  ofoperatin-g.  There  are  many  methods 
advocated,  but  a  modified  flap-sphtting  is  the 
best  and  most  useful. 

Essentials  to  success  in  operation. 

1. — Wide  separation  of  the  vaginal  wall  from 
the  bladder  wall,  being  careful,  however,  not  to 
spht  the  bladder  mucous  membrane  from  its 
muscular  coat.  Tliis  will  not  happen  in  the  case 
of  the  vaginal  wall,  since  it  has  no  sub-mucosa. 

2. — Define  ureters  by  catheters  passed  in  them. 

3. — Use  only  plain  catgut  for  the  first  line 
sutures,  not  silk. 

4. — Be  sure  the  bladdei"  mucous  membrane  is 
not  pouting  into  the  suture  line. 

5. — ^Have  a  good  projection  into  the  interior  of 
the  bladder  of  the  sutured  tissue. 

6. — Use  round-bodied  non-cutting  needles. 
Methods  in  flap-splitting: 

1. — The  first  suture  unites  the  mucous  mem- 
brane by  moans  of  the  Connell  suture,  or  the 
method  where  the  needle  is  entered  on  the  mu- 
cous membrane  surface,  such  as  is  used  in  the 
operation  of  gastro-enterostomy.  The  suture  is 
plain  catgut. 

2. — The  second  suture  in  the  mucous  mem- 
brane is  Cushing's  .suture  of  No.   1  chromic. 


3. — The  third  suture  closes  the  vaginal  mucous 
membrane  by  continuous  chromic  suture. 
A  modified  flap  splitting. 

When  the  fistula  is  situated  high  up  in  the 
vagina  the  following  method  is  useful. 

Make  a  circular  incision,  excentric  to  the  fis- 
tula, about  7  m.m.  to  one  side  and  12  m.m.  to  the 
other,  through  the  vaginal  mucous  membrane. 
Then  dissect  up  this  island  of  vaginal  mucous 
membrane  to  within  two  or  three  m.m.  of  the 
edge  of  the  fistula.  A  collarette  is  thus  formed  of 
vaginal  mucous  membranes,  adherent  to  the  fis- 
tula border  by  a  circular  pedicle. 

This  collarette  is  invaginated  into  the  fistula 
opening  by  means  of  the  stitches  with  the  needle 
entering  on  the  surface  to  be  invaginated.  Result 
— the  vaginal  naucous  memlirane  comes  to  face  the 
cavity  of  the  bladder  and  its  raw  surface  the 
vagina.  Follow  this  with  Cushing's  suture  of 
fine  chromic  gut,  and  then  close  the  vaginal 
mucous  membrane  over  this  surface. 

At  the  conclusion  of  the  operation  the  vaginal 
sutiu-e  lines  arc  painted  with  iodine  solution  and 
the  vagina  lightlj'  packed  with  gauze. 
After-treatnient. 

1 . — Patient  kept  in  bed  f oi'  two  weeks. 

2. — Catheter  is  passed  every  3  or  4  hours, 
night  and  day,  for  one  week. 

3. — Urinary  antiseptics  are  given. 

4. — Plenty  of  fluids  and  light  diet. 

5. — Mild  purgation  and  oil  enema  are  employed 
to  avoid  strain. 


Mortality  in  Placenta  Prsevia.  Kellogg 
(Boston  Med.  and  Surg.  .lour.,  October  13,  1921) 
summarizfrs  the  mortality  in  planta  pra^via  for 
th(!  la.st  twenty-five  years  at  the  Boston  Lying-in 
Hospital.  liy  early  and  more  prompt  treatment 
and  the  rewjrt  to  conservative  methods  of  d(!livery 
by  Braxton  Hicks's  V(;rsion  and  the  uses  of  the 
bag,  to  the  exdu.sion  of  manual  dilatation  and 
extraction,  tlu?  maternal  mortality  has  hceii 
reduc<'d  from  20  pcir  cent,  to  (i  pel  cent.,  there 
ix;iiig  55  ca.ses  without  maternal  mortality,  the 
foetal  mortality  of  48  per  cent,  remaining  i)racti- 
cally  the  same  as  with  less  conservalivc!  methods. 
Thougli  probably  nothing  can  jmivent  death  in 
CAWH  n-aching  hospital  pul.s<0<'SH  and  moribund, 


it  is  possible  that  some  might  i)e  savcxl  by  packing 
the  cervix  and  vagina,  putting  a  waist  tourniquet 
over  the  uterus,  transfusing  and  comi)atling 
shock  for  several  lioui-s  before  attempting  delivery 
Though  theoretically  Braxton  Hicks's  version  is 
indicated  in  non-viabl(>  children  and  bags  in 
viable,  liie  results  for  th(>  latter  have  been  as  good 
with  Bi'axton  Hicks's  version  as  with  bags,  and 
this  is  the  method  of  clinice  in  rural  districts. 
Piluitrin  is  valuai)le  in  nuiiginal  vaiic^ties  where 
there  is  a  floating  h(>a(l  with  inadeciuate  pains,  by 
producing  enough  contraction  to  force  the  head 
down  and  .so  control  Jjlecding,  as  h:ipiien(>d  in  two 
instanc(vs  whicii  tlirn  delivered  themselves  nor- 
mally. 
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CIRCUMSCRIBED  SYPHILITIC  ULCER  OF  THE  STOMACH: 

REPORT  OF  A  CASE* 


George  B.  Eusterman,  M.D. 
Section  on  Gastro-Enierology,  Mayo  Clinic,^  Rochester,  Minnesota 


THE  last  of  my  three  previous  articles  on  the 
subject  of  gastric  syphilis  contained  a  sum- 
mary of  observations  and  conclusions  based  on  a 
series  of  fifty-five  cases.  Since  that  time  ten 
more  cases  have  been  added  to  the  hst.  The  case 
in  this  report  represents  an  unusual  type.  A  care- 
ful study  of  the  material  mentioned  disclosed  out- 
standing characteristics  as  follows: 

1. — Organic  gastric  syplulis  is  rai-e  even  in  ad- 
vanced stages  of  systemic  syphiUs.  The  average 
age  incidence  is  between  thirty-five  and  forty 
years,  the  average  duration  of  symptoms  about 
two  years,  and  the  average  duration  of  the  infec- 
tion about  twelve  years.  In  contrast,  the  average 
age  of  the  patients  with  chronic  benign  calloused 
ulcer  is  forty-five  years,  with  symptoms  on  an 
average  of  from  nine  to  ten  j-ears;  the  patient  with 
cancer  averages  fifty-four  years,  with  symptoms  of 
two  and  one-half  years'  duration.  Exclusive  of 
the  patients  with  heredosj'phihs  and  the  advanced 
obstructing  hour-glass  types,  cachexia  is  rare, 
anaemia  is  not  marked,  and  invariably,  a  gastric 
tumour  is  not  palpable. 

2.-v-There  is  no  sjTnptomatologj'  characteristic 
of  the  lesion,  and  variations  in  the  chnical  picture 
depend  largely  on  the  site  and  extent  of  the  in- 
volvement. Localized  involvement  of  the  py- 
lorus with  or  without  stenosis  and  with  free 
hydrochloric  acid  and  enzj-mes  in  the  gastric 
secretion  may  simulate  benign  pyloric  ulcer;  in 
obstructing  hour-glass  conditions  the  patients 
usually  have  considerable  pain,  and  vomiting 
soon  after  taking  food;  in  the  contracted  and  de- 
formed types  there  is  distress,  pain,  and  symptoms 
in  proportion  to  the  nature  and  amount  of  the 
food  taken.  The  sj-mptoms  in  the  main  closely 
approach  those  characteristic  of  a  slowly  pro- 
gressive form  of  scirrhous  carcinoma.  The  symp- 
toms common  to  all  the  cases  were  a  fairh  marked 
progressive  couree,  pain  soon  after  eating  in- 
variably associated  with  nausea  and  vomiting. 

•Presented  before  the  Western  Ontario  Academy  of 
Medicine,  London,  Ontario,  May,  1921. 


absence  of  haemorrhage,  maintenance  of  ap- 
petite in  the  majority  of  cases,  and  marked  loss  of 
weight  without  definite  cachexia.  Achyha  was 
present  in  more  than  80  per  cent,  of  the  cases;  in 
20  per  cent,  there  was  free  hydrochloric  acid  in  the 
gastric  extract,  but  usually  with  subnormal 
values.  In  7.5  per  cent,  of  the  latt<?r  achylia  al- 
ternated with  free  hydrochloric  acid  secretion. 

3. — The  pathologic  anatomic  process  in  all  the 
cases  was  a  progressive  inflammatorj'  one,  rarely 
circumsciibed,  and  involved  the  lower  and  middle 
thirds  of  the  stomach  in  the  majority  of  cases, 
with  extension  upward  along  the  lesser  curvature. 
Hour-glass  contractures  usually  involved  the  pars 
media.  General  diffuse  syphilitic  cirrhosis  was 
charaot-eristic  of  the  congenital  cases.  In  ad- 
vanced cases  hour-glass  contraction,  marked 
thickening,  deformity,  and  contracture  due  to 
fibrosis  was  the  rule. 

4. — In  from  50  to  60  per  cent,  of  all  cases  of 
proved  gastric  carcinoma  a  tumour  is  palpable, 
in  contrast  to  15  per  cent,  of  the  syphilitic  cases. 
Of  proved  cases  of  gastric  carcinoma  in  all  stages, 
free  hydrocliloric  acid  is  found  in  46  per  cent.,  but 
it  is  absent  in  80  per  cent,  of  all  cases  of  gastric 
syphiUs. 

5. — Camian  states  that  although  the  roentgen 
signs  of  gastric  syphilis  are  not  distinctive  and 
pathognomonic  in  every  case,  they  furnish  decisive 
evidence  of  gastric  involvement  and  in  correlation 
with  the  clinical  and  laboratory  findings  give  in- 
dispensable aid  in  the  diagnosis  of  tliis  disease.  In 
his  judgment  the  roentgenologic  signs  of  giistric 
syphilis  are:  (a)  filhng  defect  of  the  gastric  out- 
line, usually  without  corresponding  palpable 
mass,  (b)  hour-gUiss  stomach — dumb-bell— or  the 
upper  locuhis  expaniled  and  bulbous,  and  the 
lower  loculus  tubular,  due  to  extensive  irregular 
concentric  contraction,  (c)  si.\-hour  retention  less 
frequent  than  in  other  gastric  lesions  uibout  20 
per  cent  ;  (,d)  diminution  of  ga.stric  capacity;  (c) 
stiffening  or  lessened  pliabilitj-  of  the  gastric  wall; 
(f)  absence  of  peristalsis  from  the  involved  area; 
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(g)  pylorus  free  rather  than  obstructed;  (h)  pa- 
tient usually  under  cancer  age  and  not  ill  in  pro- 
portion to  the  extent  of  the  disease  shown  by  the 
roentgen  ray,  and  (i)  absence  of  a  niche,  accessory 
pocket,  or  typical  iiicisura,  classic  signs  of  simple 
gastric  ulcer. 

6. — Intensive  syphihtic  treatment  in  the  eaily 
stages  may  produce  actual  clinical  and  anatomic 
cm-e.  In  advanced  cases  there  may  be  httle  or 
no  response.  In  the  series  of  fifty-five  cases  prev- 
iously reported  a  clinical  cure  was  shown  in  42 
per  cent,  and  improvement  in  50  per  cent.,  repre- 
senting a  total  of  92  per  cent,  improved  or  cured. 
This  includes  twelve  cases  (30  per  cent.)  in  which 
anatomic  restitution  to  normal  was  complete  or 
nearly  complete. 

7. — The  proof  of  the  specificity  of  a  lesion  in- 
volves nimierous  factors.  The  requisites  are: 
demonstrable  evidence  of  a  gastric  lesion,  positive 
Wassermann  reaction  or  other  reliable  evidence  of 
syphihs  elsewhere  in  the  body,  or  both,  and  defi- 
nite, sustained  therapeutic  improvement.  These 
factors  in  conjunction  with  achylia  or  subacidity 
in  the  majority  of  cases,  with  the  roentgenologic 
characteristics  herein  described,  in  addition  to  the 
anatomic  improvement  or  cure,  seem  to  make  the 
chnical  or  intra  vitam  diagnosis  of  syphilis  of  the 
stomach  conclusive.  The  following  is  the  com- 
posite picture  of  acquired  gastric  syphilis: 

The  patient  is  usually  a  male  adult  wlio.se  average 
age  is  thirty-five  years.  His  gastric  disturbance 
has  been,  on  the  average,  of  a  little  more  than  two 
years'  duration,  and  characterized  chiefly  by 
pain,  vomiting,  and  flatulency,  coming  on  fairly 
promptly  after  meals.  Little  or  no  lelief  is  ex- 
perienced by  ordinary  methods  of  managoment. 
The  clinical  cour.sc  is  progressive.  Gastric  chcm- 
ism  and  roentgen  findings  strongly  suggest  cancer. 
The  patient  is  under-nourished,  but  not  cachettc, 
may  be  somewhat  anaemic,  and  usually  an  epi- 
gastric ma.ss  is  not  palpable.  The  gastric  lesion 
is  invariably  extensive,  occasionally'  l<;calized  in 
the  pyloric  area,  with  only  a  slight  tendency  to 
profluce  stenos's.  Such  characteristics  in  con- 
junction with  a  positive  Wassermann  reaction,  or 
with  a  history  of  infectif)n  and  other  clinical  signi^ 
of  Hyphilis,  an;  strong  presumplive  evidence  of 
specific  gastric  disease. 

Mki'okt  ok  Cask 

Case  304048— Mr.  W.  11.  11.,  aged  l(i,  farmer, 
wn.1  examined  in  the  f'ljnic  January  2.'{,  1920.  He 
had    had   goiiorrhoa   in    iSOr),   malaria   in    iSUS, 


syphihs  in  1900,  rheumatic  fever  in  1903,  and  in- 
fluenza in  1918.  A  local  phy.sician  treated  the 
primary  lesion  with  calomel  powder  and  it  dis- 
appeared in  a  few  days.  The  patient  had  no 
knowledge  of  skin  or  mucous  membrane  second- 
aries, alopecia,  and  so  forth.  About  one  year 
afterward  he  had  paralysis  of  the  left  side  of  the 
face  which  lasted  six  months,  associated  with 
"sore  throat"  for  about  one  week  at  the  outset. 
Potassium  iodide  was  prescribed  and  taken  for 
one  and  one-half  years  without  untoward  gastric 
symptoms.  The  patient  had  married  in  1905. 
Two  years  after  marriage,  his  wife  had  abortion 
induced  (?)  at  two  and  one-half  months.  There 
were  no  further  pregnancies  and  no  precautionary 
measures  were  taken.  The  wife  was  given  a 
divorce  bj'  publication  eight  years  after  marriage. 


I'^'ici.  ]. — Case  304048 — -Roentgcnognini  J.'inu.iry  26, 
1020.  Gastric  ulcer  on  tlie  posterior  wall  of  the  Iwdy  of 
the  stomach,  No.  2  retention;  niche  of  the  ulcer  was  not 
seen  in  the  roentgenogram.  A  diagnosis  was  m.adc  on  the 
(luoroseopic  findings. 

The  patient  had  not  had  gastro-intestinal  dis- 
turba.iices  ])rior  to  October,  1919.  At  this  time 
symptoms  develoiied  gradually'  ])ut  became  quite 
marked  within  six  we(>ks.  lie  comiilained  chiefly 
of  distress,  sometimes  a  severe  i)ain,  chiefly 
localizetl  to  the  ;iiiteri(ir  hiwcr  portion  of  the  chest. 
This  distress  or  pain  usually  appeared  abotit  thirty 
minules  after  meals  juid  was  associated  with 
liclcliiiig,  iii'xrr  with  actual  nausea  iir  vomiting. 
His  .Mppclilc  failed  frdiii  tlic  (Uitsel,  and  he  was 
appreheiisi\'e  (in  accniinl  I'l  I  he  pniximity  of  the 
pains  to  tiic  prccdrdiuin.  Tlie  pains  were  novel* 
epigastric.  On  dccasidns  he  regurgitated  his 
part  i.ally  digesU'd  breakfast  at  ti.OI)  p.m.  with  con- 
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Fig.  2.— Case  304048 — Roentgenogram  February  24, 
1920.  Findings  the  same  as  in  the  roentgenogram  in  Fig. 
1  except  that  the  retention  was  No.  1. 

siderable  relief  from  subjective  discomfort  Large 
meals  were  especially  disturbing,  and  he  volun- 
tarily restricted  his  diet  as  much  from  fear  of 
postprandial  discomfort  as  from  a  lessened  appe- 
tite.    November  15,  1919.  he  discontinued  work 


Fio.3. — Case 304048^The  roentgen  examination  .Marclj 
2,  1921^  was  negative.  Both  at  the  second  and  thud  ex 
aminations  it  was  noticed  tliat  the  stomach  hid  (hmiui.>lied 
in  size. 

because  of  the  pain  and  weakness.  His  dj'spepsia 
persisted  and  was  actually  progressive  in  spite  of 
a  markedly  restricted  diet,  cliiefly  consisting  of 
toast,  milk,  and  raw  eggs.  There  were  no  noc- 
turnal pains.     The  bowels  were  quite  regular  as  a 


rule.  At  regular  intcnals  after  meals  the 
patient  had  pyrosis  or  salivation.  He  lost  17 
pounds  in  weight.  During  the  three  weeks  prior 
to  coming  under  our  observation  he  lived  chiefly 
on  milk  toast. 

Physical  examination  icvealed  considerable 
dental  repair,  chronic  tonsillitis,  irregular  pupils 
but  good  reactions,  cervical  and  axillary  adenitis, 
tentlerne.ss  high  in  the  middle  line  of  the  epigas- 
trium, a  left  inguinal  iiernia,  a  few  exiernal  ha!m- 
orrhoids,  and  moderate  prostatic  hypertrophy. 
Urinalysis,  blood  pre.'i.sure,  thoracic  organs,  and 
superficial  and  deep  reflexes  were  objectively 
negative.  The  veins  of  the  fundus  of  the  eye  were 
full  and  tortuous.  Fractional  gastric  analysis 
revealed  a  slight  Ij'  subnormal  acid  curve  and  a 
tendency  to  moderate  hjpersecretion.  Patho- 
logic elements  were  not  found  on  chemical  or  mi- 
croscopic examination.  A  Wassemiann  test  on 
the  blood  serum  showed  total  inhibition  of  haemo- 
lysis. Roentgenograms  January  26,  1920,  demon- 
strated a  No.  2  six-hour  barium  retention.  The 
niche  of  the  ulcer  which  was  on  the  posterior  wall 
of.  the  stomach  was  not  seen,  but  was  diagnosed 
on  fluoroscopic  findings. 

Following  medical  and  surgical  consultation  in 
which  the  possibility  of  a  benign,  malignant  or 
syphilitic  ulcer  was  under  serious  consideration,  it 
was  decided  to  institute  intensive  treatment  for 
syphilis;  in  the  event  of  unsatisfactory  response 
surgical  interference  would  be  reconsidered.  Be- 
tween January  31,  1920,  and  March  6,  1920,  the 
patient  received  six  intra\-enous  treatments  of 
ai-si)henamine  under  the  direction  of  Dr.  Stokes 
and  his  associates.  The  patient  later  stated  that 
on  the  si.xth  day  after  the  first  injection  all  his 
gastric  symptoms  disappeared,  and  that  he  had 
gained  28  pounds,  an  average  of  one  poimd  each 
day.  February  24, 1920,  a  second  roentgen  exam- 
ination showed  that  the  niche  had  become  con- 
siderably smaller,  and  the  six-hour  retention  was 
less.  March  1,  1921,  the  patient  returned  at  our 
request  for  another  examination.  In  the  mean- 
time he  had  had  forty  mercurial  inunctions  self- 
administered.  His  health  had  been  excellent 
since  his  first  visit;  his  weight  was  141  pounds. 
Gastric  analj'sis  revealed  normal  acid  values  and 
good  motilit}-.  A'-ray  of  the  stomach  March  2  and 
March  5,  1921.  by  Dr.  Carman,  revealed  normal 
conditions,  but  the  Wassermann  reaction  was 
again  strongly  positive.  (Figs.  1,  2  and  3).  A 
second  course  of  six  intravenous  arsphenamine 
treatments  was  given  between  March  7  and 
April  11,  1921 
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I  ISCUSSION 

Gummatous  tumour  and  round  ulcer,  until 
recently,  have  been  the  popular  pathologic  con- 
ceptions of  gastric  syphilis.  Before  the  era  of 
serologj'  and  rcentgenologj-  the  clinical  diagnosis 
of  syphilitic  round  ulcer  of  the  stomach  was  fre- 
quently made,  and  such  well-known  observers  as 
Ewald,  Fenwick,  and  Neumann  were  authority 
for  the  statement  that  from  5  to  20  per  cent,  of 
their  cases  of  chronic  ulcer  were  syphilitic.  Other 
WTiters,  however,  would  not  subscribe  to  such  a 
high  percentage,  and,  on  the  basis  of  pathologic 
studies  by  Chiari,  Fraenkel,  and  others  since 
then,  the  earlier  percentages  were  unquestionablj* 
too  high.  That  gumma  or  gummatous  tumour, 
which  was  practically  the  only  anatomic  lesion  of 
syphilis  recognizable  by  the  early  pathologic  an- 
atomists, is  the  usual  type  of  lesion  of  later  or  lat- 
ent syphilis  is  apparently  disproved  by  Wartliin's 
exhaustive  investigations.  He  is  firmly  of  the 
opinion  that  the  viscera  are  involved  in  all  cases  of 
latent  syphilis,  not  by  gummatous  processes,  but 
by  specific  inflammatorj^  processes,  eventually 
fibrosis,  usualh'  mild  in  character,  but  acquiring 
pathologic  importance  because  of  this  progressive 
character.  To  the  clinician  a  proper  conception 
of  the  pathologic  process  is  of  inunediate  diagnostic 
and  practical  importance.  The  coincidence  of 
chronic  ulcer  of  the  stomach  and  duodenum,  oi 
gastric  ulcer,  and  systemic  syphilis  is  not  un- 
common. It  has  been  my  unfailing  experience 
in  the  gastric  or  duodenal  ulcers  which  exhibit 
chronicity  and  hyperacidity,  and  which  have 
symptoms  controllable  by  diet  and  alkalies,  thai 
the  associated  system  c  syphilis,  latent  or  activ< , 
has  no  etiologic  relationship.  This  experience  is 
further  fortified  by  the  fact  that  urgent  treatment 
for  syphilis  has  no  influence  on  the  symptoms  or 
structure  of  the  ulcer  and  that  histologic  examina- 
tions of  the  lesions  removed  at  ojciation  are  char- 
acteri.stic  of  benign  callous  ulcer.  The  symptom- 
atology and  rai)id  clinical  course  of  the  case  herein 
reported  was  n(jt  unlike  that  (jf  many  other  proved 
cases  of  gastric  syphilis;  it  differed  only  in  lliat  the 
pathologic  process  was  circumscribed. 

Our  clinical  experience,  combined  with  (he  evi- 
dence obtained  at  the  operating  table  and  in  the 
fliioro.'icopic;  room  supports  the  modern  conception 
of  pathologic  proceascs  in  the  viscera  of  ])atients 
with  old  or  latent  Hj'philis.  A  circumsciibed 
guniniiitoiiB  tumour  (syiihilnnia,  sy|)liililic  gum- 
ma, and  Hf>  fortlij  which  is  paljiablc!  and  wiiiili,  if 
at  the  orifices,  may  even  produce  obstruction,  is 


rare  in  our  experience.  The  roentgenologist  has 
shown  that  this  type  of  lesion  is  either  rare  or 
gives  little  or  no  distress  because  the  majority  of 
cases  in  which  roentgen-ray  examination  is  made 
are  not  of  this  type.  For  "in  lues  notwithstanding 
the  extensive  distortion  of  the  stomach,  no  cor- 
responding mass  can  be  felt,  and  the  filHng-defects 
are  evidently  due  not  to  the  intrusion  of  a  tumour, 
but  to  an  infiltration  and  contraction  of  the  gastric 
walls."  (2).  Warthin  noted  that  the  fibrosis  in 
the  tissues  was  very  marked  and  afescciated  with 
it  were  infiltration,  ulceration,  and  cicatrization 
in  varying  degrees.  Syphilitic  round  ulcer  is  prob- 
abl}^  the  result  either  of  a  peripheral  endarteritis  or 
of  the  ulceration  of  a  single  gvuumatous  lesion  in 
the  submucosa.  These  must  be  clearly  distin- 
guished from  the  more  frequent,  shallow,  dirty, 
multiple  ulcerations  of  the  gastric  mucous  mem- 
brane over  an  inflammatory  syphilitic  process  in 
the  submucosa.  Wile,  in  a  fairly  complete  article 
dealing  largely  with  a  review  of  the  literature  en 
gastric  syphihs,  mentions  a  recent  case  of  syphilitic 
gastric  ulcer  in  Cabot's  service  at  the  University 
Hospital,  Ann  Arbor.  The  patient  gave  a  nega- 
tive Wassermann  reaction,  but  Warthin  was  able 
to  demonstrate  spirochetes  in  the  excised  material. 
This  is  our  first  convincing  case  among  several 
thousand  cases  of  benign  ulcer  of  a  circumscribed 
single  deep  syphihtic  ulceration  of  the  stomach. 
Undoubtedly  the  true  nature  of  other  gastric  ulcers 
has  been  overlooked,  but  we  are  convinced  that 
this  type  is  fairlj'  rare. 
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VAGINO-VESICAL  AND  UTEUO-VESICAL  FISTUL.E— OPKKA'I'IVE 

TREATMENT* 
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URINARY  fistulse  bring  about  a  condition 
which  makes  the  patient  truly  miserable 
and  become  a  source  of  great  worry  to  all  thinking 
genito-iu'inary  surgeons.  It  may  be  due  to  ex- 
trophy of  the  bladder,  to  transplantation  of 
ureters  in  the  skin,  to  traumatic  sinus  from  the 
ureter  to  the  vagina  or  to  tramnatic  utero-vesieal, 
vagino- vesical  or  urethro-vaginal  openings. 

This  paper  will  deal  with  what  we  consider  a 
few  important  points  in  the  operative  treatment 
of  utero-vesical  vagino-ves  cal,  and  urethro- 
vaginal fistulse  by  the  perineal  route.  We  do  not 
claim  originality  in  any  way.  We  will  simply 
describe  in  detail  the  methods  employed  on  our 
service  for  the  closing  of  the  fistu'se  between  the 
bladder  and  the  vagina  or  the  cervix  or  both. 
Such  fistulse  are  the  result  of  difficult  parturition, 
co'potomy  wounds,  abdominal  operations  and 
more  particularly  hysterectomy,  radium  or  caut- 
tery  treatment  for  cancer. 

In  general,  obstetric  management  and  opera- 
tive treatment  have  both  greatly  improved  in 
later  years,  but  from  the  records  in  the  majoritj- 
of  the  large  clinics  in  America  and  in  Europe  there 
is  abundant  evidence  that  we  still  have  such  fis- 
tulse to  combat.  During  the  past  tliree  years  in 
our  own  clinic  we  have  had  from  ahuost  every 
section  of  the  United  States  and  Canada  patients 
su  ering  from  this  condition;  and  that  the  tech- 
nique still  calls  for  some  further  details  is  proved 
by  the  histories  of  from  one  to  eighteen  operations 
on  the  same  patient.  In  a  long  series  from  the 
Mayo  Chnic,  Judd  reports  patients  who  had  six 
and  seven  previous  operations.  One  of  our  pa- 
tients with  a  high  vesico-vaginal  fistu'a  had  under- 
gone seven  operations,  another  twelve  opera- 
tions. One  woman  with  complete  loss  of  the 
floor  of  the  bladder  from  cer\nx  to  urethra  in- 
clusive, had  eighteen  operations  before  coming  to 
our  service. 

That  the  best  method  of  operation  is  still  un- 
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decided  is  deduced  from  the  arguments  of  many 
prominent  surgeons.  Trendelenburg,  Marcy, 
Legueu  and  others  claim  advantages  for  the 
transperitoneal  route;  Paris,  Francey  and  others 
from  the  transvesical  route;  Sculze-Berge  advo- 
cates operation  through  the  pre-vesical  space; 
Bachrach  upholds  the  transplantation  of  the 
ureters  n  the  skin.  Several  surgeons  believe  in 
the  transplantation  of  the  ureters  in  the  bowel; 
N  ghoff  and  Mayo  argue  the  superiority  of  the 
purse-string  suture  with  traction  to  the  bladder; 
Latzko,  Rosenski,  Bertino,  Ferroni,  MacLean, 
Ward,  Judd  and  Kelly  support  many  different 
varieties  of  the  vaginal  route.  For  suture  mater- 
ial some  use  silk,  some  catgut,  some  silk  worm 
gut  and  some  silver  wire. 

The  supra-pubic  operation  is  as  a  general  rule 
more  suitable  for  uretero-vaginal  fistulse,  but 
even  at  its  best,  for  vesico-vaginal  and  vesico- 
cervical, it  is  more  severe  and  it  has  a  nmch 
higher  mortality  than  when  these  conditions  are 
approached  from  below.  To  Trendelenburg  is 
due  the  credit  for  first  using  the  supra-pubic 
operation  for  the  cure  of  these  fistulse.  His  work 
was  published  in  1890.  In  1902,  Kelly  advocated 
the  emploj-ment  of  the  knee-chest  posture  in 
order  to  obtain  a  good  exposure  of  the  vaginal 
vault.  He  opened  the  peritoneal  cavity  by  a 
wide  transverse  incision.  Eleven  years  later  he 
contended  that  the  lithotomy  position  was 
superior  to  the  knee-chest  posture. 

The  method  to  be  employed  in  each  case  must 
of  course  be  determined  by  a  careful  consideration 
of  the  conditions  [iresent  and  by  the  experience  of 
the  operating  surgeon.  In  some  cases,  mainly 
those  associated  with  the  ureter,  the  supra-pubic 
is  the  only  choice,  but  in  all  others  the  vaginal 
route  should  be  tried  first. 

The   apparent   ease   with   which   these   fistuUv 

may  be  closed  is  too  oft<>t)  very  deceiving  to  the 

inexperienced,  and  unless  definite  procedures  are 

followed,  the  results  are  often  very  imsatisfactory. 

Before  any  operative  procedure  is  vmdertaken 
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the  ureteral  openings  and  the  opening  of  the  fis- 
tula in  the  bladder  should  be  definitely  located. 
If  the  opening  is  very  small  and  free  of  the 
ureters,  the  high-frequency  current  may  be  tried. 
All  possible'  facts  regarding  the  course  and  posi- 
tion of  the  sinus  should  be  ascertained  before 
treatment  is  considered.  An  effort  should  also 
be  made  to  get  the  tissues  in  the  best  possible 
condition  for  heaUng;  this  latter  often  requires 
considerable  time  as  the  mucous  membrane  of 
the  vagina,  bladder  and  labia  may  be  much  ex- 
coriated, infected,  and  coated  with  deposits  of 
urinary  salts. 

One  of  the  greatest  diflSculties  encountered  is 
trauma  to  the  vesical  neck  with  partial  or  com- 
plete loss  of  the  vesical  sphinctor.  If  the  opening 
of  the  bladder  is  high  in  the  vaginal  fornix,  and 
especially  if  there  is  much  scar  tissue,  it  is  some- 
times difficult  to  obtain  suflEicient  exposure  for 
satisfactory  dissection.  This  cons  deration  led 
us  to  make  two  free  lateral  incisions  in  the  perin- 
eum, lateral  episiotomy  wounds,  with  the  same 
objective  as  Ward  had  Mith  his  paravaginal  in- 
cision. It  is  surprising  to  what  extent  this  will 
facilitate  the  bringing  of  the  cervix  and  the  fornix 
in  full  exposure  in  the  operative  field.  AVith 
catheters  in  the  ureters  and  a  catheter  through 
the  fistu  a  from  the  bladder  to  the  vagina  as 
guides,  it  is  much  safer  to  proceed  with  the  dis- 
secting of  the  vaginal  from  the  bladder  wall. 
Grasping  the  cervix  with  a  tenaculum,  we  have 
used  a  long  incision  antero-posteriorly,  in  the 
vaginal  vault  surrounding  the  sinus,  as  in  Fig.  1. 

The  vagina  is  now  freely  dissected  from  the 
bladder  wall  until  the  bladder  hangs  loosely  and 
can  be  easily  invaginatcd  into  that  viscus.  Unless 
this  dissection  is  thoroughly  can-  cd  out  the  possi- 
biUty  of  cure  is  remote.  With  a  small  curved 
needle  and  a  moderately  fine  catgut  the  sinus  is 
invaginated  into  the  bladder  with  interrupted 
sutures,  or,  if  the  fistula  is  small,  with  a  purse- 
string  suture.  These  are  further  reinforced  by 
one  or  more  lines  of  Lcniticrt  sutures.  The  va- 
ginal wall  is  then  loosely  sutured  over  this  with 
fine  catgut.  If  the  sinus  is  in  the  sulous  at  the 
cervix,  the  denuded  cervix  may  be  used  to  make 
body  f(jr  our  suture;  if  the  urethra  has  been  torn, 
it  is  well  to  di.ssect  free  the  both  sides,  and,  if 
possible,  to  grasp  .some  of  the  sphinctor  liliros  or 
the  scar  tis.sue  to  which  these  are  attadiod  and  to 
suture  one  side  or  the  other  to  get  a  central  body 
to  give  control.  It  is  obvious  tliat  the  hl.'iddcr 
flaps  should  be  free  and  loose  and  (;asily  approxi- 
mated in  order  that  no  tension  may  be  exerted  on 


the  suture.  We  have  used  plain  catgut  entirely 
in  these  cases.  We  believe  that  the  sloughing  of 
the  flaps  or  about  the  wound  is  too  often  due  to 
tension  on  the  sutures.  The  lateral  perineal 
incisions  are  now  sutured  and  the  vagina  is  care- 
fully packed  with  iodoform  gauze  to  obliterate 
any  dead  space  between  the  vagina  and  the 
bladder  wall  and  also  to  elevate  the  floor  of  the 
bladder  in  order  to  bring  the  Une  of  suture,  if 
possible,  to  the  ridge  of  a  watershed. 

The  post-operative  care  is  most  important.  A 
little  carelessness  at  this  point  may  destroy  all 
hopes  of  final  success.  Following  the  operation, 
we  have  emptied  the  bladder,  by  means  of  a  re- 
tention catheter  or  frequent  catheterization. 
One  of  our  patients  urinated  spontaneously  after 
the  second  day  without  any  undesired  effect. 
All  our  patients  were  kept  in  bed  for  a  period  of 
from  two  weeks  to  eighteen  days  after  the  opera- 
tion. There  is  no  mortaUtj'  in  the  series  and  the 
results  were  according  to  the  tables: 

Table  I. 

Type  of  LTrinary  Fistulse  operated  on  from  Nov- 
ember, 1917,  to  November,  1920. 

Complete    laceration    from    cervix    through 

urethra 2 

Vesico-vaginal 3 

Vesico-cervical 2 

Uretei'o- vaginal 2 

Vesico-urethro-vaginal  (nmltiple  openings)   .  1 

Urethro-vaginal 2 

Eecto-vesical  vaginal 1 

Total 13 

Age  of  youngest  patient 16  years 

Age  of  oldest  iiaticnt: 

Vesico-vaginal 51  years 

Uretero-vaginal 53  years 

Tablk  II. 

Extent  of  Involvement 

Complete  from  cervix  through  mcthra  ...  2 
Multiple  siiuis  willi  nhsolutc  loss  of  urethra.  1 
Partial  loss  of  bladder  sphincter  (no  control)  2 
Single  sinus  (vesico-vaginal  and  vesico-cervi- 
cal)      T) 

Single  sinus  (uretero-vaginal) 2 

Recto- vesico-vaginal .    .    , 1 
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Fig.  1.— Case  2 
X. — Ureteral  catheter  making  complete  circle. 
O. — Vesico-vaginal  fistula  with  catheter  from 
bladder  to  viigina. 


Fig.  2.— Case  4 
1.— DUated  Ureter. 
2. — Vesio-vaginal  fistula 
3. — Distorted  bladder. 


FiQ.3.— Case  3 
Complete  laceration  from  urinary  meatus 
to  cervical  canal. 


FiQ.  4.— Case  3 


FiQ.  6.— Case  3 
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Table  III. 
Etiology 

Childbirth— Spontaneous 1 

Childbirth — Instrumental 6 

Appendicectomy 1 

Colpotomy 1 

Hysterectomy 3 

Table  IV. 
Operations  elsewhere 

Three  patients  had  had  one  operation. 
One  patient  had  had  18  operations. 
One  patient  had  had  7  operations. 
One  patient  had  had  12  operations. 

Table  V. 
Patients  operated  on  in  our  service. 

Nine  patients  had  one  operation. 
Three  patients  had  2  operations. 

Table  VI. 

Results 

Vesico-vaRinal cured 

Complete  laceration  cervic  through  urethra 

cured  2 

Vesico-cervical cured  1 

Vesico-cervical improved  1 

Vesico-urethra-vaginal — -two     attempts    for 

control — improved  1 ;  (slight  leakage  on 

walking). 

Urethro-vaginal <'ured  2 

Recto-vesico-vaginal not  tioatcd 

Case  No.  1 :  L.  S.,  ago  51,  married.  Admitted 
S(!ptember  17,  1917,  complaining  of  leakage  of 
urine  through  vagina  for  3  years  following  opera- 
tion by  vagina  for  a  pelvic  abscess.  Seven 
previous  operat  .ms.  Cystoscopy :  Showed  a 
largo  sinus  just  internal  to  right  ureteral  orifice. 
Ureteral  catheter  easily  passes  through  this  into 
vagina.  Vaginal  examination  shows  a  diniple 
with  much  scar  tissue  about  it  just  to  riglit  of 
cervix  in  vault  of  vagina.  .  Operation:  Catheters 
in  j)osition.  Fyiberating  lateral  perineal  incisions. 
Longitudinal  incision  in  vag  nal  wall,  extending 
down  to  riglit  of  cervix.  lOiiclosing  siruis.  Va- 
ginal wall  well  freed  from  bladder  wall  and  closed 
with  interrupted  sutures,  reinforced  with  two 
luyers  of  l^emlxTt  catgut  No.  I.     I.alera!  ))rriiieai 


incisions  also  closed  with  catgut  suture.  Dis- 
charged October  23,  1917.  Result:  Cured.  Out 
of  hospital  25  days  after  operation. 

Case  No.  II.:  E.  S.,  age  42,  married.  Ad- 
mitted October  28,  1917,  complaining  of  ur.'nary 
leakage  through  vagina  for  3  years.  Had  12 
operations  for  relief.  Cystoscopy:  External 
genitals  irritated.  Bladder  small  content.  Right 
ureteral  orifice  nonual.  Left  ureteral  orifice  is 
just  below  a  large  opening  to  the  vagina,  in  scar 
surrounding  this  fistula?.  Unable  to  pass  cath- 
eter up  left  ureter.  Catheter  through  fistula 
passes  into  vagina  at  vault  on  the  left  just  below 
line  of  suture  of  old  hysterectomy  wound.  Urin- 
al3-sis:  Turbid,  acid,  1026,  albumin  a  trace,  sugar 
0.;  Micros,  pus: — ,  baciUi.  Operat'.on:  (plastic) 
Lateral  vaginal  incisions.  Dense  scar  about  va- 
gina openings.  Vaginal  mucosa  freed  from  blad- 
der. Sinus  wall  nvaginated  into  bladder.,  vaginal 
wall  sutured  over  this.  Rest  as  usual.  Dis- 
charged December  4,  1917. 

Case  III.:  J.  S.,  age  16,  single.  Admitted 
December  29,  1919.  Complaints:  Incontinence 
of  urine  for  6  weeks  following  instrumental  de- 
hvery.  Genito-urinary  system :  Linear  slit  easily 
admitting  3  fingers  and  extends  from  cervix  uteri 
to  urethra.  Vault  of  bladder  prolapses  through 
opening.  Operation:  Liberating  incisions,  dis- 
section. Vagina  freed — interrupted  Lembert  su- 
tures, several  layers  over  each  other.  Dischaiged 
February  14,  1920.  Result:  Complete  recovery. 
Case  No.  IV.:  B.  C,  age  32,  single  Admitted 
Ju  y  3,  1919.  Complaints:  Incontinence — June, 
1908,  ai)peii(lix  removed;  July,  1908,  search  for 
sjionge,  no  sponge  found;  .\i)ril,  1909,  right  kidney 
removed,  incontinence  followed.  Findings:  Ure- 
thra normal,  excel'ent  control.  Cystoscopy: 
Bands  of  adhesions  sepai'aling  bladder  into  two 
(•;ivities.  Small  sinus  to  right  leading  to  vagina  to 
right  and  anterior  of  cervi.\.  Diverticulum  of 
bladder  (catheter  coiled)  probably  traumatic. 
l''irst  ()|)erMtion:  Lithotomy ;  catheter  in  left  ureter; 
prolie  through  sinus  liberating  incisions.  Incision: 
\'aginal  wall  freed  from  blailder  and  separated. 
Siilui'ed.  \'agina.l  packing.  Slight:  leakage  from 
((■ri|li  day.  Three  months  'aler  second  similar 
operation  successrui.      Hesuil :    Curi'd. 

Cask  No.  \^:  M.  K.,  age  35,  married.  Admit- 
ted August  9,  1920;  discharged  September  5, 
1920.  Complaints:  inconlinenc(>  of  urine,  follow- 
ing severe  inslrnmenlal  lal)our  for  10  weeks,  lias 
had  5  fiiil-lcrm  'aboms  will)  3  inst  ruincnial  deli- 
veries. X'aginal  examination  shows  extensive 
old  laceration  cervix,  especiidly  on  left.     Cysto- 
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Fig.  7— Cases 


Fio.  8.— Case  3 


Fig.  9.— Case  3 


Fig.  10.— Case  1 


Fig.  11.— Case  1 


Fig.  12.— Case  1 


^ 


4.   i. 


Fig.  13.— Case  1 


Fig.  14.— Case  5 
Utero- vesical  fistula. 
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FiQ.  15.— Case  5 


Fig.  16.— Case  5 


^^     ° 


Xl 


Fig.  17.— Cases 


Fig.  18.— Case  5 


FlO.    I'.l.—CnHC  6 

Absfiliitc  loss  of  urothca  with  multiple  fis- 
tuliit  and  much  hc.iit. 


Fia.  20.— Case  6 
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Fig.  21— Case  6 


Fig.  22.— Case  6 


Fig.  23.— Case  6 

Scop_y:  .  Instnmient  easily  introduced.  Ureteral 
orifices:  Left  normal  in  contour  and  position; 
Right  norma',  in  contour  drawn  upwards.  Scar, 
in  centre  of  which  is  a  fistula  one-half  inch  from 
ureteral  orifice.  Catheter  in  fistula  comes  through 
cervix  into  vagina.  L'rine:  Pale,  cloudj',  acid, 
1012,  albumin  and  sugar  0.;  micros,  pus: — ,  epi- 
thelium, bacteria.  Phenolsulphonephthalein  Test: 
1st  hour  21  per  cent.,  2nd  hour  12  jjer  cent.,  total 
33  per  cent.  Culture  of  bladder  urine  shows 
B.  Goli-communis.  August  16th,  operation  for 
utero-vesical  fistula.  Result:  Cured;  discharged 
20  days  after  operation. 

Case  No.  VI.:  M.  C,  age  30,  married.  Ad- 
mitted September  1 ,  1920.  Complaints:  Constant 
dribbUng  of  mine  from  vagina  for  three  years, 
following  instrumental  deUvery — severe  lacera- 
tion; 18  operative  attempts  unsuccessful.  Funnel 
pelvis.  Cystoscopy:  No  evidence  of  a  urethra: 
instead  to  patient's  left  is  a  gaping  opening,  will 
admit  index  finger.  About  1'.  inches  posterior 
to  this  in  left  of  vagina  is  another  large  opening 


Fig.  24.— Case  6 

admitting  index  finger  to  bladder.  R  ght  ureteral 
orifice  slightly  external  to  posterior  opening.  Left 
orifice  j  inch  above  and  included  in  the  scar 
tissue  about  opening.  Operation — plastic — suc- 
cessful in  closing  sinuses,  but  no  control. 

Case  No.  VIII..  E.  C,  age  37,  widow.  Ad- 
mitted February  24,  1919;  discharged  :\Iarch  30, 
1919.  Complaints:  Inability  to  retain  urine  for 
one  year.  Symptoms:  Lacks  control  of  urine 
when  walking,  coughing  and  sneezmg;  frequency 
of  urination;  urgency.  August,  1918,  p)erineal 
repair,  symptoms  relieved  for  two  months.  Five 
children,  no  instrumental  deUveries.  Cysto- 
scopy: Marked  cystocele,  scarred  gaping  urethra; 
othei-wise  normal.  Operation:  Vertical  incision 
from  just  behind  meatus  for  4  inches.  \'aginal 
wall  separated  from  floor  of  bladder  for  3  inches. 
Lembert  sutures.  Vaginal  packing.  Result: 
Cured. 

Case  No.  IX.:  J.  M<  ^L,  ago  41.  nianiod.  Ad- 
mitted Aug»ist  2,  191S,  discharged  .Vugust  (i.  1018. 
Complaints:    Frequency  of  urination.     Blood  and 
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faeces  in  urine.  Onset,  May,  1918.  Sj-mptoms: 
Operation  March,  1918,  for  ovarian  trouble;  May, 
1918.  frequency  with  fseces  in  urine.  Cystoscopy: 
Malignant  growth  right  side  of  bladder  from  base 
to  vault.  In  centre  of  ulceration,  slightlj'  more 
to  patient's  left  is  sinus  through  which  faeces 
passes.  Recto-vesical  fistulse.  Carcinoma  of 
bladder,  vagina  and  rectum.  Result:  nil — no 
treatment. 

Case  No.  X.:  M.  E.  S.,  married.  Achnitted 
Februarj'  18,  1919,  discharged  March  18,  1919. 
Complaints:  Leakage  of  urine  into  vagina  for  8 
months.  SjTnptoms:  Following  forceps  delivery 
urine  came  away  through  vagina.  Operation 
November,  1918 — no  result.  Has  had  8  children, 
last  one  bj-  forceps.  Cystoscopy :  Perineal  lacer- 
ation. Rectocele.  Vesico-vaginal  fistula  admits 
2  fingers;  extends  from  cervix  uteri  into  urethra 
and  towards  patient's  right.  Roof  of  bladder 
prolapses  through.  Operation:  Liberating  in- 
cisions. Difficult  separation  vaginal  wall  from 
vesical.  Much  scar.  Bladder  and  m'ethra  closed 
by  Lembert.  Closure  as  usual.  Result:  Cured. 
C.^SE  No.  XL:  E.  M.,  age  35,  married.  Ad- 
mitted February' 14, 1918.  Complaints:  inability 
to  hold  urine  for  5  years.  Sjanptoms:  Incontin- 
ence of  urine  immediately  following  instrumental 
delivery.  Later  hysterectomy.  Constant  drib- 
bling of  urine.     One  previous  operation  unsuc- 


cessful. Cystoscopy:  Bladder  much  contracted. 
Floor  pulled  upwards.  Large  opening  upper, 
portion  of  floor  of  bladder  to  left  of  left  ureteral 
orifice  which  is  in  scar  of  fistulae.  Vaginal  end  of 
fistulas  in  cervix  uteri.  Operation:  Liberating  in- 
cisions. Sinus  in  dense  scar  high  up.  Carefully 
freed — good  flap  to  right.  Poor  to  left.  Lembert 
sutures;  closure  as  usual.     Result:    Improved. 

In  conclusion,  I  wish  to  emphasize  a  few  points 
considered  of  vital  importance.     These  are: 

1.  Pre-operative  cleansing  of  the  parts. 

2.  Attacking  the  condition  from  a  urological 
point  of  view. 

3.  Definite  diagno-sis  with  location  of  openings 
in  the  bladder  and  the  relation  to  the  ureteral 
orifices. 

4.  Lateral  perineal  incisions,  especially  for  fis- 
tulse high  in  the  vagina  or  uterus. 

5.  Free  separation  of  the  vaginal  from  the 
vesical  wall. 

6.  Multiple  layers  of  suture  with  invagination 
of  the  bladder  into  that  ^ascus. 

7.  Vaginal  packing  to  elevate  and  support  the 
suture  fine. 

8.  Post-operative  judgment  and  care. 

Reference 


Biblidgraphv  complete,  see  Journal  of  Urology.    Vol.  ^i 
No.  1.     Jul.>  1921. 


The  Therapeutic  Properties  of  Propyl  Al- 
cohol.— ^Itecent  investigations  by  Christiansen 
(Ugo.skrift  for  Laegor,  October  13,  1921)  into  the 
therapeutic  properties  of  propyl  alcohol  seem  to 
sugg&st  that,  at  any  rate  in  certain  diseases  of  the 
skin,  this  drug  dcsfjrves  wider  popularity  than  it 
ha.s  liitherto  enjoyed.  In  43  cases  of  acne  of  the 
face,  complicated  in  most  ca-scs  by  severe  seboi-r- 
hcea  and  stamped  with  a  long  record  of  failure  to 
react  to  other  remedies,  excellent  results  were 
obtained.  The  treatment  was  continued  for 
bcveral  months,  and  the  j)atients  found  it  easy  to 
continue  indefinitely  the  us<;  of  a  35  per  cent,  solu- 
tion with  which  the  face  was  ballutd  two  or  Ihreo 
times  a  day.  In  this  strength  the  alcohol  jxis- 
8Cfl8(«  no  dehydrating  propcirties  and  is  non-irri- 
tating. In  Himr)lo  seljorrliu'a  a  50  ]M'r  cent,  solu- 
tion (;an  be  iiacd.  The  author  records  several 
failures  in  the  treatment  of  eczema,  rosacea, 
rworiaflis,  (li|)hth);ria,  and  gonorrhcca,  and,  as  a 


remedy  for  lice,  propyl  alcohol  proved  disappoint- 
ing.    But  it  was  remarkablj'  effective  in  ])rurigo, 
pitjTiasis  and  seborrhoea  of  the  head,  and  as  a 
hair  wash  a  35  per  cent,  solution  of  propyl  alcohol 
with  a  little  castor  oil  was  foimd  to  be  a  very  ef- 
fective cleansing  agent.     Another  and  quite  dif- 
ferent si)here  of  usefulness  was  found  for  propyl 
alcohol  as  a  presc;rvativo  and  disinfectant  of  sur- 
gical   instruments.     Provided    a    50    per    cent, 
solution  is  madi  alkaline  by  the  addition  of  a  little 
soda,  instnunents  do  not  rust  in  it.    As  a  disin- 
fectant pro]iyl  alcohol  is  in  overj'  rcsficct  superior 
to  ethyl  alcohol,  5  per  cent,  of  the  latter  corres- 
ponding to  2  per  cent,  of  the  fornu^r.     A  50  per 
cciiit.  solution  of  pro])yl  alc^ohol  can  be  obtained  in 
D(!ninark  from  (lermany  at  the  cost  of  about  ll 
crowns   (about   Is.   Gd.)    for   a   kilo,  and    it   is, 
thertifore,  cheap  enough  to  be  extensively  usc'd  as 
a  disinfectant  of  the;  hands  and  field  of  operation. 
—Brit.  Med.  .I<nn-..  D.iccnibcr  10,  1921. 
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PREGNANCY  AND  TUBERCULOSIS* 

David  A.  Stewart,  B.A.,  M.D. 

Medical  Superintendent  Manitoba  Sanatorium,  Ninette;  Assistant  Professor  of  Medicine, 

Manitoba  University. 

Part    2. — The  Treatment  of  Tuberculosis  Complicated  by  Pregnancy. 


WHEN  pregnancy  has,  through  ignorance  of 
the  law,  or  of  conditions,  or  in  defiance  of 
them,  or  on  wrong  advice,  or  against  advice, 
actually  begun  in  a  woman  who  is  tuberculous, 
what  is  to  be  done  about  it?  Should  pregnancy 
be  terminated,  and  when,  and  how:  or  should  it 
not  be  terminated:  and  if  not,  then  what  can  be 
done?  Into  these  decisions  many  considerations 
enter. 

Three  schools  are  described  by  Schauta.  One 
teaches  that  abortion  should  be  done  on  every 
pregnant  woman  who  has  tuberculosis;  the  second 
that  abortion  should  never  be  done^  but  the  best 
of  treatment  given,  and  the  woman  allowed  to  go 
through  with  her  pregnancy  ;  the  third,  that  there 
can  be  no  fixed  rule  and  no  general  indication,  but 
every  case  must  be  considered  and  decided  bj^ 
itself. 

The  avoidance  of  pregnane}-  is  one  thing  and 
the  interruption  of  pregnancy  quite  another. 
Ordinary  human  feeling  and  the  religious  teaching 
of  many  hold  the  emptying  of  the  uterus  and  the 
destruction  of  the  foetus  excusable  only  when  life 
is  to  be  saved  thereby.  The  law  of  the  land 
rightly  holds  the  emptying  of  the  uterus  for  any 
other  reason  to  be  criminal  malpractice. 

The  problem  is  essentially  one  of  prognosis — 
judgment  as  to  the  probable  outcome  of  the 
tuberculosis,  handicapped  by  pregnancj^  and 
what  follows,  or,  on  the  other  hand,  relieved  so 
far  as  an  abortion  can  relieve  it.  It  is  not  an 
obstetrical  problem.  A  wise  prognosis  in  tuber- 
culosis is  much  more  difficult  than  diagnosis  or 
treatment,  and  comes  onl.v  thi'ough  long  experi- 
ence. The  elements  which  enter  into  such  an 
estimate  can  onl}'  be  briefly  indicated.  Time  is 
an  element  in  resistance.  Long  duration  is  more 
favourable,  other  tilings  being  equal,  than  short 
duration,  and  quiescence  and  evidence  of  arrest 


*Part  1,  deivling  with  the  effects  of  Pregnancy  on  Tuber- 
culosis, was  pubhshed  in  January. 


are  more  valuable  the  longer  they  have  lasted. 
Small  extent  of  disease,  again  other  things  being 
equal,  is  much  better  than  greater  extent,  but  not 
infrequently  extensive  old  chronic  disease  maj^ 
give  a  much  better  outlook  and  bear  burdens 
better  than  a  smaller,  newer  and  more  active 
lesion.  Activity,  even  sUght,  and  shown  by  even 
the  slightest  symptoms,  always  means  danger. 
Comphcations  of  any  sort  are  bad,  especiall}' 
when  added  to  pregnancy,  which  is  in  itself  a  bad 
complication.  Pregnancy  with  larjTigitis,  or 
intestinal  tuberculosis,  even  the  slightest,  gives 
an  outlook  almost  absolutely  bad.  In  a  woman 
under  twenty,  pregnancy  as  a  complication  to 
tuberculosis  is  more  serious  than  in  a  woman 
bej'ond  twenty.  Out  of  these  and  manj'  other 
elements  must  be  built  up  an  estimate  of  the  possi- 
bihties  and  probabilities  of  the  patient's  power  of 
resistance  to  the  disease  with  a  continuance  of 
the  pregnancy,  or  after  abortion. 

Into  the  decision  must  enter  practical  as  well 
as  theoretical  considerations.  The  conditions 
under  which  the  jiregnancy  will  be  passed,  the 
child  liorn  and  the  mother  and  child  live,  must  be 
consitiered.  Under  the  very  best  conditions  it  is 
possible  for  a  cliild  born  of  a  mother  actively 
tuberculous  to  get  a  fair  start;  under  average 
conditions  it  is  most  unlikely,  and  under  the 
worst  conditions  impossible.  How  can  a  mother 
in  a  poor  home,  herself  with  acti\-e  disease  and  in 
need  of  care,  with  other  children  dragging  at  her 
skills,  give  anjlhing  like  a  fair  start  to  the  latest 
born  whose  coming  was,  from  all  points  of  view, 
a  mistake?  A  consideration  of  that  mistake, 
how  great  it  is,  should  enter  into  the  decision  for 
or  against  release  from  pregnane}-.  It  is  better 
to  sacrifice  an  unborn  fretus  than  a  mother  and  a 
little  child. 

What  chance  is  there  of  improvement  in  the 
tuberculous  condition  if  pregnancy  be  terminated? 
Unfortunately,  while  an  operation  can  undo  the 
pregnancy,  it  cannot  by  any  means  undo  all  its 
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e\al  effects.  It  cannot  make  all  conditions  as 
though  pregnancy  had  not  been.  Too  often  the 
flare-up  of  disease  due  to  pregnancy  gees  on  un- 
checked though  the  pregnancy  be  ended.  Wliile 
the  second  school  described  by  Schauta,  teaching 
that  no  tuberculous  woman  should  have  an 
abortion,  has  not  prevailed,  the  present  tendency 
is  distinctly  toward  conservatism,  and  is  so  because 
abortion  even  if  done  in  the  first  three  months  is 
not  infrequently  disappointing  in  its  results 
That  it  does  ^ave  life  in  some  cases,  however,  is 
undoubted. 

To  wait  and  bring  about  premature  labour 
offers  no  advantage  and  many  disadvantages. 
The  onh-  wise  interference  is  within  the  first  three 
months  if  possible,  and  on  no  account  later  than 
mid-term,  fjme  recommend  not  abortion  but 
hysterectomy. 

If  pregnancy  should  be  allowed  to  continue  in 
a  woman  with  any  tuberculous  activity  whatso- 
ever, there  is  one  course  only  to  follow.  She 
must  "take  the  cure"  of  rest  and  care  absolutely, 
once  for  her  tuberculosis  and  twice  for  her  preg- 
nancy. Even  slight  symptoms  indicate  rest  in 
bed  all  through  pregnancj'  and  for  months  after 
the  child  is  born.  Almost  as  strict  a  routine 
should  be  followed  by  a  woman  whose  uterus  has 
Vjeen  emptied.  For  a  woman  with  old  tubercul- 
osis now  latent  much  the  same  routine  should  be 
recommended,  should  pregnane}'  occur. 

In  many  cases  of  pregnancy  with  tuberculosis 
the  decision  for  or  against  interference  has  to  be 
made,  and  such  decisions  arc  always  difficult. 
Men  whose  opinions  should  carry  weight  differ  in 
their  teaching,  as  one  leans  toward  interference 
and  another  toward  conservatism.  But  upon  this 
all  agree,  and  this  dictum  practically  all  repeat: 
that  no  rule  can  be  made,  but  each  case  must  be 
considered  by  itself;  and  upon  this  also  all  agree, 
that  the  problem  is  ii(;t  olistetrical  but  medical, 
a  matter  first  of  the  most  careful  estimation  of  all 
elements  in  the  f)rf)gnosis  of  tuberculosis,  and  then 
of  constant  supervision  and  control  by  one  vvi.sc 
in  the  ways  of  tuberculosis. 

Funk  of  Phila<leli)hia  ('(insiders  that  "If  tiie 
tuberculous  lesion  is  early  and  active,  the  |)reg- 
nancy  should  be  terminated  if  it  lias  not  gone 
beyond  four  atid  a  iialf  months."  ]f  interference 
at  oiu-e  is  not  iinpciative  he  would  put  the  i)atient 
to  \h;<\  for  a  time  for  closr-  obHcrvation.  y\clivity 
of  tli(!  tuberculous  lesion  in  spite  of  this  rest  sln)uld 
decide  for  interference.  "If  the  tuberculous 
lesion  is  early  and  inactive,  in  a  |i,ili(iil  wlio  gives 
a  |)revioUH  hisfr)ry  of  sanaloiiinii  caic  -auiI  in  w  limn 


signs  and  symptoms  are  those  of  an  arrested  or 
cured  case,  the  pregnancy  should  be  left  alone." 
If  activity  appears,  he  would  terminate  the 
pregnancy,  but  adds:  "If  the  tuberculosis  is  so 
acute  that  the  termination  of  pregnancy  would 
seem  immediately  necessary  the  chances  are  that 
such  a  termination  will  not  help  an  already  over-  - 
whelming  lesion." 

Elliott,  who  is  inclined  to  be  conservative, 
considers  that  "There  are  no  rules  we  can  follow 
which  wiU  aid  us  to  determine  with  certainty 
which  cases  will  bear  the  added  strain  of  preg- 
nancy well  and  which  badly.  It  is  equally 
difficult  to  determine  in  what  cases  an  abortion 
will  improve  the  future  prospect  of  the  pregnant 
woman.  As  in  all  forms  of  treatment  of  tuber- 
culo.sis,  we  must  individualize;  all  rules  fail. 
Intervention  after  the  fifth  month  rarely  gives 
satisfactory  results.  Prior  to  the  fourth  month, 
it  is  possible  that  the  mother's  future  may  be 
improved  by  emptj'ing  the  uterus  through  the 
modern  operation  of  vaginal  hj'sterectomy." 

Van  Voornveld,  writing  in  the  Sioiss  Journal  of 
Surgery,  expresses  the  common  opinion  that  no 
general  rule  can  be  given,  but  that  the  activity  of 
the  focus  should  decide.  Holding  firmly  to  the 
belief  that  the  most  damaging  feature  of  the  cycle 
is  the  sudden  re-expansion  at  delivery,  of  the 
diseased  lung  which  has  been  compressed  by 
pregnancy,  he  considers  artificial  jmeumothorax 
a  procedure  of  especial  value.  In  certain  cases 
he  would  decide  upon  abortion  if  lung  collapse 
were  not  possible,  but  if  the  lung  could  be  col- 
lapsed by  artificial  pneumothorax,  he  would 
allow  pregnancy  to  continue  to  term. 

Bandolier  and  Roepke  consider  that  "With 
manifest  active  tuberculosis  artificial  abortion  is 
indicated.  The  bad  elTects  on  the  disease  will 
not  be  thereby  always  ])revent(>d,  but  the  trial 
must  be  made."  They  add  tliat  "Artificial  in- 
duction of  ijreniaturc  laboui'  has  no  advantage 
what('V(M-  over  normal  confinement.  Results  of 
interference  are  relatively  good  if  the  oi)eration 
is  )iei'foi'med  auh —  that  is,  early  in  I  lie  pregnancy. 
Aftei'  five  months,  induction  of  lal)our  must  as  a 
rule  be  avoided." 

Till' simiming  up  of  ( '.  II.  Davis  of  Milwaukee 
is  a  little  more  unfavourable  to  interference. 
There  is,  he  consideis,  no  certain  means  of 
ilclciliiiniiig  winch  |i;il  ii'iils  will  lie  licnclil  led 
and  which  harmed  by  abortion,  lie  (|U(ites 
Bacon  as  considering  abortion  jusliliable  in  not 
iiKiic  lli.'iM  ten  per  cent,  of  tiiliciciildiis  pregnant 
wdiiii'ii;     \'cil,     as     report  irig     no     iniprox'emcnt 
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following  abortion  in  43  per  cent,  of  the  cases 
collected  by  him;  Trembly,  as  having  had  in  his 
large  ex|)erience  so  varied  results  that  a  general 
summarj-  was  not  possible;  and  Von  Bardlcbeu 
as  stating  that  50  per  cent,  of  his  patients  died 
after  abortion. 

John  Ritter  of  Chicago  puts  doubtful  cases  to 
bed.  If  symptoms  of  tuberculosis  subside,  the 
pregnancy  is  not  interrupted.  If  the  symptoms 
do  not  subside,  interference  somewhat  improves 
what  is  in  any  case  a  bad  prognosis. 

Fishberg's  summing  up  is  to  the  effect  that — 
''Pregnancy  is  a  grave  complication  of  phthisis 
and  in  incipient  cases  it  is  advisable  to  induce 
abortion  whenever  it  occurs." 

Douglas  and  Harris  consider  that  with  active 
tuberculosis  therapeutic  abortion  is  indicated 
when  the  lesion  is  early  or  moderately  advanced, 
or  extensive  and  quiescent,  or  when  complications 
are  present. 

Much  the  same  conclusion  is  reached  by  Norris 
and  Landis,  who  tliink  that,  "Prior  to  the  fifth 
month  the  uterus  should  be  emptied  if  the  disease 
manifests  e\adence  of  becoming  active,  or  if  the 
lesions  are  extensive  or  laryngeal  involvement 
occurs."  Interruption  of  the  pregnane}-,  they 
consider,  "does  not  ensure  an  amehoration  of  the 
puhnonary  condition,  but  does  definitely  improve 
the  prognosis."  They  estimate  that  about  65  to 
70  per  cent,  of  patients  prior  to  the  fifth  month 
will  be  definitely  improved  by  the  emptj'ing  of 
the  uterus  as  soon  as  acute  s>Tnptoms  arise, 
provided  proper  after-treatment  is  carried  out. 

]McSweeny's  experience  has  been  so  varied  that 
he  can  offer  no  sure  nile.  In  his  series,  "  Some  who 
were  thought  to  have  a  poor  initial  prognosis 
seemed  to  progress  favourably;  others  retro- 
graded when  it  was  unexpected To  answer 

the  question  as  to  the  termination  of  pregnancy 
in  the  individual  case  is  extremely  difficult,  and 
perhaps  the  best  way  is  to  imagine  one's  self  in 
the  position  of  the  tuberculous  woman  and  then 
decide." 

My  own  practice  has  been  verj'  conservative, 
and  I  do  not  think  I  have  more  than  twelve  times 
is  as  man}-  j-ears  advised  that  pregnancy  be 
interrupted.  What  Httle  experience  I  have  had, 
and  a  study  of  such  statements  as  have  just  been 
quoted,  leave  me  with  the  opinion  that  though 
conservatism  is  the  proper  tendency,  my  own 
practice  has  erred  in  being  too  conservative;  and 
that  interference  would  have  been  the  better 
choice  in  some  cases  in  which  I  advised  against  it. 

The  whole  subject  of  the  relation  of  maternity 


to  tuberculosis  is  of  importance  awaj-  beyond  any 
general  interest  or  special  study  so  far  given  it. 
Bacon  estimates  that  between  24,000  and  36,000 
women,  with  a  more  or  less  active  tuberculosis, 
come  to  child-bed  each  year  in  the  United  States ; 
that  more  than  one  per  cent,  of  all  pregnant 
women  hav-e  tuberculosis  active  enough  and 
advanced  enough  for  definite  diagnosis;  and  that 
of  all  women  who  die  of  tuberculosis  between 
twenty  and  forty,  one  quarter  break  down  during 
the  child-beaiing  cj'cle.  Bacon's  estimate,  if 
applicable  to  Canada,  would  show  three  thousand 
pregnancies  occurring  each  year  in  Canada  in 
women  with  active  tuberculosis. 

It  is  scarcely  necessary  to  point  morals  which 
are  self-evident. 

L — The  occurrence  of  pregnancy  with  active 
tuberculosis  even  once  in  one  hundred  maternity 
cases  establishes  this  comphcation  as  one  general 
practitioners  and  obstetricians  should  have  defi- 
nitely in  mind.  It  is  perhaps  a  counsel  of  [perfec- 
tion to  urge  a  complete  chest  e.xamination  early 
in  every  pregnancy  (and  before  every  surgical 
operation  also),  but  even  the  slightest  sign  or 
symptom  or  suspicion  should  be  considered  to 
merit  not  a  cursor}^  look-over,  and  a  bland 
assurance  of  safety,  but  a  thorough  examination 
and  investigation.  And  when  during  pregnancy 
or  the  puerperium  sjinptoms  of  real  illness  occur 
a  flare-up  of  tuberculosis  should  be  one  of  the 
first  possibilities  to  occur  to  the  thoughtful 
physician. 

2. — \Mien  tuberculosis  has  been  found  in  a 
pregnant  woman,  or  pregnane}-  occurs  in  one 
known  to  be  tuberculous,  no  time  should  be  lost 
in  ha\-ing  the  best  estimate  possible  as  to  the 
extent  and  severity  of  the  tuberculosis ;  in  deciding 
what  is  best  to  be  done  and  in  getting  it  under  way. 
The  Sanatorium  routine  is  the  mininuun  in  .';uch 
cases. 

"Watchful  waiting"  in  such  a  case  is  a  danger- 
ous motto.  The  first  half  of  pregnancy  will 
likely  go  well;  it  is  after  mid-term  as  a  rule  that- 
trouble  begins.  But  interference  is  inadvisable 
after  mid-term.  So  interference  must  usuall}- 
be  considered  and  decidetl  for  or  against,  while 
}et  very  Uttle  trouble  ha^  occurred.  Forecast, 
not  observation,  must  rule.  The  problem  is  one 
essentially  of  prognosis;  prognosis  of  the  tuber- 
culous disease,  not  of  the  ])regnancy. 

3. — Bacon  has  advocated,  and  McSweeny,  on 
Staten  Island,  and  Dr.  Dobbie,  at  Weston,  have 
organized  special  hcspital  sections  for  the  care 
of  tuberculous  women,  during  anil  after  delivery. 
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and  of  their  infants.     In  every  centre  of  popu- 
lation such  pro^^sion  should  be  made. 
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Clinical  Laboratory  Service  for  Physicians. 

Laboratory  methods  now  play  a  large  part  in  the 
daily  work  of  physicians.  Chemical,  morpho- 
logic, bacteriologic  and  serologic  methods,  as  well 
as  the  roentgen  ray,  arc  in  daih-  use  everywhere, 
and  new  methods — for  example,  the  electrocar- 
diographic determinations  and  tests  of  meta- 
bohsm- — arc  being  introduced.  To  meet  the  con- 
stantly growing  needs  foi'  such  methods,  there 
have  come  into  existence  laljoratories  of  health 
departments  and  of  hospitals,  with  more  or  less 
differentiation  into  separate  departments;  also 
wholly  private  laboratories.  The  latter  group  in- 
cludes thos(^  frc(iiicnl  ly  referred  to  as  commercial, 
because  dependent  on  fees,  and  the  individual 
establishments  of  phy.sicians  working  alone  or 
associated  in  groups.  The  old  time  j)athologist, 
the  prototype  of  the  modern  laboratory  physician, 
whose  function  in  clinical  diagnosis  was  to  deter- 
mine the  nature  of  lesions  from  gross  and  micro- 
scopic examination  of  tissues,  has  undergone  dif- 
ferentiation into  clinical  chemist,  clinical  bacteri- 
ologist, clinical  .serologist,  clinical  microscopist, 
and  nK^ntgeiiologist,  and  there  has  come  forth  a 
fonn(;rly  unknown  adjunct  to  medical  practice, 
the  laboratoi-j'  leciinician.  So  rai)i(l  has  been  the 
evolution  of  the  clinical  laboratoiy  anrl  the  exten- 
sion of  laboratory  mc^thodK  in  all  fields  of  iiicdicine, 
that  fre()ueiitly  fear  is  voiced  lest  much  work  tliat 


should  be  done  by  physicians  is  being  entrusted 
to  incompetent  substitutes. 

Analyzing  the  situation,  we  must  reckon  first 
with  the  fact  that  the  great  majority  of  private 
practitioners,  for  various  reasons,  lack  of  time 
being  an  important  one,  are  prevented  from  mak- 
ing any  but  the  simplest  routine  tests  themselves. 
Therefore  they  must  tiu'ii  to  someone  for  help, 
and  the  privately  owned  laboratories  off(u-  their 
services.  The  laboratory  features  of  the  proposed 
health  centres  or  of  institutions  financed  anil  con- 
trolled by  the  community  are  attractive  to  many 
phj'sicians  and  arc  idealistic.  They  represent  a 
condition  in  which  the  same  type  of  service  would 
be  rendered  to  all  of  the  physicians  in  the  com- 
numity,  the  cost  being  reasonal)le  and  equally 
distributwi.  Physicians  arc  responsible  to  their 
patients,  i.e.,  the  public,  for  the  character  of  labor- 
atory service  supplied.  The  residts  of  tests  and 
examinations  nnist  be  accurate;  the  fees  for  suclj 
tests  must  be  equable.  The  conditions  in  some  of 
these  laboratories  are  such  that  thoroughly  com- 
petent and  wcill-traiiied  i)hysicians  have  been  at- 
tracted by  tlie  work.  It  is  desirable  that  similar 
conditions  develop  in  all  laboratories  so  that  wcU- 
traiiKHl  physicians,  and  not  incompetent  tech- 
nicians, become  responsible  for  laboratory  service. 
— (Journal  A.M.A.,  November  5,  1921). 
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Case   Report 5 


ARTERIOSCLEROSIS  AND  ANGINA   PEC- 
TORIS ^^^TH  temporary  mus- 
cular PARALYSIS 

D.  G.  Campbell,  M.D. 

Physician  to  the  Out-Patient   Department  of  the 
Montreal  General  Hospital 

Miss  B.,  age  65,  ^NI.G.H.  3310-1919,  was 
admitted  to  the  hospital  deeply  unconscious. 
Previous  history. — She  has  alwaj^s  been  well 
with  the  exception  of  attacks  two  years  ago  that 
were  similar  though  much  less  severe  than  the 
present  one. 

Present  ilbiess. — This  began  ten  days  ago,  when 
on  her  way  to  church  she  had  an  attack  of  an 
anginal  character  of  short  duration.  For  the 
next  few  days  she  remained  at  home  and  rested. 
Three  daj's  ago  wliile  on  the  street,  she  had  a 
second  attack,  followed  by  vomiting  and  a  short 
period  of  imconsciousness.  The  third  seizure 
occurred  one  da.y  aga  This  too  was  followed  by 
nausea,  vomiting,  and  a  short  period  of  imcon- 
sciousness. The  nausea  and  the  discomfort  in 
the  chest  were  more  persistent  than  previously. 

Examination. — There  were  no  cerebral  signs  or 
sjTnptoms.     She  was  confined  to  bed  on  account 
of  nausea  and  pain  in  the  epigastrium.     There 
was  no  abdominal  tenderness  or  rigidity.     The 
temperature  was  normal,  the  pulse  was  120  and 
regular.     Superficial    arteries    were    thickened. 
Examination  of  the  heart  showed  it  to  be  normal, 
except  for  marked   accentuation   of  the   aortic 
second  sound.     In  the  afternoon  of  the  same  day 
she  suddenly  became  deeply  imconscious,   per- 
spired   profusely,  had  stertorous    breathing,  the 
tongue   protruded   to   the   left,   and   everj-   few 
minutes  there  were  convulsive  seizures  involving 
the  right  side  of  the  face,  the  right  arm  and  the 
right  leg.     The  left  arm  was  apparently  com- 
pletely paralyzed,  and  the  left  leg  moved  only 
when  the  sole  of  the  foot  was  irritated.     The  left 
pupil  was  larger  than  the  right;  both  reacted  to 
strong  light.     Blood  pressure  was  160  sj-stolic, 
110  diastolic. 

A  diagnosis  of  cerebral  hcemorrhagc  was  made 
and  the  patient  was  admitted  to  the  hospital. 


By  the  evening  of  the  same  day  she  was  conscious 
and  rational,  but  rather  dazed.  All  the  signs 
and  symptoms  disappeared  during  the  following 
three  days,  when  she  went  home  apparently 
completely  recovered. 

Five  days  later  she  suddenly  became  aware  of 
an  impending  attack,  the  most  prominent  features 
of  which  were  nausea  and  a  feeling  of  intense 
constriction  in  the  chest.  This  was  soon  followed 
by  an  attack  similar  to,  though  less  severe  and  of 
a  shorter  duration  than  the  recent  ones.  The 
heart  beat  remained  weak  and  irregular  and  the 
blood  pressure  was  100  systolic.  70  diastohc. 
She  died  suddenly  in  an  attack  the  ne.xt  day. 
Diagnosis. — .\rteriosclerosis  generalized,  angina 
pectoris  and  intermittent  claudication. 

Sununary  a^id  remarks. — Female,  umnarried, 
65  years  old,  who  had  been  well  until  two  j'ears 
ago,  when  she  had  several  mild  attacks  of  angina 
pectoris.  During  a  period  of  two  weeks  she  had 
had  several  similar  attacks  which  increased  in 
intensity  and  were  accompanied  by  nausea, 
vomiting,  unconsciousness  and  paralysis.  She 
suddenly  died  in  one  of  them. 

Sir  William    Osier  (Jour.    Can.    Med.   Assoc., 
October,  1911)  who  has  reported  several  cases, 
among  them  one   of  the  former  professors  of 
McGill  Medical  Faculty,  accepts  Peabody's  ex- 
planation  as   the   most   probable   cause   of  the 
cerebral  signs  and  S3'mptoms:    that  there  occurs 
spasmodic  contraction  of  the  mascular  coats  of 
the  middle  cerebral  arterj-  or  its  several  branches, 
which  in  connection  with  the  narrowed  lumen 
due  to  sclerosis,  leads  to  a  decreased  blood  supply 
to  the  brain  tissue  supplied  by  the  affected  artery. 
This  may  occur  a  number  of  times  without  per- 
manent damage.     If.   however,   the  constriction 
is  of  sufficient  duration,  i>crmancnt  damage  with  de- 
generative changes  will  take  place,  or  if  the  vessel 
im-olved  supply  a  Nital  area,  death  will  follow. 
The  importance  of  recognizing  this  condition 
is  obWous  both  from  the  viewpoint  of  prognosis 
and  treatment. 

It  seems  likely  tliat  such  cases  are  not  rare. 
Two  similar  ones  have  recently  occurred  in  my 
own  expciience.  One,  a  man  age  60  years,  whom 
I  had  seen  previously  in  several  attacks,  was  ad- 
mitted to  the  hospital  three  times  deeply  uncon- 
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scious  and  apparently  djdng.  From  each  of  these 
attacks  he  recovered  completely.  He  died  sud- 
denly in  a  final  attack. 

The  other  patient,  a  female,  82  years  old,  had 
had  a  nimiber  of  con\ailsive  seizures  accompanied 
by  transient  aphasia  and  paralysis.  She  died  in 
one  of  them. 


RAYNAUD'S   DISEASE  OF  FOUR  YEARS' 
DURATION,  ACUTE  FATAL  TERMINA- 
TION WITH  SIGNS  OF  INVOLVEMENT 
OF  ARTERIES  OF  .  CENTRAL  NER- 
VOUS SYSTEM 

K.  E.  HoLLis,  M.D. 

West  Toronto 

The  severe  forms  of  Raynaud's  Disease,  with 
signs  indicating  involvement  of  \nseeral  arter- 
ies are  mentioned  in  most  standard  works,  but  are 
onlj-  rarely  described.  The  following  case  had 
the  fatal  issue  with  interesting  puzzling  sjTiip- 
.  toms,  indicating  an  acute  cerebro-spinal  affection. 
.Cp-incident  with  these  S3Tnptoms  was  the  demon- 
stration chnically  of  the  severe  gross  lesions 
picturing  Raynaud's  Disease. 

Mrs.  K.,  who  had  been  under  the  observation 
of  Dr.  MacNamara  and  mj-self  for  four  years, 
with  active  recurrence  of  painful  asphyxia  of  the 
fingers  of  both  hands,  presented  herself  with 
"dead"  white  fingers  and  pain  of  the  left  hand  on 
November  28,  192L  The  radial  pulse  gradually 
disappeared,  and  pain,  the  intensity  of  which  was 
terrific,  soon  appeared.  Within  twenty-foiu-  hours 
the  right  hand  was  cold  and  the  right  radial  pulse 
had  disai)peared.  Morjihinc,  and,  at  times,  chlo- 
roform were  necessary  to  reUeve  the  pain  in  the 
left  hand  and  forcann.  A  few  hours  later,  both 
feet  were  white,  then  blue,  and  were  paining  in- 
tensely, though  the  tibial  arteries  remained  |)ul- 
sating.  C<;niplete  flaccid  motor  parajjlegia  now 
seemed  to  be  present  and  incontinence  of  both 
urine  and  (seces  was  added  to  the  clinical  make-up. 
The  reflexcH  seemed  to  have  been  lost.  In  tlie 
next  short  while,  pt(;sis  of  the  right  eyelid,  and 
riglit  interna!  rectus  weakness,  were  clearly  evident 
I  was  unable  to  examine  the  eve-gnMinds.  'i'hr 
right  arm  now  ijecame  pulseless  fn.ni  tiic  mid- 
humei-uH  down,  and  fpiickly  blackened.  'I'lic 
right  fotit  becumc  very  blue.  'J"hc  intrnse  |i,'iin 
of  the  left  hand  peisistctl.  'J'liis  hand  slit. wed  no 
cvanoMJH. 


After  a  period  of  relative  comfort,  the  patient 
went  into  a  "status  epilepticus"  and  died  follow- 
ing six  or  seven  hours  of  convulsions. 

I  was  not  famihar  at  the  time  with  the  des- 
cribed conditions  of  cerebral  complications  of 
Raynaud's  Disease,  the  general  diffuse  involve- 
ment in  this  case  suggesting  both  brain  and  cord 
affection,  plus  (one  might  say,  from  the  agonizing 
pain)  peripheral  nerve  or  root  lesions,  made  one 
wonder  if  perhaps  an  encephalitis  or  a  rapidly 
generalizing  neuritis  was  appearing  in  a  patient 
already  suffering  from  Raynaud's  Disease. 

A  classical  description  by  Sir  William  Osier  of 
the  cerebral  complications  of  Raynaud's  Disease 
convinces  me  that  my  case  can  be  filed  with  the 
cases  he  described.  Transient  aphasias  and  hemi- 
plegias are  not  uncommon  in  Ra.\aiaud's  Disease ; 
abdominal  crises  have  been  described.  There  are 
several  cases  reported  to  have  had  epileptiform 
convulsions  with  the  recurring  cyanosis  of  the 
extremities.  The  demonstration  of  spasm  of  a 
retinal  artery  in  Raynaud's  Disease  is  put  forward 
at  times  as  evidence  that  there  is  such  a  condition 
affecting  the  arteries.  Cases  of  Raynaud's  Disease 
dying  with  signs  of  cerebro-spinal  involvement 
are  rare,  but  the  association  of  conditions  in  this 
patient  are  suggestive  to  a  degree. 

There  was  no  generalized  tliickening  of  the 
arteries,  and,  save  for  a  shght  fever,  the  physical 
and  laboratory  examinations  were  strikingly 
negative.  Neither  spinal  jiuncture  nor  Wa.sser- 
mann  tests  were  perfonned. 


A  CASE  OF  ACUTE  OBSTRUCTION  DUE 

TO  (:;ystk:  dilatation  of  the  ap- 
pendix (HYDROPS  of  APPENDIX) 

E.  J.  Ferg,  M.D.,  AND  W.  A.  Chestnut,  M.D. 

Moosomin,  Sank. 

The  following  case,  which  occurred  recently 
in  our  practice,  seems  to  us  sufficiently  inter- 
esting to  wairant  reporting. 

The  i)atient,  a  male,  agcfi  (17,  was  adtiiitted  to 
Moosomin  (leneral  Hospital  December  V^.  11)21, 
(•om])laining  of  .severe  alidominal  pain,  vomiting, 
anil  total  constipation  of  I  days'  <luration. 

I'crndiinl  hisliiri/.  Patient  is  well  nourished 
and  i)f  rciliiisl  |)liysi(|Uc'.  lie  is  :i.  I':irni(-i',  and  in 
spite  of  his  age  is  still  able  t"  do  a  gnod  diu's  work 
on  the  farm.  During  youth  and  .'idolescence  he 
had  ;i  niniiiicr  ol  .'illacks  of  Miidominal  pain  uliich 
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lasted  three  or  four  ilays  at  a  time.  He  does  not 
remember  the  details  of  these  attacks,  but  it  may 
be  inferred  that  they  were  attacks  of  catarrhal 
appendicitis.  These  attacks  left  him  at  about  25 
j'ears  of  age,  and  have  not  troubled  him  since.  He 
has  remained  healthy  all  his  life  till  about  five 
years  ago,  when  he  b(>gan  to  have  a  miki  degree 
of  "indigestion,"  with  slight  "cramps'  in  the 
abdomen,  and  flatulence  after  eating  a  heavy 
meal.  These  symptoms,  however,  were  never 
severe,  and  never  caused  him  to  stop  work  or  seek 
medical  advice.  He  has  never  been  constipated, 
and  bowels  have  always  moved  easily  by  mild 
laxatives.  In  1918  he  had  influenza,  and  as  had 
a  mild  chronic  bronchitis  since. 

Present  illness. — ^Began  four  days  prior  to  ad- 
mission, with  severe  pain  in  the  abdomen  of 
sudden  onset.  He  immediately  stopped  work 
and  went  to  bed,  where  he  remained  till  admitted 
into  hospital.  On  the  first  daj'  he  took  a  large 
dose  of  salts  and  applied  a  hot  water  bottle.  This 
gave  no  relief,  and  on  the  second  day  he  took  a 
larger  dose  of  salts  and  a  dessertspoonful  of  cas- 
cara,  also  gave  himself  an  enema  but  there  was 
no  bowel  movement  whatever.  For  the  next  two 
days  he  continued  the  use  of  various  cathartics  in 
large  doses,  also  repeated  enemata,  without  effect. 
During  this  time  the  pain  persisted,  and  he  vomit- 
ed several  times  a  day.  On  the  fourth  day  a 
doctor  was  called,  and  acute  obstruction  diag- 
nosed. High  enemata,  pituitrin,  cathartics,  etc. 
were  administered  without  result.  By  this  time 
there  was  considerable  rigidity,  tympanites,  and 
vomiting  of  dark  coloured  fluid  with  faecal  odoiu. 
The  temperature  was  normal,  and  pulse  90. 
Operation  was  then  decided  upon.  Owing  to  the 
slight  bronchial  affection  and  his  advanced  age, 
we  were  inclined  to  operate  under  a  local  anas- 
thetic,  but  fearing  that  a  resection  would  probably 
be  necessary,  and  as  there  was  a  great  deal  of 
distension,  we  finally  decided  to  take  chances  on 
chloroform  anaesthesia. 

On  opening  the  abdominal  cavity  there  was 
considerable  trouble  with  tlist ended  small  in- 
testine, and  the  patient's  general  condition  was 
none  too  good.  This,  however,  improved,  and 
we  were  able  to  search  the  entire  length  of  large 
and  small  intestine  carefullj-.  There  was  much 
distension  of  the  small  bowel  with  gas  and  fluid. 
The  large  intestine  was  empty  and  collajised. 
There  was  no  free  fluid,  nor  any  sign  of  inflam- 
matorj'  process  in  any  part  of  the  abdominal 
cavity.  No  adhesions.  On  exploiing  the  right 
iliac  region  a  tumour  was  felt,  which  when  deliv- 
ered from  tlio  abdomen  proved  to  be  ati  enormouslv 


dilated  appendix.  The  mcso-appendix  extended 
about  half  way  down  the  length  of  the  tumour, 
and  was  drawn  tense  by  the  enlargement  and 
turgesccnse  of  the  cyst,  as  it  api>eared  to  be.  .\t 
the  iUo-cacal  junction  there  was  a  kink  produced 
by  the  drag  on  the  meso-appendix.  The  meso- 
appendix  was  severed  and  ligatcd,  and  the  cystic 
appendix  clamped  off  and  removed  at  its  junction 
with  the  caecum.  When  this  was  done  the  kink 
mentioned  above  straightened  out  without  further 
manipulation.  No  further  pathological  condition 
could  be  found  and  the  abdomen  was  closed 
Eight  hours  later  the  bowels  moved  copiously, 
and  continued  to  move  regularly  thereafter. 

The  tumour  removed  was,  as  stated  above  ,an 
enormously  dilated  appendix.  The  walls  were 
thinned  out  to  about  the  thickne.ss  of  parchment 
and  were  quite  transparent.  The  contents  were 
under  considerable  tension  and  the  whole  tumour 
was  quite  translucent.  It  was  about  the  size 
and  shape  of  a  large  pear  with  the  small  end 
toward  the  ctecum.  There  were  no  adhesions 
whatever,  and  no  evidence  of  recent  inflamma- 
tion. The  contents  proved  to  be  about  five 
ounces  of  a  clear  gelatinous  material,  resembling 
in  consistence  Wharton's  Jelly.  There  were  no 
concretions,  nor  anj'  other  foreign  matter.  The 
opening  into  the  csecura  was  completely  obliter- 
ated. The  internal  surface  of  the  cyst  was 
smooth  and  white,  and  shewed  no  evidence  of 
inflammation  or  ulceration. 

The  tumour  had  by  its  drag  on  the  meso-appen- 
dix and  its  attachment  close  to  the  ilio-caecal 
valve,  produced  the  kink,  with  resulting  obstruc- 
tion. 

The  further  history  of  this  case  was  most  un- 
fortunate and  dLsappointing.  He  progressed 
favourably,  took  food,  and  felt  comfortable  till 
the  fifth  day  after  operation,  when  he  sud- 
denly developed  a  chill,  rajiid  respirations,  and 
cough  with  high  temperature;  broncho-pneumonia 
having  set  in,  we  believe,  as  the  result  of  the 
anaesthetic  in  the  face  of  his  previous  bronchial 
condition.  He  dieil  of  pneumonia  on  the  ninth 
day  after  the  operation. 

We  have  never  seen  nar  heard  of  a  similar  ease, 
and  there  is  no  descrijition  in  the  comuun  text- 
books of  the  combination  of  cystic  dilatation  of 
the  appendix  and  intestinal  obstruction  resulting 
therefrom.  This,  with  the  immediate*  relief 
afforded  by  operation,  has  prompted  us  to  publish 
this  case.  There  is  also  the  lesson  to  be  learned 
from  the  choice  of  anipsthetic,  which  we  trust 
maj'  be  of  some  use  to  others  as  it  certainly  has 
been  to  us. 


no 
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THE  QUINIDIN   TREATMENT   OF  AURI- 
CULAR FIBRILLATION 

C.  F.  MOFFATT,  M.D. 
Alontreal 

Within  recent  j-ears  no  drug  in  use  in  cardiac 
therapeutics  has  caused  such  starthng  results 
and  stimulated  so  much  clinical  and  experiment- 
tal  research  as  the  newly-introduced  qiiinidin 
sulphate. 

As  so  often  happens,  the  discovery  of  its  power 
was  accidental.  In  1914  a  patient  who  had 
malaria  and  was  also  subject  to  attacks  of  auri- 
cular fibrillation,  noticed  that  the  taking  of 
quinin  reheved  his  palpitation.  He  reported  his 
observation  to  his  physician  Wenckebach,  who 
made  the  first  report  on  its  power  to  change 
auricular  fibrillation  back  to  a  nonnal  rhythm. 
Since  that  tune  many  continental  workers  have 
used  the  drug  with  varying  results,  prominent 
among  them  being  Frey,  who  in  1918  reported  a 
series  of  cases  using  (luinidin  in  preference  to 
quinin.  Following  upon  his  results,  work  upon  the 
drug  was  stimulated  on  this  continent  and  within 
the  past  year  quinidin  has  been  administered  and 
the  results  carefully  checked  and  reported. 

As  its  name  implies,  quinidin  is  a  dextrorotatory 
stereoisomer  of  (juinin:  (juinidin  sulphate,  being 
most  soluble,  is  used. 

In  1893  Sante.s.son,  and  F.  B.  Hofman  in  1915, 
working  experimentally,  concluded  that  (luiiiidin 
depressed  alike  the  rhythmicity,  contractihty 
and  irritability  of  Iieart  muscle.  Boden  and 
Neukirch  sin)ilarly  found  that  quinidin  slowed 
the  heart  rate  and  shortened  the  auriculo-ventri- 
cular  conduction  time,  and  resulted  finally  in 
par.'ilysis  of  the  ventricles. 

Lastly,  results  of  great  clinical  importance  wen- 
oljfained  by  I^;wis  and  his  co-workers  Drnrv  and 
Ili<'scu,  who  employing  the  elect rocardiojjraiili 
found  (hat  it  progressively  slowed  the  ;iiui(iil;ir 
rate  with  a  corresponding  increase  in  the  ventri- 
cular rat<;  due  to  a  dci-reiise  in  tlu;  auriculo- 
ventricular  block.  These  ob.servat ions  explain 
and  are  borne  out  by  clinical  results. 

There  is  consiflenibU;  diversity  of  opinion  as  U> 


the  proper  dosage  in  which  the  drug  should  be 
administered,  partly  explained  by  the  great 
variation  in  the  quantity  of  drug  required  to 
produce  results :  from  thi-ee  grains  to  two  hundred 
and  forty  grains  withui  a  period  of  ten  days. 

All  clinicians  are  agieed,  however,  that  as  some 
patients  exhibit  an  idiosyncrasy  to  the  drug,  a 
prehminarj'  small  dose  of  six  grains  in  two  doses 
should  be  tried.  If  no  distressing  symptoms 
appear  then  the  drug  may  be  given  in  fairly  large 
doses.  Within  certain  limits  it  would  appear  that 
the  larger  the  dosage  the  greater  percentage  of 
successes.  In  the  series  of  18  cases  reported  by 
Jenny  there  was  only  one  failure,  but  this  result 
was  obtained  only  after  very  large  amounts  had 
been  administered:  240  grains  within  a  period  of 
ten  daj-s.  To  achieve  these  optimal  results  it 
would  seem  best  to  administer  the  maximum 
dosage  compatible  with  safety  in  as  short  a  period 
of  time  as  possible.  Elimination  is  rapid  and  no 
accumulative  effects  have  been  noted. 

All  types  of  auricular  fibrillation  were  treated, 
and  up  to  the  jiresent  no  particular  class  of  case 
reacted  more  favourably  than  another,  with  the 
possible  exception  that  fibrillation  of  recent  date 
reacts  more  favourably  than  an  old  established 
condition.  The  age  of  patient  has  no  apparent 
influence.  The  type  of  lesion  was  of  less  import 
than  the  degree  of  loss  of  compensation;  those 
with  pronounced  loss  of  compensation  did  not 
appear  to  respond  favourably.  In  these  cases 
the  symptoms  were  due  not  so  much  to  the 
rregular  rhythm  as  to  the  dc^gree  of  decompensa- 
tion, a  fact  which  must  be  taken  into  con.sideration 
in  using  the  drug.  For  this  reason  many  authors 
recomincnd  that  a  i)reliniiiiary  treatment  of  digi- 
talis and  rest  be  given  until  compensation  be 
restored. 

Most  observers  are  agreed  that  I  lie  combina- 
tion of  digitalis  and  (piiiiidiii  is  not  without 
danger,  as  the  two  drugs  are  antagonistic  in  their 
;icli(in  and  their  combined  use  tends  to  less("n 
the  cluuices  cf  a  return  (if  ;i  luiiin.'d  rhytliui. 

As  to  the  iniprovenient  noted  .'ifter  the  return 
of  noinial  rhytliui,  there  is.nlso  ;i  dilTerenceof  oiiiii- 
jon  among  clinici.'ius.  .\s  pninted  out  above,  the 
chance  of  success  as  regar<ls  improvetnent  in  the 
|)atient's  feeling  will  depend  upon  liiiw  much  these 
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sensations  are  directly  duo  to  the  irregular  rhythm 
or  to  the  decompensation  due  to  myocardial 
changes.  The  fact  remains,  however,  that  a 
great  many  patients  have  felt  remarkable  im- 
provement after  its  use,  particularly  in  respect  to 
painful  pnpcordial  sensations  and  their  ability  to 
respond  to  exercise.  It  is  in  the  paroxysmal  type 
of  cases  due  to  various  toxic  agents,  that  the 
quickest  response  and  the  more  lasting  effect  is 
to  be  expected.  In  those  cases  of  fibrillation  due 
to  extensive  myocardial  changes,  relapses  are  fre- 
quent, but  as  a  rule  they  respond  to  repeated 
dosage.  In  order  to  prevent  such  relapses  it  is 
recommended  to  continue  the  drug  in  small  doses, 
very  nmch  the  same  as  is  the  custom  when  using 
digitaUs. 

As  yet  it  is  impossible  to  define  the  length  of 
time  in  which  the  normal  rhythni  will  persist. 
Up  to  the  present  nine  months  seems  to  be  the 
longest  period  reported. 

It. is  not  uncommon  to  have  patients  complain 
of  nausea,  headache  and  increased  palpitation 
with  a  small  rapid  soft  pulse  at  a  stage  just  pre- 
ceding the  transition  to  normal  rhythm.  Here  it 
is  that  excessive  caution  may  lessen  chances  of  a 
favourable  outcome.  However,  all  observers  are 
agreed  that  this  powerful  drug  is  not  without 
danger.  Sudden  death,  alarming  collapse  with 
respiratory  failure  and  several  unpleasant  results 
in  the  form  of  embolic  infai'cts  have  been  reported. 
In  one  series  of  five  fatal  cases,  faur  presented  the 


heart  in  a  badly  decompensated  state,  from  which 
it  may  be  inferred  that  decompensation  should 
first  be  treated  before  administering  quinidin. 

Summary. — The  general  consensus  of  opinion 
is  that: 

1.- -Quinidin  checks  auricular  fibrillation  in 
about  50  per  cent,  of  the  cases:  the  more  recent 
the  onset  the  more  favourable  the  outlook. 

2. — With  the  return  of  normal  rhythm  the  gen- 
eral condition  is  fretiuently  improved;  occasion- 
ally a  very  striking  improvement  is  noted,  even 
when  digitalis  has  failed  to  maintain  compensa- 
tion. 

3. — Quinidin  should  be  given  only  after  decom- 
pensation has  been  treated  by  other  methods, 
after  an  exact  diagnosis  has  been  made,  and  when 
the  patient  is  kept  under  careful  supervision. 

4. — The  combination  of  digitalis  and  quinidin 
should  be  avoided. 

5. — AVhen  used,  quinidin  should  be  carefully 
controlled  by  every  available  means. 

6. —  That  its  use  is  not  without  danger. 
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Physical  Standards  for  Working  Children. 

— The  pioblem  of  the  regulation  of  cliiid  labour, 
hke  many  qther  social  and  economic  ciuestions, 
takes  on  broader  aspects  and  lelations  the  more 
carefully  it  is  studiofl.  The  ilifficult  point  to  de- 
termine is,  at  what  ago  and  under  what  conditions 
can  a  chikl  begin  to  work  without  endangering  his 
future  physical  and  m(>iital  development?  Pro- 
hibition of  the  employment  of  children  in  certain 
tasks  and  the  creation  of  an  arbitrary  fixed  mini- 
mum wage  for  ciitianco  into  any  emploj'nient  are 
only  partial  solutions  of  the  problem.  Anj'  per- 
manent and  fimdamental  legislation  requires  the 
estal)lisliin(>nt  of  standards  of  physical  fitness 
which  all  children  entering  employment  .should  be 
required  to  meet.  The  creation  of  such  stand- 
ards, in  turn,  requires  the  formulation  of  definite 


standards  of  normal  development  for  the  use  of 
physicians  in  examining  a  child  applying  for  a 
pennit  to  work.  To  fill  this  need,  the  Childirm's 
Bureau  appointed  a  representative  committee  of 
physicians  to  formulate  such  standards.  Their 
report  appears  in  Bulletin  79  of  the  Children's 
Bureau,  consisting  of  general  recommendations 
regarding  methods  of  examination,  a  standard 
record  sheet  of  physical  examinations  for  employ- 
ment, for  the  use  of  the  examining  physician, 
and  an  instruction  chart  for  physicians  in  making 
such  examinations  and  filling  out  reports.  The 
bulletin  is  a  preliminary  one,  and  it  is  expected 
that  from  time  to  time  the  results  of  further 
scientific  research  and  practical  experience  in  this 
field  will  be  pubUshed. — Jour.  .\mer.  Metl.  Assoc., 
September  17.  1021, 
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Ebitorial 


ON  THE  NATURE  AND  ORIGIN  OF  THE  ANGINAL  SYNDROME 


cm  CLIFFORD  ALLBUTT,  in  his 
*^  work  on  "Diseases  of  the  Arteries," 
published  a  few  years  ago,  stated  that  he 
regarded  this  distressing  syndrome  as  due 
to  a  morbid  exaltation  of  the  sensibihty 
to  tension  of  the  tissues  of  the  aorta  near 
its  junction  with  the  heart.  Here  at  the 
entrance  to  the  aorta,  where  tension  is 
transferred  into  velocity,  we  expect  to 
find  the  most  sensitive  area  and  the  most 
efficient  afferent  nerve  supply.  He  terms 
the  lower  portion  of  the  ascending  aorta, 
the  anginiferous  area,  which  though  in 
this  spot  most  sensitive  may  at  times 
extend  as  far  as  the  arch.  In  the  treat- 
ment of  angina  he  emphasizes  the  value 
of  a  period  of  complete  rest,  long  enough 
to  calm  this  central  lability.  The  danger 
in  his  opinion  consists  in  the  awakening 
of  the  iidiibitory  afferent  which  by  an 
over-protective  action  only  too  often  in 
attempting  to  save  the  part  sacrifices  the 
whole. 

Sir  James  Mackenzie  in  a  recent  essay 
on  Angina  Pectoris  (Oxford  Medicine,  Vol. 
II.,  p.  423)  enunciates  the  view  that  i)ain 
in  this  affection  is  to  be  regarded  as  an 
exjjression  of  exhaustion  of  the  heart 
muscle.  This  \'ievv  he  considers  gives  us 
the  l)cst  idea  of  the  condition  wc  have  to 
deal  with.  The  anginal  syndrome  may 
appear  in  many  forms  of  disorder  of  the 
heart;  frc(|ucntJy  in  those  associated  with 
gross  disease,  but  occ-asioiially  in  hearts 
in  which  the  musculature  is  only  tempor- 
arily exhausted.  Ai  the  same  lime  ^^ac- 
kcnzie  admils  ignorance  ol'  in;in,\-  factors 
neccssarv'  to  a  full  underslanding  of  the 
exafrt  etiology  of  I  he  i)ain,  the  severity  of 
which  iinisl  not  be  regarded  as  a  true 
index  of  the  actual  seriousness  of  the  case. 
Only  by  a  carclul  examination  of  the 
conditions  |>rovoking  the  syiii|»l(»nis  can 
an  esliniation  be  nuide  oi'  its  importance. 


The  association  of  angina  with  disease 
of  the  coronarj^  arteries  has  been  so  fre- 
quently recognized  at  autopsy  that  some 
clinicians  regard  its  occurrence  as  almost 
definite  evidence  of  coronary  disease;  the 
]>ain  has  been  actually  refen-ed  to  the 
arterial  walls.  If,  however,  we  look 
upon  disease  in  these  arteries  as  inter- 
fering ^^'ith  an  adequate  supply  of  blood 
to  the  heart  nmscle,  thus  impairing 
nutrition  and  leading  to  rapid  exhaustion 
on  slight  exertion,  a  truer  picture  of  the 
nature  of  the  complaint  in  Sir  James 
Mackenzie's  opinion  is  obtained. 

Of  the  pathological  changes  leading  to 
the  anginal  s,>Tidrome,  Mackenzie  after 
the  examination  of  many  hundreds  of 
cases,  makes  the  following  grouping: 

1. — Changes  in  the  arterial  walls  in 

people  in  advanced  life,  leading  to  a 

deficient  blood  supply  to  all  the  tissues 

in   the  body,   but    more   especially   to 

those  of  the  heart. 

2. — ^Changes    chiefly    manifested    in 

the  coronary  arteries  proceeding  rapidly, 

despite  treatment,  to  a  fatal  ending. 
3. — Hearts  in  which  the  valves  have 

been    nuich    damaged,    especially    the 

aortic  valves. 

4. — Chronic    lesions    in    the    kidney, 

with  high  l)l()()d  ])ressure. 

•'). — ^A  small  group  of  rare  conditions 

(lidicull  to  classify. 

In  connection  with  the  third  group,  in 
which  damaged  vaKcs  play  an  imi)ortant 
l)art,  Macken/i«'  slates  that  although 
anginal  i)ain  indicative  of  mu.sde  exhaus- 
tion may  be  associated  with  mitral  valve 
disease,  it  is  not  met  with  so  fiiviuently 
or  in  so  severe  a  form  as  it  is  in  lesions  of 
the  aortic  \alvc.  Anginal  i)ain  is  also 
ol'tiMi  associat<'(l  wilii  a  rise  in  blood 
pressure,  and  it   nia,\   also,  in  Iiis  opinion, 
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be  p^o^•oked  during  periods  of  exhaustion 
such  as  may  occux  in  persistent  sleepless- 
ness. 

In  opposition  to  these  views,  which  give 
a  purely  cardiac  cx])lanation  of  the  anginal 
S\ndronie,  Sir  Charlton  Briscoe,  at  a 
recent  meeting  of  the  Harvian  Society  in 
London  (Brit.  Med.  Jour.,  December  19. 
19*21)  put  forwar^l  the  view  that  the  an- 
ginal syndrome  may  be  due  in  great 
measure  to  resj)iratory  spasm.  He  said 
that  he  considered  the  causes  of  an 
anginal  attack  were  such  as  to  place  a 
strain  upon  the  respiratory  as  well  as  upon 
the  circulatory  apparatus;  and  also  that 
no  adequate  explanation  has  been  forth- 
coming for  nocturnal  attacks  on  the 
theory  that  the  syndrome  arose  from  circu- 
latory stress;  whereas  such  attacks  are 
much  more  consistent  with  a  theory  of 
respiratory  origin.  Referred  pains  may 
arise  from  tender  over-fatigmed  skeletal 
muscles.  The  anginal  .syndrome  in  Sir 
Charles  Briscoe's  opinion  was  due  in  great 
measure  to  over-fatigue  of  the  several 
muscles  acting  on  the  ujjper  respiratory 
apparatus.  The  triangularis  sterni  is  in 
constant  operation  diu-ing  Hfe,  but 
through  degenerative  changes  and  strain 
may  become  tender  and  refer  pain  to  the 
back  of  steriiuni  or  outwards  to  the 
axilla;  the  scaleni  and  intercostals  of  the 
first  five  spaces  under  similar  conditions 
may  refer  pain  to  the  arm,  shoulder,  or 
anteiior  axillary  region.  The  comjwsite 
referred  areas  of  these  muscles  present  a 
picture  similar  to  the  areas  of  pain  in 
angina.  Sir  Charles  Briscoe  stated  that 
in  his  experience,  instantaneous  relief  was 
possible  when  assistance  was  given  to  the 
expiratory  nuiscles  of  the  upper  thoracic 
segments.  His  general  conclusions  were 
summed  up  as  follows :  Such  fatigued  mus- 
cles are  excited  under  the  same  coTiditions 
as  are  usually  associated  with  anginal  at- 
tacks; these  resj)iratory  nuiscles  when 
tender  may  refer  j)ains  to  those  areas 
which  are  att'ected  in  the  anginal  .syn- 
drome. In  his  experience  treatnient 
by  pressure  pro\ed  effective  in  relieving 
the    attack.     Progressive    ossification    t)f 


ribs  and  cartilages  in  advanced  life  might 
be  one  of  the  causes  leading  to  this  res- 
l)iratory  stress. 

Sir  Sydney  Russell  Wells  in  the  dis- 
cussion that  followed  remarked  on  the 
fact  that  by  many,  the  purely  cardiac 
ex])lanation  of  angina  was  being  dis- 
credited. Not  only  had  Sir  Charles 
Briscoe  Jissailed  it  from  one  side,  but 
another  recent  writer  regarded  it  as 
entirely  of  gastric  origin.  In  grave  de- 
generative disease  of  the  arteries,  it  was 
not  only  the  aorta  which  was  affected;  it 
was  c[uite  conceivable  that  the  wide- 
spread changes  which  went  on  in  the 
chest  set  up  an  irritable  condition  of  the 
muscles,  and  was  a  factor  in  the  mduction 
of  these  referred  pains.  Sir  John  Broad- 
bent  admitted  that  the  pathology'  of 
these  referred  pains  was  not  easy  of  ex- 
planation. He  did  not  consider  that  one 
cause  only,  such  as  failure  of  contractility, 
whether  from  defective  blood  supply  or 
from  degenerative  changes  in  the  nuiscle 
itself,  would  completely  account  for  it. 
Sir  James  Mackenzie  in  a  previous  ex- 
planation of  angina  had  stated  that  he 
considered  the  characteristic  gripping 
y^ain  was  caused  by  a  spasm  of  the  inter- 
costal nuiscles.  He  thought  that  the 
solution  of  the  question  turned  on  which 
was  the  cart  and  which  the  horse.  Was 
the  contraction  of  the  respiratory  muscles 
as  the  sequel  of  an  angina  the  explanation 
of  the  pain;  or,  was  the  j>ain  caused  by 
the  .s])asm  of  the  respiratory  muscles,  the 
prinuiry  condition.'^ 

Dr.  Wiltshire  did  not  consider  it  wise 
to  give  up  a  cardiac  explanation  for  many 
forms  of  angina.  He  did  not  think  that 
Sir  Charles  Briscoe  claimed  to  liave  .solved 
the  whole  riddle,  but  only  to  have  fur- 
ished  some  facts  in  regard  to  those  cases 
which  could  not  be  definitely  labeled  or 
docketed  under  previous  groui)iugs.  In- 
sofar as  he  had  done  this,  he  had  helped 
the  rest  of  them  to  reach  a  stage  nearer 
the  truth.  He  thought  that  in  the 
present  state  of  our  knowledge  it  would  be 
wiser  to  regard  angina  as  not  necessarily 
only  a  caidiac  phennmenon. 
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BODILY  TEMPERATURE  AND  HIBERNATION 


THOSE  animals  which  maintain  a  steady 
temperature  higher  than  that  of 
their  surroundings  are  birds  and  mammals. 
The  lower  vertebrates  and  the  inverte- 
brates tend  to  assume  the  temperature 
of  their  surroundings,  becoming  active 
in  warm  weather,  dull  and  sluggish  in 
winter. 

The  acquisition  of  honioiothermy  in  the 
process  of  evolution  became  possible 
only  with  the  development  of  a  non- 
conducting coat  of  hair  or  feathers. 
Where  hair  is  sparse  or  absent  in  mam- 
mals, as  in  whales,  in  the  pig  and  in  man, 
a  subcutaneous  layer  of  feebly  vascular- 
ised  fat  takes  its  place.  Under  the  skin 
of  a  sheep,  which  has  a  natural,  warm, 
woolly  covering,  there  is  no  blanket  of 
subcutaneous  fat  as  in  the  more  naked 
animals.  This  inverse  relation  between 
the  development  of  an  external  hairj-  or 
featherv'  jacket  and  of  subcutaneous  fat 
is  consistently  observed  in  the  higher 
vertebrates. 

In  winter  certain  menil)ers  of  the  more 
j)rimitive  orders  of  mammals,  or  rather 
of  the  Eutherian  grouj)  thereof,  become 
temporarily  cold-blooded  and  pass  into  a 
state  of  hibernation,  in  which  they  take 
the  temperature  of  their  surroundings 
and  have  a  very  slow  metabolism.  To 
avoid  death  by  freezing,  as  in  the  Cana- 
dian climate,  they  retire  to  deej)  burrows 


miderground,  where  the  frost  begins  to 
penetrate,  if  at  all,  only  by  the  end  of  the 
winter.     Now,    investigation   has   shown 
that  there  is  a  deep-seated  physiological 
difference  between  the  more  vital  tissues 
of    hibernating    and    of    non-hibemating^ 
manunals.     The    excised    heart,    for    ex- 
ample, of  an  ordinary  mammal  ceases  to- 
beat  when  the  temperature  of  the  per- 
fusion fluid  falls  to  about  1°  C;  on  the 
other  hand,  the  excised  heart  of  a  hiber- 
nating mammal  continues  in  activity  at 
any   temperatiu'e   down   to   the   freezing 
point   of  cardiac   tissue    (Tait).     A   cor- 
responding statement  seems  to  hold  true 
of  the  activ'ity  of  the  respiratory  centre; 
a  dog  chilled  by  exposure  has  his  respira- 
tion  paralysed   at   a   temperature   away 
above  that  at  which  the  respiration  of  a 
woodchuck  proceeds  without  hindrance. 
Thus  the  vitally  imjjortant  tissues  of  the 
higher  mammals  are  adjusted  to  function 
within    a   more    circumscribed    range    of 
temperature    than   those   of   hibernating 
mammals.     It    is    difficult    to    be    sure 
whether  the  power  of  hibernation  repre- 
sents an  adaptation  developed  by  north- 
ern animals  since  the  homoiothermic  mam- 
malian stock  was  created,  or  whether  it. 
rejM'esents  a  retention  of  an  entlowment 
once  connnon  to  all  the  mammals.      The 
balance  of  evidence  is  j>erhaps  in  favoui 
of  the  latter  contingency. 


SIM1»LE  OOITRE  IN  MAN:    ITS  PREVENTION  AND  TREATMENT 


IN  certain  .sections  of  Ihis  conliiieiit  and  I  wenty-second  year.  .V  cerlain  nuni- 
over  00  per  cent,  of  I  he  j)opnlali()n  bei  I  lien  regress;  others  pass  over  into 
sliow  a  noticeable  cnlargenicnl  of  tlie  the  adenonialons  lyjx';  a  few  (leveloj) 
thyroid;  its  i>revenlion  and  trcatnicnl  is  exophlliahnic  goitre,  bni  ilie  majority 
iherefon;  a  matte''  ol  nioic  I  ban  |)assiiig  jx-rsist  as  inoic  <>i  less  pernianeni  en- 
interest,  iargeinents  of  the  gland.  During  the 
'Ihe  goitre  first  apj)ears  be!  ween  llu'  earl,\'  stage  the  gland  sliows  many  signs 
age.s  ot  ten  and  fiflecn  years  and  reaches  of  increased  activity.  It  is  enlarged,  (lie 
its  greatest  size  l»clwccn  the  sevenlccnl  li  thyroid    arteries    rrc(|ucnl  ly    are   iial|)al)le 
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and  may  be  rolled  undei  the  finger,  and 
there  is  a  well  defined  hum  and  thrill  over 
the  tumour.  \Vith  all  these  signs  of 
activity  there  is  no  evident  increase  over 
the  normal  pulse  rate  for  the  patient's 
age.  and  the  basal  metabolism  is  usually 
from  8  to  Isi  per  cent,  below  the  normal 
rate,  showing  a  deficiency  in  thyroid 
secretion.  Sections  of  the  glands  show  a 
moderate  hA-])erplasia  of  the  epithelial 
cells  of  the  acini,  a  marked  increase  in  the 
amount  of  colloid,  and  in  a  certain  propor- 
tion adenomatous  nodules  buriecl  in  the 
enlarged  gland  will  be  seen. 

Plummer  gives  the   following  explana- 
tion of  this  apj)arent  thyroid  hyperactivity 
associated    with   a    deficient  secretion   of 
thyroxin.     He  assumes   that  the  normal 
stimulus  foi  inct eased  thyioid  action  is  a 
partial  exhaustion  of    the  body's  supply 
of   thyroxin.     There  are    several  factors 
which  intcifere  with    the    production  of 
the  hormone  and  lower    the  amount  of 
thyroxin  deliveied  bj-  the  gland.     One  of 
the  best  known    of   these    factors   is   an 
actual  or  relative   shortage   of  iodine  in 
the  body.      Another  possibility   is  some 
disturbance  of  the  cell  metabolism  which 
lowers   the  normal  rate   of  synthesis   of 
thyroxin  by  the  gland.     However,  even 
under  these  conditions  a  thyroid  can  de- 
liver the  normal  amount  of  thyroxin  if  it 
be  stimulated  to  a    sufficient  extent,  but 
as  a  tule  it  tends  to    lag  behind  the  de- 
mands   of    the    tissues,    and    the    basal 
metabolism  shows    a   corresponding  fall. 
To  the  increasing   stinmlation  the  gland 
responds  by  signs    of  over-activity,  and 
under  these  conditions  tends  to  put  down 
an  excess  of  colloid    in    its  acini.     This 
constitutes  the  diffuse    colloitl  goitre  of 
adolescence.      In    a    certain    number    of 
cases  the  stimulation  activates  embryonal 
cell  nests,  which  grow  into  adenomatous 
nodules.     At  first  these  are  buried  in  the 
colloid,  and  they  only  become  apparent 
in  the  third  decade  when  the  colloid  ma- 
teiial  is  receding. 

These  suggestions  ofler  the  scientific 
ex])lanati<)n  of  the  reports  of  ^larine  and 
Kimljall  on  the  effects  of  iodide  therapy 
in  the  thyroids  of  a  group  of  school  chil- 
dren in  Ohio.  Their  studies  cover  a  jhm-- 
iod  of  thirty  months,  during    which  they 


examined  4,-195  pupils,  approximately  one 
half  of  whom  received  sodium  iodide, 
while  the  others  served  as  controls.  Each 
subject  was  given  0.'-2  gram  of  sodium 
iodide  each  school  day  for  ten  doses,  and 
this  course  was  rejjeated  at  the  end  of  six 
months.  The  controls  received  n(j  medi- 
cation. At  the  end  of  the  year  the  whole 
group  was  re-examined  and  the  results 
were  of  remarkal)le  interest.  Only  two 
out  of  90'i  normal  cases  developed  en- 
larged thyroids  after  the  treatment  was 
connuenced.  while  '■27  per  cent,  of  the  un- 
treated pupils  showed  enlargement  at  the 
subsequent  examination.  Similarly  58 
per  cent,  of  tho.se  with  slight  eidargement 
showed  a  decrease  in  the  size  of  the  gland 
after  treatment,  while  only  one  i)er  cent, 
showed  .spontaneous  regression  of  the 
tumour.  The  result  of  the  iodide  therapy 
was  even  more  striking  in  those  with 
moderate  enlargement  of  the  thyroid. 
The  iodine  was  well  tolerated  by  practi- 
cally all  tho.se  taking  the  treatment,  and 
in  no  instance  did  signs  of  hyperthyroid- 
ism make  their  appearance. 

Plummer  i-epoiis  similar  and  even  more 
dramatic  effects  in  this  type  of  goitre, 
following  the  use  of  thyroxin  intravenous- 
ly. The  increased  vascularity  subsides 
within  the  first  twenty -four  hours,  and  in 
three  weeks  the  gland,  jireviously  the  size 
of  the  fist,  can  be  felt  only  with  difficulty. 
Continued  use  of  thyroxin  or  thyroid  ex- 
tract is  required  to  prevent  a  redeposition 
of  colloid,  and  in  this  respect  he  agrees 
with  Marine  and  Kimball  that  iodide 
therapy  will  have  the  same  effects  as  the 
thyroid  pro('ucts. 

In  this  regard  one  may  sound  a  note  of 
warning  as  to  the  unwarranted  use  of 
surgical  and  a'-ray  treatment  in  these 
cases.  There  is  no  hyj)ersecretion  of 
thyroxin,  the  gland  in  the  strict  sense  of 
the  word  is  not  over-functioning.  A  re- 
moval of  thyroid  tissue  by  the  surgeon  or 
a  de])ression  of  the  already  disturbed 
function  of  the  gland  by  radiation  is 
usually  followed  by  signs  of  myxcedema 
or  l)y  an  increa.se  of  the  adenomatous 
nodules  in  the  ])ortion  of  gland  which 
remains.  These  are  cases  where  treat- 
ment falls  into  the  realm  of  the  j)hysician, 
as    the  exhibition    of  thyroid    or  iodine, 
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brings  about  a  prompt  relief  of  the  condi- 
tion. Basal  metabolism  determinations 
assume  an  equally  important  role  in  these 
patients,  as  in  those  with  an  outspoken 
hyperthyroidism. 

Plummer's  considerations  offer  a  scien- 
tific explanation  of  the  well-known  thera- 
peutic fact  that  certain  cases  of  goitre 


were  and  are  helped  by  thyroid  medication 
while  others  are  definitely  harmed.  By 
the  use  of  basal  metabolism  determina- 
tions these  cases  can  be  picked  out  with 
certainty,  and  another  step  has  been 
gained  from  the  empirical  towards  the 
rational  application  of  drug  therapy. 


REPORT  OF  THE  CONFERENCE  UPON  HOSPITAL  STAND- 
ARDIZATION 


THE  American  College  of  Surgeons,  as 
is  the  common  lot  of  big  public  un- 
dertakings, has  been  the  target  of  not  a 
little  criticism.  Some  have  said  that  it 
was  tinctured  with  commercialism ;  others 
that  it  was  too  "highbrow";  some  have 
been  heard  to  remark  that  after  all,  Chi- 
cago was  perhaps  not  the  hub  of  the  Uni- 
ted States  in  the  matter  of  surgery;  others 
have  said  that  no  more  ideal  place  for 
headquarters  could  be  found;  for  some 
the  requirements  of  admission  were  based 
too  low,  for  others  too  liigh.  It  is  hinted 
that  some  ungenerous  spirits  have  written 
out  the  cheque  for  their  amuial  dues  in 
quite  a  grudging  spirit.  Jiut  with  regard 
to  one  thing  criticism  has  been  quite 
lacking.  That  one  thing  is  the  work  of 
the  American  College  of  Surgeons  in 
hospital  standardization.  After  all,  the 
need  was  great,  the  work  that  has  })een 
done  is  outstanding,  and  the  resuli  so 
far  has  been  ([uite  extraf)rdinary.  Tliis 
department  of  ilie  wf)rk  of  (he  College  has 
rccei\ed  great  comiiicndalion  and  has 
been  widely  advertised.  It  has  certainly 
aroused  a  very  deep  interest,  and  at  a 
meeting  of  those  interested  in  this  depart- 
ment, held  ill  Pliiliidelphia  during  the 
recent  amiual  meeting  of  the  College, 
numerous  pajx-rs  were  ])resented  on  the 
various  asjx-cls  of  hospital  slandardiza- 
tioii  by  men  who  have  been  d(»iiig  work  in 
conrieetion  with  it,  such  as  Martin,  Slobe, 
Monlinier,;  by  hosj)ilal  superintendents 
such   as    McEachran   and    I  fay  ward;    by 


trustees  of  hospitals,  and  several  general 
practitioners.  Dr.  Franklin  Martin  re- 
lated briefly  the  history  of  the  movement 
and  its  growth,  and  stated  as  the  mini- 
mum conditions  without  which,  in  the 
opinion  of  the  American  College  of  Sur- 
geons, a  hospital  could  hardlj^  be  recog- 
nized as  a  hospital,  were  first,  records; 
second,  an  honest  and  competent  staff; 
third,  staff  meetings;  and  fourth,  labora- 
tories. The  adoption  of  these  as  the 
minimiun  standard  led  immediately  to  a 
survey  of  the  hospitals  in  the  United  States 
and  Canada  to  ascertain  which  met  this 
minimum;  and  for  the  last  three  or  four 
years  siu'veyors,  employed  by  the  College, 
have  been  visiting  all  hospitals  of  over 
one  hundred  beds.  Dr.  Slol)e  gave  a 
summary  of  this  Iiospital  survey  during 
1921,  and  the  figures  are  interesting.  Tlie 
total  number  of  one  hundred  l)ed  hos])itals 
amounts  to  701,  of  which  5()S.  or  74  j)er 
cent.,  were  aj)proved  as  fuiniliug  the  mini- 
mum standard.  Last  year  only  57  per 
cent,  were  on  the  apj)roved  list.  Besides 
these  larger  hospitals  there  were  visited 
(hu-ing  the  i)ast  two  years  701  fifty-bed 
hos})itals.  The  total  numl)er  of  lios))ilals 
visited  by  the  College  surveyors  during 
the  ])ast  year  amounts  to  1()()~.  Dr. 
Slobe  reported  a  steady  improvement  in 
the  case  rc|)orts  and  in  laboratories,  but 
found  that  there  Wiis  still  slackness  in  the 
adoption  of  a  type  of  stall  meeting  which 
would  clearly  analyze  the  clinical  results. 
Dr.  DictUenson,  of  \e\\  ^  ork,  eini)liasize<l 
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the  necessity  and  Iho  value  of  tlio  follow- 
up  system.  Dr.  Hayward,  superintend- 
ent of  the  Montreal  General  Hos])ital. 
declared  himself  in  favour  of  the  type- 
written case  report,  and  of  a  greater  use 
of  the  staff  meeting.  Nothing,  he  points 
out,  -makes  more  certainh-  for  a  good 
esprit  de  corps.  The  contribution  of  jVfr. 
Newton  Davis,  of  Chicago,  who  is  the 
Executi\e  Secretary  for  the  Board  of 
Hospitals  and  Homes  for  the  Methodist 
Church.  A\hich  has  control  of  sixty -five 
institutions,  was  particularly  interesting 
as  representing  the  views  of  hospital 
trustees.  He  pointed  out  that  most  trus- 
tees are  ready  to  he  interested  in  the  plan 
of  hospital  standardization  because  they 
see  in  it  an  increase  of  efficiency  from  the 
business  point  of  view.  It  is  easy  to 
convince  them  that  hospital  results  ought 
to  come  under  an  accounting  or  audit  in 
the  same  way  as  is  the  custom  in  general 
business.  The  extra  expense  will  not 
frighten  them.  One  president,  at  the  end 
of  a  discussion,  said  frankly:  "\Ye  can  not 
afford  not  to  put  in  the  additional  equip- 
ment; not  to  put  in  all  the  standard  re- 
quirements, regardless  of  the  expenditure 
of  money  that  it  does  entail."  Mr.  Davis 
added  that  in  his  opinion  the  body  of  lay- 
men throughout  the  entire  country  are 
extremely  pleased  with  this  great  pro- 
gramme of  the  College  of  Surgeons,  and 
he  enquires  pertinently,  "^^hy  should 
they  not  be.''"  The  whole  thing  is  ob- 
viously business-like.  He  points  out  that 
in  the  last  analysis  responsibility  for  every 
case  that  comes  into  a  hospital  devolves 
on  the  trustees. 

Dr.  Dunott,  as  Chairman  of  the  Medi- 
cal and  Surgical  Section  of  the  American 
Railway  Association,  emphasized  the  fact 
that  the  railways  generally  were  taking 
the  position  that  they  woidd  have  their 
men  treated  only  in  hospitals  that  fulfilled 
the  mininuim  standard. 

Dr.  McEachran,  of  the  Vancouver 
General   Hospital,    gave    a    concise   sum- 


mary of  the  rationale  of  the  movement 
and  of  what  it  was  accomplishing.  lie- 
cause  of  the  better  working  out  of  the 
case  in  the  hospital;  becau.se  of  better 
diagnosis;  because  of  more  independently 
ap])licd  treatment;  because  of  the  staff 
review  conference  work,  our  hosjiitals  are 
now  rejjorting  lower  death  rates,  reduced 
number  of  o])eralions,  fewer  post  opera- 
tive infections  and  comi)licalions,  and 
lastly  a  shortening  of  the  patient's  stay 
in  the  hospital.  He  pointed  out  further 
that  this  movement  has  created  a  deepened 
sense  of  responsibility  in  our  so-called 
hospital  groups  in  the  care  of  the  sick, 
botli  in  the  hosj)ital  and  outside.  Hospital 
staffs  have  become  more  conscientious; 
medical  men  generally  have  been  im- 
pressed by  the  movement,  and  try  to 
mould  their  ways  to  produce  better  and 
more  scientific  results.  Boards  of  trus- 
tees are  realizing  their  resi)onsil)ility,  and, 
consequently,  are  demanding  not  merely 
a  financial  report  but  also  what  Dr.  ^Ic- 
Eachran  called"a  "j)hysical  report"  show- 
ing the  physical  assets  and  liabilities,  the 
assets  being  patients  discharged  well  and 
improved;  the  liabilities  being  deaths, 
unimproved  cases,  infections  and  com- 
plications, and  from  the.se  the  trustees 
make  their  balance  sheet.  He  pointed 
out  further  that  the  geneial  public  is  now 
asking,  before  they  go  in  for  treatment, 
whether  the  hospital  which  they  propose 
to  enter  is  meeting  the  re(|uired  standard. 
The  movement  has  also  an  economic  as- 
pect affecting  the  nation,  because  it 
means  fewer  deaths,  less  cost  to  the  hos- 
pital, and  the  ])atient.  and  an  earlier 
return  of  the  patient  to  earning  j)ower. 

The  reviewer  is  unable  to  see  how  any- 
thing but  connnendation  can  be  given  to 
this  work  of  the  American  College  of 
Surgeons.  Its  value  is  incontestable,  its 
rapid  growth  astonishing,  and  the  amount 
of  good  already  acconii)lished  quite  ex- 
traordinarv. 
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tCberapeutical  ani>  pbarmaceutical  3teni9^ 


Flavouring. — Magnesium  sulphate  is  common- 
ly employed  a*  a  purgative  lather  than  sodium 
sulphate,  owing  to  the  greater  bitterness  of  the 
latter.  Yet  magnesium  sulphate  has  a  concomi- 
tant nastiness  which  makes  it  harder  to  covei 
with  flavours.  A  saturated  solution  of  sodium 
sulphate  containing  20-25%  of  either  Liquid  Ex- 
tract of  Liquorice  oi  of  a  well  prepared  Syrup  of 
Lemon  (this  is  easiiy  made  by  any  housewife  fo.- 
lowing  the  directions  of  the  Pharmacopoeia) 
makes  a  very  palatable  preparation.  A  saturated 
solution  of  magnesium  sulphate  can  best  be  cover- 
ed by  20-25%  of  the  Liquid  Extract  of  Liquorice. 
Syrup  of  Lemon  is  by  no  means  suitable  as  a 
cover  in  this  case  and  indeed  no  other  B.L.  fla- 
vour is  at  all  equal  t3  Liquoiice.  The  following 
prescriptions  will  give  palatable  mixtures  with 
httle  bitterness,  though  shghtly  salty; — 

ft  li 

Sodii  Sulphatis oz.ii      Sodii  Sulpbatis oz..ii 

Extract!  Glycyrrhizae  Syrupi  Limonis dr..ii 

Liquidi. dr.ii      Aqu£  ad oz..ii 

Aque  ad oz.  ii 

—J.  Deas,    Dept.  Pharm.  U.  of  T. 


Asaya-NeuraL — Not  long  since  the  medical 
profession  received  samples  of  a  "tonic"  known 
as  Asaya-N'jural.  This  preparation  was  said  to 
contain  lecithm,  glycerophosphates  of  iion,  hme, 
soda  and  potii-sh  and  Avenine  and  Strychnine, 
"  in  view  rjf  theii  well  known  tonic  and  .stinnilat- 
ing  effects  on  the  central  nervous  system. " 

Have  you  ever  heard  of  avenine?  Most  phar- 
macologists have  not.  In  1883  Sanson  i.solatcd 
from  oats  (avena  sativa)  an  alkal.jid  which  lie 
thought  re.sembkrd  KfrvcliiiiiK'.  Wcis.sijr  and  Ro- 
bert each  t<!ste(l  it  and  found  it  i)iiariiiacol(igiculiy 
inactive. 

A  mc^dical  man  took  a  dose  of  I  his  riicdicinc^  be- 
fore l>reakfa.st.  In  a  few  minutes  he  felt  a  little 
gastric  distress  but  diHrcgarding  this  had  bn^ak- 
fast.  In  a  half  hour  he  no(i(;e(l  that  his  fecit  were 
hot  and  itchy.     On  (•.\amiriing  tlicm,  Ihey  went 


red  and  swollen.  This  redness  spread  all  over  his 
bodj',  giadually  passing  from  his  feet.  In  three 
hours,  when  seen  by  me,  his  face  was  still  flashed, 
his  eyelids  puffy  and  his  conjunctiva  blood-shot. 
His  hands  were  still  red  and  swollen.  A  typical 
case  of  generaUzed  urticaria. 

A  careful  chemical  examination  of  the  sample 
he  brought  and  of  another,  by  two  different  me- 
thods which  should  have  disclosed  thu  presence 
of  lecithin,  failed  to  do  so. 

When  phosphorus  was  first  isolated  from  bones 
and  the  brain,  it  was  introduced  into  medicine  as 
a  cure  for  many  diseases  affecting  these  structures. 
While  it  has  an  effect  on  bone  growth,  none  on  the 
brain  was  ever  demonstrated.  Later  the  phos- 
phates were  tried  with  quite  negative  results, 
still  later  the  glycerophosphates  and  later  still 
lecithin.  None  of  these  bodies  in  the  least  in- 
fluence the  brain.  We  have  no  knowledge,  in 
spite  of  the  implications  contained  in  the  Utera- 
ture  supplied  with  Asaj'a-Neural,  that  brain  acti- 
vity uses  up  in  anj^  way  or  amount  the  supply  of 
any  of  the  complex  phosphorus-  ontaining  con- 
stituents of  the  brain,  of  which  of  course  lecithin 
is  one.  We  have  no  reason  to  believe  that  supply- 
ing lecithin  in  the  food  is  necessary  for  the  proper 
functioning  of  the  body  or  in  any  way  influences 
cerebral  activity. — -V.  E.  Hendkiison,  Dept.  of 
Pharmacology,  U.  of  T. 


'Under   \.h<:  iha.inr.  of   tin-   CijiiiiiiiUru   on   i'liarmitry, 
Onlnri  >  Medical  As.sociation. 


Tincture  of  Digitalis.- -Is,  according  to  the 
British  Piiarinaci>|)o(na,  made  by  percolating,  10 
grammes  of  digitalis  leaves  with  100  mils  (or  cc.) 
of  70%,  alcohol.  This  gives  no  standard  of  thera- 
peutic, strength.  The;  Ameri(^an  Pharmacopoeia 
lays  down  a  standard  of  potency  which  is  obtained 
by  test  on  frogs,  and  any  tincturc  branded  as  a 
StandardizcMl  Tincture  must  conform  to  this. 
That  this  is  important  may  l)e  seen  if  (he  tinc- 
tures, as  obtaineil  by  ixuchasc  from  druggists  in 
Canada,  are  so  ('(impnrcd.  i^iuiiplcs  examined 
here  have  shown  .i  \-,iriati<in  of  from  onc-cightli 
to  oni!  and  otic.-ciglilli  of  tlic  n'(|uir<Ml  stituigth, 
a  variation  of  niiu!  limcss.  .\  cliniciilly  thera- 
peutic ddsc  of  sucli  .'I  linclurc  would  prob.'ihly  be 
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a  toxic  dose  of  the  strongest  one.  This  labora- 
tory is  prepared  to  test  samples  submitted  by 
physicians  before  Juno  1st. 

A  tinctvire  made  with  70%  alcohol  keeps  well 
in  a  closely  stoppered  bottle.  It  deteriorates 
if  the  bottle  is  kept  \m^.  i.  e.  months,  after  being 
opened.  It  deteriorates  rapidly  (in  a  week  or 
two)  if  dihited  with  watei  or  syrups  and  often 
when  weaker  alcohols  are  added.  A  concentrat- 
ed, tincture  or  extract  if  diluted  often  deterior- 
At€S  rapidly. 


Acid  or  alkalin  •  solutions  (e.  g.  Tinctiira  Feiri 
Perchloride)  cause  very  rapid  deterioration. 

The  concensus  of  opinion  of  those  who  have 
tested  special  preparation-^  Digalen,  Fat-free  Tinc- 
tures, etc.,  are  that  they  are  of  no  more  advantage 
than  an  ordinal y  tincture  if  properly  standardiz- 
ed. 

How  long  will  the  medical  profession  tolerate 
this  unceitainty  in  regard  to  the  quahty  of  the 
drugs  with  which  it  is  supplied  ? — N.  C.  Sharpe, 
Dtpt.  of  Pharmacology,  LT.  of  T. 


Zbc   association 


BlLLETIX    Xo      I 

ENTERTAINMENT  COMMITTEE  C.\NADI.\N 
MEDICAL  ASSOCIATION 

Remember  the  dates  of  tlie  Meeting.  June  20-2 Jrd.   1920 

Pro^-sion  is  being  made  for  the  entertainment  not 
■only  of  the  members  of  the  Association,  but  also  their 
wives  and  children. 

"Man  cannot  live  by  bread  alone. " — In  other  words, 
— a  purely  scientific  programme  would  make  the  CM  A. 
meeting  lop-sided  and  tiresome,  and  would  result  in  loss 
of  interest  by  the  members,  especially  those  brain  weary 
and  overworked  practitioners,  who  need,  and  seek  recrea- 
tion and  mental  rejuvenation,  after  the  exactions  of  prac- 
tice.— 

—so- 
il you  are  a  sward  swatter, — bring  along  you;   Golf 
impedimenta 

If  Tennis  is  your  athletic  hobby, — put  your  racquet 
in  your  trunk,  and  opportunity  will  be  afforded  you  to 
play. 

If  gratification  of  a  thirst  is  your  main  source  of  rec- 
reation.— bring  your  bottle  with  you,  as  Manitoba  is  a 


dry  country,  and  Winnipeg  has  not  yet  shown  any  signs 
of  being  an  oasis. 

If  you  have  wild  oits  that  you  feel  must  be  sown, — 
bring  them  with  you.  We  have  the  finest  agricultural 
country  in  the  world,  and  our  soil  will  grow  wild  oats  as 
well  as  anything  else. 

No  matter,  however,  what  your  tastes  and  addictions 
may  be.  plan  to  take  your  vacation  in  Winnipeg  in  June 
next.  If  you  will  supply  the  presence, — we  will  do  the 
rest. 


CM. A    MEETING,  WINNIPEG, 
JUNE  20-23rd.   1922. 

DON'T  FORGET  THE  DATE 
CANADIAN  SOCIETY  OF  AN.ESTHETISTS 

The  second  annual  meeting  of  the  Canadian  Society 
of  Anaesthetists  will  take  place  at  Winnipeg,  June  the 
twentieth  to  twenty-second,  1922,  in  conjunction  with 
that  of  the  Canadian  Medical  Association. 

The  programme,  which  is  at  present  under  prepara- 
tion, will  be  published  later.  Those  interested  are  in- 
vited to  communicate  with  the  secretary,  Dr.  Wesley 
Bourne,  .H  St  Mark  Street,  Montreal. 


C  0 1'  r  c  5  p  0  n  b  c  n  c  c 


Hamilton,  Ont  ,  Jan.  10,  1922 

To  the  Editor: 

Dear  Sir: — With  your  benevolent  consent  it  might 
be  agreeable  and  worth  while  to  impose  on  your  many 
readers  a  few  thoughts  relating  to  the  "Profession  of 
Medicine  and  its  Practice"  as  witnessed  to-day. 

It  will  be  conceded — Lodge  work  has  for  some  years 
invaded  our  ranks,  and  who  will  claim  that  such  practice 
has  tended  to  make  us  better  physicians  and  more  careful 
and  thorough  clinicians?  Has  it  not  wTought  quite  the 
reverse?  A  carelessness  in  examination  and  diagnosis 
that  is  quite  undeniable.     Nor  is  this  all:    the  profession 


has  suffered  in  dignity  and  influence,  besides  being  cheap- 
ened in  the  eyes  of  the  public. 

But  the  end  is  not  yet — industrial  contract  work  and 
health  centres  of  various  kinds  have  sprung  up  throughout 
the  laud,  which  means  the  bartering  of  professional 
services,  more  or  less — a  few  benefitting  at  the  expense  of 
the  many. 

It  has  been  asked  before,  by  leading  clinicians  of 
foremost  iilace,  and  may  reasonably  be  asked  again: 
"What  is  to  become  of  the  'general  practitioners'  and  the 
every-day  practice  of  medicine?"  Can  our  civilization 
afford  to  lose  them?     Shall  we  all  turn  specialists? 

Moreover — the  profession  has  foolishly  enough  raised 
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the  status  of  nursing  so  high,  or  have  countenanced  the 
raising  of  it  (a  hospital  training  of  routine  work)  that  its 
members  have  almost  become  a  menace  to  the  practice  of 
medicine;  i.  e  ,  a  physician  and  some  nurses  almost  super- 
vise the  health  centres.  A  school  nurse  makes  lightning 
diagnoses  of  eyes,  ears,  noses  and  throats,  with  the  un- 
precedented composure  of  a  specialist,  and  scarcely  falters 
at  skin  diseases.  The  training  has  been  most  complete. 
Perhaps,  after  it  is  too  late,  physicians  may  wake  to  the 
many  inroads  on  the  practice  of  medicine  and  demand  a 
three  years'  course  in  some  hospital,  rather  than  five 
years  at  our  highly-developed  university,  with  the  subse- 
quent post-grad.  work. 

However,  have  we  not  some  real  house-cleaning  to 
do  ourselves?  Are  we  as  clinicians  maintaining  the 
standard  (note  the  word)  that  Medicine  once  placed  high? 
Is  it  our  aim  to  be  clinicians  in  the  same  sense  as  was  Bright 
in  his  studies  of  kidney  diseases,  1827;  as  was  Hodgkins, 
known  to  us  by  the  disease  bearing  his  name  Hodgkins' 
Disease,  generally  termed  lymphadenoma.  1852;  or  Bennett 
or  Virchow  by  their  descriptions  of  leukceinia,  1845;  or  as 
was  Addison,  by  his  diseases  of  the  suprarenal  capsules, 
1855? 

You  will  observe  that  dates,  etc.  have  been  given; 
and  were  these  not  the  days  when  test  tubes  and  blood 
counts  were  little  known  about?  When  "  blood  pressure ' ' 
the  almost  ever-present  bugbear  to-day  of  patients  over 
forty — was  interpreted  by  tension,  quality,  volume,  and 
recession  of  pulse  wave,  plus  the  study  of  the  condition  of 
the  arteries. 

These  men,  and  many  more,  used  their  God-given 
Senses  to  the  utmost,  seeing,  hearing,  touching  and  even 
smelling;  and  how  much  did  these  great  clinicians  enrich 
medicine  and  save  humanity?  Their  works  endure;  they 
are  classics,  nothing  less.  And  what  of  Harvey,  and  the 
opening  of  the  door  to  physiological  study  and  allied 
subjects;  Sydenham,  the  English  Hippocrates,  with  his 
differentiation  of  the  exanthemata;  Jenner,  who  cast  out 
smallpo.x  from  civilized  countries,  and  led  the  way  to 
vaccines,  serums,  etc.?  Where  is  there  such  a  galaxy  of 
chnicians?  Let  us  ever  remember  that  while  surgeons 
have  saved  their  thousands,  clinicians  have  saved  their 
tens  of  thousands. 

Again — it  is  stated  with  worthy  intent — these  great 
clinicians  used  their  seases  to  the  utmost.  Test  tubes, 
slides,  cover-glasses  and  stains  together  with  cultures, 
had  not  been  developed,  and,  however  important,  the  .v  ray 
was  still  undiscovered.  Unquestionably  they  help;  but 
do  not  these  very  helps  decrease  in  a  measure  the  acumen 
of  the  clinicians  of  to-day?  Do  not  laboratory  tests 
outweigh,  all  too  frequently,  clinical  examinatioas?  We 
lean  on  the  former  ton  much,  and  pursue  the  latter  too 
little. 

Sir,  it  is  maintained  we  need  to  take  our  "profession" 
more  seriously.  Much  more  time  should  be  given  to 
physical  examinatioas  of  patients,  co-relating  the  various 
systems  in  disease  and  in  health,  thus  obtaining  a  true 
cliniciil  picture  of  each  patient  -something  so  fretpiently 
lost  sight  of  in  lalx)ratory  work.  Again,  the  mind  and 
soul  cannot  be  ignored.  See  the  "cults"  preying  on  the 
pe<jple  to-rlay!  Cannot  some  of  these  burdens  be  laid  at 
our  (lcK)rs? 


Why  have  we  osteopaths,  manopaths,  and  other 
"paths"  among  us?  Briefly,  because  we  fail  all  too  fre- 
quently as  clinicians:  We  lack  thoroughness  in  examina- 
tions and  under-value  co-relating  what  we  find. 

In  a  word:  let  us  get  back  to  real  clinical  medicine. 
Keep  before  us  the  great  outstanding  clinicians;  give 
thorough  and  honest  examinations  to  our  patients;  and 
without  doubt  the  profession  of  medicine — a  foremost 
profession — will  be  greatly  enriched  by  such  worthy 
efforts.     Believe  me. 

Yours  truly, 

Thomas  Wickett.  '94 


Dr.  Wickett's  letter,  sent  in  on  January  10th,  is 
published  for  the  piu-pose  of  stimulating  what  should 
exist  in  any  journal  claiming  to  be  in  touch  with  the 
medical  profession — an  active  column  of  correspondence. 
Too  few  letters  reach  the  office;  most  of  the  complaints  or 
the  few  words  of  encouragement  are  usually  simply  picked 
up  in  passing,  and  we  welcome  a  letter  from  a  man  who  has 
been  in  general  practice  for  nearly  thirty  years.  There  is 
much  truth  in  what  he  says,  and  everyone  will  agree  with 
him  that  Lodge  practice  does  not  make  us  better  physicians 
and  more  careful  clinicians.  One  feels,  however,  that 
health  centres  should  be  carefully  separated  from  the 
criticisms  which  are  aimed  at  Lodge  and  Industrial  Con- 
tract work.  A  good  nurse  in  a  school  or  an  institution 
proves  her  worth  in  short  time.  Should  a  nurse  attempt 
to  diagnose  a  serious  condition  without  consulting  a 
physician  that  must  be  recognized  as  the  fault  of  the  nurse, 
not  of  the  system.  If  a  doctor  prefers  to  treat  each 
scratch,  each  cut,  no  matter  how  trivial,  he  must  sacrifice 
his  one  great  asset  in  life,  namely,  time.  A  busy  man 
would  welcome  the  assistance  of  someone  able  to  take 
from  his  mind  and  from  his  hands  the  care  of  the  great 
run  of  trivialities.  He  asks  the  question,  very  rightly, 
whether  we  are  maintaining  as  clinicians,  the  standard  of 
medicine,  a  question  which  is  daily  put  to  all  of  us,  and 
which  does  not  permit  of  ready  aaswer.  Good  clinicians 
do  exist  and  are  always  developing,  better  armed,  perhaps, 
than  the  wonderful  men  whom  Dr.  Wickett  mentions 
becaase  they  have  the  laboratory  and  its  training  back  of 
them.  One  will  quite  agree  with  him.  that,  in  many 
schools,  too  little  attention  is  paid  to  oliservution  and  to 
the  study  of  pure  clinical  conditions,  and  one  hopes  for  a 
swing  back  to  the  days  when  each  part  of  a  patient's  body 
was  subjected  to  careful  observation.  It  is  a  good  sign 
when  a  member  of  our  profession  admits  that  we  have 
osteopath,  manopath,  and  other  "paths"  amongs  us 
because  we  fail  all  too  frequently  .is,  clinicians  and  ol)- 
servers,  and  because  we  lack  thoroughness  in  examinations. 

O.  ]•;.  B. 


Dr.  MATHERri  writes  us  that  sonic  sentences  in  his 
paper,  excorpls  from  the  writings  of  other  authors,  have 
through  tlifi  <ivprsi(ih(  of  llic  jirintcr  not  Ihiu  iii;iiii() 
as  quotations. 
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ab£i;tract5  from   Current   literature 


SURGERY 

Massive  Hypertrophy  of  the  Breast.  Kevser.  L.D.: 
Surg.,  Gynaec.  and  Obstet.,  December.  1921,  Vol.  33, 
page  607 

In  introducing  his  subject  the  author  presents  a  few 
of  the  facts  concerning  normal  mammary  development 
and  some  of  the  more  commonly  accepted  theories  regard- 
ing the  physiologj'.  At  birtli  the  gland  consists  of  a 
number  of  solid  epithelial  columns  terminating  at  the 
nipple.  Shortly  after  birth,  following  signs  of  mammary 
acti\"ity.  these  cells  become  camlized  and  expressed, 
leaving  a  system  of  branching  tubules.  At  puberty  there 
is  an  increase  in  the  parenchyma,  cells  and  adipose  tissue, 
when  the  gland  becomes  definitely  di\-ided  into  lobes. 
During  pregnancy  the  epithelial  cells  increase  with  a 
corresponding  decrease  in  the  adipose  tissue. 

The  factors  which  control  mammary  function  are 
still  obscure,  gi\Tig  rise  to  many  theories.  There  appears 
to  be  a  close  association  between  mammary  function  and 
the  organs  of  reproduction,  more  especially  the  ovary. 
Puberty  hypertrophy  is  almost  certainly  dependent  on 
ovarian  acti\ity.  It  seems  probable  that  massive  hyper- 
trophy depends  for  its  cause  on  some  dyscrasia  of  the 
endocrine  system.  A  certain  degree  of  excessive  enlarge- 
ment of  the  breast  is  within  physiological  limits.  In 
pathological  hypertrophy  there  is  a  diffuse  enlargement 
of  the  normal  differentiated  tissue  elements  of  the  gland. 

Tlie  greater  number  of  patients  come  under  observa- 
tion at  16  years.  The  enlargement  is  usually  noticed 
shortly  before  or  after  the  first  menstrual  period.  The 
majority  of  the  patients  had  breasts  of  from  7  to  10 
pounds,  but  in  some  cases  have  reached  as  high  as  64 
pounds.  The  process  is  more  often  bilateral.  The 
average  period  of  growth  for  all  patients  under  2 1  was  20 
months.  Racial  and  climatic  factors  apparently  have  no 
bearing  on  the  etiology.  Pathologically  these  cases  may 
be  divided  into  two  groups:  one  where  the  fibro-epithelial 
elements  are  hypertrophied  and  the  other  where  the  adi- 
pose tissue  is  increased.  The  latter  condition  is  extremely 
rare.  Flattening  of  the  nipple  is  almost  always  present. 
There  does  not  appear  to  be  any  relation  between  the 
degree  of  hypertrophy  and  the  amount  of  secretion.  Pain 
of  varying  degree  is  occasionally  present.  Spontaneous 
diminution  in  size  to  normal  is  known  to  occur.  Sexual 
anomalies  or  disease  of  the  reproductive  organs  m.iy  be 
associated  with  massive  hypertrophies. 

Amputation  is  the  only  treatment  indicated  if  spon- 
taneous regression  fails  to  occur.  Geo.  A.  Fleet 

Jejunal  Diverticula.  Hunt,  E  I,  .\.vd  Cook,  P.  .•\.:  Ann. 
Surg.,  December,  1921,  vol.  74,  page  746. 

The  authors  place  on  record  two  case  histories  of 
diverticulum  of  the  upper  third  of  the  jejunum,  in  one  of 
which  the  fliagnosis  was  made  by  the  x-ray  and  conlirmcd 
by  operation,  whereby  the  diverticulum  was  removed  with 
recovery  of  the  patient  and  relief  of  symptoms.  In  the 
other  case  (presented  by  courtesy  of  a  colleague),  a 
diagnosis  of  appendicitis  was  made  on  account,  of  abdom- 
inal pains,  nausea  and  vomiting,  and  localized  tenderness 
A  fatal  result  followed  appendicectomy,  and  autopsy  re- 
vealed a  diverticulum  of  the  jejunum. 


The  condition  is  probably  more  common  than  one 
would  infer  from  the  small  number  of  cases  found  in  the 
literature  and  should  be  borne  in  mind  when  at  operation 
a  suspected  lesion  is  not  discovered  or  the  findings  are 
insuBBcicnt  to  account  for  the  abdominal  symptoms. 

F.  J.  Tees 

The  Technique  of  Gall  Bladder  Surgery  in  the  Presence 
Of  Jatmdice.     Crile,  G.  W.;     Surg.,  Gynaec.  and 
Obstet.,  Xovember,  1921,  vol.  3i,  page  469. 
The  author  first  points  out  that  the  great  risk  in  these 
operations  on  jaundiced  patients  is  "from  exhaustion      He 
discusses  the  physiology  and  pathology  of  the  liver  cells, 
impairment  of  which  brings  about  a  corresponding  im- 
pairment of  the  brain  cells  and  other  vital  organs.     He 
advises  the  use  of  nitrous  oxide  anaesthesia,   combined 
with   local   anaesthesia,   because   nitrous   oxide   interferes 
the  least  and  only  temporarily  with  internal  respiration, 
while  with  chloroform  and  ether  on  account  of  their  lipoid 
solvent  effect  on  the  cell  structure,  the  interference  with 
internal  respiration  is  prolonged. 

Blood  transfusion  is  employed  before  and  after 
operation  because  it  promotes  the  oxygenation  of  the  cells. 
Saline  infusions  are  employed  before  and  after  operation 
to  aid  in  maintaining  the  water  equilibrium  and  acid- 
alkali  balance.  In  grave  cases,  if  possible,  the  operation 
is  divided  into  two  stages,  the  first  stage  only  to  relieve 
the  biliary  obstruction,  delaying  the  ultimate  operation 
until  the  stability  of  the  brain  and  liver  cells  has  been 
established. 

Hot  packs  are  applied  over  the  entire  liver  region 
immediately  after  operation  and  are  continued  inter- 
mittently until  after  convalescence  is  established,  because 
the  internal  repiration  is  promoted  by  heat  and  depressed 
by  cooling  of  the  liver  cells.  Narcotics,  especially  mor- 
phia, are  contra-indicated  both  before  and  after  operation, 
because  the  function  of  the  liver  already  impaired  by 
disease  is  further  depressed  by  narcotics. 

B.  F.  McNaochton 

Fragilitas  Ossium.  V.\n  der  Veer,  E.  A.,  and  Dickin- 
son, A.  M.:  Arm.  Surg.,  November,  1921,  vol.  74. 
page  629. 

The  authors  report  in  detail  the  case  of  a  boy  of 
eleven  suffering  with  this  disease  as  a  result  of  which 
fracture  of  one  or  other  femur  occurred  fifteen  times.  The 
disease  is  a  relatively  rare  condition  and  is  accompanied 
by  blue  sclera.  The  etiology  is  unknown  in  the  large 
majority  of  cases.  Heredity  seems  to  be  a  factor  in  less  • 
than  ten  per  cent  of  the  cases.  There  is  no  demonstrable 
relationship  between  it  and  other  bone  condition-;,  such  as 
scurvy,  tuberculosis,  syphilis,  osteomalacia,  etc.  The 
treatment  is  very  unsatisfactory,  and  offers  no  hope  of  a 
cure.     .^  brief  bibliography  of  recent  articles  is  added. 

F.  J  Tees 

Orthopsdic  Surgery.     Tubbv,  A.  H. :     Practitioner,  De- 
cember, 1921. 
In  the  first  part  of  this  paper  the  author  discusses  the 

well-known  views  of  Putti  of  Bologna  concerning  artho- 

plasty,  and  speaks  of  the  end  results  seen  by  him  personally 

at  Putti's  clinic. 
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The  second  part  deals  with  the  treatment  of  arthritis 
deformans  of  the  hip.  In  connection  with  this  distressing 
condition  Tubby  speaks  favourably  of  the  results  obtained 
by  weight-extension  to  the  affected  leg.  to  diminish  friction 
within  the  hip  joint.  After  a  few  weeks  the  patient  is 
allowed  up  on  crutches,  wearing  a  Thomas  brace  to  main- 
tain traction.  The  sound  leg  is  lengthened  by  a  patten. 
Still  later,  walking  without  crutches  is  permitted,  the 
affected  leg.  however,  bearing  no  weight  as  this  is  taken 
by  the  pelvic  ring  of  the  brace.  A  joint  which  locks  at 
the  knee  permits  the  patient  to  sit  with  comfort.  In 
many  cases  this  form  of  treatment  has  been  of  great 
benefit.  J.  A.  Nutter 

Non-union  or  Fracture  oi  the  Lower  Third  of  Tibia.     Eli- 

ASON,  E.  L.:    Surg,  Gynsec.  and  Obstet.,  November. 

1921,  vol.  33,  page  551. 

In  non-union  of  fracture  of  the  tibia  a  large  proportion 
occurs  in  the  lower  third.  The  author  discusses  the  ana- 
tomy of  the  parts,  noting  particularly  the  relations  of  the 
arterial  supply  cf  the  soft  tissues  overlying  the  lower  third 
of  the  tibia,  as  also  the  nutrient  artery  supply  to  the  bone. 

He  has  performed  a  number  of  experiments  on  dogs, 
seeking  to  prove  or  disprove  the  effects  of  injury  to  the 
anterior  tibia!  artery  in  the  lower  third.  Clinically,  he 
has  observed  in  a  series  of  cases  with  non-union:  (a)  that 
the  foot  of  the  affected  limb  is  cooler  than  that  of  the  nor- 
mal side;  (b)  that  the  blood  pressure  in  the  dorsalis  pedis 
artery  is  lowered,  especially  when  the  limb  has  been 
elevated  for  a  prolonged  period. 

He  concludes  (a)  that  non-union  is  due  to  a  lessening 
of  the  blood  supply  to  the  lower  fragment  either  through 
interference  with  the  nutrient  artery  or  by  trauma  to  the 
anterior  tibial  artery  and  its  branches;  (b)  that  the  injured 
limb  should  be  lowered  from  the  elevated  position  as  early 
as  possible  because  the  blood  pressure  in  the  terminal 
circulation  is  less  a.Tccted  in  this  position ;  (c)  reduction  of 
the  fracture  should  be  accomplished  with  the  least  possible 
trauma  because  of  the  danger  of  injuring  the  anterior 
tibial  artery  B   F   McNaughton 

On  the  Traumatology  of  the  Sesamoid  Structures.  Biz- 
ARRO,  A.  H.:  Ann.  of  Surg.,  December  192 1,  vol.  74, 
page  783. 

The  results  of  anatomical,  morphologic,  and  radio 
logic  investigations  bearing  on  the  frequency  of  occurrence 
of  the  various  sesamoid  structures  are  detailed.  These  arc 
divided  into  supernumerary  bones  and  sesamoids  With 
the  former  are  included  those  that  have  a  well-defined 
morphological  ancestry,  and  with  the  latter  the  fibrous, 
cartilaginous,  or  osseous  elements  seen  in  the  human  limbs 
in  the  neighborhood  of  the  joints,  excluding  pathological 
findings.  Fracture  of  the  sesamoid  bones  was  observed 
much  earlier  in  animals  than  in  man.  Youatt's  case  ( 1 S66) 
is  referred  to,  where  a  gallo|)inK  horse  fell,  as  if  shot,  due  to 
this  injury.  The  first  case  described  in  man  was  by 
Shunke  (\'J0\),  since  when  manv  others  have  been  re- 
,  porti-d,  the  hallux  metatiiiso-phalangeal  sesamoids  being 
the  ones  chiefly  concerned,  and  of  these  the  lateral  bone  in 
nearly  every  instance. 

The  mechanism  is  discussed.  Clinically,  there  is  a 
history  of  trauma,  followed  by  some  local  swelling,  pain 
and  tenderness  on  walking,  pressing  the  metafirsal  head, 
or  moving  the  toe.  Diagnosis  is  aided  by  x-ray  examina 
tion,  liearing  in  mind  the  po;sibiliiy  of  congenital  division, 
the  degree  of  separation  of  the  fragments,  the  unilalerality 
and  the  irrcgnlarity  of  the  line  of  flivision  are  the  most 
important  guides  Treatment  consists  in  rest  at  first, 
plaster,  and  later  masstige.  The  metatarsal  bar  (Jones) 
is  of  great  value  Kenioval  is  adviK-ated  by  some  if  the 
symptoms  persist.  I'"    J.  TuKs 


UROLOGY 

The  Action  of  Various  Drugs  on  the  Gonococcus.  Swartz, 

Ernest  O.,  and  Davis,  David  M.:   Jour,  of  Urology, 

March,  1921,  vol.  5,  No.  3,  page  235. 

The  authors  have  developed  a  method  for  testing  the 
germicidal  activity  of  drugs  against  the  gonococcus,  with 
which  they  have  performed  a  series  of  experiments,  using 
a  number  of  drugs  commonly  employed  in  the  prophylaxis 
and  treatment  of  gonorrhoea. 

They  have  suggested  a  factor  indicating  roughly  the 
probable  usefulness,  of  germicidal  drugs.  This  factor  is 
obtained  by  dividing  the  concentration  in  which  the  drug 
will  kill  gonococci  in  twenty  minutes,  by  the  concentra- 
tion in  which  it  may  be  used  in  the  urethra.  There  is  a 
doubt  as  to  the  exact  relationship  batween  this  factor  an.1 
the  therapeutic  value  of  the  drug-  Silver  compounds 
have  large  factors,  due  to  the  great  concentration  in  which 
they  may  be  used  without  irritating.  They  conclude 
from  their  experiments  in  vitro,  that  silvol,  cargentos, 
argyrol  and  protargol  have  a  definite  but  not  very  high 
germicidal  value  against  the  gonococcus.  Phenol,  potas- 
sium permanganate,  zinc  sulphate  and  boric  acid  have  too 
little  germicidal  value  against  the  gonococcus  to  be  useful. 
Potassium  mercuric  iodide  has  a  very  high  germicidal  value 
against  the  gonococcus,  which,  in  conjunction  with  its 
proparty  of  not  precipitating  protein  should  earn  for  it 
S'rious  consideration  and  clinical  investigation.  It  kills 
in  vitro  at  1-40,000,  and  may  bs  used  in  th.;  urethra  to 
1-200.  Its  germicidal  activity  is  inferior  only  to  a  few 
new  drugs  of  the  mercurochrorae  series.  F.  S.  Patch 

Sacral  Anaesthesia  in  Urology.     Scholl,  Albert  J.,  Jr.: 
Jour,  of  Urology,  vol.  6,  page  149,  August,  1921. 

The  writer  points  out  that  a  correct  administration 
of  the  anaesthesia  for  any  type  of  case  requires  a  study 
of  the  sacral  foramina,  the  ligaments,  and  the  pelvic  land- 
marks. The  structure  of  the  sacrum  is  especially  suited 
to  nerve  blocking,  owing  to  the  fact  that  all  the  foramina 
open  into  the  main  central  canal,  and  lluid  introduced 
through  any  of  the  openings  will  reach  most  of  th;  sacral 
nerves. 

Technique  of  sacral  injection:  The  patient  is  placed 
face  downward,  with  the  hips  elevated  on  a  pillow.  The 
horizontal  position  permits  the  most  effective  effusion  of 
the  fluid  throughout  the  entire  canal  and  some  of  th.'  fluid 
escapes  through  the  anterior  foramina,  and  saturates  the 
sacral  plexus,  which  is  on  the  anterior  surface  of  the  bone. 

The  .sacral  hiatus  is  palpated  and  a  small  intradermal 
wheal  of  novocain  is  infiltrated  over  the  opening,  through 
which  a  thin  spinal  puncture  needle  is  introduced.  The 
needle  passes  through  the  skin  ana  sacrococcygeal  liga- 
ment at  right  angles,  piercing  the  ligament  about  0.5  cm. 
below  the  apex  of  the  triangle.  The  shoulder  of  the  needle 
ii  then  lowered  until  the  shaft  is  parallel  to  the  sacral  canal. 
The  needle  is  gently  insinuated  along  the  canal  for  a 
distance  of  4  cm.  to  5  cm.  AI)oul  30  cc.  of  2  per  cent, 
novocain  solution  (to  which  has  been  added  .006  per  cent, 
adrenalin  and  0.5  per  cent,  sodium  bicarl)onate)  is  injected, 
the  n.;edle  being  slowly  withdrawn  during  the  latter  part 
of  the  injection 

The  author  considers  it  possible  to  enter  practically 
any  sacral  canal,  except  those  showing  abnormalities  such 
as  ossified  membranes,  extreme  curvature  of  the  lower 
sacral  segments,  very  narrow  sacral  canal  or  canals  ob- 
structed by  tumours.  The  dangers  arising  are  due  to 
I>iercing  a  sacral  nerve,  a  sacral  vein,  or  entering  the  dural 
sac.  The  two  latter  complieations  can  be  avoided  by 
withdrawing  tlie  stylet,  and  wailing  for  the  app.'arance  of 
blood  or  spinal  fluid 
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Anaesthesia  occurs  in  about  four  minutes  in  the  ano- 
scrotal  region,  and  radiates  from  this  area,  reachiir^  its 
maximum  in  twenty  to  twenty-five  minutes.  It  then 
covers  laterally  10  cm.  to  12  cm.  on  the  inner  surface  of 
the  thighs;  posteriorly  there  is  complete  relaxation  of  the 
sphincter  and  with  an  area  of  anaesthesia  covering  the 
sacrum  and  buttocks;  anteriorly  the  anterior  urethra,  the 
meatus,  internal  sphincters  and  the  bladder  are  the  last 
anaesthetized. 

In  the  Mayo  Clinic  the  writer  used  sacral  anaesthesia 
in  one  hundred  and  fifty  cases,  of  which  one  hundred  and 
forty  were  successful.  The  failures  were  due  to  faulty 
technique,  and  in  one  case  to  a  mali)fnant  growth  in  the 
sacral  canal.  This  method  of  an£esthesia  was  very  suc- 
cessful in  irritable,  inflamed,  contracted  bladders,  per- 
mitting distension  from  100  cc.  to  150  cc.  without  a  ten- 
dency to  discharge  The  anaesthesia  was  satisfactory  for 
cystoscopic  examinations,  fulguration  of  bladder  tumours, 
the  application  cf  radium  needles  fcr  malignant  prostates, 
and  lithopaxy  with  the  Bigelow  evacuation.  The  after 
effects  were  rare,  only  noted  in  five  cases,  such  as  headache 
and  nausea,  with  slight  cyanosis  and  pain  at  the  site  of 
injection.  W.  G.  Hepburn 

RADIOLOGY 


A  Study  of  Eighteen  Cases  of  Epithelioma  of  the  Penis. 
ScHREiNER,  R.  F.,  AND  KrEss,  C.:    Jour    of  Radiology, 

October,  1921,  vol.  2,  No.  9,  page  31. 

It  is  stated  that  cancer  of  the  penis,  one  of  the  oldest 
known  neoplasms,  comprising  1  per  cent,  to  i  per  cent,  of 
all  cancer  cases  in  the  male,  can  he  healed  by  x-ray,  when 
local  in  character  and  when  recognized  early. 

The  most  common  site  for  epithelioma  of  the  penis  is 
on  the  glans  or  the  prepuce:  metastases  occur  in  the  in- 
guinal region  and  in  the  peh-ic  nodes.  After  analysis  of 
results  in  the  eighteen  cases  reported,  the  following  treat- 
ment is  advocated:  (1)  Filtered  x-ray  treatment  of  both 
groins;  (2)  unfiltered  x-ray  of  from  two  to  three  times  the 
erythema  dose  on  the  local  lesion.  A.  S.  Kirkland 

A  Symposium  of  Observations  on  Radiotherapy.     Povntz. 
L.  K.:  Jour  of  Radiology.  October.  1921.  vol.  2,  page2. 

Interesting  observations  relative  to  deep  x-ray 
therapy,  as  used  in  German  clinics,  are  advanced  in  orderly 
fashion  under  various  headings,  viz. :  Apparatus,  dosage, 
filtration,  conditions  treated. 

Various  clinics  are  using  a  variety  of  machines  with  a 
similar  principle,  consisting  of  two  coils  with  the  primaries 
and  secondaries  in  series.  The  line  leads  directly  from  a 
resistance  into  the  primary  of  one  coil,  then  through  an 
interrupter  into  the  primary  of  the  second  coil,  through 
the  balance  of  the  resistance  and  so  completes  the  circuit 
on  the  primary  side.  The  secondary  windings  are  con- 
nected in  series  througha  vacuum  valve  which  "holds  up" 
the  increasing  potential  until  the  pent-up  energy  bursts 
through  at  a  very  high  and  almost  constant  voltage. 

These  models  are  built  to  activate  from  one  to  fojr 
tubes  and  supply  a  current  of  3  MA.  at  240  Kv.,  which  is 
equal  to  a  40  cm.  gap.  Later  models  have  the  tube 
enclosed  in  a  grounded  lead  compartment  which  is  fixed. 
The  patient  is,  therefore,  adjusted  to  the  lube  rather  than 
the  tube  to  the  patient  Several  ingenious  ad<litions  to 
this  apparatus  are  described,  notably  the  oscillograph, 
which  depicts  on  a  revolving  drum  the  behaviour  of  the 
tube  in  action.  The  tubes  in  most  common  use  were  the 
Mueller  Boiling  tube  and  the  Coolidgc  Furstenau  tube. 

Several  instruments  have  been  devised  to  estimate 
dosage;  the  lontonciuintometcr  impressed  the  author  most 
favourably.     By   using   this   instrument   associated   with 


biological  tests,  the  erythema  doss,  as  delivered  by  a 
certain  tube  under  fixed  conditions,  has  been  recorded. 
This  tube  is  now  used  to  standardize  all  treatment  tubes 
at  the  clinic  at  Erlangen. 

Aluminum,  zinc,  copper,  gold,  celluloid  and  shoe 
leather  are  used  for  filtration.  It  is  claimed  that  I  mm. 
of  copper  is  equivalent  to  17  to  19  mm.  of  aluminum. 

Distance  from  target  to  skin  varies  from  23  cm.  for 
deep  conditions  to  70  cm.  and  100  cm.  for  carcinoma  of 
the  breast.  The  time  of  exposure  has  been  greatly  in- 
creased, extending  at  times  from  six  to  fifteen  hours.  These 
long  treatments  with  terrific  dosage  frequently  provoke 
roentgen  sickness  with  nausea  and  vomiting,  which  symp- 
toms are  combated  by  hypodermic  injection  of  morphine 
and  scopolamin,  and  thorough  ventilation  of  treatment 
rooms.  Associated  with  vomiting,  the  patient  after  such 
a  treatment  as  the  "Roentgen  Wertheim"  may  have 
bloody  and  mucoid  diarrhoea  and  marked  blood  changes. 
Blood  transfusion  is  frequently  necessary  and  is  a  routine 
in  asthenic  cases. 

As  an  example  in  dosage  as  used  in  the  "Ro?ntgen 
Wertheim"  treatment  for  carcinoma  of  the  uterus,  the 
following  is  interesting:  40  minutes  with  3  M..\.  of  current, 
0.5  mm.  of  copper  and  1  mm.  of  aluminum  at  23  cm  over 
each  of  IS  areas  divided  into  three  seances,  at  each  of 
which  six  areas  are  treated,  six  weeks  elapsing  between 
each  seance. 

Having  noted  that  the  canceride  dose  is  estimated  at 
1 10  per  cent  of  the  skin  unit  dose  and  that  the  sarcoma 
dose  is  60  per  cent,  to  70  per  cent,  of  the  U.S.D.,  the 
article  touches  briefly  on  x-ray  therapy  of  pulmonary 
tuberculosis  and  of  blood  and  uraemic  conditions. 

.'V.  S.  Kirkland 

Some  Theoretical  and  Soma  Practical  Aspe:ts  of  Psycho- 
analysis. Mills.  C.  K  ,  M  D  ,  LL  D.,;  .\rch.  Neurol. 
and  Psychiatry,  December,  1921. 

Mills  begins  with  the  question,  "  Is  psychanalysis  a 
form  of  mysticism  or  semi-mysticism?"  and  claim;  thit 
Jung  and  other  psychanalysts  show  themselves  disciples 
of  the  occult  in  their  fantastic  interpretations  in  symbolism 
and  dreams,  and  makes  much  of  the  divergence  of  views  of 
Freud,  Jung,  Ernest  Jones,  and  others.  He  suggests  that 
Adler's  special  theory  of  organ  inferiority  and  psychic 
compensation  has  been  developed  as  a  kind  of  defensive 
reaction  against  being  considered  a  mystic  himself.  Mills 
also  notes  a  tendency  among  psychanalysts  to  be  carried 
away  by  their  sexual  and  mystical  theories  and  to  ignore 
the  co-relations  which  have  been  established  during  the 
last  fifty  years  through  anatomical,  physiological  and 
pathological  investigations  between  structural  alteration 
and  brain  function. 

With  regard  to  Kempf's  work  on  Psychopathology, 
Mills  says,  one  gets  the  impre-ssion  that  in  emotion  and 
sexuality  the  personality  is  entirely  dominated  by  the 
segmental  visceral  system,  that  for  Kempf  the  mind  is 
resident  in  the  spino-visceral  segments  of  the  njrvous 
system.  Being  a  Freudian,  Kempf  of  course  lays  tre- 
mendous stress  on  the  sexual  element  in  the  analysis  of 
cases."  Again,  "like  most  Freudians  he  is  suggestion  illy 
fascinated  with  his  views  of  psychology  and  psychiatry. 
Sex  is  glaringly  exhil)ite(l  to  him  on  every  psychiatric  can- 
vas." 

Mills  ridicules  "the  manner  in  which  the  psychanilyst 
reads  into  any  subject  the  ideas  which  for  the  time  being 
are  dominating  his  personality."  an  I  "voluminous  ter- 
minology," but  most  of  all  the  Freudian  sexual  theory, 
devoting  special  attention  to  the  O-'dipus  complex. 

Mills  does  not  believe  in  the  "latent  dream  thought" 
theory  of  Freud,  an  I  suggests  that  it  is  "an  invention  of 
the  analyst  to  enable  him  to  escapj  fro  n  the  di'fie  i 
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in  proving  his  sexual  theory."  He  considers  that  the 
method  employed  in  psychanalysis  is  a  stimulus  not  only 
to  the  imagination  of  the  patient,  but  also  to  fabrication. 

He  alludes  to  the  studies  of  war-neuroses,  in  which 
the  sexual  element  played  an  almost  negligible  role,  and 
cites  the  success  of  treatment  by  means  of  rest  and  sug- 
gestion as  evidence  against  Freudian  and  Jungian  theories 
of  the  neuroses  and  their  treatment  by  psychanalysis. 

Lastly,  he  considers  the  evils  and  dangers  of  psych- 
analysis, classing  them  among  those  arising  from  too  intense 
concentration  on  mystic  or  semi-mystic  subjects  such  as 
spiritism,  christian  science,  divine  healing,  and  the  therapy 
of  shrines  such  as  St.  Anne  de  Beaupre;  concluding  with 
the  prediction  that  psychanalysis,  especially  the  Freudian 
or  sexual  variety,  in  another  generation  will  have  lost  its 
hold  on  the  community. 

The  article  is  entertaining  to  read,  but  cannot  be  taken 
seriously,  the  writer's  criticisms  being  evidently  marred  by 
prejudice.  A.  G.  Morphy 

A  Ciitique  of  Psychanalysis  Prince,  M.:  Arch.  Neurol. 
and  Psychiat.,  December,  1921. 

In  contrast  to  Dr.  Mills'  argument  of  ridicule,  Dr. 
Prince  discusses  psychanalysis  from  a  more  impartial 
vie«-point.  The  method  of  free  associations,  he  says,  is  of 
unquestionable  value  for  the  purpose  of  digging  into  the 
mind;  and  is  a  distinct  addition  to  our  diagnostic  tech- 
nique, but  it  has  its  limitations  and  fallacies,  and  he 
reminds  us  that  errors  may  attend  diagnostic  technique 
even  in  physical  conditions. 

Prince  finds  a  logical  vicious  circle  in  the  assumption 
of  various  theoretical  mechanisms  such  as  conflict,  re- 
pression, displacement,  compromise  and  numerous  others 
having  been  "proved  by  free  associations,"  and  then  used 
to  prove  as  determinants  the  selected  associations  in  the 
psychanalysis  of  a  given  case. 

In  the  hands  of  unbiased  and  experienced  clinicians, 
psychanalysis  is  capable  of  giving  valuable  results,  pro- 
vided those  results  are  not  dependent  on  interpretation 
through  hypothetical  concepts  and  doctrines  of  question- 
able nature. 

Two  theoretical  principles,  however,  for  which  we  are 
indebted  to  the  genius  of  Freud,  must  be  accepted  as 
contributions  of  the  highest  importance  to  our  knowledge, 
namely,  repression  and  conflict.  The  theory  of  the  sub- 
conscious was  not  originated  by  Freud,  but  dates  back 
as  far  as  Leibnitz  and  Kant.  While  Janet  and  others 
worked  out  the  clinical  phenomena  due  to  dissociation 
with  the  formation  of  subconscious  processes,  I'reud 
discovered  and  api:lied  the  principle  and  mechanism  of 
repression  to  explain  dissociation.  IJven  though  we  may 
not  accept  Freud's  dfKtrine  of  the  repressed  sexual  wish 
as  to  the  motive  force  or  urge,  we  must  give  him  the  credit 
that  the  basis  of  his  investigation  was  the  search  for 
the  "why."  Prince  then  discusses  the  various  theories 
of  the  nature  and  existence  of  the  unconscious,  pointing 
out  their  fallacies  as  he  sees  them,  also  "libido"  and  sym- 
bolisms. 

In  conclusion  he  credits  Freud  with  having  compelled 
psychologists  to  take  heed  to  dynamic  and  functional 
rrocessts,  and  although  the  I'reudian  doctrine  of  the 
repressed  sexual  wish  as  the  universal  determinant  of  the 
psychoneuroscs  broke  down  as  a  result  of  war  experiences, 
psychologists  and  psychiatrists  generally  recogni/.e  that 
the  explanation  of  the  [  ^ychoneurfises  is  to  be  found  in 
the  conllicting  instinctive  attitudes,  strivings,  impulses 
and  reactions  of  human  personality.  A.  G.  Morphy 

Artificial  Pneumorachis  in  Treatment  of  Acute  Infections 
of  the  Meninges.  SIiaki':  Arch,  of  Neurol  and 
I'syrhiat  ,  Vol    6,  669.  December,  1921. 


In  a  preliminary  report  the  author  discusses  the  ad- 
vantage^  of  the  injection  of  oxygen  or  air  into  the  subar- 
achnoid ^pace  by  means  of  lumbar  puncture,  as  a  thera- 
peutic miisurr  in  the  treatment  of  acute  infections  of  the 
meninges. 

He  shows  that  in  such  cases  as  occur  in  every  epidemic, 
where  the  spinal  fluid  is  obtained  with  difficulty,  the 
injection  of  oxygen  permits  of  a  freer  flow  of  fluid  and  when 
repeated  is  followed  by  a  similar,  more  abundant  evacua- 
tion of  the  purulent  spinal  fluid. 

He  points  out  that  the  effect  of  this  measure  may  be 
a  mechanical  one,  only,  in  opening  up  secluded  pockets 
of  adhesions  and  replacing  the  confined  fluid.  On  the 
other  hand  the  known  fact  that  different  gases  are  absorbed 
at  varying  intervals  of  time,  suggests  that  some  thera- 
peutic benefit  may  result  from  the  absorption  of  the  gas 
alone.  He  cites  1 2  cases  of  tuberculous  meningitis,  of 
which  3  recovered  and  remained  perfectly  well  for  an 
interval  of  one  year  or  more. 

It  is  pointed  out,  however,  that  in  these  three  ca-ts, 
the  diagnosis  was  made  on  the  clinical  findings,  including 
examination  of  the  spinal  fluid  (clear  fluid,  increased 
lymphocyte  count,  increased  glubolin  content,  increased 
pressure,  formation  of  fibrin  pellicle  on  standing  and  a 
negative  Wassermann  reaction)  but  lacking  the  positive 
evidence  of  tubercle  bacilli  in  the  fluid.  The  additional 
evidence  of  tubercidous  foci  in  other  parts  of  the  body 
bears  out  the  diagnosis.  It  is  significant,  however,  that 
none  of  the  cases  showing  the  presence  of  tubercle  b.iciUi 
in  the  spinal  fluid  recovered  ,  although  temporary  im- 
provement was  noted  in  some  of  the  cases. 

No  ill  effects  were  observed,  following  the  operation. 
The  method  is  applicable  to  all  cases  of  spinal  infection 
where  the  meninges  are  involved,  and  the  series  of  64 
cases,  treated  by  the  author,  includes  meningitis  of  menin- 
gococcic,  pneumococcic,  streptococcic,  typhoidal  and 
tuberculous  origin,  lethargic  encephalitis  and  poliomyelitis. 

The  examination  of  the  cranium  by  x-ray,  following 
the  injection,  shows  the  presence  of  gas  over  the  cerebral 
cortex,  in  the  subarachnoid  space  and  cysterna  magna, 
evidence  that  the  gas  actually  reaches  the  ventricles. 

The  technique  consists  in  the  ordinary  lumbar  punc- 
ture, when  as  much  fluid  as  will  flow  is  allowed  to  escape. 
The  oxygen  is  then  injected  by  means  of  a  20  cc  Luer 
syringe.  The  syringe  is  filLd  by  allowing  the  pressure 
from  the  oxygen  tank  to  force  back  the  piston  and  injected 
slowly,  u.sing  5  to  10  cc.  of  the  gas.  The  removal  of  the 
syrini^e  allows  the  gas  and  fluid  to  escape  in  a  frothy 
mixture.  Reinjeetion  results  in  additional  fluid  es'caping 
when  the  syrin.ife  is  removed.  F.  H.  M.\ckav 


Vaccine  Treatment  of  Asthrai.  TiCKiiTT,  Carlgy  and 
CoN.vui.i,:  Mich.  Si  ite  Meil.  >Soc  Jour,,  .\ugust  20, 
1921. 

CoNSiDKRiNi;  bronchial  asthma  in  many  cases  to  be 
the  sequel  of  focal  infections,  the  writers  in  all  cases  ex- 
amine carefully  the  tonsils  and  accessory  sinuses.  If  any 
local  disease  is  found  it  is  treated  bv  the  ordinary  method: 
after  a  vaccine  is  made  from  cultures  derived  from  the 
iiilected  area.  If  no  foci  are  found  a  vaccine  is  made 
from  the  sputum  The  vaccines  are  pre|)ared  in  the 
strength  of  2(K),()0().()00  millions  of  organisms  per  cubic 
ceniimeter.  It  is  well  to  begin  with  a  small  dose  and  gradu- 
ady  increase  with  each  succeeding  weekly  iuocul.ition 

,\    II.  MacCokdick 

Subacute    Bacterial    Endocarditis.     Mavo,    1'rank    D.: 
Ivilin    Mi-d    Jour,,  September  27,   1921, 
Till!   onset    is  usually   insidious,    with   gradually    in- 
creasing   debility.      It    is   only    when    the   <lisease    is   well 
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established  that  endocardial  lesions  are  demonstrable. 
There  is  mild  remittent  fever  with  a  progressive  secondary 
anaemia  and  variable  leucocytosis.  There  may  be  occa- 
sional joint  pains  with  moderate  periarticular  swelling. 
The  myocardium  is  little  affected,  thus  the  rhythm  re- 
mains normal.  The  most  serious  consequences  are  due 
to  infected  emboli  and  thrombi,  involving  the  cerebral 
and  other  arteries.  The  author  warns  against  con- 
sidering as  inconsequential  an  organic  mitral  lesion  even 
in  the  presence  of  a  normal  myocardium.  The  isolation 
of  the  organisms  is  difficult.  The  prognosis,  if  not  grave, 
is  not  encouraging,  and  the  treatment  is  unsatisfactory. 

A.  H.  M.\cCoRDICK 

The  Significance  of  Biologic  Reactions  in  Syphilis  of  the 

Central   Nervous   System.     K.\liski   and   Strauss: 

Arch,  of  Neurol,  and  Psychiat.,  January,  1922. 

This  paper  is  based  on  the  treatment  of  more  than 

500  cases  by  all  methods  of  therapy.     About  400  cases 

received  the  Swift-EUis  method  of  treatment,  and  some 

have  received  as  many  as  40  intraspinal  injections. 

The  conclusions  of  the  authors  are  very  much  against 
the  use  of  intraspinal  treatment  except  in  very  rare  inci- 
dents. They  fed  that  as  good  or  better  results  can  be 
obtained  by  the  intravenous  method  alone,  using  moderate 
doses  of  arsphenamine,  given  intravenously  every  3  to  7 
days,  with  mercury  intramuscularly.  This  method,  they 
claim,  is  just  as  efficacious  as  intraspinal  without  the 
danger  of  the  latter  treatment.  G.  S.  Mundie 

The  Prognosis  of  Involution  Melancholia.  Hoch  and 
MacCxjrdy:  Arch,  of  Neur.  and  Psychiat,  January, 
1922. 

Hoch,  before  his  death,  had  begun  a  study  of  this 
problem.  In  the  present  paper.  MacCurdy  analyzes 
sixty-seven  patients  suffering  from  this  disease,  and  com- 
pares his  results  with  that  of  Dreyfus,  whose  work  ap- 
peared in  1907.  It  is  not  necessary  to  discuss  the  symp- 
toms and  differential  diagnosis  of  this  disease  A  sum- 
mary of  this  paper  is,  however,  interesting.  It  is  as 
follows : 

The  results  in  a  series  of  sixty-seven  patients  (sum- 
marized in  Table  4,  pp.  lS-37)  in  whom  the  final  outcome 
was  determined  in  all  but  one  case,  cause  us  to  conclude 
that  patients  with  involution  melancholia  recover  unless 
they  show  as  dominant  symptoms:  marked  insufficiency 
of  affect,  peevish  or  auto-erotic  beha\Hour,  or  ridiculous 
hypochondriac  delusions  which  usually  are  concerned  with 
the  alimentary  tract.  These  prognostically  bad  symptoms 
may  be  present  for  a  short  phase  of  the  psychosis  in  women 
at  the  menopause  without  their  prejudicing  the  outlook 
for  recovery.  All  patients  who  eventually  recover  show 
some  improvement  \vithin  four  years  after  the  onset  The 
others  run  a  chronic  course  or  die  unimproved. 

G.  S.  MUNDIE 

DERMATOLOGY 


The  Application  of  Cutaneous  Sensitization  to  Diseases  of 
the  Skin.  En'gm.\n,  M.  F..  a.vd  \V.\rner,  W.  G.: 
Arch,  of  Derm,  and  Syph  ,  1921,  vol.  3,  page  223. 

Such  skin  affections  as  urtiacaria,  eczema,  pemphigus, 
dermatitis,  herpetiformis  and  erythema  mutiforrae  are 
dealt  with  in  relation  to  the  cutaneous  reactions  of 
various  proteins  both  food  and  bacterial,  as  well  as  certain 
pollens.  Small  incisions  one-eighth  inch  long  and  about 
one  inch  apart  are  made  on  the  forearm,  previous  cleaning 
of  the  surface  being  omitted  owing  to  the  tendency  of  such 
friction  on  sensitive  skins  to  fnask  the  local  reaction. 

A  drop  of  sodium  hydroxide  (I- 10  normal  solution)  is 


placed  on  the  incision  and  a  minute  quantity  of  the  pro- 
tein to  be  tested  immediately  added.  The  full  reaction 
shows  itself  in  from  a  few  minutes  to  half  an  hour.  Their 
series  showed  positive  results  as  follows:  Urticaria  79  per 
cent.,  infantile  eczema  7,S  per  cent.,  chronic  generalized 
eczema  38  per  cent  In  the  other  conditions  mentioned 
the  percentage  was  negligible.  The  writers  believe  the 
tests  to  be  of  great  value  both  diagnostically  and  thera- 
peutically as  they  found  that  in  such  cases  where  the  diet 
could  be  controlled  so  as  to  exclude  the  offending  protein, 
excellent  results  followed,  and  that  when  desensitization 
was  possible  a  diet  containing  such  protein  might  be  re- 
sumed, p.  BUR-VETT 

Ringworm   of   the  Nails.    Hodges,  Robert   S.:    Arch. 

Dermat.  and  Syph.,  July,  1921. 

It  is  pointed  out  that  ring\vorm  of  the  nails  (onycho- 
mycosis) is  more  pre%-alent  than  generally  recognized. 
The  causative  fungus  is  a  large  spored  ectothrix  trico- 
'phyton.  three  varieties  of  which  are  described  The  epi- 
dermophyton  which  is  responsible  for  tinea  cruris  and 
other  eruptions  on  the  hands  and  feet  does  not  attack  the 
hair  or  nails. 

He  strongly  recommends  the  use  of  Whitfield's  oint- 
ment in  this  affection,  having  found  great  benefit  from  a 
personal  experience  of  ringworm  of  the  nails  of  long  years' 
standing.  '  The  ointment  consists  of:  benzoic  acid,  4 
parts;  salicylic  acid,  2  parts;  petrolatum,  30  parts. 

H.  E.  M.icDer-MOTT 
The  Infective  Origin  of  Anogenital  Pruritus.     Winfield, 

J.  M.:  Arch,  of  Dermat.  and  Syph.,  Xovember,  1921. 

In  a  series  of  50  cases  of  this  affection,  it  was  found 
that  most  of  the  patients  had  an  infection  of  the  skin  in 
the  affected  area,  caused  either  by  B.  coli  or  streptococcus 
fscalis,  or  by  both.  Treatment  by  auto  vaccine  gave 
eurc  or  relief  in  90  per  cent,  of  cases. 

H.  E.  MacDermott 

Treatment  of  Psoriasis.    Sutton,  R.L.:  Arch,  of  Dermat. 

and  Syph.,  November,  1921. 

He  uses  an  autogenous  colon  vaccine,  combined  with 
a  liberal  supply  of  chrysarobin  (20  per  cent.)  with  the 
addition  of  arsenic,  internally  in  the  later  stages.  The 
vaccine  is  given  by  starting  with  1-10  c.c.  of  a  suspension 
of  1000  million  to  the  c.c,  increasing  20  per  cent,  every 
second  or  third  day,  till  a  reaction  is  obtained,  and  when 
this  has  subsided  the  treatment  is  repeated.  The  treat- 
ment is  only  followed  in  cases  where  the  general  condition 
of  the  patient  is  good,  and  the  disease  is  in  the  quiescent 
stage.  H.  E.  MacDermott 

PEDUTRICS 

Exanthem  Subitum.  Veeder,  B.  S.,  and  Hemfelma.vn, 
F.  C;  Jour.  Amer.  Med.  Assoc.,  December  3,  1921. 
Under  this  title  an  attempit  is  made  to  establish  a 
previously  unrecognized  disease  of  infants.  The  condi- 
tion is  apparently  not  contagious  and  chiely  affects  chil- 
dren between  the  ages  of  six  and  eighteen  months.  The 
essential  characteristics  are  an  abrupt  onset  with  high 
fever  lasting  two  or  three  days.  On  the  fourth  day  the 
temperature  falls  to  normal  by  crisis  and  coincidently  a 
rash  appears  over  the  trunk,  neck  and  extremities.  The 
eruption  is  maculo- papular,  closely  resembling  that  of 
rubella,  and  fades  in  one  or  two  days.  The  post-cen-ical 
glands  are  not  enlarged,  there  are  no  catarrhal  symptoms 
and  no  angina.  The  blood  .shews  a  leucopenia  with  rela- 
tive lymphocytosis.  In  no  instance  was  there  a  second 
case  in  the  family  or  a  second  attack  in  the  same  child. 
The  authors  discuss  the  differential  diagnosis  from  raea.sles, 
scarlet  fever,  and  rubella.  H.  B.  Gushing 
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Convalescent  Serum  from  Measles  as  Prophylaxis.  Zschau 
Munch  Wochen^chr,  August  19,  1921. 

The  author  gives  his  e.xperience  in  injecting  37  chil- 
dren who  had  been  exposed  to  measles  with  serum  collected 
from  convalescent  patients,  in  an  attempt  to  prevent  the 
development  of  the  disease. 

The  serum  was  collected  from  children  of  3  to  9  years, 
during  the  second  week  of  convalescence,  that  is,  usually 
between  the  eleventh  and  seventeenth  day  after  the  appear- 


ance of  the  rash.  WTien  possible  the  sera  from  several 
children  were  mixed.  The  usual  dose  given  was  about 
10  cc  ,  administered  as  soon  as  possible  after  exposure  to 
infection.  He  concludes  that  the  immune  serum  gives 
almost  complete  protection  for  three  or  four  weeks.  In  the 
few  cases  where  measles  did  develop  the  attack  was  very 
slight,  with  almost  no  constitutional  disturbance.  A 
similar  method  was  tried  in  a  few  cases  exposed  to  varicella 
with  complete  failure,  no  immunity  to  the  disease  being 
produced.  H.  B.  Gushing 


ews  3tcin5 

ONTARIO 


The  official  opening  of  the  new  Western  University 
Medical  School  Building  at  London,  Ontario,  was  held  on 
November  17th  and  ISth.  The  building  had  been  open 
at  certain  periods  during  the  two  preceding  days  for  public 
inspection,  when  a  considerable  number  of  the  citizens  of 
London  took  advantage  of  the  opportunity  to  become  more 
famihar  with  the  work  which  the  Western  University  is 
doing  for  medical  education  in  Western  Ontario. 

On  Thursday,  November  17th,  the  opening  exercises 
included  an  address  given  by  the  Hon.  R.  H.  Grant, 
Minister  of  Education  for  Ontario,  and  the  unveiling  of  a 
portrait  of  the  late  Dr.  Hugh  A.  McCallum,  who  was  for 
some  years  Dean  of  the  Western  University  Medical 
School.  Mr.  Grant  congratulated  the  people  of  London 
and  Western  Ontario  for  the  efforts  which  they  had  made 
to  assist  in  the  erection  and  equipment  of  the  new  building, 
and  reiterated  his  belief  in  the  importance  of  the  work 
which  the  Western  University  Medical  School  has  already 
accomplished,  and  which  it  is  now  prepared  to  do  more 
efficiently.  These  exercises,  at  which  the  Hon.  W.  J. 
Roche,  M.D.,  LL.D.,  Chancellor  of  the  Western  Univer- 
sity, presided,  were  held  in  the  auditorium  of  the  new 
building,  which  was  well  filled  with  students,  citizens  of 
London  and  other  friends  of  the  Medical  School. 

On  Friday,  November  18th,  Professor  A.  B.  Mac- 
allum,  M.A.,  M.B.,  Ph.D.,  Sc.D.,  LL.D.,  F.R.S.,  Professor 
of  Biochemistry  at  McGill  University,  delivered  the 
opening  address  to  the  faculty,  students  and  alumni.  He 
recalled  the  early  history  of  the  school,  with  which  as  a 
former  citizen  of  Middlesex  County  he  was  thoroughly 
familiar,  and  spoke  in  glowing  terms  of  those  men  whose 
keen  interest  in  their  profession  had  led  to  the  founding 
of  the  Medical  Faculty  of  the  Western  University.  In 
the  latter  part  of  his  address  Dr.  Macallum  emphasized 
the  importance  of  the  position  which  research  must  take 
in  the  work  of  the  modern  medical  school,  and  exhorted 
his  hearers  to  greater  activity  along  the  lines  of  endeavour 
which  will  add  to  the  efficiency  with  which  the  science  of 
medicine  serves  mankind. 

The  exercises  of  the  week  were  brought  to  a  close 
with  a  reception  given  by  the  Board  of  Governors  and 
Faculty  of  Medicine  on  Friday  evening. 

The  new  building  makes  its  appeal  not  by  unique  or 
elalwrate  architecture  and  finish,  but  by  the  simplicity 
and  efficiency  of  its  arrangement.  It  is  laid  out  in  units 
which  arc  independent  as  to  plumlting,  wiring,  etc.  These 
units  arc  for  jKithology  and  bacteriology,  histology  and 
embryology,  library  and  office,  biochemistry,  pliarma 
cology,  physiology  and  anatomy.  The  animal  house  is 
located  on  the  roof  and  a  well-equipi)e<l  shop  for  work  in 
both  wood  and  nictal  is  found  in  (he  tiasemrnt,  with  ;• 
full-timed  trained  shop  man  in  charge.  There  is  a 
gymnasium  for  students.  The  teaching  laboratories  are 
planned  for  the  accommodation  of  classes  of  sixty.  In 
addition    to   these    lalxiratorics,    an    office   and    private 


laboratory  is  provided  for  each  professor,  as  well  a;  rooms 
for  assistants  and  others  engaging  in  research. 

The  new  building  with  its  equipment  represents  an 
outlay  of  about  half  a  m.iUion  dollars,  and  is  now  cccupied 
by  a  well-trained  staff  whose  efforts  will  be  directed  not 
only  to  the  proper  instruction  of  medical  students  but 
a  so  CO  mvestigations  leading  to  the  advancement  of 
medical  scence  in  Canada. 


During  January  the  following  meeting?  were  held  at 
the  -Academy  of  Medicine,  Toronto:  January  3rd,  stated 
meeting — Intestinal  Obstruction,  by  Prof.  L.  J.  Austin  of 
Queen's  University  (by  invitation).  January  5th.  a  joint 
meeting  of  obstetrics,  gynaecology  and  state  medicine. 
January  9th,  section  of  opthalraology  and  oto-laryngology. 
January  10th,  section  of  medicine.  January  17th,  section 
of  surgery.  Januar>' 1 9th,  section  of  psdiatrics.  January 
24th,  section  of  pathology.  January  31st,  a  special 
meeting  was  held  for  the  presentation  and  imveiling 
of  the  tablet  commemorating  the  service  overseas  of 
Fellows  of  the  .Vcademy.  The  splendid  portrait  of 
Dr.  J.  A.  Temple,  painted  by  Mr.  Austin  Shaw  and 
presented  to  him  by  the  graduates  of  Trinity  Medical 
College,  has  been  given  the  Academy  by  Dr.  Temple. 
The  formal  presentation  took  place  on  January  31st. 

District  Number  Seven  of  the  Ontario  Medical  As- 
sociation, comprising  the  Counties  of  Frontcnac,  Lennox 
and   Addington,   Lanark,   Leeds  and   Grenville,   held   its 
Annual  Meeting  in  the  Clinic  Room,  Kingston  General 
Hospital  on  Monday,  January  9th.    1922,  the  Counsellor 
of  the  District,  Dr.  H.  A.  Boycc,  presiding.     The  after- 
noon session  took  the  form  of  a  clinic,  the  following  cases 
being  presented: — (a)  Gout;  (b)   MoUascum   Fibrosum — 
W.  T.  Connell,  M.D  ,  M.R.C.S.;Foreign  body  in  the  eye; 
Oesophageal  Stricture— J.  C.  Council,   MA,  M.D. ;  Ten- 
don and   Bone  Transplantation-    D.    li.    Mundell,    B..-\  . 
M.D.;  (a)  Tumour  of  Pituitary  (b)  Paranoia — E.   Ryan. 
B.A.,  AI.D.;  (a)  Musculo-Spiral  Paralysis  (b)  Upper  Mo- 
tor  Neuron  Lesion   (cl    Tumour   of   Spinal   Cord — L.   J 
Austin,  F.R.C.S  ;  Raynau.l's  Disease — R.  Ferguson,  M  D. 
■,(a)  Leukemia,  (b)  Luetic  Aortitis—  Wm.  Gibson,  M.D., 
;  Transposition  of  Vi.scera— X  Ray  Plates — J.  F.  Sparks, 
B.A.,   M.D..;  Acute  Yellow   Atrophy— J.    Miller,    ^^D.. 
FRCP.,  E.,;  Congenital  Heart- H.  E.  Day.  M  D.     An 
informiil  dinner  was  served  at  7:30  P.M    at  llic  Frontenac 
Club,  which  was  very  well  attended  by  the  district  practi- 
tioners.    I'*ollowing  the  dinner,  short  addresses  were  de- 
livered by  Dr.  F.  J.  Farley  of  Trenton  and  Dr.  T  C.  Rout- 
ley  of  Toronto.  President  and  Secretary,  respectively,  of 
the    Ontario    Meilical    Association.      Professor    G.    Keed. 
Ph.D.,  of  Queen's  University,  preseiiteil  an  illustrated  ad 
dress  on  "Some  recent  advances  in  the  study  of  Filterable 
Viruses."     The  program  throughout  the  day  was  practi 
cal.  instructive  and  interesting,  and  the  local  Society  of 
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Kingston,  under  whose  auspices  the  meeting  was  held,  are 
to  be  congratulated  on  the  splendid  manner  in  which  all 
the  arrangements  were  carried  out. 

SPECIAL  ACADEMY  MEETING 

Programme  for  Thursday,  Feb.  23rd,  1922  at  8:.30 
P.M.  Address  by  Dr.  Frederick  H.  Baetjer,  Associate- 
Professor  of  Roentgenology,  Johns  Hopkioa  University; 
Roentgenologist,  Johns  Hopkins  Hospital:  Subject:  Radi- 


ology of  Diseases  of  Bone.  During  the  afternoon  of  the 
same  day  at  2:30  P.M..  the  Ontario  Radiological  Society 
will  hold  a  meeting  to  which  all  Fellows  of  the  Academy 
are  invited.  The  following  papers  will  be  given:  1.  Clas- 
sification of  Pulmonary  Tuberculosis  from  the  X-Ray 
Standpoint— by  Drs.  C  D.  Parfitt  and  D.  W.  Crorabie 
of  Calydor  Sanitarium.  2.  Radiological  Diagnosis  of 
Genito-urinary  Conditions — Dr.  L.  R.  Hess,  Hamilton. 
,?.  Some  Interesting  Abdominal  Conditions  in  Children — 
Dr.  A.  H.  Rolph,  Toronto. 


NOVA  SCOTIA 


The  first  regular  meeting  of  the  Valley  Medical  Asso- 
ciation for  1922  was  held  in  Bridgetown  on  Friday,  Janu- 
ary 13,  1922.  The  membership  of  this  Association  is  made 
up  of  the  doctors  of  Kings,  Annapolis  and  Digby  counties. 
The  society  has  had  a  creditable  record  and  has  been  of 
great  value  to  the  public  and  to  the  profession  in  these 
three  counties.  In  attendance  were  Dr.  L.  R.  Morse. 
President,  Dr.  J.  A.  Sponagle,  Secretary,  and  the  following 
members;  Drs  G  J.  McNaUy,  P.  N.  Balcolm,  \V.  F.  Reid, 
M.  E.  Armstrong,  D.  E.  A.  DeWitt,  M.  R,  Elliott.  W.  S. 
Phinney,  T.  H.  MacDonald,  A.  A.  Dechman  and  Stella 
Pearson;  also  the  following  as  visitors:  Dr.  H.  K.  Mac- 
Donald,  Halifax  Medical  Society;  Dr.  A.  C.  Jost,  Public 
Health  Department.  Halifax,  N.  S.;  Dr.  S.  L.  Walker, 
D.S.C.R  ,  Halifax,  N.S.;  Dr.  D.  A.  Craig,  Massachusetts 
Health  Commission,  Halifax,  N.S. 


Besidii  routine  businios,  the  following  papers  were 
read  and  discussed:  "Diagnosis  of  cjnditions  regarding 
Tonsilectomy,"  Dr.  W.  S.  PhinuL-y,  Lawrencetown.  N.S. ; 
"The  Ethics  of  Organization."  Dr.  S.  L.  Walker.  Halifax, 
N.S. ;  "Early  Diagnosis  of  Cancer,"  Dr.  H.  K.  MacDonald, 
Halifax,  N.S.;  "Important  pjints  in  the  physical  examina- 
tion of  the  Chest,"  Dr.  D.  A.  Craig.  Massachusetts  Health 
Commission.  Halifax,  N.S.;  "Vital  Statistics,"  Dr.  A.  C. 
Jost.  Provincial  Health  Inspector. 

The  \'alley  Medical  Association  is  affiliated  with  the 
Nova  Scotia  Medical  Society,  and  elected  at  its  meeting  as 
members  of  the  proWncial  executive:  Dr.  W.  F.  Reid.  Digby 
N.S..  Dr.  H.  R,  EUiott,  Wolfville,  N.S.,  and  Dr.  J.  A. 
Sponagle.  Middleton,  N.S.  The  next  meeting  of  the  As- 
sociation will  be  held  in  Wolfville. 


QUEBEC 


The  annual  meeting  of  the  Canadian  National  Com- 
mittee of  Mental  Hygiene  will  take  place  at  the  Ritz 
Carlton  Hotel,  Montreal,  on  February  17.  1922,  at  4.30 
p.m.  The  work  of  the  Committee  during  the  year  w^ill 
be  reviewed  and  the  results  of  the  surveys  made  in  the 
different  provinces  will  be  reported. 

The  Committee  is  peculiarly  fortunate  in  having  as  a 
patroness  of  the  occasion  Her  Excellency  Lady  Byng,.  who 
will  address  the  meeting.  Her  Excellency  is  greatly  inter- 
ested in  the  purpose  which  the  committee  is  endeavouring 
to  serve,  and  there  is  no  doubt  that  the  stimulus  from  her 
presence  will  add  greatly  to  the  interest  of  the  meeting,  as 
well  to  as  the  progress  of  the  work.  Sir  Arthiu-  Currie  will 
also  take  part  in  the  programme. 


The  committee  is  to  be  congratulated  upon  achieving 
results  that  are  nothing  short  of  marvellous  during  the 
three  years  of  their  existence,  and  the  auspicious  opening 
of  a  fourth  year  is  a  source  of  congratulation  to  all  those 
who  have  assisted  in  the  meetings.  Hitherto  the  work 
has  been  carried  on  almost  entirely  through  the  generosity 
of  individual  citizens  throughout  the  country.  In  many 
of  the  provinces,  however,  the  government  has  realised 
the  importance  of  the  work  and  has  given  large  grants  for 
the  purpose  of  establishing  psychopathic  hospitals  and 
schools  for  those  who  are  mentally  deficient.  It  is  hoped 
that  in  the  near  future  the  province  of  Quebec  will  also 
come  under  similar  auspices,  whereby  the  programme 
may  be  considerably  extended. 


MANITOBA 


The  new  oflScers  of  the  North-Western  Manitoba 
Medical  Association  are  as  follows;  President.  Dr.  George 
Clingan,  M.L..\..  Virden;  Secretary-treasurer.  Dr.  M.  C. 
O'Brien.  Rossburn.  Meetings  are  held  once  a  month 
during  the  summer  and  autumn  as  long  as  the  weather 


permits  and  the  roads  are  passable.  Although  only 
started  in  1917.  the  -Association  is  very  active,  meeting  at 
different  iwints  and  securing  in  each  place  a  public  lecture 
on  some  important  subject  relating  to  the  public  health. 


BRITISH  COLUMBIA 


The  present  and  proposed  activities  of  the  British 
Columbia  Medical  .-Association  are  mcst  encouraging. 
There  is  a  strong  feelin;;  throughout  the  province  that  there 
has  been  too  much  apathy  in  the  past  and  there  is  a  keen 
desire  on  the  part  of  the  profession  to  get  together  and  by 
sincere  co-opera»ion  and  individual  effort  promote  any- 
thing and  everything  which  may  be  of  benefit  to  the  pro- 
fession as  a  whole.  An  intensive  and  extensive  membership 


campaign  has  been  particularly  successful  to  date,  and  it 
it  hoped  that  in  the  near  future  the  complete  unification 
of  the  profession  will  be  accomplished.  .\  recent  tour  of 
the  president,  executive  secretary  and  a  member  of  the 
executive  to  the  Koote.jay  and  Okanagan  centres  resulted 
in  the  organization  of  a  local  society  at  Nelson,  and  at  en- 
thusiastic meetings  at  Kamloops.  Vernon  and  Peuticton 
an  unanimous  eudorsation  of  the  proposed  activities  was 
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much  appreciated  by  the  visiting  officers.  Many  new 
applications  for  membership  were  received.  In  Victoria, 
Vancouver  and  New  Westminster  the  membership  cam- 
paign has  been  highly  satisfactory. 

A  committee  is  at  present  working  on  a  scheme  for 
a  "public  health"  week.  Meetings  of  an  educational 
nature  will  be  held  in  the  principal  cities  and  towns 
throughout  the  province.  It  is  felt  that  there  is  a  sincere 
desire  on  the  part  of  the  public  to  know  more  about  the 
prevention  of  disease  than  the  medical  profession  has 
vouchsafed  them  in  the  past,  and  that  this  may  be  a 
reason  for  the  phenomenal  growth  of  the  illegal  cults. 
Concerted  action  by  the  British  Columbia  Medical  Asso- 
ciation in  this  direction  should  be  beneficial  in  regaining 
the  confidence  of  the  public.  The  question  of  medical 
contracts  in  this  province  has  been  a  vexed  one  for  some 
time,  and  immediate  steps  are  being  taken  to  have  these 
put  on  a  more  satisfactory  basis.  Other  matters  of  equal 
importance  are  in  hand,  paiticulars  of  which  will  be  re- 
ported to  the  Canadian  Medical  Association  Journal  as  they 
materialize. 


The  regular  monthly  meeting  of  the  Vancouver  Medi- 
cal Association  was  held  on  December  12th,  when  Dr. 
H.  C.  Steeves  of  the  New  Westminster  Insane  Asylum 
read  a  paper  on  "The  Physician's  Responsibility  in  Con- 
nection with  the  Insane  and  Their  Committal  to  Hospital, 
together  with  suggestions  for  the  examination  of  the  mental 
patient."  A  clinical  meeeting  of  this  society  was  also  held 
during  the  month.  The  Vancouver  Medical  Association 
inaugurated  an  Osier  lectureship  last  year,  Dr.  W.  D. 
Keith  having  the  honour  of  being  the  first  lecturer.  On 
January  9th,  at  a  full  meeting  of  the  Association,  Dr. 
J.  M.  Pearson  gave  the  second  Osier  lecture  "On  the  value 
of  style  as  exemplified  in  the  writings  of  Sir  William  Osier." 


This  lecture  created  a  very  deep  impression,  and  expres- 
sion of  admiration  for  the  exponent.  It  is  to  be  hoped 
that  it  will  be  published  in  the  Journal  in  the  near  future. 


The  Fraser  Valley  Medical  Association  -of  British 
Columbia,  which  embraces  the  city  of  New  Westminster 
and  the  lower  Fraser  valley,  was  after  a  number  of  years  of 
inactivity  revived  and  reorganized  in  September,  1920. 
Since  that  date  it  has  held  regular  monthly  meetings  with 
almost  one  hundred  per  cent,  attendance.  The  officers 
of  this  Association  arc:  Dr.  R.  E.  Walker  as  president, 
Dr.  E.  J.  Rothwell  vice-president,  and  Dr.  G.  S.  Purvis 
secretary.  At  the  December  meeting  Dr.  A.  W.  Hunter, 
surgical  pathologist  of  the  Vancouver  General  Hospital, 
presented  a  paper  on  "The  practical  value  of  the  labor- 
atory to  the  general  practitioner"  which  was  much  ap- 
preciated. 


Dr.  G.  a.  B.  Hall,  who  has  been  chief  medical  referee 
of  the  Workmen's  Compensation  Board  for  the  past  five 
years,  is  severing  his  connection  with  that  organization 
and  will  resume  private  practice  in  Nanaimo.  He  was  the 
recipient  of  a  presentation  by  the  Board  officials  and  the 
staff  of  a  fully  equipped  medical  bag,  and  a  very  warm 
tribute  was  paid  to  the  valuable  services  that  Dr.  Hall 
had  rendered  in  connection  with  the  administration  of  the 
Workmen's  Compensation  Act. 


At  the  well-babies'  clinic  held  under  the  auspices  of 
the  South  Vancouver  branch  of  the  V.O.N.,  Dr.  George 
Lamont,  school  medical  officer,  was  presented  with  a  gold 
pencil  and  a  gold  clinical  thermometer  case  by  the  mothers 
attending  the  clinic,  as  a  slight  acknowledgment  of  their 
appreciation  of  his  work  during  the  past  year. 


®  b  i  t  u  a  r  ^ 


DR.  JOHN   PARK 


Dr.  John  Park,  of  Edmonton,  died  after  a  short  illness 
on  December  24,  1921.  Born  at  Uxbridge,  Out.,  in  1851, 
he  received  a  high  school  education  in  his  own  town.  After 
spending  several  years  as  a  teacher  in  the  public  schools 
he  commenced  the  study  of  medicine  in  Trinity  Medical 
College,  Toronto,  from  which  he  graduated  in  1883.  After 
graduation  he  spent  some  years  in  practice  in  Ontario,  but 
later  on  moved  to  the  West  and  settled  in  Edmonton,  in 
•which  city  he  soon  rose  in  general  esteem  and  held  many 
honourable  and  important  positions.  For  many  years  he 
-was  a  member  of  the  Alberta  Medical  Council,  retiring 
■from  it  on  his  appointment  to  the  Registrarship  of  the 
College  of  Physicians  and  Surgeons,  the  duties  of  which 
lit  discharged  with  much  success  until  his  death.  He  also 
served  for  eleven  years  as  member  of  the  Board  of  Health, 
during  the  last  two  of  which  he  acted  as  Chairm  in  of  the 
Board.  For  two  years  he  was  Medical  Representative  on 
the  Senate  of  the  University  of  Alberta,  and  for  the  first 
four  years  of  its  existence  was  an  active  member  of  the 
Medical  Council  of  Canada.  .\  few  months  ago  he 
developed  signs  of  a  myocarditis,  followed  after  a  short 
interval  by  cnilKjlism,  which  proved  the  immediate  cause 
of  death.  Dr.  Park  was  a  man  of  strong  personality  and 
of  the  highest  integrity  of  purpose  and  action. 

DR.  J.  \V.  HURNIvTT 

Dr.  J.  W.  HiiRNiiTT,  of  Sussex,  N.B..  died  suddenly 
ou  the  evening  "f  October   16th,  while  on  a  short  walk 


through  the  woods  in  the  neighbourhood  of  Chisholra 
Lake,  N.B.  His  body  was  found  in  the  woods  in  a  sitting 
posture  near  a  log.  He  was  in  his  eighty-first  year  and 
was,  with  one  exception,  the  senior  medical  practitioner 
in  the  province.  For  many  years  he  conducted  the  Cottage 
Hospital  in  Sussex.  He  war,  widely  known  throughout 
Canada,  and  was  highly  respected  by  a  large  circle  of 
friends. 

DR.  JAMES  CARLYLR   FYSHE 

Dr.  JamUs  Cari.vlu  FyshB  died  suddenly  at  Water- 
hole,  Alberta,  on  December  6th.  He  was  the  eldest  son 
of  Mr.  Thomas  Fyshe,  general  manager  of  the  Merchants 
Bank.  He  spent  some  years  in  Siam,  where  he  held  the 
post  of  Assistant  Medical  Officer  of  Health  at  Bangkok. 
Returning  to  Canada  he  was  appointed  superintendent  of 
the  Montreal  General  Hospital,  Iv*  resigned  it  shortly  to 
accept  the  position  of  .Superintendent  of  the  Civic  Hospital 
in  Edmonton.  He  went  overseas  with  the  -Mberla 
Dragoons,  and  served  in  France  and  in  England  till  the 
close  of  the  war.     His  wife  and  one  son  survive  him. 

DR.  ALLAN  BAINES 

Dr.  Ai.i.AN  UainKS  died  in  Toronto  on  the  12th  of 
January,  after  a  long  illness.  It  is  hopel  tliat  tlie  Journal 
will  be  able  to  rciiroduce  an  account  of  hi;  interesting  life 
and  activities,  as  Dr.  Haines  was  one  of  tlic  last  of  the  old 
school  teachers,  actively  eng.iged  in  his  work  up  to  two 
years  ago. 
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Frosst's  Blaud   Capsules  present  a 
known  quantity  of  freshly  precip- 
itated Ferrous  Carbonate  prepared 
after  our  own  process.      Each  10  gr. 
Capsule     contains     approximately 
1  gr.  of   Iron   in   the  Ferrous  state. 

"The    result    of    our    examination 
shows  that  of  three   leading   Blaud 
preparations   bought  by  us  on   the 
open   market^  the   iron   in   Frosst's 
Blaud  Capsules  showed  the  highest 
percentage  of  Ferrous  Carbonate." 
Milton  Hersey  Co.,  Limited 

Frosst's  Blaud  Capsules 

These  Capsules  do  not  oxidize  nor 
harden    with    age — an    ideal    form 
for  the  administration  of  iron. 

Marketed    in    ethical    packages    of 
100,    they    may    be    prescribed    by 
number      to      designate      formula 
desired. 

MONTREAL 

NEURITIS 


is  one  of  the  many  painful  conditions  anienaljle  to  benzyl  benzoate 
medication — another  fruitful  field  for  the  use  of  "BEXZYLETS", 
conceded  to  be  the  best  form  for  the  tasteless,  no-gastric-irrita- 
tion  administration  of  this  safe  non-narcotic  analgesic-antispas- 
modic. 

ONLY  IN  ETHICALLY-LABELLED  BOXES  OF   >4 

FRANK  W.  HORNER  Ltd.        sharp  &  dohme 


38  St.  Urbain  -  Montreal 


U.  S.  A. 
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"Booh  IRcvicws 


"The  Evolution  of  Disease,"  with  a  Discussion  of  the 
Immune  Reactions  Occurring  in  Infectious  and  Non- 
Infectious  Diseases:  a  Therapy  of  Immunity,  of  Ana- 
phylaxis, and  of  .'\ntianaphyla.\is.  Prof.  J.  Dan'- 
svz.  Institut  Pasteur,  Paris;  translated  by  Francis 
M.  Rackemann,  M.D.,  Massachusetts  General  Hos- 
pital, Boston,  Mass.  Philadelphia  and  New  York: 
Lea  &  Febiger,  1921. 

In  this  small  book  the  author  has  developed  his 
theories  of  the  evolution  of  acute  and  chronic  infectious 
diseases.  The  work  is  divided  into  two  parts.  In  the 
first  part  are  discussed  the  theories  of  immunity  and  the 
investigations  which  have  been  stimulated  by  these 
theories. 

Chapter  II  deals  with  physico-chemical  properties  and 
transformations  which  certain  organie  chemical  compounds 
undergo — in  vitro  and  in  vivo.  Next,  the  evolution  of 
certain  infectious  diseases  is  specifically  dealt  with.  Fol- 
lowing this,  the  mechanism  of  infection,  of  immunity  and 
anaphylaxis  and  the  influence  of  the  central  nervous 
system  on  immunizing  reactions  and  on  anaphylaxis  are 
elucidated.  Therapeutic  measures  are  discussed  in 
Chapter  VII.  Then  follows  a  statement  of  principles  on 
which  are  based  a  classification  of  infectious  diseises. 

Part  II  consists  of  a  further  consideratian  of  the  evo- 
lution of  theories  of  immunity,  anaphylaxis  and  antiana- 
phylaxis.  In  Chapter  XI  the  principles  on  which  the 
author  bases  his  so-called  antianaphylactic  treatment  of 
chronic  diseases  by  entro-antigens  is  outlined  \Vh;;h;r 
or  not  one  is  prepared  to  accept  all  the  canclusions  arrived 
at  by  the  author  of  this  little  book,  it  will  be  found  a  very 
stimulating  and  interesting  survey  of  certain  aspects  of 
the  field  of  immunity  and  anaphylaxis. 

This  book  should  also  (as  the  translator  pDints  out)  be 
of  interest  to  those  who  recognize  the  importance  of  a  com- 
prehension of  the  principles  underlying  the  study  and 
treatment  of  disease.  J-  G.  F. 

Medicau  EuECTRicrTY,   Roentgen   Rays  and  Radium. 
This  is  the  third  edition  of  a  work  which  is  now  re- 
garded as  a  classic    work  of  reference,    particularly 
uponthe  application  of  electricity  to  medical  uses. 
The  first  part  of  the  book  is  taken  up  with  a  very  full 
flescription  of  electric  currents,  their  physiological  effects 
and  modes  of  application  and  measurement.     .As  a  refer- 
ence work  this  is  invaluable,  but  is  rather  too  full   for 
general  reading. 

There  is  a  much-needed  chapter  on  Photo  therapy, 
giving  a  very  practical  exposition  of  this  subject  in  com- 
pact form.  This  chapter  provides  the  general  reider 
with  most  of  the  information  he  requires  upon  the  su')ject 
while  at  the  same  time  the  special  worker  may  fin  J  suffi- 
cient detail  to  enable  him  to  apply  the  methods  described. 
The  remainder  of  the  bcx)k  is  taken  u|)  with  .v-rays 
and  radium,  these  chapters  having  been  brought  up  to 
(late.  Much  of  this  matter  is  now  of  historic  interest,  as 
instanced  by  the  colour  plates  of  gas  lubes  in  opera'.io:i 
No  one  now  judges  the  condition  of  the  gas  by  its  cjlour 
even  if  he  still  uses  one  at  all.     There  is,  however,  a  great 


fund  of  information  which  is  not  equalled  by  any  other 
book  in  English  upon  these  subjects  The  book  will  still 
find  its  chief  field  among  those  who  seek  special  reading 
upon  many  of  the  scientific  aspects  of  these  various  matters 

G   R 

Surcicai,  Anato.my.     William  Francis  Campbell.  M.D.. 

Surgeon-in-Chief  at  Trinity  Hospital.  Brooklyn,  N.Y. ; 

sometime   Professor   of   Anatomy   and   Professor   of 

Surgery,    Island    College   Hospital.     Third    edition  ^ 

revised;    681    pages,    with    325    original    illustrations. 

W.    B    Saunders   Company,    1921,   Philadelphia   and 

London.     Cloth,    S6.50  net.     Canadian   agents,    the 

J.  F.  Hartz  Co  ,  Limited,  Toronto,  Ont. 

In   this   volume   the   author   undertakes   to   present 

those  facts  of  anatomy  which  are  of  practical  utility  in 

surgical  work,  and. to  estimate  their  clinical  value.     It 

may  be  stated  that  he  has  succeeded  admirably  and  has 

produced  a  very  readable  book,  a  survey  of  which  brings 

back  to  one's  mind  many  points  of  importance 

At  the  same  time  one  cannot  but  wonder  as  to  the  real 
value  of  works  of  this  kind  to  the  practical  surgeon.  It  is 
obvious  that  enough  anatomy  cannot  be  described  to  form 
a  solid  foundation,  and  when  surgical  conclusions  are 
based  on  a  cursory  consideration  of  the  anatomic  facts 
alone  one  is  liable  to  be  led  into  error.  For  instance,  in 
speaking  of  tracheotomy  the  author  says  that  it  may  be 
done  "either  above  the  isthmus  of  the  thyroid — high 
tracheotomy — or  below  the  isthmus — low  tracheotomy — 
and  that  the  former  is  to  be  preferred  bacause  of  its  sim- 
plicity." This  teaching  would  certainly  not  be  accept- 
able to  Chevalier  Jackson.  Again  in  speaking  of  the 
perineal  route  for  access  to  the  prostate,  he  says:  "The 
manifest  advantages  of  this  route  in  the  accessibility  of 
the  prostate,  the  avoidance  of  an  extensive  wound  of  the 
floor  of  the  bladder,  render  it  the  route  of  choice."  Not- 
withstanding which  Dr.  Hugh  Young  of  Baltimore  is 
almost  the  only  surgeon  on  this  continent  who  does  not 
advocate  the  supra-pubic  route. 

The  book  is  well  written,  containing  little  or  no  pad- 
ding, is  well  illustrated  and  well  printed,  and  except  for 
the  inherent  weakness  noted  above  should  prove  of  great 
value  as  an  aid  in  mastering  the  essentials  of  practical, 
anatomy.  E.  R.  S. 

Diseases  of  Children.  Sheffield,  Herman  B  ,  M.D., 
formerly  Instructor  in  Diseases  of  Children,  New  York 
Post-Graduate  Medical  School  and  Hospital,  and 
Medical  Director  Beth  David  Hospital;  CoiLsulting 
Physician  to  the  Jewish  Home  for  Convalescents  and 
the  East  Side  Clinic  for  Children  779  pages.  2.W  illus- 
trations and  9  colour  plates.  C.  V.  Mosby  Company, 
St.  Louis,  1921. 

One  can  but  regret  that  the  writer's  large  experience 
should  not  have  produced  a  belter  book.  The  ideas  ex- 
pressed are  too  frequently  vague,  the  descriptions  verbose 
and  the  arrangement  and  style  poor.  For  these  reasons 
the  book  is  dilTicuU  to  re.id.  The  illustrations  arc  fairly 
Well  chosen  an  I  many  are  of  v.ilue.  A.  B. 
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SOME  TENDENCIES   IN  MODERN   CLINICAL  MEDICINE* 


C.  F.  Martin,  M.D. 
Professor  of  Medicine  and  Clinical  Medicine,  McGill   University 


PERHAPS  no  more  striking  ev-idcnce  of  the 
trend  of  ideas  in  Clinical  iNIedicine  is  af- 
forded than  by  a  visit  to  a  well-organized  De- 
partment of  Anatomy  in  which  one  finds  the 
teaching  directed  not  to  anatomical  details  as 
such,  not  to  nomenclature  in  all  its  frightfulness, 
but  to  the  reasoning  out  of  the  functions  of  the 
various  anatomical  stmctures.  In  other  words, 
function  is  the  goal  of  anatomical  knowledge. 
Hence  it  is  in  the  daily  demonstrations  around 
the  cadaver  that  one  hears  the  almost  parrot- 
like dissecting-room  queries — AVliat  is  this  muscle 
or  nerve  for?  What  does  it  do?  Pick  up  the 
muscle  that  bends  the  elbow — show  me  its  nerve, 
etc.  But  the  cadaver  itself  is  used  merely  be- 
cause dissection  of  the  living  man  is  ob\'iously 
impracticable,  and  so  the  living  subject  is  intro- 
duced and  studied  and  the  function  of  anatomi- 
cal structure  is  explained  with  reference  to  mo- 
tion, sensation  and  the  like.  In  this  way  struc- 
ture is  associated  with  the  body  and  its  fimctions, 
and  not  with  books. 

As  in  anatomy,  so  iji  the  teaching  and  study 
of  clinical  medicine.  Thjroughout  the  entire  field, 
one  finds  more  and  more  attention  being  paid 
to  the  estimate  of  boilily  functions  in  any  clinical 
investigation  of  the  different  vital  organs. 

The  attitude  towards  diseases  of  the  heart, 
for  instance,  has  in  recent  years  undergone  an 
almost  epoch-making  change.  Everj-  detail  of 
the  physical  examination  of  the  heart,  important 
as  it  is,  has  now  become  of  minor  significance  com- 
pared to  the  consideration  of  the  organ  as  a  whole. 
What  can  the  heart  do?  AVliat  is  it  capable  of 
enduring?    How    much    is    its    reserve    power? 


*.\britract  of  lecture  delivered  before  the  Ottawa  .Med- 
ical Society. 


These  are  the  cjuestions  that  occupy  the  minds 
of  physicians  more  than  the  question  of  morbid 
anatomical  change  per  se.  Less  and  less  stress 
is  being  laid  upon  the  size  of  the  heart;  its  posi- 
tion, shape  and  outline.  Not  that  these  investi- 
gations are  devoid  of  interest  and  importance 
and  have  their  place  in  the  complete  examina- 
tion of  every  individual;  far  from  it,  but  they 
are  of  significance  only  insofar  as  they  tell  of 
bodily  function.  It  is  well  recognized  now  that 
the  size,  position  and  shape  of  the  heart  are  all 
so  much  determined  by  the  type  of  the  individual, 
the  age,  the  sex  and  the  posture,  that  variations 
witliin  the  normal  are  fairly  wide.  '\Miat  mat- 
ters it,  after  all,  if  the  apex-beat  be  just  outside 
the  nipple  line,  if  after  exertion  a  man's  pulse- 
rate  is  unaffected  and  his  respirations  unaltered; 
comparatively  little,  I  would  judge,  though  it, 
too,  must  count  in  the  final  estimate.  We  learn 
to  speak  of  transverse  hearts,  long  hearts,  drop 
hearts,  etc.  as  indicating  not  a  cardiopathic  con- 
dition per  se,  but  merely  a  type  of  individual, 
just  as  we  would  speak  of  those  who  are  robust 
or  myasthenic  in  their  conformation. 

To  a  largo  extent,  too,  the  appreciation  of  mur- 
murs has  undergone  a  consiilerable  modification 
and  their  presence  occupies  a  secondary  role. 
^Vlly  indo(Hl  should  it  be  otherwise  when  the  vic- 
tim of  aortic  disease  foi-  25  years  can  ride  Ms 
bicycle  60  miles  a  da>-  without  obvious  harm. 
To-day  our  students  arc  taught  that  the  stetho- 
scope comes  fifth  in  importance  and  that  in  the 
scheme  of  investigation  the  history  of  symptoms 
is  of  prime  practical  importance.  Insurance 
Companies  have  alrcaily  long  since  learned  that 
murmms  in  themselves  are  not  prohibitive  of 
good   insmancc.     Doiiendont   as   it   is   upon   the 


131 


132 


THE    CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


condition  of  the  myocardium,  the  fimction  of  the 
heart  is  largelj^  estimated  by  those  methods 
which  can  make  clear  its  functional  power.  It 
is  for  this  reason  that  stress  must  be  laid  most  of 
all  on  two  features  of  a  cardiac  examination. 
First,  the  historj^;  and  next,  the  electro-cardio- 
gram. Thus  it  is  that  during  convalescence,  the 
weakness,  the  dyspnoea  on  exertion,  the  slight 
oedemas,  are  all  expressions  of  myocardial  in- 
volvement to  a  greater  or  less  extent,  and  in  fact, 
of  the  weakened  functional  power  of  the  organ. 

Aschoff  and  others  have  demonstrated  some 
years  ago  the  early  involvement  of  the  myo- 
cardium in  all  acute  infections.  Hence  the  unu- 
sual care  in  modem  times  in  examination  of  the 
heart  after  tonsillitis,  the  exanthemata,  and  in- 
deed, in  any  acute  infectious  disease.  These  ear- 
ly manifestations  of  myocardial  weakness  find 
their  more  complete  expression  in  the  cardiac 
asthma,  the  winter  bronchitis,  and  other  signs 
of  decompensation,  when  the  myocardial  de- 
generation has  become  pronounced.  Green  has 
admirably  exposed  the  need  for  early  recogni- 
tion of  myocardial  disease  to  save  the  imphcated 
muscle,  and  the  means  of  its  repair.  It  is  in 
reference  to  this  cardiac  function  that  the  electro- 
cardiogram is  becoming  more  and  more  impoi  tant 
as  an  estimate  of  cardiac  power,  and  not  infre- 
quently the  inverted  T.  provides  the  only  means 
of  recognizing  the  possibility  of  impending  death. 
What  applies  to  the  heart  is  equally  referable 
to  the  study  of  diseases  of  the  kidney.  Where- 
as in  the  past  the  anatomical  lesions,  as  express- 
ed in  albuminuria  and  the  presence  of  casts, 
were  con.sidered  all  important,  to-day  we  recog- 
nise the  functional  power  of  the  kidney  as  dis- 
played by  the  quantity  of  day  and  night  urine, 
bj'  the  variations  of  specific  gravity  in  individual 
specimens,  by  the  phenol  sulphonephthalein  test, 
and  the  urea  and  chloride  contents  of  the  blood, 
as  the  all-important  means  of  studying  diseases 
of  the  renal  system.  This  point  of  view  is  too 
well  recognized  to  need  further  mention  here. 

With  reference  to  gastric  diseases,  clinicians 
and  anatfjmists  have  come  more  and  more  to 
realise  that  the  size,  shape  and  position  of  the 
normal  stomach  may  vary  sf)  widely  that  any 
Stiiiidanlization  is  well-nigh  impos.sible.  Func- 
tion is  the  determining  factor.  The  outline  of 
the  normal  stf>rnach  varies  according  to  sex,  age 
and  the  ••onformation  of  the  iiiili vidua!.  Shape 
and  size,  tone  and  peristalsis  are  so  greatly  modi- 
fied by  changes  in  tlu-  Htoniach  itself,  and  its  re- 
lations to  thri  surrounding  viscc^ra,  that  no  one 


form  can  be  described  as  typical.  After  all,  the 
stomach  is  to  be  regarded  as  a  living  muscle  and 
a  highlj'-sensitive  muscular  organ,  and  as  such 
it  is  constantly  undergoing  modifications  deter- 
mined by  various  factors;  the  quantity-  and  quali- 
ty of  the  contents;  the  period  of  the  digestive 
process;  the  degree  of  development  of  the  gas- 
tric musculature;  the  state  of  the  adjacent  ^^s- 
cera  and  the  condition  of  the  abdominal  muscles. 
The  stomachs  of  individuals,  like  their  faces,  con- 
form to  certain  general  types,  but  no  two  are 
quite  alike.  The  position  of  the  stomach  in 
the  abdomen  is  of  no  great  importance  except 
insofar  as  it  affects  function.  Hence  it  is  that, 
in  its  supposedly  normal  position,  liigh  in  the  ab- 
domen, it  may,  when  distended,  produce  patho- 
logical sj-mptoms,  either  directlj'  by  raising  the 
diaphragm,  the  heart  and  the  pericardiiun,  and 
thereby  inducing  irregidarities  of  the  pulse,  dysp- 
noea and  vasomotor  disturbances,  or  indirectly 
by  affecting  the  gastric  plexus  derived  from  the 
vagi  and  its  associated  sympathetic  fibres,  as 
well  as  the  coronaiy  plexus. 

In  another  inchvidual  the  organ  may  lie  low 
in  the  pelvis  without  entailing  any  disturbance  of 
its  function,  and  to  that  extent  it  is  a  normal  vis- 
cus.  A  gastroptosis — so-called — is  in  the  first 
place  much  more  common  than  is  generally  sup- 
posed, especially  in  women.  To  say  of  a  man  that 
he  has  gastroptosis  is  equivalent  to  sayuig,  in  most 
instances,  that  he  is  tall  and  thin;  not  enough 
stress  is  laid  en  habitus,  i.e.,  the  shape  and  build 
of  the  owners,  in  the  consideration  of  gastric  dis- 
ease. The  tall,  tliin  man  with  gastroptosis  as 
a  rule  manifests  other  signs  which  explain  the 
k)w-lying  organ,  for  generally  in  such  patients 
not  only  is  the  stomach  low  but  so  also  are  the 
diaphi'agm  and  the  heart,  while  the  skeletal  mus- 
culature is  flabby;  such  a  man  is  abnormal  only 
insofar  as  he  presents  a  type  of  myasthenia,  one 
in  whom  atony  of  the  gastric  muscles  and  laxity 
of  the  ligaments  accompany  the  other  conditions. 
It  should  not  be  forgotten,  too,  that  change  of 
jiosturc  may  alter  the  position  of  the  stoiuacli  as 
much  as  five  inches,  a  fact  which  cxitlains  the 
discrepancies  found  at  the  operating  table  on  the 
one  hand  and  under  tlu>  fluorescent  schmmi  on 
the  other. 

Realizing,  then,  the  relative;  iuiinipi>rlan('e  of 
anatomical  findings,  attention  has  liccn  <'(Mitred 
more  and  irioic  upon  secretions  and  motor  |)ower, 
the  two  factors  which  determine  gastric  function. 

With  referenc<!  to  secretions,  the  standards  of 
normality    have   undergone   a   very   striking    re- 
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vision.  Thanks  to  the  interesting  observations 
of  recent  investigators,  notably  Rehfuss,  with  his 
fractional  methods  of  analysis,  it  has  become  evi- 
dent that  normal  gastric  acidity  varies  within 
much  wider  limits  tlian  was  previously  suspected. 
The  normal  maximal  total  acidity  has  been  raised 
from  60%  to  a  possible  200%,  while  free  hydro- 
chloric acid  may  normally  exceed  the  existing 
standards  by  double  its  quantity,  these  varia- 
tions depending  upon  many  simple  factors;  the 
amount  of  food;  the  period  of  digestion;  the 
temperament  of  the  individual,  etc.  Hence  it  is 
that  the  chnical  significance  of  high  acidity  val- 
ues has  undergone  a  considerable  change. 

It  has  been  suggested  that  the  term  "hypera- 
cidity" be  applied  chnically  only  to  such  cases 
where  the  symptoms  exist  (burning  sensations, 
pain  and  hunger,  with  relief  after  food,  etc.)  ir- 
respective of  the  actual  figures  found  on  anah'sis. 
After  all,  hyperacidity  is  but  an  expression  of 
some  form  of  irritation  which  may  be  gastric  or 
extra  gastric.  WTiile  it  is  associated  in  the  minds 
of  surgeons  with  irritation  arising  from  three  chief 
locations,  ^^z.,  the  gallbladder,  appendix  and 
stomach,  it  should  not  be  forgotten  that  many 
other  conditions  may  initiate  similar  irritations 
and  consequent  acidity.  I  refer  to  such  condi- 
tions as  tabes  dorsalis,  with  its  gastric  crises;  to 
migraine,  with  its  intermittent  hypersecretion, 
and  often  hyperacidity;  to  neuroses  of  various 
kinds,  irrespective  of  organic  disease. 

Motility  of  the  stomach  has  a  very  close  rela- 
tion to  the  degree  of  acidity,  and  it  would  seem 
that  in  various  ways  the  two  are  dependent  upon 
each  other.  The  excessive  peristalsis  of  the  gas- 
tric muscle  is  in  itself  often  an  expression  of  the 
same  kind  of  irritation  wliich  produces  acidity, 
and  high  degrees  of  acidity  are  often  associated 
with  spasms  to  a  verj'  marked  degree. 

No  satisfactoiy  estimate  of  gastric  function 
can  be  made  without  a  consideration  of  the  liis- 
tory  of  the  symptoms,  the  degree  of  acidity  and 
the  motor  power,  and  it  is  for  this  reason  regret- 
table that  Radiology  has  introduced  into  medi- 
cine one  of  the  bugbears  of  modern  clinical  medi- 
cine, viz  short  cuts  to  diagnosis!  The  slavish  ad- 
herence to  x-Rays  as  the  panacea  for  diagnosis  in 
gastric  disease  and  as  a  solution  of  all  difficulties 
in  diagnosis  has  given  rise  to  not  a  little  disap- 
pointment in  this  method  of  diagnosis.  Sur- 
geons and  physicians  alike  have  hitherto  expect- 
ed too  much  frdni  rachology  for  the  simple  reason 
tlrat  too  great  dependence  on  one  examination  of 
this  kind  has  often  led  to  error.     Is  it  any  wonder, 


then,  that  cases  of  tabes  and  lead  colic  are  not 
infrequently  dijignosed  after  the  x-Rays  have  fail- 
ed to  clear  the  doubt  in  diagnosis  when  a  careful 
Iristoiy  of  the  case  could  easily  have  ob\'iated 
the  useless  radiological  examination? 

Few  experts  in  radiologj-  regard  their  methods 
as  anytliing  else  than  accessoiy  to  diagnosis;  an 
axiom  that  applies  most  of  all  to  diseases  of  the 
alimentary  tract.  How  often  is  one  led  astray 
b}'  a  single  examination;  or  still  more  so,  by  a 
single  plate,  without  the  use  of  the  fluorescent 
screen ! 

Certain  cardinal  rules  should  always  be  ob- 
sen'ed  in  examinations  of  gastric  conditions  by 
radiograph}^: — 

1. — Careful  examination  by  the  screen  for  at 
least  15  minutes  after  ingestion  of  the  barium; 
this  to  be  followed  by  serial  plates. 

2. — No  diagnosis  in  doubtful  cases  should  be 
made  without  repetition  of  the  examination. 

3. — The  radiological  report  is  to  be  considered 
only  in  conjunction  with  all  other  methods,  in- 
cluding especially  the  careful  history  of  the  case. 

According  to  the  position  and  tone  of  the  stom- 
ach, the  peristaltic  movements  may  give  to  the 
outUne  of  the  stomach  almost  any  abnormal  form, 
simulating  hour-glass  contracture,  pyloric  stenosis, 
etc.  Certainly  the  .x-Rays  are  no  more  a  pana- 
cea for  all  diagnostic  difficulties  than  is  any 
other  individual  test  by  itself. 

No  area  of  the  bodj'  affords  more  complexity 
in  diagnosis  than  does  the  so-called  region  of 
surgical  romance.  I  refer  to  the  right  hypochon- 
drium,  encroached  upon,  as  it  is,  by  so  many  of 
the  abdominal  \'iscera. 

When  one  considers  the  variations  that  may 
occur  in  the  radiograms  through  adhesions  be- 
tween any  of  these  organs,  one  can  more  readily 
imderstand  the  surprises  that  come  to  the  sur- 
geon when  he  finds  that,  after  all,  the  evidence 
was  not  sufficient  to  warrant  an  exploratory  lapa- 
rotomy. No-  one  will  deny,  I  think,  that  the 
tendency  in  modern  days  is  to  trust  too  much  to 
this  form  of  diagnosis  to  the  exclusion  of  many 
other  evidences  wliich  go  to  make  up  a  complete 
clinical  picture.  There  is  no  doubt  that  both 
physicians  and  surgeons  are  equally  to  blame. 
Trae  it  is  that  the  over-cautious  physician  may 
be  responsible  for  unnecessary  delay  in  not  recom- 
mendmg  operation,  and  that  an  early  cancer  of 
the  stomach  and  a  long-suffering  appendix  may 
both  develop  dangerous  sjinptoms  l>ecause  an  ex- 
ploratory laparotomy  had  not  been  done  earlier; 
but  in  contrast  to  this  is  certainlj'  the  unneces- 
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sary  rush  to  the  operating  table  without  full  con- 
sideration of  all  the  available  tests,  as  well  as 
proper  appreciation  of  the  habitus  of  the  patient 
upon  whom  the  operation  is  undertaken. 

Let  me  not  be  misunderstood  as  denouncing 
rational  surgery  of  the  stomach,  nor  justifiable 
exploration.  I  merely  wish  to  stress  the  point 
that,  among  the  short  cuts  in  diagnosis,  these 
long   incisions   of  imwarranted   laparotomj-   are 


striking  examples.  Such  a  state  of  affairs,  with 
its  slavish  adherence  to  the  surgeon  alone  for 
diagnosis  and  treatment  in  dubious  abdominal 
conditions,  tends  to  a  metamorphosis  of  the  phy- 
sician's office  into  a  distributing  agency  for  sur- 
geons and  specialists,  and  recalls  to  one's  miad 
the  medical  services  of  the  army,  where  the  dis- 
posal of  patients,  rather  than  their  complete  diag- 
nosis, was  the  main  consideration  of  the  time. 


'MARROW  PAINS  •  IX  MALARIA  AND  IN  CERTAIN  OTHER  ACUTE 

FEVERS 


John  Tait,  M.D.,  D.Sc,  F.R.S.E. 
Professor  of  Physiology,  McGill   University 


THE  present  article  is  an  attempt  with  hmited 
pathological  knowledge  and  restricted  clini- 
cal experience  to  handle  a  chnical  problem  from 
a  point  of  %iew  suggested  originally-  by  experi- 
mental laboratoiy  findings. 

During  the  war  the  writer  was  at  one  time  en- 
gaged in  treating  malaria  patients  in  Macedonia. 
It  so  happened  that  he  had  previously  in  con- 
junction with  another  worker  been  conducting  a 
laboratoiy  research  on  the  fate  of  foieign  jiartides 
injected  into  the  blood  stream  (1).  There  ap- 
peared to  be  a  relation  between  these  experi- 
ments and  the  disease  of  malaria. 

The  results  of  the  laboratory  investigation  may 
first  be  briefly  recorded.  When  fine  particles  of 
Indian  ink  suspended  in  saline  solution  are  in- 
jected in  large  amount  into  the  i^lood-vessels  of 
a  rabbit,  the  black  pigment  mixing  with  the  sys- 
temic blood  at  first  iliscolours  it  (if  the  rabbit  is 
an  albino  its  eyes  and  mucous  meiniiTanes  become  ■ 
dark),  but  the  discoloration  rapidly  disappears, 
anrl  witliin  the  space  of  an  hour  or  better,  micro- 
scopic examination  of  films  of  the  blood  i7iay  fail 
to  reveal  a  single  particle  of  tlic  Mack  ink.  The 
va.scular  apparatus  evidently  includes  a  mechan- 
ism for  thr'  (ironipt  and  effective  removal  of  foreign 
matter. 

When  the  injected  animal  is  kille<l  and  opened 
np  the  greater  part  of  its  tissues  appear  ai).so- 
lutely  clean  of  ink,  so  it  is  plain  that  the  material 
ha«  not  adheretl  to  the  ordinary  endothelium  in- 
side the  ve.s.»(is.     The  liver,  however,  is  as  black 


as  coal.  So  is  the  spleen.  The  bony  ribs  show  up 
through  the  chest  wall  conspicuouslj-  black  in 
colour,  and  the  thin  cranial  bones  are  similarly 
discoloured;  when  a  long  bone,  such  as  the  femur, 
is  split  open,  the  marrow  comes  out  jet-black, 
the  bone  itself  being  free  from  pigment.  As  a 
rule,  but  i:)erhaps  not  invariably,  the  pigment 
finrls  a  lodging  also  in  the  lung  and  in  the  kidney. 
With  the  enumeration  of  the  above  five  locali- 
ties, liver,  spleen,  bone  marrow,  lung  and  kidney, 
the  list  of  settling  places  is  exhausted.  The  in- 
variable absence  of  pigment  in  all  the  other  organs 
is  just  as  striking  as  its  constant  presence  in  fiver, 
spleen  and  bone  marrow. 

When  the  pigment  settles  in  lung  and  in  kid- 
ney, microscopic  examination  reveals  its  jiresence 
as  emboli  plugging  respectively  pulmonary  and 
glomerular  capillaries;  here  it  is  collected  by 
some  process  which  is  purely  meclianical.  In 
the  other  three  organs,  viz.,  liver,  spleen  and  bone 
marrow,  the  pigment  does  not  plug  blood  channels, 
but  is  ingested  l)v  cells  lining  the  walls  of  the  capil- 
laries or  siiuisoids  (if  the  organ  in  (luestion,  the 
liioiid  channels  still  icniaining  free.  C'onse(|Uent- 
ly  we  conclude  that  the  endothelium  lining  cer- 
tain portions  of  the  three  organs,  liver,  spleen  and 
bone  marrow,  differs  from  that  of  ordinary  ves- 
sels ill  being  phagocytic  towards  foieign  particles. 
A  .section  of  spleen  shows  a  greater  total  |)ro- 
porlion  of  pignienl  than  one  of  similar  liiickness 
from  either  the  marrow  oi-  the  liver,  Tiie  pig- 
ment is  pres<'nt  only  iti  that   part  of  the  splenic 
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pulp  which  does  not  consist  of  lymphoid  tissue, 
in  other  words  it  is  absent  from  the  Malpisliian 
bodies  just  as  it  is  absent  from  the  trabcculae. 
In  the  Uver  the  pigment  is  caught  by  the  Kupf- 
fer  cells,  in  the  bone  marrow  by  isolated  cells 
lining  the  so-called  "venous  capillaries"  (in  reali- 
ty sinusoids)  of  the  tissue. 

In  malaria,  a  disease  due  to  a  parasitic  infection 
of  the  blood,  we  know  that  granules  of  melanin 
pigment  (from  disintegrated  erythrocytes)  as  well 
as  the  organisms  of  the  disease,  congregate  in  the 
liver,  in  the  spleen  and  in  the  bone  marrow.     The 
spleen  becomes  enlarged,  so  also  in  many  cases 
does  the  Uver.     The  patient  during  a  paroxysm 
suffers  in  addition  from  fairly  severe  pains,  which 
may  involve  various  regions  of  the  body.     On  the 
assumption  that  these  pains  might  originate  in 
bone  marrow,  the  author  set  liimself  the  task  of 
tabulating  in  a  large  number  of  cases  the  sites 
of  the  pains  complained  of  by  patients.     Neglect- 
ing the  occurrence  of  tenderness  on  pressure  over 
the  spleen  and  the  frequent  occurrence  of  epi- 
ga.stric  or  umbilical  pain   (provisionally  classed 
as  a  referred  pain),  all  the  other  pains  of  the  disease 
were  referable  to  regions  containing  bone  marrow. 
The  most  frequent  pains  of  all,  and  present 
in  all  cases,  are  pain  in  the  back  (especially  sacral 
and  lumbar,  though  sometimes  dorsal  as  well) 
and  headache  (back  of  ej'es,  frontal,  vertical  or 
occipital,  as  the  case  may  be).     Next  in  frequency 
are  pains  above  and  below  the  knee;  then  pains 
in  the  ujijjcr  arm;  more  rarely  in  the  lower  part 
of  the  tibia  and  foot,  or  in  forearm  and  wrist. 
Remarkably  enough  no  case  of  costal  pain  was 
found,  though  in  rare  cases  sternal  pain  was  com- 
plained of.     Pain  in  the  cervical  region  was  only 
once  met  with.     Unlike  the  splenic  tenderness, 
which  is  educed  by  pressure,  and  in  marked  con- 
trast with  the  pains  of  trench  fever,  these  particu- 
lar pains  were  in  no  way  aggravated  either  by 
locally  applied  pressure  or  by  movement  and  ex- 
ercise.    Tliis  discovery  seemed  further  to  support 
the  view  that  they  are  marrow  pains.     The  only 
unilateral  pain  of  malaria  is  the  splenic  tender- 
ness; the  "marrow  pains"  either  involve  the  re- 
gion of  the  axial  skeleton  or  are  symmetrically 
distributed  in  the  limbs. 

As  a  point  of  incidental  interest  it  may  be  re- 
corded that  famiharity  with  the  sites  of  malarial 
pain  proved  to  be  of  value  in  differential  diagnosis 
and  in  dealing  with  men  who  professed  to  have 
had  recent  attacks  of  malaiia,  one  man  after  a 
purely  verbal  examination  admitting  that  he  had 
invented  his  symptoms. 


The  Indian  ink  experiments  would  appear  to 
throw  light  upon  some  other  organismal  diseases 
besides  malaria.     When  we  encounter  diseases  in 
which  post  mortem  examination  reveals  a  simul- 
taneous and  massive  phagocytic  action  on  the 
part  of  the  liver,  of  the  spleen  and  of  the  bone 
marrow,  we  are  enabled  ,  arguing  backwards,  to 
.say   that  the  infecting  organisms   had   reached 
these  sites  after  being  first  of  all  free  in  the  blood. 
Good  examples  are  typhoid  fever  and  kala  azar. 
Current  descriptions  of  the  latter  disease  do  not 
lay  particular  stress  upon  the  site  of  such  pains 
as  may  be  associated  with  it,  though  such  infor- 
mation would  be  of  interest.     To  judge  by  the 
literature  and  by  the  author's  own  experience 
while  in  charge  of  cases  in  the  Army,  the  pains 
of  typhoid  fever  include  "marrow  pains."     Still 
another  disease  of  interest  in  this  connection  is 
small-pox,  in  which,  while  the  presumable  causa- 
tive organism  has  not  yet  been  identified,  post- 
mortem examination  discloses   necrotic  areas  in 
spleen,  liver  and  bone  marrow;  in  small-pox,  even 
more  than  in  t>-phoid  fever,  pain  in  the  back  and 
pain  in  the  head  are  outstanding  chnical  features. 
Relapsing  fever,  with  pain  in  the  back  and  sym- 
metrically distiibuted   in  the  limbs,   is  another 
fever  in  wliich  organisms  are  deposited  in  massive 
amount  from  the  blood  in  the  bone  marrow. 

In  thus  boldly  dubbing  the  symmetrically  dis- 
tributed pains  of  a  restricted  group  of  micro-or- 
ganismal  diseases  "marrow  pains,"  the  author 
may  appear  to  show  a  degree  of  a.ssurance  greater 
than  he  liimself  entertains  or  than  the  evidence 
warrants.  Headache  and  backache  certainly  are 
associated  with  disease  of  structures  other  than 
those  here  indicated,  though  their  conjunction 
in  one  and  the  same  disease  is  not  altogether  com- 
mon. The  particular  phrase  used  in  the  title  of 
the  paper  was  chosen  rather  with  a  \new  to  invite 
inquiry  by  chnicians  (short  of  that  it  may  serve, 
until  controverted,  as  a  convenient  nuiemonic), 
for  in  deaUng  with  the  difficult  question  of  ma- 
laise and  pain  in  fevers  any  rationally  constructed 
hypothesis  .seems  worthy  of  systematic  critical 
study.  It  is  not  beyond  possibility  that  the  pains 
in  question  are  indeed  marrow  pains,  in  which 
eventuality  their  further  investigation  may  prove 
to  have  a  helpful  bearing  on  early  diagnosis. 

While  the  organisms  of  many  diseases,  when 
liberated  into  the  blood,  find  a  lodgment  in  the 
particular  organs  above  specified,  it  should  not 
be  assumed  that  any  and  every  variety  of  organ- 
ism must  under  similar  circumstances  suffer  an 
identical  fate.     To  be  caught  in  liver,  spleen  and 


136 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


bone  marrow,  the  organism  must  possess  a  sur- 
face similar,  in  respect  of  its  (molecular)  adhesive 
relationships,  to  Indian  ink  particles — see  a  paper 
by  the  author  on  this  subject  (2).  The  problem 
of  grouping  micro-organisms  according  as  they 
are  or  are  not  Uable  to  be  ingested  by  hver,  spleen 
and  bone  marrow,  when  they  are  artificially  in- 
troduced into  the  blood,  is  one  that  has  yet  to  be 
worked  out  by  pathologists  and  bacteriologists, 
and,  it  maj-  be  added,  one  that  would  seem  to 
deserve  systematic  investigation. 

Apart  from  the  special  question  of  bone  marrow 
involvement,  one  additional  point  of  clinical  and 
pathological  interest  in  connection  with  the  above 
mentioned  Indian  ink  experiments  is  the  astonish- 
ing speed  and  efficiency  with  which  foreign  parti- 
cles mingled  with  the  rapidly  coursing  blood  are 
sifted   out  and  held  captive  in  fixed  locahties. 


Within  the  space  of  a  single  hour  millions  and 
milhons  of  particles  may  be  removed  from  sus- 
pension in  the  circulating  plasma.  This  striking 
experimental  result  helps  to  thi-ow  hght  on  the 
difficulty  so  frequently  experienced  in  isolating 
from  the  blood  organisms  which  are  known  to  be 
transported  in  enormous  numbers  by  it  (consider 
e.g.  so-called  "septicaemia"  or  typhoid  fever). 
Malarial  organisms  can  be  found  with  the  micro- 
scope in  films  of  blood  because  inside  red  blood 
corpuscles  they  are  temporarily  protected  against 
phagocytic  capture. 

References 

I. — TaiT  and  McCartney:  Proc.  Physiol.  Soc,  p.  xxii, 
Journ.  Physiol.,  vol.  liii,  1919. 

2. — TaiT:  Quart.  Journ.  Exper.  Physiol.,  vol.  xii,  1918. 
p.  24. 


A    RATIONAL    TREATMENT    OF    SURGICAL    SHOCK   BASED    ON 
PROVEN   PHYSIOLOGICAL  DATA* 


A.  R.  MuNROE,  M.D. 
Surgeon-in-Chief  Strathcona  Hospital  Edmordon;  Instritctor  in  Surgery,  University  of  Alberta 


THE  condition  met  with  clinically  known  as 
surgical  shock  is  the  end  result  of  several 
contributing  causes.  That  there  are  many  .such 
seems  clear  and  up  to  the  present  no  single  etio- 
logical factor  has  been  accepted  as  the  invariable 
cau.se.  ( 'linical  oKsei^vations  and  physiological 
studies  all  tend  to  show  that  shock  is  essentially 
a  partial  suspension  of  circulation.  This  state 
of  altered  circulation  will  account  for  practically 
all  the  phenomena  commonly  seen  in  .shock  such 
as  pallor,  thirst,  rapid  pulse,  low  bl(x)d  pressure 
and  capillarj'  stasis.  Most  of  these  symptoms 
ure  similar  to  those  seen  after  haemorrhage  but 
in  shock  the  blood  picture  does  not  indicate  the 
dr'gree  of  anaemia  one  would  expect  to  find  as- 
.sociated  with  the  other  severe  symptoms. 

The  changes  which  take  place  in  the  altered 
state  of  circulation  may  be  considered  under  tlie 
following  hciiditigs: 


•Read  licfiirc  tin-  .Allierta  Medical  Associatini 
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1. — Change  in  Blood  Volume. 

2.^Change  in  Distribution  of  Red  Blood  Cells. 

3. — Change  in  Haemoglobin. 

4. — Change  in  Blood  Pressure. 

5. — Change  in  the  Chemistry  of  the  Blood. 

Keith  (1)  in  his  studies  of  shock  found  that  the 
total  volume  of  bkxxl  and  plasma  was  consistent- 
ly reduced  in  all  cases  of  shock  and  the  diminished 
blood  volumes  was  in  direct  ratio  to  the  severity 
of  the  symptoms  present  in  any  given  case  of 
shock.  Mann  (2)  in  his  experi>nents  on  animals 
found  the  amount  of  blood  stagnant  in  the  tis- 
sues in  shock  to  be  as  high  as  SO^^  above;  the  nor- 
mal. Ray  and  Brown  (3)  noted  that  in  chloro- 
form anaesthesia  the  capillaries  were  double  tln-ir 
normal  diameter  thus  (luadrui)ling  their  capacity. 
These  facts  show  that  a  con.siderable  volume  of 
blood  is  lost  to  the  circuliilion. 

Cannon,  Eraser  and  Hooper  (1)  in  their  study 
of  shock  made  valuable  o!)sorvations  on  the  chang- 
es which  lake  place  in  I  lie  distribution  of  th(>  red 
blood  corpuscles  and  concluded 
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1. —  That  the  red  cell  count  of  blood  taken  from 
various  capillaries  is  higher  than  that  taken  from 
veins. 

2. — The  discrepancj'  is  greater  the  more  pro- 
found the  shock,  and  not  infrequcntlj'  is  as  great 
as  2,000,000  per  cubic  millimeter. 

3. — Since  the  blood  in  the  veins  is  normal  the 
difference  is  due  to  stagnation  of  the  corpuscles 
in  the  capillaries. 

Bazett  (5)  found  that  in  shock,  due  to  any 
cause,  the  percentage  of  haemoglobin  was  re- 
duced. He  believes  that  the  estimation  of  the 
degree  of  haemoglobinaemia  to  be  as  important 
as  the  estimation  of  the  blood  pressure. 

That  there  was  a  lowering  of  the  blood  pres- 
sure in  all  cases  of  shock  has  long  been  recognised. 
Comell  (6)  in  the  late  war  made  extensive  studies 
of  soldiers  siiffering  from  wound  shock.  His  ob- 
servations embraced  all  varieties  of  battle  in- 
juries and  show  that  wound  shock  is  always  ac- 
companied by  a  fall  of  blood  pressure.  In  cer- 
tain types  of  cases  the  sj'stolic  blood  pressure  may 
be  as  low  as  30  mm.  of  mercurj-.  Shock  may 
ccme  on  at  once  after  injurj'  and  is  termed  pri- 
marj-  shock;  or  it  may  come  on  later  as  a  restilt 
of  exposure  to  cold,  pain,  anxiety,  tlirist,  or  toxe- 
mia and  is  termed  secondary-  shock.  Any  pa- 
tient with  a  systolic  blood  pressure  below  90  should 
be  regarded  as  in  a  critical  state. 

Undoubtedly  changes  take  place  in  the  chem- 
istrj-  of  the  blood  also  which  are  not  yet  imder- 
stood.  We  know  normal  blood  is  alkaline  and 
in  shock  there  is  an  acute  acidosis.  Henderson 
(7)  has  shown  that  there  is  a  deficiency  of  carbon 
dioxide  in  the  blood  and  believes  it  to  be  a  con- 
sequence of  acidosis. 

Crile  (8)  in  his  recent  monograph  biings  forth 
the  theory  that  shock  is  a  form  of  exhaustion  of 
brain  cells  due  to  excessive  stimulation  thiough 
afferent  nen'es.  This  state  of  exhaustion  he 
thinks  may  be  brought  on  in  a  variety  of  ways, 
as  by  fear,  anxiety,  exposure,  trauma,  infection, 
haemorrhage,  or  excessive  stimulation.  All  these 
factors  can  cause  exhaustion  but  the  histological 
changes  observed  b>-  Crile  in  the  brain  cells  may 
be  the  result  rather  than  the  cause  of  shock. 

It  may  be  concluded,  as  having  been  demon- 
strated, that  in  the  patient  suffering  from  shock 
there  is  less  tlian  the  normal  amount  of  blood  in 
circulation:  there  is  a  stagnation  of  blood  in  the 
capillaries  and  this  stagnant  blood  is  abnormally 
high  in  I'ed  blood  corpuscles;  there  is  a  loss  of 
haemoglobin;  a  diminution  of  tlie  normal  per- 
centage of  ciirbon  dioxide  in  the  blood  and  this 


lowering  of  the  percentage  of  carbon  dioxide  means 
lowering  of  the  percentage  of  carbon  dioxide 
means  a  relative  uncrease  in  the  H-ion  con- 
tent or  in  other  words  acidosis. 

Treatment  of  Surgical  Shock 

From  a  practical  point  of  ^^ew  the  treatment 
of  surgical  shock  may  be  divided  into  prophylac- 
tic and  active. 

Lender  the  heading  of  prophj'laxis  comes  the 
eliminating  of  factors  conducive  to  shock  such  as 
fatigue,  worry,  fear  of  operation,  excessive  or 
deep  anaesthesia,  prolonged  anaesthesia  and 
draining  the  tissues  of  fluids  by  purging  before 
operation.  The  anaesthetised  patient  should  be 
handled  as  gently  as  possible  and  due  regard 
paid  to  warmth  and  stimulation.  Thirst  should 
be  treated  at  once  by  rectal  drip  of  glucose — 
soda  solution. 

The  active  treatment  I  would  like  to  subdi- 
vide into  the  treatment  of  cases  with  shock  fol- 
lowing operation  and  the  treatment  of  cases  with 
shock  requiring  operation.  If  we  pay  proper  at- 
tention to  prophylaxis  we  should  have  few  cases 
of  shock  following  operation.  Where  shock  does 
occur  the  foUowng  points  are  worthy  of  note. 
Keep  patient  wami.  Elevate  foot  of  bed.  Re- 
lieve pain  by  morphine  if  there  is  no  cyanosis. 
If  there  is  cyanosis  do  not  give  morphine.  Crile 
recommends  the  administering  of  nitrous  oxide 
and  oxygen  for  the  relief  of  pain  in  cj-anotic  pa- 
tients. Transfuse  if  systolic  blood  pressure  re- 
mains below  90  for  more  than  half  an  hour. 
Blood  transfusion  is  to  be  preferred  if  a  suitable 
donor  can  be  obtained  at  once  but  where  this  is 
not  practicable  give  500  c.c.  of  gmn-sahne  solu- 
tion intravenously.  A  second  transfusion  may 
be  necessarj'.  Large  quantities  of  fluids  should 
be  given  by  mouth  or  rectal  drip  for  the  suc- 
ceeding 24  hoiu-s.  Do  not  relj-  on  drugs,  vheir 
action  is  so  unceitain  that  they  cannot  be  relied 
upon. 

In  the  management  of  cases  of  shock  which  re- 
quire a  serious  operation  we  have  a  much  more 
difficult  task  before  us.  Performing  a  major 
operation  on  a  patient  in  a  severe  stat*  of  shock 
means  certain  death.  The  shock  of  the  opera- 
tion added  to  that  already  present  lowers  the 
point  of  exhaustion  to  a  level  from  which  there 
is  no  return.  Certain  types  of  injuries  are  prone 
to  be  accompanied  by  shock  e.g.,  fractured  fe- 
murs, all  compound  fractures,  head  injuries,  mp- 
tured  viscus.     In  all    such    cases    the    so-called 
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emergency  operation  performed  without  allowing 
the  primary-  shock  to  pass  off  may  mean  death. 
The  use  of  the  sphygmo-manometer  and  the  hae- 
nioglobinometer  are  of  the  utmost  value  in  esti- 
mating the  degree  of  shock  and  indicating  when 
operation  may  be  safely  undertaken. 

Bazett  (9)  considers  a  haemoglobin  aeniia  of 
35-40%  the  critical  point,  where  the  haemoglobin 
reading  is  as  low  as  this  it  is  a  contra  indication 
to  immediate  operation.  Where  the  S3-stolic 
blood  pressure  is  below  90  it  is  also  a  contra  in- 
dication to  immediate  operation.  We  have  here 
two  chnical  tests  at  the  disposal  of  everyone  which 
can  be  put  to  use  in  a  few  minutes  and  should 
govern  the  subsequent  treatment  of  the  shocked 
patient  so  as  to  bring  him  safelj'  to  and  safelj- 
through  an  operation.  Primarj'  or  secondary 
shock  may  pass  off  with  the  employment  of  such 
simple  remedies  as  securing  of  rest  bya  dniinis- 
t  ration  of  enough  morphine  to  keep  patient  com- 
fortable, application  of  heat,  arrest  of  haemor- 
rhage, allaying  of  thirst.  Where  systolic  blood 
pressure  remains  below  90  for  one  half  an  hour 
transfuse  with  500  c.c.  of  citrated  blood,  or  gmn- 
saline  solution.  Delay  operation  until  the  blood 
pressure  is  stabilised.  It  is  preferable  to  delay 
operation  till  l^lood  pressure  reaches  100  as  the 
operation  will  likeh'  cause  a  second  drop  in  blood 
pressure.  This  is  particularly  so  if  the  operation 
is  Ukely  to  necessitate  much  bleeding.  A  second 
drop  in  the  blood  pressure  is  a  more  serious  symp- 


tom than  the  first  and  makes  blood  transfusion 
imperative.  The  choice  of  an  anaesthetic  is  al- 
so important.  Marshall  (10)  clearly  shows  the 
advantage  of  nitrous  oxide  and  ox3-gen  in  these 
cases  and  Crile  (11)  gives  a  preference  for  nit- 
rous oxide  and  oxj-gen  in  all  cases.  He  beheves 
that  ether  and  cliloroform  allow  afferent  impulses 
to  reach  the  brain  and  these  stimulating  impulses 
cause  an  exhaustion  of  brain  cells.  We  all  know 
ether  or  chloroform  anaesthesia  to  be  a  much  great- 
er tax  on  the  average  patient  than  nitrous  oxide 
and  oxygen  and  the  patient  in  shock  is  a  poor 
operative  risk. 
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ANTERIOR  POLIOMYELITIS* 


A.  A.  Murray,  M.D. 

Orthopaedic  Surgeon,  Children  s  llo.^jjiUil,   Winnipeg 


THE  following  notes  regarding  recent  cases  of 
anterior  poliomyelitis  arc  ba.sed  chiefly  on 
the  Children's  Hospital  records  from  October  1, 
1920,  until  the  end  of  October  1921;  a  period  of 
13  months.  Included  in  the  review  are  sonu;  cases 
which  one  had  the  opjxirt  unity  of  seeing  in  one's 
own  practice  and  through  the  kindness  of  other 
doctors.  The  ninnber  of  cii.scs  is  loo  small  to 
draw  therefrom  any  far  reaching  concluHioiis. 

•Read  befori-  the  Winnipeg  .Mediral  S<Kiely,  .N'ovcmiIkt 
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A  short  study  of  these  cases  will,  however,  con- 
vey to  us  some  idea  of  local  conditions  in  regard 
to  poliomyelitis.  In  October  1920  we  noticed  that 
the  cases  of  recent  anterior  poliomyelitis  were  more 
frequent  than  usual  in  th(>  out-i)atient  depart- 
ment and  in  the  wards.  Before  the  end  of  No- 
vember twenty-five  cases,  all  of  whi<'h  h;i(l  de- 
veloped within  the  past  two  months,  wei<'  ex- 
amined. Seventeen  additional  cases  have  been 
seen  since  then;  making  in  all  forty-two  cases 
which  will  be  reviewed. 
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III  1920  fifty-four  cases  were  reported  to  the 
Provincial  Health  Department.  During  the  same 
period,  forty-seven  cases  were  reported  to  the  Citj' 
Health  Department  of  Winnipeg.  Of  the  fifty- 
four  cases  reported  to  the  Provincial  Health  De- 
partment in  1920,  forty-five  were  from  AMnnipeg, 
and  nine  from  the  country'.  In  1919,  two  cases 
were  reported,  one  from  the  city  and  one  from  the 
country.  In  1918,  sixtj'-two  cases;  two  from  the 
city  and  sixty  from  the  country.  So  far  this  year 
nineteen  cases  have  been  reported. 

Examination  of  those  reported  to  the  Citj' 
Health  Department  in  1920,  shows  that  25%  of 
the  cases  died.  Under  one  year  there  were  three 
cases  with  no  deaths.  Between  two  and  six  years, 
thirty-two  cases,  with  ten  deaths.  That  is  83% 
of  the  deaths  were  between  two  and  six  years  of 
age.  This  is  the  largest  nmiiber  of  cases  ever  re- 
ported from  the  city  in  one  year.  It  is  likely 
that  a  larger  percentage  of  the  cases  occurring 
are  reported  each  succeeding  j^ear.  However,  as 
far  as  I  have  been  able  to  discover,  there  have 
been  no  more  cases  during  the  last  thirteen  months 
than  in  any  corresponding  period  in  the  history 
of  the  city. 

Anterior  poliomyelitis  is  an  infectious  disease. 
The  lesions  produced  bj-  the  virus  are  most  marked 
in  the  nervous  sj-stem  but  they  are  present  in 
other  viscera  as  well.  The  cases  analysed  below 
are  ones  in  wluch  paralj-sis  developed.  I  know 
nothing  of  the  cases  which  occurred  in  which  pa- 
ralysis did  not  develop.  E\'idently  there  are 
many  such.  A  study  of  the  cases  actuallj-  ex- 
amined in  the  Children's  Hospital  and  in  practice 
is  as  follows: 

Seasonal  Influences. — 89%  of  the  cases  develop- 
ed during  the  months  of  September,  October,  No- 
vember, and  December.  54%  during  October 
and  November.  Of  those  reported  to  the  City 
Hall  in  1920,  70%  occurred  in  October. 

Sex. — 43%  of  those  affected  were  males,  and 
57%  were  females. 

Age  Incidence. — The  youngest  child  seen  was 
eleven  months  old,  and  the  eldest  twelve  years. 
47%  of  the  cases  were  under  three  years  anil  76% 
under  six  years  of  age. 

Sociological. — Four  cases  were  from  the  farm. 
All  the  other  cases  were  from  homes  of  people  in 
very  humble  circumstances,  some  of  them  very 
poor.  There  were  no  two  ca.ses  in  the  same  fami- 
ly. There  were  sometnnes  two  or  more  cases  in 
the  same  community. 

Distribution  of  the  paralysi.'i. — The  muscles  of 
the  neck  were  markeillv  affected  in  four  cases. 


One  or  both  of  the  upper  limbs  was  affected  in 
25'^ c  of  the  cases,  chiefly  the  deltoid.  In  no  cases 
were  the  muscles  controlling  the  elbow  affected. 
Both  lower  limbs  were  affected  in  28%  of  the  cases. 
Where  one  lower  limb  alone  was  affected  paralysis 
was  \l  times  more  common  in  the  left  than  in 
the  right. 

Symptoms. — The  most  common  symptom  com- 
lilained  of  was  headache;  the  next  fever  with  a 
temperature  of  101°;  occasionally,  104°  or  105° 
Gastro-intestinal  disturbances  were  common, 
vomiting  being  frequent  in  the  earl>-  stage  of  the 
disease.  Pain  in  the  back  and  hmbs,  was  in  some 
cases  voiy  severe,  causing  the  child  to  cry  out  when 
touched  or  moved.  Pain  in  one  leg  may  simu- 
late very  closely  that  of  scurvy  or  acute  osteo- 
m\-elitis.  Occasionally  the  illness  was  ushered  in 
by  a  convulsion.  In  one  ca.se  a  partial  paralysis 
of  the  muscles  controlling  the  right  ankle  was  the 
first  thing  noticed.  The  trunk  muscles,  particu- 
larlj-  the  abdominal,  were  affected  in  many  cases. 
The  muscle  most  frequently  paralysed  was  the 
tibialis  anterior.  In  the  cases  in  which  the  blood 
was  examined  (only  few  in  number)  there  was  no 
leucoc3rtosis.  The  largest  number  of  white  cells 
found  was  9,000.  The  smallest  number  6,600. 
The  average  7,700.  The  average  nmnber  of 
polj-morphs  was  60%  and  lymphocytes  35%. 
There  were  only  a  few  examinations  made  of  the 
spinal  fluid.  The  fluid  was  reported  to  be  under 
pressure.  The  pressure,  however,  was  not  ac- 
curately measured,  and  the  observation  is  of  little 
or  no  value.  In  only  one  were  the  cells  increased. 
No  electrical  tests  were  made.  No  case  gave  a 
histoiy  of  retention  of  urine.  In  those  cases 
where  the  abdominal  muscles  were  paralysed,  con- 
stipation was  a  troublesome  symptom. 

Prognosis. — Of  the  cases  reported  to  the  City 
Hall  25%  died.  7%  of  the  cases  seen  in  consul- 
tation died.  One  post  mortem  examination  was 
made.  This  case  is  of  some  interest.  It  was  se- 
vere, the  neck  and  trunk  muscles  were  badly  af- 
fected, as  were  the  right  upper  and  both  lower 
limbs.  The  child  was  making  good  progress  to- 
wards recovery  when  an  irregular  was  called  in. 
He  gave  her  heavy  massage  of  the  back  seven 
weeks  after  the  onset  of  the  disease.  She  de- 
veloped meningeal  symptoms  and  died.  The 
regular  physician  would  not  .sign  the  death  certi- 
ficate; hence  the  post  mortem.  As  regards  per- 
manent paralysis  prognosis  is  difficult.  In  some 
cases  a  year  has  passed  and  ceilain  muscles  are 
still  jiaralysed.     Jones  says  that  a  muscle  which 
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is  absolutely  paralysed  after  twelve  months  may 
be  regarded  as  hopeless. 

Treatment. — A  few  notes  about  treatment  dur- 
ing the  acute  and  early  convalescent  stages.     Cas- 
es were  isolated  for  three  weeks.     Nasal  discharg- 
es burned.    A  laxative  given.     Easily  digested 
food  pro%-ided.    Also  plenty  of  water.     The  first 
essential  of  treatment  is  absolute  rest.     The  pa- 
tient should  be  put  to  bed,  and  kept  there  for  a 
period,  ranging  from  three  to  eight  weeks,  ac- 
cording to  the  severity  of  the  sjTiiptoms  and  the 
damage  done.     On  this  point  Sii-  Robert  Jones  in 
an  article  in  the  British  Medical  Journal,  Feb- 
ruary- 5,  1921,  says:  "We  do  not  know  enough  of 
infantile  paralysis  in  spite  of  the  investigations 
that  have  recently  been  made  by  Flexner,  Clark, 
Osgood  and  Lovett,  but  we  have  sufficient  know- 
ledge to  treat  it  as  a  dangerously  infective  disease 
which  should  involve  placing  the  family  in  qua- 
rantine and   guarding  the   healthy   children   as 
strictly  as  they  would  be  guarded  against  any 
other  acute  infectious  disease.     The  early  treat- 
ment of  infantile  paralysis  is  in  the  hands  of  the 
family  doctor.     Treatment  should  be  undertaken 
at  once,  and  should  consist  of  complete  rest  of 
the  nerves  and  muscles.     I  should  make  it  a  rule 
in  every  case,  whether  pain  is  present  or  not,  to 
keep  the  head  and  spine  at  rest  just  as  if  we  were 
treating  an  inflamed  area.     During  both  the  acute 
and  early  convalescent  stage  the  treatment  should 
be  protective,  and  this  term  should  include  the 
prevention  of  postural  errors  such  as  tend  to  give 
an  initial  bias  towards  deformity." 

Dr.  R.  W.  Lovett  in  the  Journal  Surgery  Gyne- 
cology and  Obstetrics,  January  1921,  says:  "I  am 
a  finn  believer  in  the  need  of  rest  in  the  early  stag- 
es and  so  long  as  weakened  muscles  are  improv- 
ing under  treatment. " 

Dr.  A.  Myers  in  making  personal  observations 
of  the  early  treatment  of  1,000  cases  of  infantile 
paralysis  says:  "that  the  greatest  fault  is  the  use 
of  electricit}'  instead  of  absolute  rest  in  the  early 
stages."  Pain  must  be  relieved,  if  necessary,  by 
morphine.  The  next  thing  to  which  we  must  give 
vcrj'  careful  attention  is  |)Osture.  Eveiy  case 
must  be  studied  in  detail  and  dealt  with  according 
to  its  special  requirements.  The  principle  which 
should  guide  us  in  this  is,  that  a  paralysed  muscle 
should  be  relaxed  and  placed  in  a  position  of  rest. 
There  is  a  definite  relation  between  the  final  tyj)e 


of  paralysis  and  the  routine  daily  position.     The 
position  most  favourable  to  recovery  and  the  pre- 
vention of  deformities  is  best  maintained  b.v  the 
use   of   suitable   splints.     Sometimes   plaster   of 
Paris  is  necessary.     When  sponging  the  jiatients 
or  changing  the  bed  linen  care  must  be  taken  not 
to  stretch  weak  muscles.     For  example,  if  the 
trunk  muscles  are  hit,  the  patient  should  not  sit 
up,  or  if  the  deltoid  is  affected  the  arm  should  not 
be  allowed  down  by  the  side.     When  splintsa  re 
used,  care  must  be  taken  that  pressure  sores  do 
not  develop.     ^Vhere  straps  or  bandages  are  used 
to  hold  a  limb  in  a  splint,  the  muscles  themselves 
should  be  free  of  all  pressure.     Patients  should 
be  kept  warm.     Particularly  when  having  treat- 
ment.    If  proper  methods  to  prevent  deformi- 
ties are  adopted  during  the  acute  and  early  con- 
valescent stage  of  the  disease,  the  period  of  re- 
covery will  be  shortened  and  much  operative  treat- 
ment avoided.     The  use  of  the  Violet  rays,  elec- 
tric vibrator  and  many  other  popular  methods  of 
treatment  are  of  doubtful  value.     Moreover,  they 
are  generally  verj^  costly,  and,  as  most  of  these 
cases  are  in  humble  circumstances,  it  is  customary 
to  advise  them  not  to  waste  their  monej'  on  foi'ms 
of  treatment  which  are  expensive  and  will  do  little 
good.     How  to  handle  some  of  these  patients  is 
a  very  difficult  problem.     Treatment  is  prolonged 
and  progress  towards  recovery  slow.     Patients 
are  apt  to  become  discouraged,  accept  the  advice 
of  every  busj-body  in  the  community,  and  finalh- 
give  up  treatment  altogether.     Massage  and  re- 
educative   training   should    not   commence   imtil 
after  pain  has  entirel}'  disappeared.     Wlien  such 
treatment  is  begun,  we  must  be  careful  not  to 
overtax  weakened  muscles.     The  paralysed  limb 
must  be  kept  warm.     A  cold  muscle  will  not  work 
well.     When  the  patient  gets  up  the  amount  of 
exercise  allowed  nuist,  at  first,  be  very  small,  and 
increased  slowly.     Never  exercise  to  the  point  of 
fatigue.     Muscles  can  be  injured  by  ^po  vigorous 
and  iirolonged  massage  as  well   as  by  overworiv. 
Mas.sage  and  nmscle  training  sLoukl  be  carried 
out  by  one  specially  trained  for  the  work. 

In  Conclusion. — Let  me  jioint  out  that  cases  of 
anterior  poliomyelitis  should  be  tollowecl  up,  and 
not  permitted  to  drift  after  the  acute  stage  is  past. 
.Ml  of  these  cases  if  jn'operly  treated  can  !)(■  mad(» 
self-supporting  and  an  asset  instead  of  a  liabiiitj' 
to  the  state. 
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PANCREATIC  EXTRACTS  IX  THE  TREAT.MEXT  OF  DIABETES 

MELLITUS 

Preliminary  Report  By  F.  G.  Banting  and  C.  H.  Best,  Dept.  of  Physiology 
J.  B.  CoLLiP,  Depi.  of  Path.  Chemistry 
W.  R.  Campbell  and  A.  A.  Fletcher,  Dept.  of  Medicine,  University  of  Toronto,  and 

Toronto  General  Hospital 


SINCE  the  year  1889,  when  von  Moiing  and 
Minkowski  (1)  produced  severe  and  fatal 
diabetes  by  total  removal  of  the  pancreas  in 
dogs,  many  investigators  have  endeavoured  to 
obtain  some  beneficial  effect  in  diabetes  mellitus, 
either  by  feeding  pancreas,  or  by  administration 
of  pancreatic  extracts. 

Minkowski,  Sandmeyer  (2),  Pfluger  (3j  and 
others  found  that  feeding  pancreas  was  followed 
by  negative  or  even  harmful  results.  More  re- 
cently, Murlin  (4),  Kleiner  (5)  and  Paulesco  (6) 
have  tried  the  effects  of  aqueous  extracts  of  the 
pancreas  intravenously,  on  depancreatized  ani- 
mals and  have  found  transitory  reduction  in  the 
percentage  of  blood  sugar  and  in  the  sugar  ex- 
creted in  the  lU'ine. 

In  1907,  Rennie  and  Fraser  (7),  recognizing 
the  possibility  that  pancreatic  enzymes  might 
have  harmful  effects  on  the  internal  secretions, 
secured  islet  tissue  from  teleosteal  fishes,  where 
it  exists  separately  from  the  rest  of  the  pancreas, 
and  fed   it   to   human   diabetics.     Their  studies 
demonstrated  no  beneficial  influence  on  the  con- 
dition of  the  patient.     E.  L.  Scott  (8)  in  1912 
sought  to  eliminate  the  influence  of  proteolytic 
enzymes  by  using  alcoholic  extracts  of  the  pan- 
creas.    He  did  not  find,  however,  that  such  ex- 
tracts caused  as  marked  a  reduction  in  the  uri- 
narj'  sugar  or  in  the  G-N.  ratio  as  when  extracts 
were  made  with  acidulated  water.     The  whole 
question  has  been  reviewed   recently  by  Allen: 
(9),     by     him,    and,     indeed,     by     the      ma- 
jority of  recent  writers,  it  is  usually  stated  that 
pancreatic  extracts  have  no  clinical  value  what- 
soever.    During  the  past  ten  mouths,  two  of  us 
(F.  G.  B.  and  C.  H.  B.),  working  in  the  Depart- 
ment of  Physiology  of  the  University  of  Toronto, 
have  reinvestigated  the  problem.     Certain  of  the 
results  obtained  have  already   been   published, 
(lO)  others    are  now   in  press.     These    may  l)e 
briefly  reviewed  here. 


Believing   that   extract-;   of   the   pancreas,   as 
usually  prepared,  did  not  satisfactorily  demon- 
strate the  presence  of  an  internal  secretion  act- 
ing  on    carbohydrate   mctaboHsm,    because   the 
active  principle  was  destroyed  by  the  digestive 
enzjTnes  also  present  in  such  extracts,  attempts 
were  made  to  ehminate  these  enzj-mes.     In  the 
first  experiments,  this  was  done  by  taking  ad- 
vantage of  the  fact  that  the  acinous  tissue  (from 
which  the  digestive  enzjTnes  are  derived)   but 
not    the    insular    tissue    of    the     pancreas    de- 
generates   in    seven  to  ten  weeks  after  ligation 
of  the  pancreatic  ducts.     Extracts  were  therefore 
made  with  ice-cold  Ringer's  solution,  of  degenerat- 
ed pancreatic  tissue  removed  ten  weeks  after  the 
ligation  of  the  ducts.     The  extract  obtained  by 
tliis  procedure,  when  injected  intravenously  or 
subcutaneously    into    diabetic    dogs,    invariably 
caused  a  marked  reduction  in  blood  sugar  and 
in  the  amount  of  sugar  excreted  in  the  urine. 
It  also  enabled  a  diabetic  dog  to  retain  a  much 
liigher  percentage  of  injected  sugar  than  it  other- 
wise  would.     Extracts  of  liver  or  spleen,   pre- 
pared in  the  same  manner  as  the  extracts  of 
degenerated  pancreas,  were  found  to  have  neither 
of  these  effects.     The  active  principle  of  the  ex- 
tract of  degenerated  pancreas  was  destroyed  by 
boiling  in  neutral  or  acid  solution  or  by  incubat- 
ing for  two  hours  at  body  temperature  with  pan- 
creatic juice. 

In  later  experiments,  it  was  found  tiiat  the 
pancreas  of  foetal  calves  of  under  five  months 
development  did  not  contain  proteolytic  en- 
zymes, thus  confirming  the  observations  of  Ib- 
rahim (11).  Bj-  extracting  such  foetal  pancreatic 
tissue,  a  highly  potent  and  readily  procurable 
prei)aration  was  obtained.  Besides  affording  a 
much  more  practicable  method  for  securing  larg- 
er quantities  of  extracts,  this  result  demonstrated 
that  the  active  principle  is  essentially  the  same 
from  whatever  animal  it  is  prepared.     A  method 
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was  finally  evolved  by  which  an  active  extract, 
which  would  retain  its  potency  for  at  least  one 
month,  could  be  obtained  from  normal  adult 
ox  pancreas.  Daily  injections  of  pancreatic  ex- 
tract (foetal  caK  or  adult  beef  pancreas)  pro- 
longed life  of  a  completely  diabetic  dog  to  seventy 
days,  at  the  end  of  which  time  the  animal  was 
chlorofonned.  Allen  states  that  in  his  experi- 
ence completely  diabetic  dogs  do  not  Uve  more 
than  fourteen  days.  The  fii-st  results  of  a  study 
of  the  respiratoiy  exchange  in  completely  cha- 
betic  dogs,  before  and  after  administration  of 
extract,  showed  that  the  extract  confers  on  tht; 
diabetic,  animal  the  power  to  bum  carbohydrates. 
Thus,  in  a  diabetic  dog,  on  starvation  or  lean 
meat  diet,  the  respiratory  quotient  was  found 
to  be  in  the  neighborhood  of  0.7.  The  ingestion 
of  carbohydrate  caused  no  rise  in  the  ^2  ratio, 
but  when  preceded  by  an  injection  of  extract 
gave  a  value  which  approached  I.O.,  indicat- 
ing that  carbohydrate  was  being  burned.  Be- 
sides the  above,  it  should  be  recorded  that  the 
administration  of  extract  very  quickly  caused 
striking  improvement  in  the  various  symptoms 
known  to  be  characteristic  of  complete  pan- 
createctomy. 

As  the  results  obtained  by  Banting  and  Best 
led  us  to  expect  that  potent  extracts,  suitable 
for  administration  to  the  human  diabetic  sub- 
ject, could  be  prepared,  one  of  us  (J.  B.  C.)  took 
up  the  problem  of  the  isolation  of  the  active  prin- 
ciple of  the  gland.  As  a  result  of  this  latter  in- 
vestigation, an  extract  has  been  prepared  from 
the  whole  gland,  wliich  is  sterile  and  liighly  po- 
tent, and  which  can  be  administered  subcutane- 
ously  to  the  human  subject.  The  preparation  of 
such  an  extract  made  possible  at  once  the  study 
of  its  effects  upon  the  human  diabetic,  the  pre- 
liminan*'  results  of  which  study  are  herein  re- 
ported. The  extract  containing  the  active  prin- 
ciple is  being  further  purified  and  concentrated. 
A  detailed  report  of  the  niethrxl  of  extraction, 
purification  and  concentration  will  be  publishetl 
at  an  early  date. 

For  the  investigation  of  the  clinical  :i|)))lic;i- 
tion  of  thes*^'  extracts  in  the  treatment  of  human 
<lialK;te8,  Professor  Graham  has  placed  at  the 
disposal  of  two  of  us  (W.  R.  C  and  A.  A.  F.) 
tin;  ca.ses  of  diabetes  mellitus  in  the  wards  of  the 
Medical  Service  of  the  Toronto  General  Hos- 
pital. 

Patients  were  piacecl  on  a  coiislaiil  difl,  vary- 
ing with  the  severity  of  each  iii(li\i(liial  <ase, 
.•ind  their  rc.'iction  to  siidi  ircMlnicnl  studied  for 


a  period  of  a  week,  after  which  various  samples 
of  extract  were  achninistered  and  the  effects  ob- 
served. The  ordinary  routine  clinical  examina- 
tions were  carried  through.  Blood  sugar  was 
estimated  at  intervals  by  the  re\-ised  Fohn-Wu 
method,  urinarj'  sugar  by  Benedict's  methods, 
the  acetone  bodies  by  Van  Slyke's  methods, 
and  the  respirator\'  quotient  by  the  Tissot-Hal- 
dane  and  Douglas-Haldane  methods. 

t^p  to  the  present  time,  Februarj-  22nd,  1922, 
the  effects  of  these  preparations  have  been  ob- 
served in  seven  cases  of  diabetes  mellitus  and  it  is 
now  evident  that  certain  definite  results  can  be 
obtained  by  their  administration.  The  effects 
observed  in  depancreatized  animals  have  been 
paralleled  in  man.  The  fall  in  blood  sugar  occurs 
and  in  two  cases,  repeatedly  examined,  a  rise  in 
the  respiratory  quotient,  indicating  carbohy- 
drate utihzation,  occurs  more  or  less  coincidently 
with  the  attainment  of  a  normal  blood  sugar 
level.  Patients  report  a  complete  relief  from  the 
subjective  symptoms  of  the  disease.  The  sugar 
excretion  shows  marked  decrease  or,  if  dosage  be 
adequate,  cUsappears.  Ketonuria  is  abolished, 
thus  confinning  a  similar  observation  by  Col- 
lip  in  diabetic  animals,  (results  as  yet  unpub- 
Ushed).  These  results  taken  together  have  been 
such  as  to  leave  no  doubt  that  in  these  extracts 
we  have  a  therapeutic  measure  of  unquestionable 
value  in  the  treatment  of  certain  phases  of  the 
disease  in  man.  In  agreement  with  observations 
of  other  investigators  on  laboratory  animals,  it 
has  been  found  that  without  careful  control  se- 
vere toxic  reactions  may  be  encountered  and  this 
will  undoubtedly  be  a  factor  in  the  evaluation 
of  the  ultimate  therapeutic  utihty  of  the  method. 

The  following  case  report  illustrates  these  ob- 
servations: 

Name.—L.  T.  (Boy),  Agcd-U 

Admitted  to  the  Medical  Wards,  Toronto  Gen- 
eral Hospital,  December  2nd,  1921. 

Pri'scnt  I  linens.^  About  December  1919,  he 
was  taken  to  his  family  physician  Ijccause  he 
had  been  wetting  the  bed  at  nights,  and  also  be- 
cause his  ankles  became  swollen  occasionallj'. 
Oiw  month  later,  sugar  wits  found  in  the  urine. 
He  states  that  at  this  time  he  was  in  good  health, 
his  appetite  was  somewhat  excessive,  but  no  in- 
creased thirst  was  complained  of.  Careful  die- 
tetic regulation  was  prescribed  and  he  states  that 
he  adhered  to  this  diet  fairl\'  well.  This  his 
family  physician  will  not  confirm.  Fasting  was 
also  tried  apj)arently  without  success.  The  gly- 
r(  Mirii;   I  ersisted,   lie  began   to  lose  weight,   fre- 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


143 


1 

1 

, 

1  1 

i 

, 

/ 

\ 

\\ 

1 

y 

is 

1 

\ 

1  1 

'\ 

; 

i 

/ 

I 

\ 

i 

ii  \ 

\  \ 

u 

1 

H 

! 

i 

h 

/ 

\ 

\ 

1 

' 

_ 

,s 

' 

i 

L_ 

J 

\ 

1 

/ 

\ 

/ 

\ 

/ 

\ 

' 

r 

\ 

s 

■~j 

/ 

> 

1 

/ 

\ 

1 

s. 

; 

\ 

\ 

/ 

S 

' 

\ 

A 

/ 

\\ 

\ 

/ 

/' 

/ 

/ 

^ 

\ 

/ 

/ 

s 

/ 

S 

( 

( 

/ 

T 

1 

00 

/ 

i 

f 

li  / 

/ 

/ 

11  / 

/ 

/ 

/ 

/ 

\ 

I 

\ 

\ 

' 

1 

^ 

/ 

\ 

/ 

' 

"" 

\ 

6     ?     8 
January 


9     10   II   12   19  14  16  16   17  18   19  20  21  22  2S  2«  25  26  27  28  29  30  31   '     2     3    4     &     6     ' 

rtbmary 


a     9     10  II   12  13  14   16  16  17   IB  I9  20 


Chart  L — Effect  of  extract  on  glycosuria 
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Chart  II. — Showi/ig  the  cessation  of  kcloimrm  following 
adminislrotion  of  extract 
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quency  of  mictui-ition,  both  day  and  night,  in- 
creased up  to  the  time  when  his  physician  recom- 
mended admission  to  hospital. 

Past  Illness. — Always  healthy  up  until  two  and 
one  half  years  ago,  with  the  exception  of  an  at- 
tack of  chicken-pox  at  the  age  of  ten  and,  of 
discharging  ear  for  two  years  as  a  baby. 

Personal  History. — Bom  in  Canada,  went  regu- 
larly to  school,  able  to  work  well  up  to  time  of 
(jnset  of  present  illness.  Has  always  been  fond 
of  sweet  food  and  pre\aous  to  the  onset  of  this 
condition  ate  freeh'  of  candy. 

Family  History. — Mother  and  father,  one  bro- 
ther and  two  sisters,  all  in  good  health.  No  dia- 
betes or  other  familial  diseases  known. 

Examination. — On  admission  he  was  poorly 
nourished,  pale,  weight  65  poimds,  hair  falling 
out,  odour  of  acetone  on  the  breath,  tonsils  and 
teeth  in  good  condition,  abdomen  large  and 
tympanitic.  Blood  pressure  100-70.  He  ap- 
peared dull,  talked  rather  slowly,  quite  wiUing 
to  lie  about  all  day.  Hands  show  marked  xan- 
thochromia. No  findings  of  note  in  examina- 
tion of  cardio-vascular,  respiratory,  abdominal 
systems  or  of  the  blood.  The  urine  at  the  time 
of  admission  was  strongly  acid,  specific  gra\'ity 
10.30  to  10.40.  The  test  for  sugar  strongly 
positive.  Rothera  and  ferric  chloride  tests  for 
ketones  strongly  positive.  24  hom's  amount  of 
urine,  3-5  litres.     Blood  sugar  5.8  mg.  per  c.c. 

Treatment. — He  was  put  to  bed  and  was  quite 
content  to  remain  there  most  of  the  time.  How- 
ever, when  he  wished  to  do  so,  he  was  allowed  to 
get  up  and  wander  about  the  ward,  which  he  did 
verj'  little  during  the  first  month.  His  diet  was 
as  follows : — 

Dec.  2nd.^5,  10  and  15%  vegetables  as  much 
as  desired. 

Dec.  11th. — 60  grams  lean  meat  daily  added 
to  diet. 

Dec.  15th. — 4  bran  cakes  daily  added  to  diet. 

Jan.  4th. — Daily  ration  to  consist  of  50  grams 
lean  meat,  5  and  10%  vegetables,  and  fruits  and 
bran  cakes  to  make  up  exactly  100  grams  of  car- 
lx>hydrates  jK-r  day.  Clear  broth,  cocoa,  tea  and 
coffee  in  moderation.  Total  intake  about  450 
calories. 

No  further  change  in  diet  was  made. 

This  cafie  was  one  of  severe  juvenile  diabetes 
with  ketosis.  Previous  to  adnii.ssiori,  he  had  been 
starved  without  evident  Ixincfit.  During  tiie 
first  month  of  his  stay  in  hospital,  careful  dietetic 
rcgulatir)n  failed  to  iiifhiciice  tlic  course  of  the 
dibeatw!  and  by  January  11th  liis  clinical  condi- 


tion made  it  evident  that  he  was  becoming  de- 
finitely worse. 

The  extracts  given  on  January  11th  were  not 
as  concentrated  as  those  used  at  a  later  date, 
and,  other  than  a  slightly  lowered  sugar  excre- 
tion and  a  25%  fall  in  the  blood  sugar  level,  no 
clinical  benefit  was  evidenced. 

Daily  injections  of  the  extract  were  made  from 
January  23rd  to  February  4th  (excepting  January 
25th  and  26th).  Tliis  resulted  in  inunediate  im- 
provement. The  excretion  of  sugar  as  shown  in 
Chart  I  became  much  less.  On  days  of  treat- 
ment, this  varied  from  7.5  gms.  to  45.1  gms. 
compared  with  a  pre\dous  amount  well  over  100 
gms.  daily.  The  acetone  bodies  disappeared 
from  the  lu-ine.  The  boy  became  brighter,  more 
active,  looked  better  and  said  he  felt  stronger. 
No  extract  was  given  from  Februarj-  5th  to  Feb- 
ruary 15th.  During  this  time  sugar  again  ap- 
peared in  the  urine  in  large  amounts  along  with 
traces  of  acetone.  Administration  of  extract  in 
smaller  doses  after  February  16th  again  resulted 
in  lowered  sugar  excretion  and  disappearance  of 
acetone  from  the  urine.  Chart  II  shows  the  fall 
in  the  total  acetone  bodies  of  the  urine  duiing  the 
periods  of  treatment  after  January  23rd.  Chart 
III  gives  a  four  hour  record  of  the  blood  sugar 
following  the  administration  of  a  single  dose  of 
6  c.c.  extract  on  Fcbruarj'  17th.  Chart  IV  shows 
the  influence  of  extract  on  the  amount  of  glucose 
excreted  in  each  two  hourly  period  when  extract 
was  being  used.  Table  I  records  the  volume  of 
urine  and  amount  of  sugar  excreted  each  day  and 
blood  sugar  detemiinations.  The  quaUtative 
test  for  the  daily  excretion  of  acetone  bodies  in 
the  urine  and  the  amount  of  extract  given  is  also 
tabulated. 

.Mthough  the  other  six  patients  treated  by 
these  extracts  were  all  favourably  intliienced  by 
its  administration,  particular  reference  might  be 
made  to  one — a  severe  case  who  had  been  ex- 
creting 20  gms.  of  glucose  on  a  diet  containing 
10  gms.  carbohychate  and  24  huntlred  calories 
per  da}'.  Following  injection  of  the  extract  his 
urine  became  sugar  free,  and  he  obtained  com- 
plete relief  from  severe  depression  and  extreme 
lassitude.  H(-piratory  fiuotients  in  tliis  same  case 
showed  a  definite  ri.se  after  injection  of  the  ex- 
tract, confirming  the  increased  utilization  of  car- 
bohydrate. 

-Ml  ])atients  were  improveil  (•liiii<"dly.  It  is 
difficult  to  put  in  words  what  is  meant  by  clinical 
improvement.  Tlios<>  who  have  been  treating 
diabetes  will  have  recognized  as  early  signs  of 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


145 


improvement  a  certain  change  in  the  skin,  the 
appearance  of  the  ej'cs,  the  behaviour  of  the 
patient,  his  mental  and  psychic  activity,  and  the 
physical  evidences,  as  well  as  his  testimony,  of 
increased  vigor  and  desire  to  use  his  muscles. 
Under  present  day  treatment,  such  improvement 
occurs  in  diabetics  free  from  acetone  but  is  un- 


doubtedly more  striking  in  patients  recovering 
from  a  ketosis.  This  is  the  nature  of  the  improve- 
ment seen  clinically  as  a  result  of  the  admini- 
stration of  these  extracts,  and,  while  it  is  of  a 
temporary  nature,  we  believe  that  it  justifies  the 
hope  of  more  permanent  results  following  more 
adequate  and  carefully  regulated  dosage. 


TABLE  I. 


Date 


Dec. 


Jan. 


Feb. 


12th.. 
20th. . 
29th.. 

3rd.. 

6th.. 

7th.. 

8th.. 

9th. . 
10th.. 
nth.. 
12th.. 
13th. . 
14th. . 
1.5th. . 
16th. . 
17th. . 
18th.. 
19th.. 
20th.. 
21st . . 
22nd  . 
23rd.. 
24th.. 
25th. . 
26th.. 
27th.. 
28th.. 
29th.. 
30th.. 
31st.. 

1st.. 

2nd  . 

3rd.. 

4th.. 

5th.. 

6th.. 

7th.. 

8th.. 

9th.. 
10th.. 
nth. . 
12th.. 
13th. . 
14th-. 
15th.. 
16th. . 
17th.. 
18th.. 
19th.. 
20th.. 


24  hr. 

amount 

of  urine 

in  CO. 


24  hr. 

excretion 

of  glucose 

in  gms. 


4500 
4020 
3650 
3690 
6870 
3625 
4080 
3950 
3780 
3900 
3910 
3960 
4300 
3770 
3840 
4580 
4.540 
4210 
4120 
3880 
5070 
3040 
5125 
3275 
2715 
4415 
3145 
2700 
41.50 
3740 
3475 
3900 
3700 
4910 
4940 
4710 
4510 
3170 
259.5 
4670 
3275 
4611 
3930 
4790 
3105 
3985 


Blood  Sugaz 
in  mg.  per 


187.  S 
126.2 
137  2 
126.7 
114.0 
91.5 
84 

125.5 

123.5 

114.7 

148.0 

197.3 

144  6 

120  6 

121.9 

107  3 

148.5 

71.1 

8.7 

80.5 

130.3 

42.2 

16.7 

42  5 

11.5 

7.5 

21.8 

9.1 

IS. 2 

45.1 

.53.3 

101.5 

110  1 

167.1 

101.7 

86.9 

129.9 

117.7 

103.7 

15S.5 

1.51  4 

185.0 

60.4 

132.3 

39.6 

92  0 


5.8 
4  5 
5.2 
5.2 


6.2 


2-4.4 
4.9 


6.7 


5.2 
2-3.0 


4.87 
4.9 


4  73 
0.8.5-5  2 
2.0-4.5 


Rothera 
Test 


plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 


plus 
plus 
plus 

plub 

plus 
plus 
plus 

plus 
plus 
plus 

plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 
plus 


plus 
trace 

trace 


trace 

trace 

trace 

trace 

trace 

trace 

trace 

neg. 

neg. 

neg. 

neg. 

neg. 


Total 
acetone 

bodies 
in  mgs. 
per  litre 


72 
540 

iss' 

69 


137 

16 

282 
30 
0 
0 
4 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 


Subcutaneous 

injection  of 

pancreatic 

extract  in  c.c. 

A.M.  P.M. 


o  c.c. 
10  c.c. 


4 
2 
4 
4 
4 
4J 
5 
5 
5 


c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 


15  c.c. 


20  c.c. 
10  c.c. 


c.c. 
c.c. 

c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 


5  c.c. 

6  c.c. 

4  c.c. 


SUMMARY 

Following  the  production  of  wliat  appears  to 
be  a  coiicentratcd  internal  secretion  of  the  pan- 
creas and  the  demonstration  of  its  phj'siological 
activity  in  animals,  and,  under  careful  control, 


its  relatively  low  toxicity,  we  are  presenting  a 
preliminary  report  on  the  pharmacological  ac- 
ti\ity  of  this  extract  in  human  diabetes  meUitus. 
Clinical  observations  at  this  juncture  would  ap- 
pear to  justify  the  following  conclusions: — 
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(1)  Blood  sugar  can  be  markedly  reduced  even 
to  the  normal  values. 

(2)  Glycosuria  can  be  abolished. 

(3)  The  acetone  bodies  can  be  made  to  disap- 
pear from  the  urine. 

(4)  The  respiratory  quotient  shows  evidence 
of  increased  utilization  of  carbohydrates. 

(5)  A  definite  miprovement  is  observed  in  the 
general  condition  of  these  patients  and  in  addi- 
tion the  patients  themselves  report  a  subjective 
sense  of  well  being  and  increased  vigor  for  a 
period  following  the  acbninistration  of  these  pre- 
parations. 

For  their  hearty  co-operation  and  kindly  assis- 
tance and  advice,  we  have  great  pleasure  in  pre- 
senting our  best  thanks  to  Professor  J.  J.  R.  Mac- 
Leod of  the  Depaitmcnt  of  Physiology,  to  Pro- 
fessor \.  E.  Henderson  of  the  Department  of 
Phamiacologj-,  to  Professor  J.  G.  Fitzgerald  of 
the   Department   of  Hygiene,   and   to   Professor 


Duncan  Graham  of  the  Department  of  Medicine 
of  the  University  of  Toronto. 

References 

(1)  Von  Merino  and  Minkowski — Arch.  f.  exp.  Path. 
V.  Pharmakol,  1889,  XXVI,  .571. 

(2)  Sandmeyer,  \\.~Zischr.f.     Biol.,  31,  189.5,  12-S.5. 

(3)  PFhVGER—Pflugers  Arch.,  118,  1907,  26.5-321. 

(4)  MuRLiN— Jour.  Biol.  Chem.,  1913,  XV,  365. 

(5)  Kleiner— Jour.     Biol.  Chem.,  1919,  XL,  153. 

(6)  Paulesco — Comp.  rend,  de  Soc.  de  biol.,  July  1921 

(7)  Rennie  and  Fraser — Biochem.  Jour.,  Vol.  I,  1907, 

7. 

(8)  Scott,  E.  L.~Am.  Jour.  Ph,/.,  Vol.  XXIX,  Jan. 
1912,  3. 

(9)  Allen,  F.  M. — Glycosuria  and  Diabetes,  Cam- 
bridge, 1913. 

(9)  Allen,  F.  M. — Glycosuria  and  Diabetes,  Cam- 
bridge, 1913.  Allen,  F.  M.,  Stillman,  E.,  and  Fitz,  R. — 
Monograph  No.  II,  Rockefeller  Institute  for  Medical  Re- 
search, New  York,  1919. 

(10)  Ba.ntixg   and   Best — Jour.   Lab.   and  Clin.   Med., 
February  1922. 

(11)  Ibrahim— Bior^ff?/!  Zeilsch,  1909,  XXII,  pp.  24-35 


New  Opium  Laws  in  Great  Britain. — 
In  compliance  with  the  agreement  at  the  Hague 
International  Opium  Convention  in  1912,  Great 
Britain  in  1920  adopted  a  law  for  the  regulation 
cf  traffic  in  narcotic  drugs.  This  bill  would 
doubtless  have  been  adopted  long  before,  had  t 
not  been  for  the  war.  The  regulations  under  the 
act  went  into  effect  September  1.  "As  origin- 
ally drafted  by  the  Home  Office,"  says  the  British 
Medical  Journal  editoiially,  "they  were  open  to 
much  legitimate  criticism;  but  after  emendations 
by  a  departmental  conunittee,  in  accordance  with 
the  recommendations  of  the  British  Medical 
A.s.sociation,  these  are  now  in  a  form  better  calcu- 
lated to  achieve  the  end  desiicd  without  impeding 
the  legitimate  use  of  the  drugs  in  fiuestion." 
In  addition  to  tiie  international  agreement  under 
tlH-  Hague  Convention,  the  Versailles  treaty 
creating  a  league  of  nation.s,  contained  a  paragraph 
pledging  all  of  the  powers  that  were  signatories 
to  the  treaty  to  enact  effective  laws  for  the  regu- 
lation (if  dangerous  drugs  within  twelve  months 
from  the  time  that  those  treaties  went  into  effect. 
The  advi.«oi-;\-  committee  appointed  by  the  ( "ouncil 
of  the  League  of  Nations  will  present  a  report  at 
the  {iHHombly  of  the  league  in  (Jeneva  this  month, 
Hummarizing  the  action  taken  by  the  various 
nations.  The  advisory  committee,  on  the  initi;i- 
tive  of  I)i.   \\'i'llingl<  ri  Kno,  ( 'liiiicse  minister'  to 


Great  Britain,  proposes  to  undertake  investiga- 
tions to  ascertain  approximately  what  amount  of 
opium,  morphin  and  cocain  is  required  for 
legitimate  medical  purposes,  with  a  view  to 
inaugurating  international  methods  for  restricting 
the  manufacture  of  these  drugs  to  the  amount 
necessaiy  for  medical  and  scientific  requii'ements. 
It  has  been  generally  recognized  bj'  those  inter- 
ested in  the  regulation  of  narcotic  drugs  that  this 
problem  could  never  be  satisfactorily  solved  except 
through  general  international  agreement  and 
co-operation.  Restriction  of  the  growth  and 
manufacture^  of  these  drugs  to  the  amoimt  neces- 
sary for  legitimate  needs,  and  international  co- 
o[)eiMli()n  for  the  prevention  of  .smuggling  across 
boundary  lines,  are  the  most  essential  features 
in  ;uiy  plan  for  the  contidl  of  this  traffic  The 
proi)lem  is  world-wide,  and  the  co-opei'ation  of 
all  civilized  nations  is  essenti.l  for  its  solution. — 
Jour.  A.  M.  A.,  Sept.  24,  1921. 


Wk  tmderstand  that  a  bust  of  Dr.  W.  T.  G. 

Moilon,  the  discoverer  of  aiursthesia,  will  be 
placed  in  th(>  Hall  of  l";inie.  At  the  amuial 
(iiniK  r  of  the  .\meric;iii  .\na'sthetists  Dr.  S.  A. 
Knopf  propd.-icd  lli:il  the  price  should  be  contri- 
buted in  grc.'it  part  by  t  he  ana'stlietisis  ofAmerica, 
and  urges  tho.se  who  are  interested  to  make  u 
colli  I'iliul  ion. 
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THE  BLOOD  CHOLESTEROL,   ITS  LMPORTAXCE,  AND  THE  VALUE 
OF  ITS  DETEHMIXATIOX  IX  CAXCER  RESEARCH* 

Georgine  Luden,  M.D.,  Ph.D. 

First  Assistant  in  Cancer  Research.  Mayo  Foundation,  Rochester,  Minnesota. 


THE  cancer  problem  is  undoubtedly  cne  of  the 
greatest  problems  of  civilisation  and  its 
solution  of  the  utmost  importance  because  of  the 
innumerable  victims  of  malignant  growth.  The 
value  of  studying  the  functional  eflBciency  of  the 
body  stnictures,  rather  than  their  morphologic 
appearance,  has  been  recognized  in  many  fields 
of  modem  medicine.  It  is  no  longer  a  matter 
of  debate  that,  in  diabetes,  for  instance,  histo- 
logic examination  gave  but  little  information, 
even  when  the  pancreas  itself  was  studied,  where- 
as the  chemical  analysis  of  the  blood  and  the  urine 
not  only  revealed  the  nature  of  the  disease,  but 
insured  a  far  more  successful  treatment. 

The  life  of  every  cell  in  the  body  depends  upon 
its  blood  supply;  this  is  universally  conceded. 
The  blood  is  practically  the  only  food  supply  to 
which  the  cells  have  access.  It  contains  nmner- 
ous  chemical  constituents:  proteins  and  their  de- 
rivatives, glucose,  inorganic  salts,  and  Upoids, 
such  as  lecitliin  and  cholesterol.  It  is  obvious 
that  the  relative  proportions  in  wliich  these  che- 
mical constituents  are  present  in  the  blood  will 
play  an  important  part,  not  only  with  regard  to 
the  general  welfare  of  the  body  as  a  whole,  but 
also  of  the  individual  cell  units. 

The  blood  cholesterol,  one  of  the  chief  blood 
lipoids,  desen^es  special  consideration  because  it 
is  intimately  associated  with  the  problems  of 
gro^-th  and  cell  proliferation  and  of  resistance  to 
bacterial  invasion. 

Cholesterol  appears  to  be  a  substance  which 
the  body  cannot  afford  to  be  deprived  of,  for 
Dezani's  experiments  showed  that  mice  fed  on 
an  entirely  cholesterol-free  diet  succumbed  after 
apparently  sj'nthesizing  cholesterol  for  a  short 
time;  cholesterol  was  found  in  the  feces  during 
the  cholesterol-free  diet,  the  mice  increased  in 
size  and  weight,  and  their  total  cholesterol  con- 


•Presented  before  the  Victoria  Medical  Association, 
Victoria,  June  23,  1921  and  before  the  \"ancouver  Medical 
Association,  ^'ancouver,  June  27,  1921.  This  article  appears 
in  full  in  the  collected  papers  of  the  Mayo  Clinic,  1921. 


tent  augmented  by  one-third,  but  they  all  died 
at  the  end  of  seventeen  days.  Since  all  animal 
cells  contain  some  cholesterol,  and  practically  all 
the  staple  foods  as  well,  though  in  varj-ing  a- 
mounts,  a  total  cholesterol  deficit  is  not  Ukely  to 
occur  in  the  human  body.  Reser\'e  deposits  of 
cholesterol  occur  moreover  in  the  body  fat,  the 
brain,  the  suprarenal  cortex,  and  the  liver,  so 
that  the  svTithesis  of  cholesterol  must  be  looked 
upon  as  an  emergencj-  measure,  under  strictly 
experimental  conditions,  which  it  would  be  diffi- 
cult to  dupUcate  in  everj--day  life. 

Cholesterol  and  cell  proliferation.  It  has  been 
shown  by  the  work  of  Doree,  Ellis,  Gardner, 
Eraser  and  Lander,  of  Browder,  and  of  Robert- 
son and  Burnett,  that  cholesterol  takes  an  active 
part  in  cell  prohferation.  Whether  it  acts  as  a 
catatyzer,  as  Robertson  and  Burnett  have  sug- 
gested, or  whether  it  is  merely  used  up  as  build- 
ing material  in  the  formation  of  cells  is  not  known 
definitely.  The  experiments  of  Ellis  and  Gard- 
ner, who  incubated  hen's  eggs  for  different  periods 
and  showed  bj'  determinations  that  the  choles- 
terol content  of  the  egg  yolk  diminished  parallel 
with  the  increase  of  the  volume  of  the  chick  em- 
biyo,  make  it  seem  probable  that  cholesterol  is 
used  directly  for  the  manufacture  of  cells.  Rob- 
ertson and  Burnett  in  experimenting  with 
timioiu--grafted  rats,  showed  that  intravenous  in- 
jections of  cholesterol  in  sodimu  oleate  cause  the 
tumours  in  the  injected  animals  to  grow  twice 
as  fast  as  in  the  controls,  all  the  rats  having  been 
grafted  at  the  same  time  and  with  the  same  tu- 
mour. 

Investigations  of  the  writer. — The  fact  that  in 
Robertson  and  Burnett's  experiments  on  rats  the 
injected  cholesterol  was  manifestlj-  carried  to  the 
tumour  cells  by  the  blood,  because  the  injections 
were  made  intravenously  on  the  side  of  the  ani- 
mals as  far  removed  from  the  graft  as  po.ssible, 
led  me  to  investigate  the  cholesterol  content  of 
the  blood  in  mahgnant  conditions,  and  to  study 
the  factors  which  might  influence  the  blood  cho- 
lesterol.   The  problems  involved  proved  far  more 
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numerous  and  more  complex  than  I  had  antici- 
pated. Between  1915  and  1921  more  than  3,000 
samples  were  analyzed  for  cholesterol.  The 
.samples  comprised  the  blood  of  human  beings 
in  health  and  in  disease  and  under  experimental 
conditions;  the  blood  of  goats,  gophers,  dogs  and 
rabbits;  blood  taken  at  necropsj^  several  hours 
after  death,  and  pus,  bile  and  foodstuffs.  Since 
two  determinations  at  least  were  made  on  every 
sample  the  series  represents  between  6,000  and 
7,000  determinations. 

Cholesterol  and  bacterial  mfedion. — If  the  cho- 
lesterol content  of  the  blood  promotes  the  multi- 
plication of  cells  by  some  as  yet  unexplained  mech- 
anism, it  may  be  said  to  have  the  opposite  effect 
on  the  growth  of  pathogenic  bacteria.     Manfredi 
showed  that  the  addition  of  cholesterol  to  the 
culture  mcdimn  (agar-agar)  completely  inhibited 
the  growth  of  many  pathogenic  bacteria  if  a  con- 
centration exceeding  50:10,000  was  used.     Con- 
centrations of  20:10,000  had  an  inhibitory  effect 
in  the  majority  of  cases,  although  Bacillus  pro- 
digiosus,   Bacillus   typhosus,   and   Staphylococcus 
aureus  managed  to  thrive  even  in  these  concentra- 
tions.    Concentrations  exceeding  10:10,000  great- 
ly reduced  the  growth  of  manj^  types  of  bacilli 
and   streptococci    (Bacillus   puerperalis,   Bacillus 
diphtheriae,  Streptococcus  erysipelatis)  and  of  the 
cholera  spiriikun.     Manfredi's  observations  have 
recently   been   corroborated  by  the   chnical   in- 
vestigations  of   Sisto,    who     found    a    constant 
cholesteremia  in   typhoid  fever,   which  only   re- 
ceded during  convalescence,  a  marked  increase  of 
the  blood  cholesterol  in  pneumonia  at  the  onset 
of  the  disease,  but  inconstant  findings  in   i)ul- 
monary  tuberculosis,  exacerl)ations  being  accom- 
panied by  a  rise  in  the  blo(»(l  cholesterol  values. 
I  was  able  to  observe  an  inci-ease  of  the  blood 
cholesterol  at  the  onset  of  symptoms  in  several 
patients   during    the    ("pid(>mics   of    influenza    in 
Rochester  in  1918,  1919  and  1920.     Low  blood 
cholesterol   values   prevail,   on   the   contrary,    in 
chronic  bacterial  infections  such  as  tuberculosis, 
when  there  is  no  temporary  exacerbation,  and  in 
syphilis.     It  is  interesting  in  this  connection  that 
ery.sipelas  has  been  known  to  exert  a  curative  in- 
fluence in  malignant  conditions,  and  that  Coley's 
treatment,  by  which  a  cure  has  been  wrought  in 
10  per  cent  of  the  cases  tr(;ated,  consists  of  in- 
jections of  BacilluH  prodigiosus  and  HdciUna  cry- 
nipeUitin. 

The  value  of  hlimil  cholesterol  deter miruilions.— 
'J'he  f/'st  for  choleHterol  in  the  blood  is  not  a  diag- 
nostic tcHt.     This  must  be  bonic  in  mind.     It  is 


comparable  in  tliis  respect  with  many  valuable 
clinical  tests,  for  example,  the  Wassermann  test, 
and  the  test  for  albumin  in  the  urine.     Thus,  in 
blood   cholesterol   determinations,   the   detection 
of  high  cholesterol  values  accompanied  by  "gall- 
stone symptoms"  does  not  give  conclusive  evi- 
dence concerning  the  presence  or  the  absence  of 
stones,  although  gallstones  contain  from  80  to 
95  per  cent  cholesterol  and  are  crystalization  pro- 
ducts of  the  cholesterol  in  the  bile.     Since  the 
liver  carries  about  one  third  of  the  total  blood 
voliane  and  the  bile  is  furnished  by  the  liver,  the 
cholesterol  content  of  the  blood  must  influence 
the  cholesterol  content  of  the  bile.     But,  as  Roths- 
child and  Rosenthal  have  pointed  out,  in  cases 
of  cholelitlnasis  three  possibilities  shoidd  be  taken 
into  accoimt  in  the  interpretation  of  the  blood 
cholesterol  values :     (1)  high  Ijlood  cholesterol  va- 
lues, no  stones  being  fountl  at  operation  because 
the  gallstones  have  not  had  time  to  form;  (2) 
low  blood  cholesterol  values  accompanied  by  the 
finding  of  stones  at  operation,   which  indicates 
that  the  cholesterol  content  of  the  blood  has  been 
reduced  because  the  cholesterol  was  used  for  the 
iormation  of  stones;  and  (3)  high  blood  choles- 
terol values  and  stones  in  the  gallbladder,  show- 
ing that  an  opportunity  exists  for  the  formation 
of  more  stones,  especially  if  the  high  cholesterol 
values  remain  constant  even  after  cholecystecto- 
my.    It  is  in  the  latter  instance  that  determina- 
tions of  the  blood  cholesterol  are  of  special  im- 
portance, because  the  persistence  of  high  values 
shows  that  the  patient  is  suffering  from  a  moi'e  or 
less  permanent  impairment  of  cholesterol  meta- 
bolism and  because  the  cholesterol  content  of  the 
blood  can  he  refluced  by  dietary  measures,  as 
Rotiiscliikl  and  Rosenthal  have  shown,  and  as  I 
was  able  to  corroborate  by  a  series  of  dietary  ex- 
periments on   myself.     (Fig.   1.)     It  is  not  sur- 
prising  tliat    eggs     should     further     ciioiestere- 
mia:  the  cholesterol  concentration  of  the  egg  yolk 
is  roiighly  ten  times  that  of  normal  human  blood, 
900  mg.  per  100  c.c.     It  is  not  f^asy  to  understand, 
however,  why  meat  should  increase  the  blood 
cholesterol   to  a  marked  extent,  as  the   choles- 
t.eroj  content  of  meat  is  very  much  lower  than  that 
of  eggs,  and   the   cholesteremia   produced  by  a 
diet  consisting  of  Scotch  oatmeal  exclusively  would 
!)(■  wholi.N'  incxijjicahle  but  for  the  woi'k  of  Howard 
Mueller,  because  oatmeal  ccmtains  no  cholesterol 
whatever.     Mueller   showed   that   both    in    vivo 
and  in  vitro  the  (chemical  character  of  ciiolesterol 
is  changed  by  the  influence  of  the  bile  anil  of  the 
I)ancreatic    juice.     Bile    transforms    ni)out     one- 
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third  of  a  given  amount  of  cholesterol  into  cho- 
lesterol esters;  pancreatic  juice  converts  two- 
thirds  of  the  cholesterol  into  esters,  but  the  com- 
bination of  bile  and  pancreatic  juice  causes  the 
esterification  of  the  total  amount  of  cholesterol. 
It  seems  possible  that  an  excess  of  carbohydrates, 
by  overworking  the  pancreas,  may  prevent  the 
proper  esterification  of  the  blood  cholesterol  and 


Fig.  1. — Cholesterol  determinations  on  the  writer 
P.S.  Personal  cholesterol  standard  from  January  to  June. 
1916.  The  tests  were  made  at  irregular  intervals  and 
showed  practically  no  variations  B.  Test  made  on  the 
day  precedwig  the  experimental  diets. 

Gruner's  diet. —  Milk  and  water,  bread,  lettuce.  The 
Bloor  II  \-alues  (?)  could  not  be  determined,  the  colour 
reaction  being  brownish-green  because  of  the  great  amount 
of  "changed"  cholesterol.  The  Blocr  I  values  dropped 
rapidly.  The  Bloor  I  values  are  indicated  by  the  solid 
line,  the  Bloor  II  values  by  the  dotted  line. 

Afeat  diet. — Meat  was  used  exclusively  for  every  meal; 
only  a  very  small  piece  of  bread  had  to  be  taken  "to  help 
the  meat  down"  towards  the  end  of  the  experiment  when 
mea{  became  verj'  repugnant.  Attacks  of  diarrhea,  low- 
ering Bloor  I  but  increasing  Bloor  II  cholesterol  valuco. 

VegelabU  diet. — Vegetables  and  fruit  exclusively.  Ob- 
serve the  drop  of  the  Bloor  I  values  and  satisfactory  a- 
raount  of  "changed"  cholesterol  (vertical  line).  No 
diarrhea  intervened  during  the  vegetable  diet,  but  the 
blood  cholesterol  settled  down  to  a  lower  level. 

Mixed  diet. — Meat  twice  a   day,  vegetables  and  fruit: 
usual  type  of  mixed  diet.     The  blood  cholesterol  returned 
to  its  former  level.     During  all  the  dietary  experiments 
coffee  and  tea  were  taken  in  the  usual  amounts,  but  as 
usual  no  alcohol. 

its  subsequent  elimination,  with  a  resulting  in- 
crease of  the  cholesterol  concentration  in  the  blot)(i 
such  as  I  obferved  during  my  oatmeal  diet.  All 
the  problems  involved  in  the  relation  between 
the  diet  and  the  blood  cholesterol  cannot  be  dis- 
cussed here;  these  problems  are  ninnerous  and 
intimately  connected  with  the  relative  efficiency 
of  the  pancreas,  the  liver,  the  adrenals,  and  other 
glands  which  are  concerned  in  cholesterol  meta- 
bolism. From  a  practical  i^oint  of  view  it  would 
seem  a  safe  proceeding,  however,  to  advise  pa- 
tients suffering  from  hypercholesteremia  to  re- 
duce the  intake  of  eggs,  meat,  oatmeal,  and  of 
cholest«rol-rich  fish,  black  bass  and  salmon,  and 
to  use,   temporarily,   at  least,  a   diet   compo.sed 


chiefly  of  fruit,  vegetables,  and  milk,  blood  tests 
being  made  to  check  the  effect  of  the  diet. 

Experiments  on  animals  showing  stimulation  oj 
tumour  growth  by  cholesterol. — The  dietarj'  ex- 
periments of  ^ol•son-^^'hit€  on  a  large  series  of 
rats,  all  grafted  with  the  same  strain  of  a  Flex- 
ner-Jobling  adenocarcinoma,  furnish  conclusive 
evidence  of  the  stimulation  of  tumour  growth  by 
cholesterol.  Corson-White  found  that  "diets 
which  stimulate  most  markedlj'  the  growth  of 
large  tumours  (after  transplantation)  give  nor- 
mal growth  curves  in  normal  rats,  show  a  diminu- 
tion of  the  number  of  lymphocytes  in  the  circulat- 
ing blood  and  a  cholesterol  content  equal  to  or 
higher  than  normal,"  and  that  "those  diets  on 
which  rats  produced  the  most  metastasis  gave  the 
highest  (blood)  cholesterol  values."  The  experi- 
ments of  Corson-Wliite  comprised  two  types  of 
diets;  a  normal,  adequate  tliet  giving  normal 
growth  cun-es  in  the  controls,  and  the  inadequate 
diet  (Mendel-Osborne)  on  which  the  animals  re- 
mained in  good  condition  but  did  not  grow.  Ad- 
dition of  cod  liver  oil,  olive  oil,  and  cholesterol 
to  the  normal,  adequate  diet  produced  a  higher 
percentage  of  "takes"  and  more  extensive  metas- 
ta.sis  (91  per  cent)  than  the  normal  diet  alone 
(8"  per  cent);  but  the  addition  of  the  cholesterol 
furnished  the  highest  percentage  of  metastasis 
(94  per  cent)  in  conjunction  with  the  normal  diet, 
and  even  produced  metastasis  (0.4  per  cent)  in 
combination  with  inadequate  diets,  which  other- 
wise gave  a  small  number  of  takes  and  seemed  to 
inhibit  the  development  of  metastasis   (Fig.  2). 
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Fig.  2. — Corson-White's  dietary  experiments  on  rats 
grafted  with  the  same  strain  of  a  Flexner-Jobling  adeno- 
carcinoma. Growth-stimulating  diets  above  the  central 
dividing  line;  inadequate,  growth-retarding  diets  below 
the  central  dividing  line.  The  numljer  of  takes  and  cases 
of  metastasis  is  markedly  increased  by  addition  of  cho- 
lesterol to  the  diet,  and  by  the  addition  of  cod  liver  oil 
and  olive  oil.  Accoraing  to  Chauffard's  observations, 
fats  are  transformed  into  cholesterol. 
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These  findings  fully  corroborate  the  obsen-ations 
of  Robertson  and  Burnett,  (which  formed  the  ba- 
sis of  Corson-WTiite's  work)  of  Rothschild,  and 
my  obsen'ations  in  expeiimental  diets  and  on  the 
blood  of  patients  suffering  from  cancer.  The 
stimulation  of  tumour  growth  by  ingestion  of 
oUve  oil  and  cod  liver  oil  is  explained  bj^  the  in- 
vestigations of  Chauffard,  Laroche  and  Grigaut, 
who  found  a  marked  increase  of  the  blood 
cholesterol  after  the  ingestion  of  fat,  even  when 
the  fat  contained  no  cholesterol.  This  suggests 
that  there  is  an  intra-organic  synthesis  of  choles- 
terol from  fat. 

Factors  that  injluence  the  blood  cholesterol. — Cho- 
lesterol metabolism  is  regulated  by  the  activity 
of  several  organs,  namely,  the  hver  and  the  pan- 
creas; but  the  suprarenals,  the  gonads,  and  the 
thyroid  may  play  an  even  more  important  part. 
The  suprarenals  are  probably  the  chief  regulators 
of  cholesterol.  The  gonads  might  be  termed  the 
principal  market  for  cholesterol,  and  it  is  not  sur- 
prising that  disturbances  of  cholesterol  meta- 
bolism should  be  particularly  likelj'  to  occur  when 
the  gonads  are  either  heavily  taxed  by  work,  as 
in  pregnancy,  or  when  their  activity  is  dechning, 
as  in  the  menopause.  I  need  but  mention  the 
well-known  "pregnancy  gallstones"  and  the  fre- 
quency of  malignant  growth  when  reproductive 
activity  ceases.  The  thyroid  has  been  called  the 
"d3Tiamo"  and  "the  pacemaker"  of  the  body 
(CrileJ ,  because  of  its  influence  on  the  basal  meta- 
bolic rate.  It  would  almost  seem  a  foregone  con- 
clusion that  the  basal  metabolic  rate,  the  rate  of 
burning  in  the  body,  shpuld  influence  cholesterol 
metabolism,  but  blood  cholesterol  determina- 
tions were  needed  to  show  that  this  obvious  con- 
clusion is  really  correct  (Fig.  3).  In  myxedema 
the  basal  metabolic  rate  and  the  blood  choles- 
terol values  are  inversely  proportional;  in  cxo- 
plithahiiic  goitre,  when  the  body  engine,  so  to 
speak,  is  gomg  at  ninety  miles  an  hour  the  blood 
cholesterol  values  arc  within  the  normal  and  low 
normal  ranges. 

Cholesterol  determinations  should  always  be 
made  during  the;  postdigcstive  period,  that  is, 
before  breakfast,  in  order  to  cliininate  the  tcmpo- 
rarj'  increase  which  is  comparable  to  the  digestive 
leukocytosis.  In  our  deteniiination  two  tests  arc 
made  routinely  for  every  lilood  Haiii|)le.  In  tiie 
first  test  (Bloor  I  method)  only  the  pure  or  un- 
changed cholesterol  is  deterniine.l.  The  second 
iest  gives  the  value  of  hotii  cli.-inged  and  un- 
r-lianged  cholesterol  coinbined.  Tlie  (lifforence 
between  the  values  found  in  (lie  first  test  and  in 


the  second  test  (Bloor  II  method)  represents  the 
amount  of  changed  cholesterol  or  cholesterol  spht- 
products,  contained  in  the  blood.  It  has  been  the 
use  of  this  two-fold  test  which  revealed  anomaUes 
of  cholesterol  metabolism  in  mahgnancj'  and  fur- 
nished evidence  that  the  beneficial  effect  of  ra- 


FiG.  3. — The  inverse  proportion  between  the  basal 
metabolic  rate  and  the  blood  cholesterol.  The  patient, 
who  had  a  pronounced  case  of  myxedema,  became  per- 
fectly well  after  the  administration  of  the  thyroid  hor- 
mone (T),  Kendall's  thyroxin,  5  mg.  at  each  dose. 

dium  treatment  is  intimately  coimected  with 
changes  in  the  chemical  composition  of  the  blood 
(Luden) . 

The  anomalies  of  the  blood  cholesterol  in  cancer: 
the  effect  of  radium. — A  two-fold  disturbance  of 
cholesterol  metaliolism  is  found  in  malignant  con- 
ditions, and   especially    m    carcinoma:    namely, 
a    tendency    to    cholesteremia    and    a    lack  of 
cholesterol  split-products  in  the  blood.     In  other 
words,  the  body  is  not  handhng  or  burning  its 
cholesterol  as  it  should.     The  pure  cholesterol 
may  be  fitly  compared  to  fuel:  unburnt  fuel  is 
eminently   capable    of   starting   a    conflagration. 
The  cholesterol  split-products  are  comparable  to 
consumed  fuel,  or  ashes  in  a  general  .sen.se;  ashes 
arc  not  suited  to  keep  a  fire  burning.     A  compara- 
tive study  of  the  blood  cholesterol  of  seventy 
|)atieiits  suffeiing  from  diverse  types  of  cancer  and 
of  seventy  patients  suffering  fiOni  non-malignant 
conditions  showed  that  high  cholesterol  values 
I)red(iMiinate  in  carcinoma,  being  accompanied  by 
a  lack  of  cholesterol  sjilit-products  in  the  blood, 
whereas  in  the  non-malignant  cases  there  was  no 
lack  of  changed  cholesterol  and  the  Iiigh  values 
were  in  the  minority.     After  radium   treatment 
(he  high  values  changed  to  medium,  or  inflanmia- 
tory  values,  and  tlie  ;iin(nint  nf  si)lit  ciiolesterol 
in   the   Ijlood   wa.s  markcilly   increased;  the  lack 
of  split-products  di.sajipeared  altogether.     The  ef- 
fect (if  r.'idiiini  (in  tlic  lilodd  clKilcstcrdl  w;is  strik- 
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ingly  shown  by  observations  in  a  case  of  lupus 
er\-thematosus,  degenerating  into  carcinoma. 
Clinically,  the  lesions  on  the  i^atient's  nose  were 
typical  of  lupus  erj'thematosus,  but  treatment 
with  blue  light  failed  to  have  the  ususal  curative 
effect.  The  cholesterol  tests  revealed  a  total  lack 
of  split  cholesterol,  suggesting  the  presence  of 
carcinomatous  degeneration.  Excision  of  a  mi- 
nute portion  of  the  lesion  and  microscopic  ex- 
amination of  serial  sections  confirmed  this  sus- 
picion. Exposure  to  radium  caused  the  lesions 
to  disappear;  cholesterol  tests  before  and  after 
exposure  showed  that  improvement  went  hand  in 
hand  with  the  activation  of  cholesterol  meta- 
bolism (Fig.  4).  Two  explanations  are  admis- 
sible with  regard  to  the  effect  of  radium  on  the 
blood  cholesterol.  Either  the  disintegration  of 
the  blood  cholesterol  is  caused  by  the  photo-ac- 
tive properties  of  the  radium  rays  or  by  the  stimu- 
lation of  the  organs  that  regulate  cholesterol 
metabolism.     The   experiments   of   Schulze   and 
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Fig.  4. — The  effect  of  radium  treatment  on  the  blood 
cholesterol  in  Case  192075.  The  Bloor  I  values  (heavy 
line)  dropped  and  the  changed  cholesterol  (vertical  line) 
increased  after  each  radium  treatment  (R).  The  small 
horizontal  bar  on  the  vertical  denotes  the  normal  mini- 
mum of  changed  cholesterol,  17  mg.  per  100  c.c.  of  whole 
blood.  At  the  patient's  last  visit  to  the  Clinic,  May  21, 
the  lesion  on  the  nose  was  barely  perceptible,  a  large  a- 
mount  of  changed  cholesterol  being  present  in  the  blood. 
One  more  radium  treatment  was  given  to  complete  treat- 
ment; the  cholesterol  determination  May  24  was  made 
three  hours  after  exposure  to  radium. 

Winterstein  show  that  the  photographic  raj'S  in 
ordinary-  daylight  produce  chemical  changes  in 
cholesterol  in  the  test  tube;  but  stimulation  of 
the  organs  that  regulate  cholesterol  metabolism, 
resulting  in  an  increased  activity  of  these  organs. 
is  strongly  suggested  by  the  chemical  changes  in 
the  composition  of  the  blood,  perhaps  by  the  so- 
called  radium  sickness,  antl  certainly  by  the 
disappearance  of  metastatic  tumoin-s  which  were 


not  expo.sed  directly  to  the  rays,  but  located  at 
a  considerable  distance,  the  main  tumour  alone 
l)eing  treated  with  radium.  I  have  been  able  to 
observe  repeatedly  that  patients  whose  blood  cho- 
lesterol values  lUd  not  show  changes  '"in  the  right 
direction"  did  not  appear  to  derive  as  much  bene- 
fit from  radium  treatments  as  patients  in  whose 
blood  a  marked  increase  of  cholesterol  spUt-pro- 
ducts  could  be  demonstrated.  Tliis  suggests  that 
dietary  mea.sures  calculated  to  reduce  the  work  of 
cholesterol  metabolism  in  conjunction  with  ra- 
dium treatment  might  enhance  the  effect  of  the 
radium  treatment  itself,  the  response  of  the  pa- 
tient being  obsen'cd  by  blood  cholesterol  deter- 
minations. 

Before  closing  I  would  like  to  call  your  atten- 
tion to  an  established  fact,  wliich  I  tliink  has  re- 
ceived too  little  consideration,  namely  the  spon- 
taneous regression  of  maUgnancy  observed  in  man. 
Rohdenburg  has  pubhshed  a  detailed  account  of 
302  cases  in  which  tliLs  phenomenon  occurred; 
in  roughly  one-third  of  these  cases  a  microscopic 
thagnosis  was  made  and  the  subeequent  history 
"carefully  controlled."  In  every  instance  the 
condition  of  the  patient  had  proved  to  be  inopera- 
ble, "hopeless."  No  radium  treatment  had  been 
given  and  such  operations  as  had  been  performed 
are  described  as  "palUative"  or  ''incomplete." 
Yet  timiours  and  metastasis  disappeared  and  the 
patients  became  "clinically  well."  The  impor- 
tance of  this  fact  can  liardly  lie  overestimated. 
It  is  proof  positive  that  the  himian  body  can 
wage  a  winning  fight  against  malignancy  under 
the  most  untoward  conditions.  Changes  in  the 
body  chemistiy,  resulting  from  increased  or  re- 
newed acti\-ity  of  organs  by  wMch  the  chemical 
condition  in  the  body  are  regulated,  seems  to  be 
the  only  available  explanation  since  the  chemical 
composition  of  the  blood  must  influence  the  body 
cells.  If  this  be  true,  the  cancer  problem  must 
be  looked  upon  as  a  chemical  problem  and  physio- 
logic chemistry  may  be  expected  to  furnLsh  its 
ultimate  solution.  Much  work  remains  to  be 
done,  but  cholesterol  determinations  give  some 
information,  at  least,  concerning  the  efficiency  of 
cholesterol  metabolism  in  a  given  case ;  they  help 
to  ascertain  the  effect  of  dietary  measures  and  the 
response  of  the  patient's  organism  to  radium  thera- 
py; and  they  may  be  expected  to  reveal  the  or- 
gan initially  responsible  for  the  disturbances  of 
cholesterol  metabolism  which  are  connected  with 
the  lawless  proliferation  of  cells  found  in  malig- 
nant disease ;  hence  the  value  of  blood  cholesterol 
determinations  and  their  place  in  cancer  research. 
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Summary 


1- — Cholesterol  is  an  important  chemical  con- 
stituent of  the  blood. 

2.— There  is  e\-idence  that  the  blood  cholesterol 
plays  an  important  part  by  promoting  cell  pro- 
liferation and  by  combating  bacterial  invasion. 
3.— The  test  for  cholesterol  in  the  blood  is  not 
a  diagnostic  test,  but  it  furnishes  valuable  in- 
formation concerning  the  efficiency  of  cholesterol 
met-abolism. 

4.— The  activation  of  cholesterol  metabolism 
after  radium  treatment  demonstrated  by  the  blood 
cholesterol  determinations,  and  the  parallel  im- 
provement of  patients  suffering  from  maUgnancy 
indicate  that  there  is  an  intimate  connection  be- 
tween disturbances  of  cholesterol  metabolism  and 
malignant  disease. 

5- — Cholesterol  metabolism  can  also  be  im- 
proved by  dietarj^  measures,  suggesting  that  bene- 
ficial effects  may  be  expected  fi-om  dietary  mea- 
sures tending  to  reduce  the  cholesterol  mtake  with 
the  food,  combined  with  radium  therapy. 

6. — Since  the  life  of  the  cells  depends  upon 
their  blood  supply,  the  chemical  composition  of 
the  blood  must  be  equally  important:  radium 
treatment  changes  the  chemical  composition  of 
the  blood,  as  is  shown  by  blood  cholesterol  de- 
terminations. 

7. — Spontaneous  cures  have  been  observed  in 
well-authenticated,  inoperable,  "hopeless"  cases 
of  cancer:  this  proves  that  the  body  can  wage  a 
wmning  fight  against  maUgnant  disease;  as  thera- 
peutic measures  had  proved  ineffective  in  these 
cases,  .some  internal  readjustment  must  account 
for  the  cures.  Chemical  investigations  will  solve 
the  cancer  problem  by  revealing  the  nature  of 
this  internal  readjustment. 
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PROBLEMS  OF  CLINICAL  INTEREST  TO  THE  SURCiEOX  AND 
RADIUM  THERAPIST  RELATING   TO  CANCER* 

C.  Everett  Field,  M.D.,  and  Robert  P.    Wadhams,  M.D. 

Radium  Institute,  A^ew   York  City 


PLANT  life  is  remarkably  influciiped  by  radiuin 
emanation.  The  vine  sprinkled  with  radio- 
active water,  increases  its  growth  almost  twofokl. 
A  small  amount  of  radium  allowed  to  remain  for 
half  an  horn-  in  a  box  of  seeds  will  cause  the  seeds 
to  germinate  much  more  promptly  than  control 
seeds  not  exposed  to  radium.  Allow  100  milli- 
grams of  radium  to  remain  in  contact  with  the 
seeds  ten  or  twelve  hours,  and  but  very  few  of  the 
seeds  will  germinate  at  all — they  are  dead.  Can- 
cer commonly  met  in  plant  life  can  be  attacked 
with  radium  and  its  cells  destroyed.  The  stages 
of  its  destruction  can  be  checked  up  bj-  the  micro- 
scope. 

Such  expermients  to  the  casual  observer  may 
seem  imimportant,  yet  they^have  proved  an  in- 
centive to  the  radimn  therapist  in  his  study  of 
radiumized  tissue,  arnmal  and  hmnan.  It  is  an 
mideniable  fact  that  radium  rays  destroj'  cancer 
tissue,  and  in  a  manner  far  more  humane  than  bj- 
the  surgeon's  art.  This  statement  must  not  be- 
speak a  conflict  with  surgery,  for  we  recognize  in 
it  the  greatest  weapon  of  service  in  the  fight  against 
cancer.  The  best  surgery  of  the  world  is  now  be- 
ing done,  and  still,  in  the  last  twenty  years,  can- 
cer death  rate  has  increased  30%.  To-day  we 
recognize  that  one  in  every  eight  of  the  women  and 
one  in  every  fourteen  of  the  men  must  die  of  can- 
cer: therefore  we  are  called  upon  to  encourage  any 
therapeutic  measure  that  may  improve  on  the 
present  methods.  You  will  bear  us  out  in  the 
statement  that  there  is  prevalent  among  the  laitj- 
an  idea  that  the  surgeon  is  antagonistic  toward 
non-surgical  methods  of  treatment  of  cancer.  It 
is  important  that  we  correct  innnediatelj-  such  an 
impression  because  it  is  not  true.  The  surgeon, 
in  duty  to  his  patient,  has  been  forced  to  stand 
out  against  a  multitude  of  so-called  cancer  cures, 
that  gain  publicity  in  the  secular  press.  Radium 
suffers  from  the  unjust  puiilicity  it  secures  when 
announcetl  as  a  cancer  cure.  Such  reports  exert 
an  influence  that  works  a  hardship,  first  of  all, 

'Address     before    the    Montreal     Medico     Chirugical 
Society,  May  20th,  1921. 


on  the  cancer  victim,  secondly,  on  the  general 
practitioner,  and  lastly,  on  the  surgeon  who  is 
devoting  his  life  to  the  study  of  cancer  and  its 
control. 

Radium  to-day  is  the  most  potent  adjunct  that 
the  surgeon  can  command  to  strengthen  his  arma- 
mentarium in  the  battle  against  cancer.  Fifteen 
years  of  critical  trial  has  proven  this  statement: 
in  witness  of  such  fact  we  see  fourteen  municipal 
centres  in  England  with  public  owned  radium, 
Germany  with  nine  vast  radium  clinics,  Japan 
with  its  Imperial  Radiiun  Institute,  and  even  the 
Philippine  Islands  has  a  government  owned  clinic. 
Recently  the  State  of  New  York  invested  in  a 
quarter  of  a  million  dollars'  worth,  for  the  free  use 
of  its  people.  The  siu'geon  must  standardize 
measures  of  treatment  that  are  for  his  support. 

At  the  last  meeting  of  the  New  York  State 
Medical  Society,  the  surgical  section  presented  no 
paper  on  radium:  it  was  not  recognized.  Re- 
centlj',  at  the  last  session  of  the  American  Medi- 
cal Association,  in  the  section  on  Gynecology,  a 
prominent  surgeon  stated  that  although  his  "mind 
was  open  and  he  was  quite  far  visioned,  he  had 
never  seen  a  single  case  of  primary  cancer  of  the 
cervix  cured  by  radimn."  The  applause  which 
greeted  this  statement  was  so  prolonged  and  en- 
thusiastic that  it  gave  no  reason  for  doubting  the 
attitude  of  the  entire  assemblage — more  than  400 
of  America's  best  surgeons — they  had  spoken  and 
at  the  same  time  acknowledged  a  degree  of  "g- 
norance. 

Radium  has  a  place:  at  times  it  can  be  used 
helpfully,  and  at  times  its  use  should  be  discour- 
aged. The  public  is  informed  through  the  press, 
and  looks  to  you  for  advice.  That  radium  does 
not  always  control  or  destroy  outlying  metastases 
or  new  growth  atlvance,  must  not  be  charged 
against  radium. 

We  would  have  little  sym]iathy  with  a  pei-son 
who  would  fail  to  use  specific  treatment  on  the 
appearance  of  a  chancre  simply  because  he  had  seen 
such  treatment  administered  and  the  jirimary  sore 
healed,  but  subsequently,  the  disease  spread  hke 
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wild-fire.  The  radium  worker  is  treating  cancer, 
not  curing  it.  He  may  simph*  hope  to  reheve  the 
hemorrhage,  the  discharge,  or  influence  the  pain. 
The  man  who  cries  aloud  that  radium  fails  as  a 
cure  for  cancer,  is  as  a  rule  the  only  one  who  uses 
that  dangerous  word  "cure."  As  you  would 
treat  the  tuberculous  case,  the  nephritic  patient, 
the  diabetic,  so  would  we  have  you  treat  cancer: 
give  radium  where  indicated. 

We  would  operate  wherever  possible,  if  the  ad- 
vantage is  for  the  patient — at  the  same  time  we 
believe  that  before  long  you  will  never  operate 
for  cancer  removal  without  instituting  pre-opera- 
tive  and  post-operative  radiation  as  an  adjunct 
measure. 

When  radium  is  appUed  to  a  mahgnant  mass  in 
proper  and  sufficient  dosage,  very  definite  changes 
in  its  structure  are  noticed.     The  first  effects  of 
radiation  are  seen  in  the  vascular  supply.     There 
is  a  stenosis  with  constant  interference  with  the 
nourishment  of  the  mass.     Next  we  observe  a 
distinct  influence  on  the  cancer  cell  and  the  in- 
tercellular substances.     Radium  causes  new  chem- 
ical  formations,  hastening  the  processes   of  de- 
o.xidation:  almost  immediately  cell  proliferation 
is    inhibited.     Although    apparentlj'    the    parent 
cell  nuclei  is  not  destroyed,  it  is  prevented  from 
splitting  up  into  two  daughter  cells.     The  func- 
tion of  the  cancer  cell  is  exceedingly  short-hved 
in  its  cycle  from  birth  to  death.     If  it  fails  to 
germinate  further  cells  when  properly  radiumized, 
it  dies,  as  it  weic,  without  an  offspring,  and  the  pro- 
cess multiplied,  maj'  bring  us  a  complete  destruc- 
tion of  an  initial  cancer  lesion.     At  the  same  time 
near  and  adjacent  lymphatic  channels  may  be 
successfully  blocked  against  metastatic  advance. 
Radium  therapy  will  be  found  of  necessity,  to 
be  a  very  special  study,  which  finds  greatest  suc- 
cess in   institutional  support.     It  demands  the 
combined    efforts    of    the    skilled    diagnostitian, 
pathologist,    biochemist,    and    i)hysicist   as   well. 
At  present  we  find  no  fault  with  the  individual 
surgeon  who  wants  to  supply  his  own  radium, 
but  shortly   he  will   recognize   that  best   results 
can  only  follow  co-ordinate  laboiatoiy  check-up. 
The  multitude  of  problems  that  gather  arounil 
the  question  of  type  of  growth,  its  density,  and 
vascularity,  must  be  considered.     Anatomic  re- 
lationships covering  adjacent  structures  are  to 
be    well    understood.     Then    (ronics   an    iiiliinatc 
acquaintance  with  the  dosage  scale  of  ra<liuiii  and 
its  penetration   through   the  various  tissue,   to- 
gether with  a  knowledge  of  th<'  (Kjwer  of  certain 
metals,   rubber,   paper,  etc.,   to  act  as  desirable 


screens  for  improper  rays.  Filtration  of  ray 
energy  becomes  one  of  the  prime  essentials  of 
successful  therapy.  Again  comes  what  we  be- 
lieve to  be  the  greatest  of  all  subjects  for  con- 
sideration, namely,  the  regulation  and  control  of 
the  ehmination  and  metabolism  of  the  radium 
case. 

With  tliis  brief  outhne  of  our  personal  accept- 
ance of  radium  therapeutic  worth,  let  us  con- 
sider just  wherein  it  can  be  advised  as  justifiable 
procedure.  Our  first  classification  would  natural- 
ly be  operable  and  non-operable  cancer.  It  is 
our  opinion  that  all  cases  of  cancer  operated  should 
first  receive  radimn  or  X-ray  radiation  ten  days 
to  two  weeks  before  excision.  Inoperable  cases 
quite  frequently  under  radimn  treatment  are 
again  placed  in  the  operable  class — tliis  is  particu- 
larly true  for  cancer  of  the  uterus.  Broadly 
speaking,  the  inoperable  cancer  must  be  looked 
upon  as  hopeless  under  any  measure  of  treatment, 
but  with  radium  we  produce  palliative  effects 
which  change  the  character  of  the  discharge,  de- 
stroy odor,  check  hemorrhage,  and,  at  times,  to 
a  marked  degree,  control  pain.  A  tonic  influence 
noted  in  most  cases  serves  to  restore  hope  again 
to  the  patient,  that  is  indeed  comforting  to  those 
who  must  continue  to  minister  to  the  end.  If 
radium  failed  to  cure  a  single  case  of  cancer,  the 
comfort  it  affords  the  inoperable,  makes  all  ef- 
fort with  radiimi  study  worth  wliile. 

In  1919,  in  the  United  States,  cancer  is  credited 
with  a  mortality  list  of  90,000  cases — as  many 
victims  as  the  States  had  in  her  entire  Service  in 
the  Great  War.  Detailed,  the  loss  would  show 
40,000,  or  about  45%  to  be  due  to  malignancy 
of  the  stomach,  liver,  and  intestines.  The  next 
group  cover  the  female  generative  organs  and 
carry  a  mortality  of  20,000.  Then  follows  the 
head,  covering  mainly  the  buccal  cavity  with 
3,500,  and  finally  the  purely  superficial  types  that 
number  some  15,000. 

Cancer  of  the  head,  may  of  course  be  of  many 
types,  but  mainly  we  divide  them  into  epithelioma, 
sarcoma  and  carcinoma.  .Vlthougli  general  med- 
ical opinion  is  still  unfavourable  to  radium,  there 
seems  to  be  a  liberal  acceptance  accorded  for  the 
large  porc(>ntages  of  good  results  shown  in  super- 
ficial e])itheli()ma  of  the  skin  and  lip.  Under  im- 
pi'oved  technic  possible  with  |)l,iii1(il  radium 
needles  oi-  emanation  seeds,  we  are  rcarliiiig  ex- 
cellent percentages  of  clinical  cures  in  neoplasms 
of  the  tongue,  tonsils,  and  pillars  of  the  fauces. 
Bad  results  are  still  connnon  in  the  pnsterior 
third  of  the  tongue.     The  rapidity  witii  which 
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priiiian-  cancer  spreads  by  metastases  from  the 
tonpie  and  tonsil,  to  the  glands  of  the  neck,  make 
it  necessarj'  to  give  thorough  radiation  to  sus- 
pected chains  of  glands  early,  followed  bj'  im- 
mediate surgical  removal.  The  efficacy  of  ra- 
dium in  superficial  epithelial  tumours  of  the  skin 
around  the  eye  is  not  (luc^stioned. 

Sarcoma  occurring  about  the  naso-pharynx  and 
orbit  is  often  controlled  by  radiation.  The  more 
distant  from  the  glands  of  the  neck,  the  better 
the  results. 

Carcinoma  involving  the  throat  showed  a  dis- 
couraging mortality  in  the  larger  radium  hospitals 
up  to  two  years  ago.  Although  no  cures  are  re- 
ported, we  have  been  able  to  trace  39  cancers  of 
the  larj'nx  treated  with  radimn  needles  that  are 
alive  after  18  months.  Cancei-s  of  the  true  and 
false  vocal  cords  are  very  resistant  to  destruction, 
yet  we  find  them  to  be  seemingly  slow  in  de\-elop- 
ing  metastases.  This  gives  us  considerable  time 
to  attack  it  in  the  primary  state.  We  have  had 
several  experiences  in  which  the  growth  has  dis- 
appeared under  the  first  radiation,  and  in  four 
or  five  weeks  again  show  evidence  of  activity. 
A  second  and  a  third  radiation  were  followed  by 
a  similar  return.  Cancer  is  probably  only  curable 
when  foimd  in  its  initial  stage:  therefore  the  ap- 
peal of  the  surgeon  for  early  recognition  is  equally 
uuportant  to  the  radium  therapist. 

Radiation  of  the  female  generative  organs  fur- 
nishes probably  the  most  notable  reports  to  com- 
mend radium.  There  is  no  form  of  cancer  that 
offers  the  possibility  of  a  cure  as  compared  with 
localized  carcinoma  of  the  uterine  cervix.  Start- 
ing as  it  often  does  in  the  borders  of  an  old  lacera- 
tion which  has  degenerated  into  a  chronic  cer- 
vitis,  it  should  not  escape  the  family  practitioner. 
Seemingly  for  several  months  a  neoplasm  of  the 
cervix  is  walled  off  from  advance  to  the  fundus 
and  abdominal  glands.  Under  radiation,  favour- 
able results  in  nearly  SCTt  of  cancer  of  the  cer\-ix 
are  conservativelj'  accepted.  You  are  all  aware 
that  surgery  in  such  cases  shows  a  far  more  dis- 
couraging record.  When  cancer  of  the  vaginal 
walls  presents,  the  prognosis  is  unfavourable. 
Involvement  of  the  uterine  body  brings  a  con- 
flict of  judgment.  For  the  most  part  we  favour 
thorough  preoperative  radiation  of  the  pelvic 
glands  and  prompt  operation.  Post-ojx-rative 
use  of  radium  ma}-  be  also  offered.  We  ha\-e  al- 
ready touched  on  the  boon  offered  the  hopeless 
victim  of  inoperable  pelvic  cancer  with  radium, 
and  we  wish  further  to  accentuate  this  because 
we  are  frequently  astonished  at  the  wonderful 


recujx^ration  that  frequently  follows  the  intro- 
duction of  radium  therapy.  In  fairness,  we  want 
to  speak  a  warning ;  when  we  meet  a  case  far  ad- 
vanced toward  the  end,  who  is  not  suffering  much 
|)ain  or  is  easily  controlled  by  narcotics,  we  may 
well  hesitate  in  urging  radium.  We  have,  in  a 
few  cases,  .seen  \'iolent  pains  develop  after  heavy 
radiation,  that  were  so  agonizing  as  to  beggar 
description.  Any  acute  or  inflammatory  pro- 
cesses, of  infectious  origin  in  the  pelvis  serve  as 
a  contraindication  for  the  use  of  radium.  The 
acute  will  be  aggravated,  and  the  chronic  cases 
will  be  lighted  up.  Poor  elimination,  and  broken 
metabolic  function  follow  with  such  types,  and 
can  be  recognized  by  the  competent  diagnosti- 
tian. 

Radium  applications,  within  the  cervix  or  in- 
tra-uterine  cavity  are  easily  made,  and  standard- 
ized dosage  is  now  a  matter  of  record.  Xt  times 
we  find  it  possible  to  secure  better  results  by  forti- 
fying such  dosage  with  a  cross-fire  application 
of  radium  placed  high  in  the  rectum,  cross-firing 
to  a  large  amount  of  radium  applietl  suprapubical- 
ly.  X-raj-  radiation  in  conjunction  with  radium 
may  work  very  well.  With  due  care  there  are 
practicall}'  no  dangers  or  contraindication  govern- 
ing the  use  of  radimn  in  uterine  malignancies. 
For  our  own  part,  we  believe  better  results  will 
come  as  we  grow  bold  enough  to  make  one  terri- 
fically intensive  radiation  do  the  work.  A  de- 
terrent caution  confronts  us  in  the  danger  that 
is  ever  present,  of  creating  a  bm-n -which  could 
easily  result  in  a  vesico  vaginal  or  recto  vaginal 
fistula. 

MaUgnant  tumours  of  the  urinary  bladder  and 
prostate  offer  an  increasingly  fertile  field  for  ra- 
ilium  therapy.  Cancers  of  the  bladder  show  a 
long  and  persistent  train  of  symptoms,  not  in- 
frequently covering  three  or  four  j'ears.  Indeed 
they  may  be  recurrent  tumoui-s  following  the  re- 
moval of  some  so-called  benign  papilloma.  We 
are  inclined  to  discredit  the  word  benign:  un- 
less cured,  they  become  malignant.  Metastasis 
from  tmuours  of  the  bladder  is  slow  and  gives 
a  long  period  for  curative  effort.  Brilliant  opera- 
tive work  is  now  done  on  many  bladiler  tumours 
where  infiltration  is  not  extensive  but  the  mortali- 
ty is  high.  We  are  materially  improving  the  re- 
cords in  all  genito-urinar>-  clinics  where  radium 
is  advocated.  Whoxv  a  suprapuliic  cystostomy 
is  possible,  we  advocate  the  implantation  of  ra- 
dium needles  or  emanation  seeils,  followed  by 
two  or  three  cro.ss-fire  railiations  from  rectum  to 
suprapubic  region.     Wliere  operation   is  impos- 
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sible,  and  a  cure  is  not  hoped  for,  palliative  re- 
sults, such  as  relief  of  pain  and  bleeding  are  com- 
monly met.  Application  of  radium  tubes  through 
the  cystoscope  has  been  made  for  several  years 
but  its  effects  have  not  proven  satisfacton.-.  Em- 
anation seeds  may,  however,  be  injected  through 
the  cystoscope  directly  into  the  mass.  In  this 
paper,  we  have  attempted  no  dosage  report  be- 
cause we  felt  that  such  a  statement  would  be 
too  technical  for  so  general  an  assemblage. 

Before  closing  we  must  refer  to  the  remarkable 
and  astonisliing  results  that  follow  the  use  of 
radium  in  h-mphosarcoma  and  in  mj'elogenous 
leuchemia.  It  is  not  an  uncommon  experience 
to  see  a  mass  in  the  neck  as  big  as  the  crown  of 
a  derby  hat,  disappear  in  two  weeks;  almost  as 
startling  are  the  transformations  noted  in  the  re- 
duction of  the  spleen,  in  leukemias,  following 
the  fii-st   apphcation  of  radium.     In  such  cases 


the  surgeon  wiUingly  stands  back  hopeless.  Al- 
though recurrences  or  general  metastases  in  the 
lymphosarcoma  cases  commonlj*  follow,  we  are 
encouraged  to  feel  that  radium  may,  with  im- 
proved technic,  become  a  cure. 

Cancer  in  the  early  stage  is  rarely  if  ever  pain- 
ful; it  closely  simulates  other  diseases  and  diag- 
nosis by  the  family  practitioner  is  delayed.  The 
physician  therefore  cannot  be  blamed  unless  he 
also  takes  the  stand  of  "waiting  further  to  see 
what  happens."  Let  us  multiply  our  warnings 
to  the  laity  relative  to  any  abnormal  growth, 
any  source  of  chronic  irritation,  and  make  them 
aware  of  the  simplicity  of  caring  for  such  condi- 
tions before  a  danger  stage  developes.  We  shall 
not  always  agree  on  all  things  that  are  best  for 
treatment,  but  the  profession  in  general  must 
announce  authoritative  opinions  that  will  serve  to 
guide  the  pubhc  in  the  cancer  problem. 


Endocrinology. — The  mere  fact  that  hun- 
dreds uf  ]3hysi(ians  and  thousands  of  patients  have 
testified  to  having  profited  by  the  use  of  this  or 
that  endocrine  preparation,  R.  G.  Hoskins,  Col- 
umbus, Ohio  (Journal  A.M. A..  November  5, 
1921  j  says,  carries  no  conviction  of  its  actual  value 
to  one  who  reflects  that  the  pharmacopa>ias  are 
filled  with  useless  medicaments  of  which  the  same 
can  be  said.  Reports  of  cures  are  con\'incing  only 
when  accompanied  by  adequate  evadencc  that  .sug- 
gestion and  other  accesson-  therapeutic  measures, 
as  well  as  men?  coincidence,  have  been  ruled  out  as 
the  determining  factors.  So  long  as  practitioners 
fail  to  realize  the  es.sential  requirements  of  scien- 
tific evidence  and  to  educate  their  patients  along 
this  line,  not  only  pscudo-i'iidocrinology  but  also 
a  multitude  of  other  pseudo-scientific  cults  will 
continue  to  flourish.  The  outstamling  fact  is 
that  endocrine  physiology  is  largely  in  a  state  of 
uncertainty,  whereas  the  facile  applied  endo- 
crinology wifii  which  we  are  so  unfortunately 
familiar  a.-^sunies  a  large  body  of  substantiated 
fact.  Deductive  rea.soning,  which  is  the  mainstay 
of  a  con.si<lorable  chi.ss  of  self-styled  practical  endo- 
crinologists, c!in  be  productive  only  when  the 
pretni.ses  are  sound.  However  probable  the  exist- 
ence of  numerous  circulating  hormones,  proof  of 
their  r-xistence  is  altiiost  ccimplc^tely  lacking  The 
exi.stence  of  hormonic  antagonism  remains  yet  to 


be  proved,  however  fascinating  it  is  to  theorize 
about.  A  fantastic  theory  that  has  had  some 
currency  is  that  the  body  cells  have  a  capacity  to 
select  from  a  pluriglandular  mixture  any  hormones 
they  happen  to  need  and  to  discard  the  rest.  All 
the  evidence  is  to  the  contrarj'.  Both  cUnically 
and  experimentally  it  is  sufficiently  plain  that  the 
law  of  mass  action  has  not  yet  been  repealed.  To 
deduce  from  the  unfortunate  existing  situation, 
however,  the  conclusion  which  certain  shallow 
observers  seem  to  have  drawn,  that  the  fiekl  of 
endocrinology  itself  is  merely  a  mirage,  is  quite  as 
crass  a  mistake  as  to  accept  as  suljstance  every 
flattering  prospect  the  eye  discerns.  Endocrin- 
ologA-  is  one  of  the  most  difficult  fields  of  biology. 
The  prol)l(!ms  presented  are  fundamental  and 
(luite  as  fascinating  as  can  be  foimd  in  any  field. 
There  is  no  easy  road  in  endocinology,  either  to 
discovery  or  to  knowledge  already  gleaned.  There 
are  many  problems  demanding  .solution,  which  re- 
ciuire,  not  genius,  but  merely  accuracy  and  pa- 
tience, together  with  recognition  of  the  ordinary 
criteria  of  evidence  in  any  field.  What  is  needed 
is  more  work,  carefully  planned  and  carried  out, 
less  sliailiiw  theorizing  on  the  part  of  those  dab- 
bling willi  till'  pidliicnis,  ami  the  consistent  but 
iliscriminal  ing  support  of  the  medical  profession. 
Journal  A.ALA.,  November."),  I'.)'2L 
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A  STATISTICAL  STUDY  OF  SEVENTY-SEVEN  CASES  OF 
TUBERCULOUS  MENINGITIS* 


Harold  McClelland,  M.B. 
Toronto 


THE  following  is  an  endeavour  to  present,  from 
a  statistical  point  of  view,  the  clinical,  labor- 
atory and  post  mortem  findings  in  a  scries  of 
seventy-seven  cases  of  tuberculous  meningitis. 

Owing  to  the  scarcity  of  internes  during  the 
period  of  the  war,  the  laboratory  and  post  mortem 
findings  during  the  first  two  or  three  years  of  the 
period  co\Tred  by  these  statistics  are  not  as  com- 
plete as  might  be  desired. 

Of  the  seventy-seven  cases,  ■  seven  were  dis- 
charged or  removed  from  the  hospital,  and  the 
result  is  not  known.  Of  the  seventy  cases 
remaining  in  the  hospital,  the  termination  was 
fatal  without  exception.  Still  (1)  reiwrts  one 
hundred  and  fifty  cases  with  no  recoveries,  but 
admits  that  recovery  has  taken  place  beyond 
doubt. 

Martin  (2)  has  investigated  twenty-one  cases 
of  reported  recovery  occurring  since  1894;  in 
these  the  tubercle  bacilU  had  been  found  in  the 
spinal  fluid,  and  inoculation  of  guinea  pigs  with 
the  fluid  produced  tuberculosis.  In  several  cases 
of  reported  recovery,  investigated  at  various 
London  hospitals,  there  were  none  in  which  the 
diagnosis  was  not  questionable. 

Kerley  (3)  has  never  seen  any  recoveries. 

The  average  duration  of  illness  for  the  seventy 
known  cases  was  19.9  days.  The  age  did  not 
seem  to  have  any  particular  bearing  on  the  length 
of  the  ilhiess,  although  it  is  interesting  to  note 
the  number  of  cases  occurring  with  respect  to  age. 

1.3  per  cent,  of  cases,  one  case  was  under  3  montli.s 

15.8  "       "     "      "     12  cases  were  under  6  montlis. 
24.0     "       "     "      "     19  cases  were  under  12  months 

20.5  "       "     "      "     16  cases  were  between  1-2  years 

37.6  "       "     "      "     29  cases  were  between  2-5  years 

13.9  "       "     "      "      8  cases  were  between  5-14  years 

It  will  be  noticed  that  about  forty-five  per  cent, 
of  the  cases  were  imdcr  two  years;  the  incidence 
being  a  little  greater  during  the  first  year  than 
during  the  s(>cond,  only  about  thirty-seven  per 
cent,  of  the  cases  occurred  during  the  three-year 


*Froni  the  Wards  and  Pathological  Department,  tlie 
Hospital  for  Sick  Children,  Toronto,  Ontario, 


period  from  two  to  five  years.  After  the  age  of 
five  the  incidence  falls  off  very  rapidly.  This  is 
in  agreement  with  Kerley's  statement,  that  the 
greatest  ntimber  of  eases  occur  during  the  first 
tliree  years  of  life. 

A  series  reported  by  Still  gives  results  in  rather 
close  approximation  to  our  own  in  this  respect. 

A  history  of  definite  contact  with  another  mem- 
ber of  the  household  suffering  from  tuberculosis 
was  obtained  in  27.6  per  cent,  of  the  series. 

Symptoms.  The  earliest  sraiptoms  most  com- 
monly complained  of  were,  in  the  order  of  fre- 
quency: vomiting,  didlness  or  drowsiness,  con- 
vulsions, headache,  irritability,  and  loss  of  appe- 
tite. 

Physical  signs.  The  first  physical  signs  most 
commonly  observed  in  these  cases,  and  in  order  of 
frequency,  were: — rigidity,  disturbed  pupillary 
reactions  (strabismus,  ptosis,  etc.),  Kernig's  sign, 
Brudzinski's  sign,  and  paralyses.  In  infants, 
bulging  of  the  anterior  fontanelle,  where  this  was 
not  closed,  was  one  of  the  first  physical  signs  to 
appear.  Choroidal  tubercles,  frequently  noted 
by  .some  observers,  were  not  present  in  our  series. 
Batten  (4)  reports  choroidal  tubercles  present  in 
seven  per  cent,  of  his  series,  but  makes  the  state- 
ment that  they  are  easily  missed  in  an  examintition 
of  the  fundus. 

Blood.  There  was  nothing  very  significant  in 
the  blood  findings.  The  average  leucocyte  count 
wasabout  15,000, ranging  from4,100  to28,000;tiie 
polymorphonuclears  constituted  on  an  average 
65  per  cent.  These  figiu'cs  corresjiond  fairly 
closely  with  those  of  Morgan  (5).  The  average 
count  in  his  series  was  20,900.  The  lowest  count 
5,400  and  the  highest  70,000.  The  polymor- 
phonuclears averaged  72.6  per  cent. 

Cerebrospinal  fluid.  The  cell  coimt  ranged 
from  3  to  1,870;  the  majority  of  the  counts  being 
between  100  aiid  400  cells.  Positive  globulin 
tests  (Noguchi)  were  present  in  92  per  cent,  of  the 
fluids,  on  which  tests  were  [>erformed.  A  fihn 
was  present  in  90  per  cent,  of  fluids  examined, 
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and  tubercle  bacilli  were  found  in  68  per  cent,  of 
the  cases  in  which  a  search  was  made. 

Forbes  (6)  found  tubercle  bacUli  in  27  of  47 
cases,  or  in  57.4  per  cent.  More  recently  he 
found  them  present  in  25  of  31  cases,  or  in  83.9 
per  cent. 

Skin  tests.  It  is  interesting  to  note  that  tuber- 
culin skin  tests  were  positive  in  84  per  cent,  of 
oases  in  which  a  test  was  made.  During  the 
earher  part  of  this  five-j-ear  period,  the  Von  Pir- 
quet  skin  test  alone  was  used. ;  during  the  latter 
part  Von  Pirquet  and  intracutaneous  tests  were 
made  in  each  case.  In  one  instance,  only,  did  the 
tests  disagree,  the  Von  Pirquet  being  negative 
and  the  intracutaneous  positive. 

Kerley  (3)  reports  the  Von  Ph-quet  test  as  being 
always  positive  in  tuberculous  meningitis;  Batten 
(4)  states  that  it  is  often  negative.  Our  results 
ioxce  us  to  agree  with  the  latter. 

Complications.  Comphcations  were  present  in 
forty  per  cent,  of  the  series;  these  included  pul- 
monarj'  and  miliarj^  tuberculosis,  acute  and 
chronic  bronchitis,  broncho  pneiunonia,  whooping 
cough,  otitis  media,  pyeUtis.  A  diphtheria  car- 
rier was  found. 

Pathological  findings.  Fourteen  post  mortem 
examinations  were  made.  During  the  earher 
years  of  the  war  only  a  very  occasional  case  was 
autopsied.  Of  the  last  ten  cases  of  the  series 
post  mortem  examinations  were  made  in  one  hun- 
dred per  cent.  Permission  to  examine  the  brain 
being  obtained  in  eight  of  them. 


A  post  mortem  examination  of  the  organs  re- 
vealed the. presence  of  tuberculosis  as  follows: 

In  the  bronchial  glands 92.8  per  cent. 

In  the  limgs 78.6  •'  " 

In  the  spleen 71.4  "  " 

In  the  liver 57.1  "  " 

In  the  suprarenals 50.  ''  " 

In  the  mesenteric  glands 35.7  "  " 

In  the  intestines 35.7  "  " 

In  the  kidneys 35.7  "  " 

in  the  bladder 7.1  " 

No  evidence  of  tuberculosis  was  found  in  the 
heart  or  pancreas  in  any  case.  Of  the  eight 
brains  examined,  tuberculosis  was  found  in  the 
brain  as  follows: 

About  the  base 100  per  cent. 

On  the  cortex 75.       "       " 

In  choroidal  plexas 37.5     "      " 

Mention  of  a  primary  focus  is  made  as  follows: 

In  bronchial  glands 75.    per  cent. 

In  mesenteric  glands 12.5     "       " 

In  lungs 12.5     "       " 

I  am  indebted  to  Dr.  Alan  Brown,  physician- 
in-chief,  for  permission  to  use  these  records. 
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Pylorospasm  in  Adults.— Finnoy  and  Fii(;d- 
enwalil  lAincr.  Jour.  Mod.  Sci.,  October,  1921) 
discuss  the  medical  and  surgical  treatment  of 
pylorospasm  in  adults.  The  largest  number  of 
cases  ari  .secondary  to  some  irritative  lesion  in 
the  stomach,  or  as  a  reflex  from  disease  elsewhere 
—for  instance,  chronic  appendicitis,  gall  stones, 
nephritic  colic,  etc.,  but  a  few  arc  jjiirely  neurotic 
without  any  definite  lesion.  Symptomatically 
hunger  pain.s,  relic-ved  by  emptying  the  stomach  or 
by  taking  food,  occur  tw<j  or  three  hours  after 
meals  with  palpable  stomach  contractions,  and 
signs  of  intiTinittciit  stagnation  and  liyperacidity. 
It  is  ini[X)rtant  to  (hrtcrniinu  whctlicr  tin-  l(!sion 
producing  the  spasm  is  withm  the  stomach  or  be- 
yond, or  whether  the  (^orrdition  is  purclj'  nervous, 


and  in  this  connection  x-raj's  an  most  v:iluabl(;  in 
differentiating  between  the  types.  Medical  mea- 
sures should  always  be  carefully  tried  before  re- 
sorting to  other  methods  of  treatment,  and  the 
undeih'ing  neurasthenia  shoi.4ld  be  overcome  by 
change  of  scene,  massage,  and  rest.  Easily  di- 
gested food  at  regular  intervals  should  be  givc^n, 
and  the  administration  of  olive  oil  is  ,if  .service, 
the  attacks  being  relieved  by  mor[)hiiie  and  atro- 
pine hypodcrniically,  hot  ap|>licnti()ns,  and  lavage. 
Atropine  in  full  doses,  or  ath'cnahnc  nuclc(>pi\)ti!in, 
are  valuable  in  relief  of  spasm,  but  if  this  is  second- 
ary to  other  alxloniinal  lesions  I  Ik-  piiniarv  cause 
sliould  he  renioN'ed  first.  'I'lie  authnrs  ((inciude 
that  when  niedieal  measures  iMil  pylmopla.sty 
gives  the  most  satisfactory  results. 
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HEART  BLOCK  AM)  AURICULAR  FIBRILLATION 

Charles  F.  Moffatt,  M.D. 

*From  the  Wards  and  Cardiac  Station,  Royal  Victoria  Hospital 

Montreal 


HM\RT  Block  and  Auricular  Fibrillation  as 
separate  clinical  entities  are  common  enough. 
The  gradual  establishment  of  first  one  then  the 
second  condition  and  their  permanent  associa- 
tion together  is  of  sufficient  rarity  and  interest 
to  warrant  the  report  in  detail. 

Clinical  History.  The  patient,  a  male,  aged 
62  j-ears  first  came  under  observation,  December 
5th,  1913,  being  admitted  to  the  Medical  De- 
partment of  the  Royal  Victoria  Hospital  for  an 
attack  of  acute  bronchitis.  At  that  time  he  stat- 
ed that  he  hail  been  subject  for  years  to  frequent- 
ly recurring  attacks  of  Winter  cough,  that  lately 
he  had  noticed  that  on  exertion  he  was  short  of 
breath  and  that  both  legs  were  swollen.  A  gla- 
zier bj-  trade,  he  knew  notliing  of  any  previous 
illness.  His  indulgence  in  cigarettes  was  exces- 
sive, but  moderate  in  spirits  and  beer.  He  de- 
nied venereal  disease.  On  examination  he  pre- 
sented the  appearance  of  a  short,  thick-set,  grey- 
haired  man,  manifestly  in  distress,  cyanosed  and 
dyspnoeic,  the  dyspnoea  being  frequently  aggra- 
vated by  prolonged  spasms  of  cough  and  expec- 
toration. There  was  distinct  cyanosis  and  club- 
bing of  the  finger  and  toe  nails,  and  a  moderate 
oedema  of  the  legs  and  ascites.  The  lungs  were 
markedly-  emphysematous  with  hypostatic  con- 
gestion at  both  bases,  and  signs  of  a  general  bron- 
cliitis.  The  pulse  was  regular  in  rliytlmi  but  ir- 
regular in  volume;  there  was  marked  thickening 
of  the  peripheral  arteries.  The  heart  was  en- 
larged to  15. 5cm.  in  the  greatest  transverse  dia- 
meter; the  cardiac  sounds  were  distant  and  at  the 
mitral  orifice  there  was  a  systohc  mminur  of  in- 
sufiiciency .  There  were  no  signs  of  pericardial  effu- 
sion. The  liver  was  tender  and  enlarg(>d,  two  fin- 
ger-breadths below  the  costal  margin.  The  blood 
pressure  was  .systolic  140nun.  diastohc  100  m.ni. 
The  pulse  readings  were  108  as  a  maximum  but 
settletl  down  later  to  a  regular  i-ate  of  80  per 
minute.     The  urinah-sis  showed  a  Specific  gravity 


*I  am  indebtcti  to  Dr.  W.  F.  Hamilton,  under  whose  care 
this  patient  was,  for  permission  to  study  his  condition. 


of  1015  and  a  persistent  alhinniiuuia  with  granulo- 
hyaline  ca.sts.  The  eye-grounds  showed  an  al- 
buminuric neuro-retinitis.  Under  treatment  he 
was  discharged  much  improved,  December  17th, 
1913.  In  the  succeeding  months  he  was  able  to 
return  to  his  occupation  but  increasing  weakness 
and  periods  of  increased  dyspnoea  on  exertion  com- 
pelled him  to  rest  at  home  for  varying  intervals. 
He  was  re-admitted  on  February  19th,  1915, 
with  the  history  that  six  weeks  jireviously  he  had 
licen  seized  with  a  sudden  attack  of  great  weak- 
ness, dyspnoea  and  subsequent  oedema  of  his  legs 
and  abdomen,  and  a  return  of  the  cough  and  ex- 
pectoration. His  general  condition  was  very 
much  the  same  as  on  the  occasion  of  his  last  stay 
in  hospital.  There  was,  however,  a  striking- 
h-  slow  pulse  rate,  eight.y  on  the  last  examination 
it  now  registered  forty  and  on  several  occasions 
thirty  per  minute.  At  times  a  well  marked  ve- 
nous pulse  in  the  neck  recorded  double  the  rate  of 
the  radial.  The  cardiac  signs,  both  as  regards 
sounds  and  measurements,  were  unchanged.  An 
electrocardiogram  (Fig.  1)  revealed  a  condition 
of  complete  heart-block,  February  12th,  1915. 
Referring  to  Fig.  1,  we  find  the  auricular  rlij-thm 
is  in  the  main  regidar,  but  the  inter-auricidar 
periods,  where  they  are  interrupted  bj-  an  inter- 
vening ventricular  contraction,  are  shortened. 
For  example,  in  lead  I  the  interval  between  the 
6th  and  7th,  auricular  complexes  measures  0.69 
sees,  whilst  that  between  the  10th  and  11th  is 
0.74  sees.  The  ventricular  contraction  appear- 
ing to  increase  the  auricular  excitability  with  a 
disturbance  in  rhythm(l).  It  is  evident  that  here 
the  auricular  contraction  arises  independently 
of  the  ventricular,  at  times  altering  the  shape  of 
the  T  wave,  again  coinciding  with  tiie  QRS  com- 
plex and  at  all  times  bearing  no  constant  relation 
to  the  ventricular  comiilex.  The  ventricular 
rhythm  also  varies,  e.g.  the  inter-ventricular  time 
relation  between  the  second  and  tliird  complexes, 
lead  I  is  shortened  and  followed  by  a  ventricu- 
lar complex  which  is  prolonged  0  IS  .sees,  as  com 
pared  with  0.08  sees,  of  the  first  complex. 
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In  lead  II  likewise  there  is  a  distui'bance  of 
rhj'lhm  and  an  alteration  in  the  ventricular  com- 
plexes. WTrile  their  origin  is  of  supra-ventricular 
tj'pe,  the  distortion  would  seem  to  be  caused  by 
disturbance  in  conduction  below  the  auricular-ven- 
tricular node.  The  third  lead  also  shows  similar 
changes  both  in  time  relations  and  conduction. 
The  last  three  complexes  suggesting  a  lesion  of 
the  left  bundle  branch,  with  defective  conduction 
dawn  the  .same.  (2).  From  all  of  which  v,  e  can 
say  that  there  is  already  complete  auriculo-ven- 
tricular  dissociation  and  changes  in  the  excita- 
bility and  conduction  of  the  conducting  system 
below  the  a. v.  node.  Atropine  gr.  1-60  hypo- 
dermically  was  given  but  without  any  effect  on 
the  ventricular  rate,  loiling  out  a  vagus  nerve 
effect.  No  change  in  his  general  condition  or 
in  the  electrocardiograms  was  noted  until  Feb- 
ruaiy  29th,  1915,  when  the  pulse  became  irregu- 
lar and  increased  in  rate  to  45  per  minute,  ^^de 
Fig.  2.  A  fluoroscopic  screen  examination  at 
this  time  showed  a  general  cardiac  enlargement 
with  the  auricles  beating  at  twice  the  ventricular 
rate.  In  lead  I.  fig.  2.  there  is  a  definite  two  to 
one  block,  the  ventricle  responding  to  alternate 
auricular  contractions,  with  a  P-R.  interval  of 
0.18  .sees.  The  auricular  rate  being  83.3  per 
minute  and  the  ventricular  rate  42.8  per  min. 
The  irregularity  and  increase  in  rate  as  noted  a- 
bove  are  explained  in  lead  II.;  the  ventricle  re- 
sponding to  stimuU  from  above  at  irregular  in- 
tervals and  with  P-R.  intervals  prolonged  to 
0.20.  .sees.  In  all  the  leads  the  QRS  complex  is 
prolonged  with  measurements  of  0.21 — 0.23  sees, 
and  in  leads  I  and  III.  are  seen  the  wide  and 
notched  QK8  complexes  .such  as  we  have  been 
accustomed  to  associate  with  right  bundle  branch 
lesions  (3);  or  according  to  other  views,  arlxjriza- 
tion  block  (4).  After  a  week  of  rest,  no  other 
treatment  was  given,  a  third  electrocardiogram 
was  taken,  (Fig.  3.)  before  his  dischaigc.  In  tins 
we  .see  the  block  has  passed  off  leaving  a  normal 
rhythm,  a  pulse  rate  of  60  per  min.  and  a  con- 
duction time  of  0  22  sees,  which  is  greater  than 
the  usual  limits  of  normal  conduction.  The  cha- 
racteristic QRS  complexes  as  seen  in  Fig.  2.  are 
still  i)n'scnt.  lie  was  discharged  in  fair  general 
condition,  able  in  a  few  wrecks  to  continue  at  his 
work  without  very  marked  distress. 

The  next  three  years  are  very  iiiiich  a  rcix'ti- 
tion  of  what  hud  gone  before;  a  period  of  ligiit 
work;  an  interval  of  rest.  He  was  readmitted 
to  ho.Mi)ital  in  Af)ril  lOlS,  with  a  2  to  1  block  which 
persisted    with    vcntriiiiiar   rates   (jf  36   to  48  a 


minute.     The  blood   pressure  at   that   time  was 
systohc  265,  diastolic  100  mm. 

In  January  1919,  a  return  of  liis  symptoms  of 
loss  of  compensation  compelled  him  to  seek  hos- 
pital aid.  He  presented  the  typical  appearance 
of  loss  of  compensation;  dyspnoeic.  moderately 
c.yanosed  with  ascites  and  oedema,  etc.  and  gen- 
eral hypostatic  congestion  of  the  lungs.  The 
pulse  was  slow,  48  per  minute,  but  regular.  The 
pressure  was  systolic  240,  distolic  90.  The  heart 
w-as  dilated  with  a  transverse  enlargement  of 
22.2  cm.  The  cardiac  sounds  were  very  distant. 
The  aortic  second  .sound  was  accentuated  and  fol- 
lowed by  a  soft  diastolic  murmur  of  insufficiency 
this  was  the  first  time  this  condition  was  noted, 
also  a  capillary  pulse  in  the  finger  nails.  A  blood 
Wasserman  test  was  negative.  The  electro- 
cardiogram taken  on  admission  presented  an  en- 
i'wely  different  pictiu'e.  Vide  Fig.  4.  There  is 
the  same  left-sided  preponderance,  the  same  right 
bundle  branch  lesion,  but  no  evidence  of  a  regular 
co-ordinate  auricular  contraction.  The  auricu- 
lar deflection  is  replaced  bj^  a  series  of  small  diph- 
asic waves,  marked  '  f ',  which  are  taken  to  repre- 
.sent  auricular  fibrillations.  An  important  point 
to  note  is  that  the  ventricular  rhythm  is  regular 
at  a  rate  of  48  per.  minute.  Now  if  the  auricles 
are  fibrillating  an  absolutely  irregular  rhythm  is 
to  be  expected.  For  such  a  combination  as  was 
now^  present  there  must  be  a  complete  Ijlock  be- 
tween the  auricles  and  ventricles  with  the  vent- 
ricles initiating  their  own  rhythm,  idio-ventricu- 
lar  rhythm. 

From  this  date  on  tlie  liiock  seems  to 
have  Ijecome  established,  as  all  subse(iuent 
tiacings  present  the  same  general  features,  vide 
Fig.  5,  taken  October  2oth,  1920;  in  this  the  aur- 
icular fibrillation  is  more  distinct.  In  Figs.  4 
and  5.  the  same  fibrillation  feature  persists.  But 
in  leads  I  and  II  of  both  tracings  the  ventricular 
deflections  are  in  reverse  directions.  In  Fig.  4, 
the  direction  of  the  ventricular  deflections  in 
leads  I  and  III  jioint  to  a  right  bundle  branch 
lesion  (3).  The  altered  deflections  in  Fig.  5 
seem  to  indicate  a  transitory  stage  between  that 
seen  in  Fig.  6.  where  the  QRS  complex,  lead  III 
has  again  reversed,  wiiich  featvu'c  in  a.s.sociation 
with  the  corresponding  deflection,  lead  I,  would 
represent  a  left  bundle  branch  lesion;  Ixilii  l)un- 
dles  of  the  cdridiict ing  system  liciiifi  in  Imn 
involved.   (5) 

The  clinical  history  of  this  patient  taken  in  con- 
junction with  the  graphic  records,  illustrates  very 
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clearly  the  gradual  but  surely  progressive  nature 
of  a  nu'ocardial  invasion. 

The  first  Imowledge  we  have  of  him  is  in 
1913  with  the  complaint  of  acute  bronch- 
itis, which  was  apparently  caused  by,  anil  serv- 
ed to  mask,  a  myocardial  lesion  quite  ad- 
vanced cvrii   :it   tliat  time.     In    lOLo  a  coniplcte 
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Fig.  1,— February  12th,  1915.  Complete  heart  block; 
auricular  rate  90,  ventricular  rate  42.8;  left  sided  prepon- 
derance. Xote  changes  in  QRS  complex  in  both  direc- 
tion and  shape. 


The  ver>-  decided  increase  in  the  cardiac  diameter 
with  very  pronounced  rises  in  blood  pressures  are 
also  noteworthy  features;  in  1913,  140  systolic, 
100  diastolic;  in  191S,  2().t  systolic,  100  diastoUc; 
in  1920,  280  systolic,  IIO  diastolic.  Coupled 
with  this  the  increasingly  shorter  inter\'als  of 
freedom  from  symptoms  and  the  marked  restric- 


FiG.  4. — January  Sth,  1919.  .Absence  of  auricular  com- 
plex. Auricular  fibrillation  with  a  regular  ventricular 
rate — complete  auriculo-ventricular  dissociation. 

Ordinatcs  represent  one-tenth  millivolt;  abscissae  0.2 
sees. 


Fig.  2. — February  29th,  19 KS.  Partial  heart  block; 
in  first  and  third  leads  2-1  block;  second  lead  irregular 
block.  Note  characteristic  split  QRS  complexes  in  first 
and  third  leads — right  bundle  branch  lesion. 

Conduction  time  lead  i-0. 1 8  sees :  lead  ii-0  20  sees. 

The  ordinates  represent  one-tenth  millivolt  each,  the 
abscissae  0  2  sees. 


Fig.  3.— March  8th,  1915  Normal  S-A  rhythm,  block 
having  pas,sed  off.  Prolonged  P-R  conduction  time  0  22 
sees.  Characteristic  ventricular  complexes  of  right  bundle 
branch  lesion. 

heart  block  occurred  but  was  not  yet  permanently 
established;  in  1918  a  persistent  2  to  1  heart 
block;  in  1919  a  complete  and  permanent  heart 
block  complicated  with  an  auricular  fibrillation. 


Fig.  5. — October  25th,  1920.  Auricular  fibrillation 
with  heart  block;  fibrillation  waves  marked  "f;  note  the 
change  in  the  direction  of  ventricular  complex  leads,  1  and 
I  1  as  compared  with  Fig.  4.  due  to  conduction  changes  in 
the  bundle  of  H  i  s. 
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Fig.  6. — January  17th,  1921.  Auricular  fibrillation 
and  heart  block.  The  QRS  complex,  lead  iii.  has  changed 
to  an  upright  deviation  suggesting  left  bundle  branch 
lesion. 

Ordinates  represent  one- tenth  millivolt,  abscissae  0.2 
sees. 

tion  of  the  field  of  cardiac  response,  |K)int  dearlj' 
enough  to  a  progressive  condition. 

Similarly,  but  with  more  detail  as  to  the  struc- 
tures involved,  the  electrocardiograms  show  fii-st 
a  complete  heart   block,   under  the  influence  of 
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rest,  passing  to  a  normal  rhj'thm  but  with  a 
damaged  conduction  sj'stem.  The  next  stage 
shows  a  permanent  2  to  1  block  which  eventually 
passes  over  into  complete  auriculo-ventricular 
dissociation:  and  finally  the  added  complication 
of  auricular  fibrillation. 

Now  although  complete  block  is  quite  com- 
mon, it  is  rather  remarkable  that  the  auricles 
being  completelj^  cut  off  from  the  ventricles 
should  not  more  frequently  go  into  fibrillation, 
considering  the  very  widespread  mj'o-cardial 
damage  that  appears  to  be  present.  How- 
ever, this  unusual  combination  has  occurred  here 
as  borne  out  b}-  all  the  e\'idence.  ^^^len  we  come 
to  consider  the  actual  anatomical  lesion,  the  simi- 
larity of  clinical  signs  to  a  case  reported  by  A.  E. 
Cohn  and  T.  Lewis  (5)  is  so  striking,  that  vmtil  the 
opportunity  presents  itself  for  a  minute  examina- 
tion, we  are  inclined  to  assume  similar  lesions  in 
this  patient.  In  the  former  case  there  was  a 
distinct  syphilitic  infection,  in  our  case  such  is 
not  present .  In  the  postmortem  findings  reported 
by  these  two  physicians,  there  was,  in  addition 
to  an  extensi\-e  interstitial  fibrosis  of  the  cardiac 
muscle,  destruction  of  part  of  the  sino-auricular 
node  by  fibrous  tissue  invasion;  destruction  of 
the  nmscular  connection,  auricle  to  A.V.  node; 
a  severance  of  the  main  stem  of  the  bundle  of 
His  below  the  A.V.  node;  and  a  destruction  by 
invading  connective  tissue  of  both  the  right  and 
left  branches  of  the  bundle  where  they  join  the 


main  stem.  When  last  seen  in  Jul>-,  1921,  this 
patient  was  fairlj'  comfortable  and  in  a  fair  state 
of  compensation,  able  to  walk  about  the  house 
but  no  more.  The  blood  pressure  at  that  time 
was  systolic  280,  diastolic  110.  The  state  of 
fibrillation  and  heart  block  still  persisted. 

Summary 

1. — The  gradual  progressive  stages  of  a  case  of 
chronic  myocarditis  on  to  first  a  partial  heart 
block  then  a  complete  auriculo-ventricular  dis- 
sociation are  presented. 

2. — As  the  lesion  progresses,  in  addition  to 
the  permanent  heart  block  a  state  of  auricular 
fibrillation  is  added. 

3. — The  probable  anatomical  lesions  are  dis- 
cussed. 
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Decapsulation  in  Renal  Disease.  —Kovsing 
(Hospitalsti<l('nde,  Augtist  24,  1921)  has  perfonned 
docapsukition  of  one  or  both  ki(hie3's  in  77  cases 
of  renal  di.seasc,  and  is  satisfied  that  in  a  large 
proportion  of  cases  this  operation  can  restore  to 
compk'tc  licalth  pati(;nts  wlio  would  othenvise  be 
doomed  to  early  death  or  dironic  invalidism.  His 
opinion  of  the  operation  is  so  favourable  that  he 
recommends  it  in  every  case  of  nejihrosis  whicli 
does  not  react  .satisfactorily  to  medical  treatment. 
In  itself  the  operation  is  not  dangerous,  and  it  is 
technically  easy  to  perform.  When  lie  finds  tlic 
(■a|)sule  of  tlie  kidney  fairly  normal,  the  author 
simply  striiJS  it  off  thir  kidney  up  to  the  hilus. 
But  when  he  finds  the  capsiilf!  very  fibrous  and 
lhickene<l  lie  exciscis  it.  He  reminds  tlie  i)hysi- 
cian  that  ciironic  nephritis  is  comparatively  oft(!ii 
unilateral,  :irid  that  it  is  therefore  always  advisable 
to  ratlietcrizc  the  uretcMX  when  cases  of  nephritis 


are  inv(«tigated.  He  has  found  that  in  most 
cases  of  interstitial  nephritis  characterized  by 
attacks  of  hiPinaturia  and  pain  complete  ctu'c  can 
he  effected  by  decapsulation.  Indeed,  all  his  26 
cases  of  interstitial  nephritis  and  perinephritis, 
associated  with  attacks  of  pain  and  hiematuria, 
but  without  albuminuria  in  the  intervals  between 
these  attacks,  were  cured  by  decapsulation.  His 
l(!ast  satisfactory  r(>sults  wtsro  obtained  among 
cases  of  small  granular  kidney  in  an  advanced 
stage.  But  even  in  these  cases  headache,  ner- 
vousness, lassitude,  and  inability  to  work  often 
pas.sed  off  completel}',  and  the  albuminuria  dis- 
apiMjarcd  or  was  markedly  reduced.  The  good 
results  achieved  in  cases  of  orthostatic  albumin- 
uria were  proi)aiily  ilue  to  fixation  of  \\w  kidney  in 
its  norinal  |)osilion  l)\  the  operation:  the  same 
result  c'ln,  however,  he  olitainetl  by  tliesupjiort  to 
the  kidney  elTected  by  well-lit  ting  bandages. 
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SEPTIC  ABORTIOX* 

0.   A.   Cannon,   M.B.,   F.A.C.S. 


Hamilton,  Ontario 


AN  abortion  is  the  interruption  of  pregnancy 
before  the  child  is  viable.  The  terna  pre- 
mature labour  should  lie  used  to  designate  those 
instances  where  pregnancj-  terminates  before 
maturity  but  after  the  child  has  a  chance  to  live. 
In  scientific  description  it  is  better  to  discontinue 
the  use  of  the  tenn  "miscarriage,"  which  is  used 
by  the  laity  to  apply  to  the  interruption  of  preg- 
nancy at  any  period  before  full  term. 

A  septic  abortion  will  have  the  same  suggestive 
clinical  manifestations  as  an  a-septic  one,  with  the 
addition  of  the  findings  associated  with  an  infect- 
ive process.  At  times  this  infective  process  may 
arrest  or  modify  the  sjTnptoms  which  we  consider 
to  be  the  characteristic  phenomena  of  abortion. 
Then,  again,  e^-idence  of  contamination  may 
appear  at  any  stage  of  the  abortion  process  and 
even  after  its  completion,  depending  upon  the 
time  infecting  organisms  entered  the  body  and 
also  upon  the  donnant  period  of  these  organisms. 

Causation.  Abortion  is  brought  about  by 
causes  associated  with  either  the  foetus  or  the 
mother.  Disease  or  malfomiation  of  the  foetus 
or  its  appendages  maj-  result  in  its  expulsion.  In 
the  mother,  syphilis  or  other  infectious  disease, 
toxaemia  of  pregnancy  or  toxaemia  from  anaesthesia, 
alcohol  and  drugs;  mental  disturbance,  aborti- 
facients,  local  pehic  disease,  particularly  chronic 
endometritis  and  malpositions  of  the  uterus,  are 
all  possible  and  frequent  causes  of  abortion.  The 
greatest  etiological  factor  is,  however,  criminal 
interference  either  by  the  pregnant  woman  her- 
self or  by  the  abortionist.  Of  fifty-one  women  at- 
tended by  me  during  abortion,  twenty-two  admit- 
ted criminal  interference.  This  percentage  of 
forty-three  would  have  been  materially  increased 
if  all  the  patients  had  been  equally  frank. 

The  process  may  be  rendered  septic  in  two  ways, 
speaking  veiy  broadly :  the  infection  may  have  its 
origin  within  the  body  of  the  patient,  or  on  the 
other  hand  it  may  be  introduced  from  without. 
Polak  (1)  regards  the  uterus  during  involution  as 
a  wound.     Certain  it  is  that  when  the  placenta 

*Read  before  the  Mediral  !>ocieties  of  Perth  and  Oxford 
Counties,  Lakeside,  Ontario,  June  29th,  1921. 


or  decidua  separate  from  the  uterus  a  wound  is 
the  result.  This  wound  is  bathed  in  blood  and , 
forms  at  once  a  splendid  culture  medium  as  well 
as  an  avenue  of  entrance  for  any  bacteria  wliich 
may  reach  this  situation.  It  is  possible  tliat  the 
organisms  may  be  carried  in  the  blood  from  a 
focus  of  infection  remote  from  the  pelvis.  The 
teeth  sockets,  the  tonsils,  the  accessory  nasal 
sinuses,  the  gall  bladder,  may  harbour  bacteria 
which  often  escape  into  the  blood  stream.  It  is 
possible  that  the  puerperal  wounds  maj-  thus  be 
infected  endogenously.  Every  writer  on  tliis 
subject  suggest-s  this  method  of  infection,  but 
satisfactory  cUnical  and  laboratory  proof  is  lack- 
ing. The  role  played  by  focal  infection  in  the 
production  of  toxaemias  of  pregnancy  has  long 
been  suspected.  Recentlj'  Talbot  (2)  from  a 
clinical  study  of  the  placenta  finds  e\ndence  of 
blood-borne  infection  in  that  organ.  Rosenow 
(3)  in  liis  study  of  the  elective  localization  of  bac- 
teria in  certain  lesions  found  that  when  a  preg- 
nant rabbit  was  used  in  the  experiments  the  lesions 
were  produced  in  the  foetus  of  the  same  character 
as  those  in  the  parent  rabbit.  Infectious  infarcts 
in  the  placenta  and  infections  produced  in  the 
foetus  go  a  long  way  toward  estabhsliing  the  pos- 
sibiUty  of  the  infection  of  puerperal  woimds  by 
blood-borne  organisms.  Fmiher  work  along  the 
hnes  indicated  by  Rosenow  (3)  ,(4)  will  doubtless 
solve  this  problem.  There  is,  however,  a  method 
of  autoinfection  about  which  it  is  not  necessary  to 
speculate.  Latent  or  active  infective  processes 
may  be  located  within  oi-  in  close  proximity  to 
the  genital  tract.  The  vagina  vmder  ordinary 
circumstances  contains  a  varied  bacterial  flora 
which  although  apparently  innocent  there,  if 
carried  to  the  fresh  woimds  above  may  set  up  a 
serious  infection.  Many  suffer  from  leucorrhoea 
from  chronic  infection  of  the  cervical  or  vaginal 
mucosa,  or  of  the  deeper  glandular  elements  of 
the  cervix  or  vulva.  The  presence  of  the  gonoc- 
cocus  in  the  vagina  is  a  more  serious  circum- 
stance. All  are  familiar  with  the  tragic  sequence 
of  events  which  frequently  follow  abortion  or 
labour  in  those  who  suffer  from  gonorrhoea.     If 
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the  patient's  life  is  spared,  years  of  suffering  are 
probably  ahead  of  her,  with  sterility  and  muti- 
lating operations  in  addition.  Certain  authors 
stress  the  importance  of  the  male  fluid  in  the 
vagina  as  an  important  factor  in  the  causation  of 
infection.  Bathing  has  also  been  held  responsible 
for  the  entrance  of  germs  into  the  birth  canal  to 
infect  puerperal  wounds. 

Autoinfection  is,  doubtless,  assisted  by  the  gen- 
eral condition  of  the  patient,  she  being  often 
particularly  susceptible  to  infection  from  the 
severe  anaemia  and  shock  of  the  abortion  or  from 
some  concurrent  condition. 

The  introduction  of  infected  material  from 
without  is,  however,  the  cause  in  the  great  major- 
ity of  cases.  DeLee  (5)  considers  it  to  be  proper 
in  all  cases  of  septic  abortion  to  suppose  that  the 
abortionist  has  been  at  work.  Most  authorities 
agree  that  a  very  large  proportion  of  these  cases 
are  due  to  the  work  of  the  abortionist  or  to  the 
patient  herself.  In  the  author's  series  of  tliirty- 
one  cases  which  forms  the  basis  of  this  study, 
fifteen  of  the  patients  admitted  criminal  inter- 
ference. The  abortionist  does  not  make  adequate 
preparation  of  the  parts,  the  hands,  or  the  con- 
trivances. The  work  must,  perforce,  be  done 
secretly,  which  presages  the  fact  that  the  operation 
is  undertaken  without  assistants  or  proper  pre- 
paration. The  abortionist  must  have  no  witness- 
es to  his  deed.  Holmes  of  Chicago  holds  that  all 
criminal  abortions  should  be  treated  as  septic 
until  the  clinical  course  proves  otherwise.  The 
abortionist  is  realizing  the  importance  of  asep- 
sis as  is  evidenced  by  the  fact  that  of  twenty- 
two  cases  of  admitted  criminal  aljortion  in  my 
series,  seven  did  not  become  septic. 

Regrettable  as  it  may  seem,  the  physician  or 
nurse  may  be  the  party  responsible  for  the  in- 
fection. Unclean  hands,  faultily  j)reparcd  dress- 
ings, packing  and  instruments,  or  carelessness  in 
the  toilet  of  the  patient  may  be  the  causative 
factor.  In  this  connection  the  pro.\imity  of  the 
orifice  of  the  bowel  must  ever  be  regarded  as  a 
potential  danger,  antl  all  means  taken  to  prevent 
material  from  the  bowel  entering  the  genital 
tract.  This  is  perhaps  more  important  in  labour 
at  maturity,  whei'c  tlic  advance  of  the  ijresciiting 
part  expresses  from  the  bowel  material  whicii  may 
reach  the  inevitable  wounds  cau.sed  by  the  trauma 
of  birth.  IJonriey  ((])  givr-s  it  as  his  opinion  that 
too  littl(,'  att<^'nti(in  is  given  in  all  olistclrica! 
procedures  to  the  isolation  of  tiic  anal  region 
from  the  field  of  operation,  and  perhaps  too  niiicli 
BtresM  given   to  the  possihility  of  infection  from 


without.  An  improper  technique  may  be  res- 
ponsible for  the  transplanting  of  bacteria  from  the 
vagina  or  vulva  to  a  higher  position  in  the  genital 
tract,  where  thej'  have  an  opportmiity  to  invade. 
In  infected  cases  one  should  bear  in  mind  that 
the  patient  may  be  infected  by  one  organism  in 
pure  culture,  and  that  in  order  to  prevent  a 
mixed  infection  the  preparation  and  technique 
must  be  just  as  thorough. 

Symptoms.  Added  to  the  phenomena  of  abor- 
tion will  be  noted  a  rise  of  temperature  often 
preceded  by  a  quickening  of  the  pulse.  If  all 
cases  of  abortion  are  put  on  a  two-hour  pulse  and 
temperature  chart  one  is  frequently  able  to  dis- 
cover that  all  is  not  well  with  the  patient  long 
before  she  has  symptoms.  Throughout  the  disease 
the  pulse  is  a  more  reUable  guide  to  prognosis 
and  treatment  than  the  temperature.  A  rising 
pulse  rate  unless  associated  with  a  corresponding 
rise  in  temperature  is  an  ominous  sign.  The 
temperature  may  rise  to  105  or  107  and  fall  as 
suddenly.  In  other  cases  it  may  show  a  steady 
daily  rise;  and  in  still  others  it  may  never  go 
above  101,  even  although  some  of  such  cases  may 
terminate  fatally.  The  temperature  does  not 
indicate  whether  the  infecting  organism  is  a 
benign  saprophyte  or  a  virulent  streptococcus. 
One's  equanimity  need  not  be  much  disturbed  if 
the  pulse  rate  remains  low,  even  when  the  tem- 
perature is  very  erratic.  Clulls  and  chilliness  are 
usual.  Repetition  of  chills  indicates  fresh  in- 
vasions. Pain  is  usually  not  complained  of  until 
the  peritoneum  is  reached  except  in  cases  of  acute 
congestion  of  the  pelvic  organs.  An  increase  in 
the  white  blood  count  is  usual,  and  Polak  (7) 
uses  this  symptom  as  his  indication  for  surgical 
interference.  In  the  writer's  series  it  was  noted 
that  in  four  patients  severely  ill  tliere  was  a 
leucopenia.     One  of  these  died. 

Lochia.  Over  and  over  again  it  has  been  stated 
that  because  there  was  no  odour  to  the  lochlia  that 
there  was  no  infection  of  the  genital  tract.  As  a 
matter  of  fact,  in  streptococcic  infections  it  is 
extremely  characteristic  for  the  normal  musty 
odour  to  tlisappear.  In  sapremic  infection  the 
lochia  is  usually  very  offensive  and  profuse.  A 
scanty  discharge  without  odour  leads  one  to 
suspect  tliat  he  is  dealing  with  a  systemic  invasion 
by  the  streptococcus  or  other  organism. 

Ditupidxis.  The  fact  of  a  .septic  abortion  is 
(lelermincd  by  exclusion  as  in  the  diagnosis  of 
any  other  pathologicjd  condition.  Any  one  of 
all  the  conditions  manifested  by  a  thermal  course 
may  eitlier  lie  the  cause  of  the  abortion  or  con- 
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current  with  it.  It  is  the  height  of  folly  to 
attempt  any  radical  treatment  until  it  is  definitely 
and  positively  determined  that  the  illness  Ls  due 
to  infection  within  the  pel\-is.  Hohnes  of  Chicago 
states  that  while  on  the  abortion  committee  of 
the  Chicago  Medical  Society  he  had  opportunity 
to  observe  many  instances  where  cases  came  to 
autopsy  with  a  diagnosis  of  death  from  puerpural 
sepsis  and  in  which  the  pathologist  discovered  no 
evidence  of  pelvic  disease  but  did  find  such  con- 
ditions as  pneumonia,  brain  abscess,  and  acute 
abdominal  conditions.  One  should  be  loath  to 
discourage  thoroughness  in  diagnosis,  but  little 
if  any  good  so  far  has  resulted  from  the  identity 
of  the  infecting  organism.  If  the  blood  culture 
shows  a  growth  the  prognosis  is  more  serious,  but 
whatever  germ  is  found  the  treatment  remains 
the  same,  most  authorities  being  frankly  pessi- 
mistic in  regard  to  vaccine  or  sermn  therapy  in 
this  condition.  One  cannot  help  feeUng  that  in 
this  direction  hes  truth;  but  let  us  leave  it  to  the 
trained  path-finders  to  show  us  the  way,  and  let 
us  not  follow  the  many  "\\nll  o'  the  wisps"  which 
in  such  distracting  profusion  would  lure  us  from 
the  thorouglifares  of  sound  therapeutics.  An 
admission  of  gonorrhcEa  or  the  possibihty  of  in- 
fection by  the  gonococcus  is  however  an  indication 
for  bacteriologic  examination  of  the  discharges, 
as  the  presence  of  this  organism  is  a  mandate  to 
leave  the  woman  severely  alone  as  far  as  local 
treatment  is  concerned. 

Prognosis.  Nature  attempts  and  usually  suc- 
ceeds in  limiting  the  process  bj-  means  of  an 
enveloping  reaction  zone.  This  may  vary  from 
a  superficial  infiltration  of  the  endometrimii  with 
white  blood  cells  to  a  verj'  extensive  inflaimnatory 
process  deep  in  the  tissues.  When  the  infecting 
organism  is  virulent  there  is  apparently  no  time 
for  natm'e  to  complete  her  protecting  wall.  In 
such  cases  at  post  mortem  there  is  often  aston- 
ishingly little  evidence  of  tissue  reaction,  and  the 
necrotic  layer  Uning  the  uterus  where  the  infection 
entered  may  be  entirely  absent.  This  wliite 
fining  of  the  uterus  is  found  in  most  cases  of  septic 
alx)rtion  and  indicates  nature's  effort  to  repel  the 
invader  at  the  threshold.  Prognosis  will  be  in- 
fluenced bj-  the  virulence  of  the  infecting  organism 
and  by  the  dosage,  the  immunity,  and  general 
health  of  the  patient,  and  upon  the  treatment  she 
receives.  It  also  seems  logical  to  suppose  that  a 
woman  whose  pelvic  organs  were  healthy  prev- 
iously will  do  better  than  one  who  has  chi-onic 
disease  there.  That  treatment  avails  much  is 
doubted ;  but  let  us  at  least  refrain  from  increasing 


the  helpless  woman's  difficulties  by  ill-advised 
interference. 

Tre.\t.\ient. 

Prophylaxis.  The  best  treatment  of  any  con- 
dition is  its  prevention.  Abortion  can  be  pre- 
vented in  most  cases.  To  the  public  health 
worker  we  freelj'  offer  our  tribute  of  praise  for  his 
magnificient  accomplishments  along  many  lines. 
The  reduction  of  infant  mortaUty,  the  control  of 
venereal  disease,  the  improved  U\'ing  conditions 
in  the  homes  of  the  people,  and  the  reduction  of 
the  death  rate  from  infectious  diseases  are  results 
due  to  the  tireless  efforts  of  the  physicians  charged 
with  the  administration  of  public  health  affairs. 
The  prevention  of  abortion  is  a  phase  of  their 
work  which  has  as  >'et  received  very  little  serious 
attention,  and  any  activities  undertaken  have  not 
been  pushed  with  vigor.  The  birth  rate  would  be 
very  materially  increased  if  the  slaughter  of  un- 
born children  could  be  prevented.  Many  women 
are  losing  their  Uves  and  many  othei-s  becoming 
economic  burdens  tlirough  chronic  in\'afidism 
following  abortion.  DeLee  (8)  says  that  prog- 
nosis as  to  health  is  worse  after  abortion  than 
after  laboiu"  at  term.  To  give  a  personal  ex- 
perience, I  have  attended  during  a  certain 
period  three  hundred  and  fourteen  women  in 
labour  at  term,  while  during  the  same  period  I 
was  called  to  fifty-one  cases  of  abortion.  Thus 
over  fourteen  per  cent,  of  my  cases  aborted.  This 
experience  will  no  doubt  approximate  that  of 
others,  and  will  give  an  idea  of  the  serious  loss  of 
life  from  this  cause.  A  great  deal  can  be  done  to 
prevent  the  condition  and  the  following  sugges- 
tions are  put  forward  for  consideration. 

The  influence  of  ^vide  pubUcity  has  long  been 
recognized  as  an  effectual  method  of  bringing 
about  reform.  One  need  only  refer  to  the  cam- 
paign against  venereal  diseases  wliich  has  made 
everj-one  acquainted  with  these  conditions,  and 
by  public  co-operation  has  enabled  the  health 
authorities  to  get  them  under  control.  A  similar 
campaign  in  which  cold  facts  about  this  condition 
are  given  the  widest  publicity,  the  statistics 
quoted,  the  causes  of  abortion  enumerated,  and 
expectant  mothei-s  counselled  to  put  themselves 
under  medical  supervision  at  once,  would  most 
surely  resiUt  in  a  marked  reduction  in  the  number 
of  cases.  The  mere  publication  of  the  Criminal 
Code  of  Canada  as  it  pertains  to  abortion  could 
not  help  but  have  a  deterrent  effect  on  those 
guilty  of  improper  practices.  Its  penalties  are 
generous.     Life  imprisonment  is  prescribed  for 
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one  who  administers  drugs  or  uses  means  to  pro- 
duce an  abortion.  If  the  woman  herself  is  guilty 
the  penalty  is  seven  years'  imprisonment.  The 
most  significant  section  reads  as  follows:  "Every- 
one is  guilty  of  an  indictable  offence  and  hable  to 
imprisonment  for  life  who  causes  the  death  of  any 
child  which  has  not  become  a  human  being  in 
such  a  manner  that  he  would  have  been  guilty  of 
murder  if  such  a  child  had  been  born."  The 
moral  conscience  of  the  pubUc,  including  that  of 
some  physicians,  needs  educating,  and  it  should 
be  some  one's  business  to  make  it  known  that 
from  conception  the  unborn  child  is  a  human 
creature  whose  destruction  is  the  equivalent  of 
murder.  If  the  pubhc  were  in  possession  of  all 
the  facts  they  would  join  in  hunting  down  criminal 
abortionists  as  thej^  do  in  the  case  of  other  male- 
factors. At  present  they  flourish  and  enio>-  a 
certain  inmiunity  owing  to  the  apathj^  of  the 
pubhc  toward  their  crime. 

The  medical  profession  has  also  a  duty  in  this 
connection.  E\'idence  against  the  criminal  abor- 
tionist is  often  obtained,  and  while  the  violation 
of  the  confidence  of  patients  is  not  to  be  considered 
it  is  possible  by  discreet  conununications  to  the 
local  officers  of  justice  to  rid  the  community  of 
the  obnoxious  person. 

The  medical  man  himself  should  shun  the  very 
appearance  of  evil.  SjTnpathy  with  the  unfor- 
tunate woman  who  for  any  reason  finds  the  cir- 
cumstances of  pregnancy  a  hardship  should  never 
cause  him  to  suggest  that  it  were  better  that  her 
pregnancy  be  terminated.  She  would  probably 
seize  upon  this  suggestion  and  use  it  to  salve  her 
conscience  in  fm-ther  search  for  help.  A  firm, 
tactful  refu.sal  from  her  family  physician  will  in 
most  cases  put  the  idea  out  of  her  head. 

To  make  it  more  difficult  for  a  woman  to  operate 
on  her.self  it  should  l>e  enacted  that  druggists  are 
not  to  sell  without  a  physician's  order  such  articles 
as  male  catheters  and  sponge  tents.  Ergot, 
cotton  root,  and  other  emmcnagogue  compounds 
should  similarly  be  witluhawn  from  sale  except 
when  presci-ilK'd.  Slippery  elm  which  was  used 
in  two  of  my  cases  would  make  just  as  good  tea  if 
the  druggists  were  required  to  cut  it  up  into  small 
pieces  t>f'fore  offering  it  for  sale. 

The  registration  of  the  birth  of  a  "cliild"  at 
any  stage  of  i)regnancy  would  have  beneficial 
effect.  It  would  insure  that  ])roper  statistics 
were  oljtained  and  the  seriousness  of  the  loss  of 
life  from  this  cause  would  Ik-  known.  It  wouiii 
also  \h'  a  decided  check  on  the  critniiial  cases. 

The  prcniitai  car('  received  by  most   pregnant 


women  is  practically  valueless.  Many  do  not 
see  the  doctor  until  he  comes  to  attend  them  in 
labour.  Others  go  to  "engage"  him  and  see  him 
no  more  until  labour.  The  doctor  may  ask  for 
samples  of  the  m-ine,  and  he  may  not.  A  mater- 
nity engagement  should  be  considered  a  serious 
matter.  The  patient's  history  should  be  carefully 
taken  and  a  complete  physical  examination  made 
on  her  first  visit.  The  blood  should  be  examined 
in  every  case.  The  urine  should  be  examined  and 
the  blood  pressure  taken  every  two  weeks  through- 
out her  pregnancy.  The  woman  should  be  in- 
structed in  the  care  of  her  body  during  her  preg- 
nancy and  should  be  taught  to  recognize  the 
abnormal  indications  and  to  seek  help  when  they 
appear.  All  this  will  take  time  and  to  the  busy 
practitioner  it  may  not  seem  very  necessary.  The 
satisfaction  of  preventing  one  abortion  or  of  saving 
one  woman  from  eclampsia  will  amply  repay  one 
for  much  routine  work.  An  engine  driver  who 
refused  to  watch  for  his  signals  would  not  be  con- 
sidered a  safe  man  to  pilot  the  engine,  and  an 
obstetrician  who  does  not  watch  his  patient  care- 
fully for  the  onset  of  difficulty  is  likewise  unfit  for 
his  work.  Then  again,  the  public  are  slowl_y 
becoming  educated  to  the  importance  of  prenatal 
care,  and  the  practitioner  who  fails  to  satisfy 
in  this  regard  will  be  passed  by  in  favour  of  his 
more  conscientious  brother.  Of  course  it  is 
understood  that  this  prenatal  care  must  be  prop- 
erly recompensed,  and  for  those  who  cannot  pay 
for  the  service,  prenatal  clinics  should  Ix;  estab- 
lished in  every  centre  where  this  care  can  be 
obtained  without  cost. 

Treatment.  The  treatment  of  septic  abortion 
maj'  be:  (1)  Radical — operative;  (2)  Conserva- 
tive— expectant.  In  increasing  numbers  the 
leading  authorities  in  obstetrics  are  becoming 
exponents  of  the  latter  method.  He  who  would 
cuictte,  douche,  or  practice  any  of  the  methods  of 
intra-uterine  therapy  as  a  routine  will  lose  more 
patients  than  he  wlio  treats  his  patients  purely 
expectantly.  Williams  (9)  one  of  the  earliest 
advocates  of  conservative  treatment,  had  a  mor- 
tality of  4.35  per  cent,  in  1899,  while  his  conteni- 
jxiraries  were  treating  their  patients  actively  with 
a  mortality  as  high  as  30  per  cent.  Hillis  (10) 
reports  an  intenvsting  study  at  Cook  County 
Hospital,  Chicago.  In  order  to  test  the  efficacy 
of  the  two  methods  of  treatment  and  to  reach  a 
definite  (;onclusion,  a  clinical  lest  was  maile. 
Women  brought  to  tlic  iiosiiital  sulTering  from 
.septic  abortion  and  with  a  tem|)erature  of  over 
100  were  assigned  alternately   to  active  and  to 
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conservative  treatment.  Those  on  the  active 
list  were  immediately  curetted.  The  figures  were 
as  follows: 

Active  Expectant 

No.  of  cases 100.  100. 

Days  of  fever 810.  350. 

Average  days  of  fever  ....  8.1  3.5 

Total  days  in  hospital 1328.  848. 

Average  days  in  hospital. .  13.28  8.48 

CompUcations 19.  4. 

Deaths 3.  1. 

Percentage  mortality 3 .  1 . 

In  my  series  of  thirty-one  cases  of  .septic  abor- 
tion, one  only  was  treated  actively  and  this  patient 
died.  In  her  case  criminal  interference  was  ad- 
mitted, and  after  a  long  period  of  expectant  treat- 
ment the  uterus  was  curetted  owing  to  the  con- 
tinuance of  a  fairly  brisk  haemorrhage.  Her 
temperature  before  operation  did  not  rise  above 
100  but  did  not  continue  normal.  She  also 
vomited  occasionally.  The  curette  should  not 
have  been  used.  Packing  would  have  emptied 
the  uterus  without  as  much  danger.  Thirty-six 
hours  after  operation  she  had  a  severe  chill  with 
an  acute  rise  of  temperature.  She  died  in  four 
days  with  acute  bacteremia.  The  thirty  cases 
treated  expectantly  recovered  promptly  with  the 
exception  of  one  who  developed  a  double  salpin- 
gitis and  in  whose  case  a  historj'  of  gonorrhoea  was 
obtained. 

Operative  treatment  by  curettage,  digital  re- 
moval, tamponade,  and  douches  is  in  each  case 
open  to  the  same  objection.  It  is  ineffectual 
more  often  than  not  faiUng  to  remove  the  products 
of  conception,  and  is  in  itself  a  source  of  danger. 
The  curette  is  especially  harmful  and  it  is  doubtful 
if  a  thorough  curettage  of  the  uterine  cavity  was 
ever  done.  Its  configuration  is  such  that  it  is 
impossible  for  the  scraping  edge  to  cover  more 
than  half  the  surface.  It  is  true  that  gross  par- 
ticles may  be  removed,  but  it  is  never  possible  to 
be  sure  that  the  uterus  is  emptj-. 

Many  authors  report  cases  in  which  pregnancy 
has  gone  to  term  after  what  was  thought  to  be  a 
thorough  ciH'ettage  of  the  uterus.  A  few  weeks 
ago  I  was  associated  with  a  skilful  obstetrician  in  a 
case  of  pernicious  vomiting  of  pregnancy.  Inter- 
ruption of  pregnancy  was  the  decision  of  counsel. 
My  colleague  dilated  and  packed  with  gauze.  The 
patient  did  not  abort.  She  was  again  anaesthet- 
ized and  curetted.  It  was  thought  that  the 
products  of  conception  were  removed  completely. 
Some  days  later  she  passed  a  large  decidual  mass. 


Besides  Ijeing  an  ineffectual  instrument  it  is  a 
dangerous  one.  Perforations  are  frequent  with 
its  use.  The  soft  friable  uterine  wall  maj'  give 
way  under  the  gentlest  movements  of  the  curette. 
The  most  formidable  objection  to  its  use  in  cases 
of  septic  abortion  is  that  even  with  the  dullest 
instrument  and  the  softest  strokes  new  wounds 
are  made  and  the  spread  of  the  infective  process 
is  Ukely  to  result.  DeLee  sajs  "My  experience 
has  taught  me  that  the  traumatism  of  curettage, 
digital  or  instrumental,  may  be  fatal — a  super- 
ficial and  not  dangerous  infection  being  converted 
into  one  with  strong  invasive  qualities."  If  the 
symptoms  are  due  to  infected  uterine  contents, 
nature  can  usuallj-  be  relied  upon  to  empty  the 
uterus  in  due  course.  Their  retention  in  the 
uterus  can  do  no  harm.  The  organisms  in  the 
mass  may  be  leading  what  is  practically  a  sapro- 
phitic existence.  To  emploj'  an  instrument  to 
remove  them  may  give  these  organisms  an  oppor- 
timity  to  actively  invade.  Fothergill  (,11)  speaks 
of  using  the  curette  before  the  pathogenic  organ- 
isms have  entered  the  blood  stream.  If  the  in- 
fection is  due  to  a  virulent  organism  it  is  far 
bej'ond  the  reach  of  the  curette  by  the  time 
symptoms  appear. 

The  following  is  the  treatment  suggested :  The 
patient  is  put  to  bed  in  the  Fowler  position,  seated 
upon  a  sling  pillow.  She  is  better  in  a  hospital, 
where  she  can  receive  skilled  care  and  be  shielded 
from  visitors  and  annoyances.  She  should  be  put 
on  a  two-hour  pulse-temperature  chart.  Water 
and  nourishing  fluid  diet  should  be  given  in 
abundance.  The  bowels  are  opened  by  enemata 
and  gentle  laxatives.  An  ice  bag  is  placed  over 
the  lower  abdomen.  If  fluid  is  not  taken  freely 
by  mouth  glucose  or  saline  solution  is  given  per 
rectmn;  or  if  not  tolerated  there,  by  subcutaneous 
injection.  Appropriate  stimulation  is  given  if 
required.  Ergot  or  pituitin  are  used  to  keep  the 
uterus  in  contraction.  This  probably  blocks 
lymphatic  channels.  Quinine  is  often  useful  to 
remove  retained  products  of  conception.  After 
the  temperature  has  been  normal  for  five  full  days 
and  the  uterus  is  not  empty,  the  contents  should 
be  removed.  The  patient's  return  to  health  is 
thus  expedited. 

Should  haemorrhage  have  to  be  reckoned  with 
during  the  course  of  septic  abortion,  the  following 
procedure  is  recommended:  With  the  patient 
prepared  for  operation,  with  plenty  of  assistants 
and  if  possible  without  anaesthetic,  pa.ss  the  largest 
sized  tubular  cervical  speculum  that  can  be  got 
in  and  througl^  it  pack  weak  iodoform  gauze  with 
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blunt  dressing  forceps.  Then  about  the  cervix 
pack  sterile  cotton  layer  upon  layer  until  the 
vagina  is  full.  In  twenty-four  hours  the  packing 
is  removed  and  with  it  is  usually  found  the  pro- 
ducts of  conception. 
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OBSERVATIONS  OX  THE   VALUE   OF  LUMBAR  PUNCTURE 

A.  Howard  MacCohdick,  M.D. 

Physician  to  the  Out-Patietit  Department,  Montreal  General  Hospital.     Pathologist  to  the 

Wester7i  Hospital. 


LUMBAR  puncture  has  long  been  recognized 
as  a  measure  not  only  of  great  diagnostic 
value,  but  also  of  considerable  therapeutic  benefit. 
The  information  derived  from  the  examination 
of  the  spinal  fluid,  and  the  reUef  experienced  on 
its  removal,  is,  we  believe,  greatest  in  the  acute 
inflammatoiy  conditions,  such  as  septic  menin- 
gitis and  epidemic  cerebro-spinal  meningitis.  To 
these  we  may  add  also  the  tuberculous  meningitis. 
Our  present  laboratory  methods  enable  us  in  these 
acute  conditions  to  make  a  diagnosis  so  easily 
that  it  would  seem  little  could  be  added  from  the 
laboratorj-  standpoint. 

The  varied  characteristics,  however,  of  the 
spinal  fluid  in  certain  more  or  less  obscure  cerebro- 
spinal conditions  and  their  relation  to  the  blood 
findings  in  the  same  patients,  seem  to  be  sufficient 
excuse  for  the  piosentation  of  a  few  figures, 
gathered  from  the  study  of  130  examinations  of 
the  spiiial  fluid  made  in  connection  with  the  work 
of  the  medical  departments  of  the  Montreal 
Ce  leral  Hospital  and  the  Western  Hospital  during 
the  past  four  and  a  half  years. 

Laboratory  methods  for  estimating  increase  in 
the  number  of  white  cells,  or  increase  in  the 
amount  of  globulin,  have  become  very  accurate, 
and  have  enabled  us  to  detect  the  slightest  evi- 
dence of  acute  or  clironic  inflammatorv  reaction. 


Add  to  these  tests  the  serological  reactions,  and 
we  have  fm'ther  enhanced  om-  methods  of  diag- 
nosis. In  spite  of  all  our  tests,  however,  the 
cUnician  may  at  times  find  great  difficulty  in 
arriving  at  a  definite  conclusion  in  cases  showing 
symptoms  of  lesions  of  the  central  nervous 
.system  or  cord,  in  fact  at  times  he  may  not  only 
be  helped  little,  but  may  actually  be  misled  by 
the  laboratory  findings. 

This  study  has  been  confined  to  conditions,  for 
the  most  part,  purely  medical,  or  cases  met  with 
in  the  medical  wards  and  outdoor  clinics.  It 
consists  of  observations  on  the  spinal  fluid  findings 
in  cerebral  haemorrhage,  cerebral  thrombosis, 
cerebral  lues,  encephalitis  lithargica,  poliomy- 
elitis, brain  tumour,  brain  abscess,  tabes  dorsalis, 
myelitis  and  so-called  meningismus.  The  findings 
have  lx>en  of  interest  not  t)nly  from  a  medical  and 
a  scientific  point  of  view  but  also  from  a  medico- 
legal aspect.  Several  cases  have  come  under 
observation  in  which  a  definite  diagnosis  was 
necessary,  in  that  men  have  taken  actions  in  law 
courts  to  i'ecover  damages  for  disabilities  which 
they  attributed  to  accident.  Others  have  ari.sen 
in  which  the  obligation  to  pay  insurance  was 
questioned  by  the  com])any. 

Here  may  be  cited  two  illustrative  ca.sos: 

H.  S.,  male,  age  38,  employed  as  a  lal)()r('r,  fc  ' 
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from  a  scafifold  while  at  work.  He  sustained 
what  appeared  to  be  severe  injuries  and  instituted 
action  for  damages.  Tlie  doctor  representing 
the  companj-  having  insisted  on  a  lumbar  punc- 
tiu-e,  obtained  a  spinal  fluid  showing  an  increased 
cell  count,  a  positive  globulin  reaction,  and  a 
positive  Wassermann  (a  blood  Wasserniann  in 
this  case  was  also  strongly  positive).  It  seemed 
evident  then  that  this  man's  disabilitj'  was  due 
to  cerebro-spinal  lues,  and  not  to  his  accident,  a 
point  impossible  to  settle  without  a  lumbar  punc- 
tme. 

S.  C,  age  60,  was  noticed  to  have  walked  home 
from  work  on  three  or  fom-  successive  evenings 
with  a  sUghtly  staggering  gait.  On  the  last 
evening,  on  reaching  his  home,  he  fell  down  five 
or  six  steps,  striking  his  head  on  the  pavement. 
He  was  taken  to  the  hospital,  where  a  diagnosis 
of  fractured  skull  was  made.  He  was  operated 
upon,  the  skull  trephined,  a  bleeding  middle 
meningeal  artery  secured,  and  large  clot  removed. 
In  spite  of  an  apparently  successful  operation, 
however,  the  patient  slowly  sank  and  died.  On 
application  to  an  insurance  company  in  wliich  the 
man  held  a  pohcy,  payment  was  refused  on  the 
grounds  that  death  was  due  to  a  fractuied  skull 
as  the  result  of  intemperance.  The  surgeon  who 
perfoi-med  the  operation  considered  that  under 
ordinary  circimistances  the  man  should  have 
recovered,  and  asked  for  an  autopsy.  Post 
mortem  examination  revealed  a  fracture  of  the 
left  anterior  fossa,  while  on  the  other  side  of  the 
cerebrum  there  was  a  hsemangioma  invohdng  the 
right  tempero-sphenoidal  lobe,  and  the  inferior 
sm-face  of  the  right  frontal  lobe.  The  latter  was 
evidently  the  cause  of  his  staggering.  Lmnbar 
puncture  in  this  case  gave  bloodj'  fluid.  It 
would,  however,  in  all  jirobabiUty  have  given 
bloody  fluid  had  there  been  no  fracture.  The 
findings  in  the  spinal  fluid  in  such  cases  may  be 
misleading. 

These  are  examples  of  what  may  be  considered 
the  exceptional.  However,  in  the  majority  of 
ca-ses  fairly  definite  conclusions  can  be  drawn 
from  the  findings  in  the  cerebro-spinal  fluid,  as 
will  be  seen  from  the  following  figures: 

It  will  be  noted  then  that  lumbar  puncture  in 
these  conditions  maj'  give  a  great  deal  of  infor- 
mation regarding  diagnosis  and  treatment,  as 
well  as  marked  relief  to  the  patient,  b.y  reheving 
intra-cranial  pressure.  This  relief  of  pressure  is 
especially  beneficial  in  sleeping  sickness,  abscess 
and  tumour  cases.  The  operation,  however, 
siiould    not    be   done    promiscuously.     The    un- 


pleasantness to  the  patient,  the  risk  of  infection 
(which  however  is  slight),  and  the  degrees  of 
harm  arising   from   suddenly    decreasing    intra- 
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cranial  pressure,  should  make  it  a  measure  to  be 
regarded  as  demanding  caution.  For  the  purpose 
of  diagnosis  no  more  fluid  should  be  withdrawn 
than  is  absolutelj-  necessarj'.  A  complete  exam- 
ination consisting  of  cell  count,  globuUn  tests  and 
Wassermann  reaction  may  be  made  from  an 
amoimt  not  exceeding  four  to  five  c.c.  of  fluid. 
The  removal  of  this  volume  will  not  materially 
change  the  intra-cranial  pressure.  In  our  series 
of  cases  it  was  noted  that  only  fifty  per  cent,  of 
those  suffering  from  cerebral  haemorrhage  showed 
blood-stained  fluid  at  first,  a  point  in  favoui-  of 
drawing  ofif  only  a  limited  amount  of  fluid.  We 
notice  again  that  in  the  cerebral  lues  cases  only 
sixty-five  per  cent,  gave  a  positive  cerebro-spinal 
fluid  Wasserniann,  a  figure  considerably  less  than 
has  been  found  by  some  investigators.  Another 
point  noted  is  the  similarity  between  the  findings 
in  the  spinal  fluid  in  poliomyeUtis  and  encephaUtis 
lethargica.  During  the  epidemic  of  pohomyelitis 
in  1916,  we  found  cases  of  the  so-called  encepliah 
type  in  which  there  was  marked  cerebral  conges- 
tion and  even  bleeding  into  the  sub-dural  space. 
In  studying  encephahtis  lethargica  we  also  find 
cases  in  which  there  is  an  acute,  extensive  cerebral 
congestion,  with  blood  in  the  spinal  fluid.  Con- 
sidering these  similarities  in  the  spinal  fluid  and 
the  fact  that  the  pathological  lesion  in  each  is 
indicated  by  a  peri-vascular  romid-celled  infiltra- 
tion, we  may  in  time  finil  a  definite  relationship 
between  these  two,  clinically  different,  diseases. 
At  all  events,  the  examination  of  the  spinal  fluid 
in  these  two  conditions  must  be  considered  only  as 
an  aid  in  the  differential  diagnosis. 

In  a  few  instances,  a  clear  but  slightly  red- 
tinged  fluid  was  obtained,    having  an  iicrease  of 
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white  cells  and  globulin,  but  a  negative  Wasser- 
mann;  microscopically  no  red  cells  were  foimd, 
but  a  positive  reaction  for  occult  blood  was  ob- 
tained. This  peculiar  fluid  was  noted  in  cases  of 
tubercular  meningitis  and  of  haemaugioma.  In 
such  it  was  only  with  the  finding  of  the  baciUi 
in  the  fluid  that  the  early  distinction  could  be 
definitely  made.  Two  or  three  cases  have  also 
arisen  lately  in  which  from  the  early  clinical 
sjTnptoms  it  was  difficult  to  distinguish  between 
encephalitis  lethargica  and  acute  tubercular 
meningitis.  Lumbar  puncture  in  each  case  gave 
a  fluid  the  cell  count  and  globulin  of  which  might 
have  been  obtained  from  either  infection.  A 
puzzling  condition  marked  by  meningeal  sjinp- 
toms  maj"  at  times  arise  in  acute  infectious  dis- 
eases, such  as  scarlet  fever  and  mimips.  In 
these  cases  lumbar  puncture  may  show  a  fluid 
under  pressure  in  which  both  ceUs  and  globuhn 
are  increased.  In  one  instance  these  findings 
were  not  only  present,  but  a  pneumococcus  was 


found  both  in  smears  and  cultures.  The  fluid, 
however,  in  this  case  graduaU}-  became  normal  as 
the  patient  recovered.  Such  findings  would  seem 
to  be  due  to  the  general  systemic  infection  rather 
than  to  a  true  meningitis,  as  the  first  spinal  fluid 
drawn  would  indicate.  Other  cases  might  be 
cited  in  which  the  laboratory  reports  after  lumbar 
puncture  would  have  been  misleading  without 
careful  consideration  of  them  in  the  light  of  the 
clinical  symptoms. 

In  conclusion  it  may  be  affii'med  that  lumbar 
puncture  carefully  and  aseptically  performetl  may 
be  regarded  as  a  safe  operation  affording  us  much 
information,  and  in  a  measure  that  should  always 
be  made  use  of  in  cases  showing  symptoms  indi- 
cative of  involvement  of  the  central  nervous 
system.  At  the  same  time,  it  is  to  be  remembered 
that  the  results  obtained  by  the  laboratory  exam- 
ination of  the  fluid  must  in  all  cases  be  considered 
only  as  an  aid  in  our  diagnosis. 


Cancer  Phobia. — An  inevitable  accompani- 
ment of  directing  special  attention  to  any  disease  is 
to  arouse  in  a  certain  number  of  persons  phobias 
almost  as  terrifying  as  the  diseases  feared.  To 
warn  the  pubhc  that  "  moles,  excrescences,  fistulas 
and  warts  "  "are  the  first  signs  of  cancer  "  is  to  erect 
a  spectre  capable  of  shattering  even  a  normal  men- 
tality. To  say  that  "symptoms  of  indigestion" 
are  "signs  of  cancer"  is  so  small  a  part  of  the 
whole  truth  that  it  is  better  left  unsaid.  Carci- 
noma is  in  the  beginning  a  local  disease.  It  is 
definitely  known  that  irritation  of  tissues  favour 
its  production.  There  has  also  been  accumulated 
evidence  as  to  the  earlie.st  signs  by  which  malig- 
nant growths  manifest  themselves.  It  is  well  to 
give  the  public  such  facts  as  these,  to  advise  early 
consultation  with  the  family  physician,  and  to 
pointoutthat  we  have  thus  far  but  one  sure  meth- 
od of  treatment,  and  that  is  complete  removal  of 
the  dangerous  growth.  The  condition  itself  is 
sufficiently  serious  and  needs  no  elaboration  as  to 
its  terrifying  aspects.  Give  the  public  all  the 
facts — b>it  facts  only. — Jour.  A.M. A.,  October 
29,  1921. 


Wiring  and  Electrolysis  for  Aortic  Aneur- 
ysm.— Sailer  (Therap.  Gazette,  October  15, 1921) 
from  an  experience  of  si.Kteen  cases,  considei"S  that 
the  treatment  of  aortic  anem-ysm  by  wiring  and 
electrolysis  deserves  more  consideration  than  is 
usually  given  to  it,  and  records  a  case,  aged  44, 
treated  three  j'ears  ago,  in  which  inmiediate  im- 
provement followed  and  progressed.  Although 
generally  considered  as  onh^  bkely  to  live  a  few- 
days,  he  is  now  engaged  in  arduous  and  important 
busmess.  The  needle  was  mserted  easily  without 
local  ana-sthesia,  the  passage  of  the  wire  taking 
about  fifteen  minutes.  About  oU  niilliamix^res 
were  passed,  and  after  shght  temporary  spasm, 
there  was  namediate  relief  from  pain,  and  the 
patient  slept  horizontally  wi*^Vnit  ojiiate  and  with 
less  dyspncea  than  formerly.  Antisyplulitic  treat- 
ment followed,  and  in  a  fortnight  he  returned 
home  and  lias  had  no  setback,  improvement 
steadily  progressing,  and  the  dyspna?a  disappear- 
ing. Exix>rionce  .suggests  tliat  the  operation  is 
hannjess,  objective  symptoms  are  ix'licvwi  im- 
mediately, and  that  antisyphiUtic  treatment 
increases  tlu;  improvement  and  favonis  the  prog- 
nosis. 
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ANAESTHESIA  FOR  NOSE.  THROAT  AND  AH1)0>[INAL  SURGERY 
BY  THE  NITROUS  OXIDE-OXYGEN  C.  E.  COMBINATION* 

H.  Edmund  G.  Boyle,  O.B.E.,  M.R.C.S.,  L.R.C.P. 

Ancrsthetist  and  Lecturer  on  Ancesthetics,  St.  Bartholomew's  Hospital,  London,  England 


LET  nic  begin  by  thanking  you  most  heartily 
for  the  great  honour  you  have  conferred  on 
me  by  making  me  j-our  Honorarj-  Chairman 
to-day.  An  honour  that  I  reahse  (juite  well  is 
conferred  on  the  Royal  Society  of  Medicine  of 
London,  England,  through  me,  their  representa- 
tive. 

On  behalf  of  my  colleagues,  the  membei's  of 
the  Anaesthetic  Section  of  the  Royal  Society  of 
Medicine,  I  give  you  greeting.  Be  well  assured 
that  the  other  members  of  our  Section,  although 
unable  to  be  with  us  in  the  flesh,  are  nevertheless 
with  us  in  spirit;  and  are  anxiously  waiting  for 
the  time  when  they  can  read  the  interesting  and 
illuminating  papers  with  which  this  conference  is 
pregnant. 

The  studj'  of  anaesthetics  has  undergone  so 
great  a  change  since  I  began  to  give  anaesthetics 
some  twenty  years  ago,  that  it  would  be  a  brave 
man  who  would  foretell  the  "anaesthetic  position" 
of  1941. 

I  am  neither  prophet  nor  seer,  but  I  ventm-e  to 
think  that  we  are  but  now  entering  on  an  era  of 
anaesthesia  fraught  with  endless  possibilities,  an 
era  such  as  our  predecessors  never  dreamed  of, 
indeed  I  believe  that  had  our  predecessors  prac- 
tised the  art  as  we  know  it  to-daj-,  they  would 
probably  have  been  burned  at  the  stake  as  wizards 
or  magicians. 

The  anaesthetist  of  to-day  is  a  totally  different 
individual  from  the  anaesthetist  of  twenty  years 
ago.  Now  he  has  to  be  thoroughly  au  fait  with 
the  thousand  and  one  things  that  go  to  the  making 
of  a  good  anaesthetist;  he  must  be  thoroughly 
conversant  with  all  the  modern  methods,  and  in 
short  be  of  real  use  to  the  surgeon. 

Gone,  gone  for  ever,  I  trust,  are  the  times  when 
any  Tom,  Dick  or  Hariy  was  allowed  to  give  the 
anaesthetic,  quite  irrespective  of  whether  he  knew 
anything  about  it  or  not. 

The  tune  has  come  when  some  of  the  ttiinkiag 
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surgeons  have  begun  to  realise  the  importance  of 
a  good  anaesthetist  and  a  good  anaesthetic;  and 
let  us  hope  that  the  general  public  will  soon  begin 
to  realise  the  importance  of  insisting  on  having 
a  skilled  anaesthetist  whenever  possible.  I  feel 
sure  that  I  am  but  voicing  your  own  sentiments 
when  I  say  that  we  ought  all  of  us  to  do  our  best 
to  put  the  study  of  anaesthetics  on  to  a  proper 
basis.  Every  student  of  medicine  should  be 
compelled  to  learn  this  important  branch  of  the 
profession,  and  the  administration  of  anaesthetics 
should  be  confined  to  qualified  piactitioners  of 
medicine.  Thus  and  thus  alone  can  we  put 
anaesthesia  on  to  its  proper  footing. 

The  great  advances  that  have  been  made  in 
recent  years  lead  me  to  think  that  we  are  only 
now  entering  on  a  new  era  in  anaesthesia.  At  the 
recent  researches  at  St.  Bartholomew's  Hospital 
by  Dr.  Mackenzie  Wallis,  on  the  chemical,  and 
by  Dr.  Hewer  on  the  anaesthetic  side,  lead  me  to 
think  that  we  have  a  prospect  for  the  future  that 
ahiiost  baffles  our  imagination. 

Wallis  and  Hewer  have  produced  an  anaesthetic 
under  the  name  of  '"ethanesal,"  which  is  a  vast 
improvement  on  an\-thing  we  have  had  before. 
Wallis  has  found  that  an  absolutely  pure  ether 
will  not  produce  anaesthesia,  he  has  also  fouml 
that  the  anaesthetising  body  of  the  ether  is  the 
ketone  group  or  parts  of  it,  and  that  the  great 
impurity  of  most  ethers  was  mercaptan. 

After  a  great  amount  of  experimental  work 
Wallis  and  Hewer  have  come  to  the  conclusion 
that  a  combination  of  absolutely  pure  ether  witli 
some  of  the  ketones  gives  an  exceedingly  fine 
anaesthetic  body,  and  this  they  call  ethanesal. 

I  have  used  this  compol^^d  myself,  and  have 
had  it  administered  to  me,  and  I  have  no  hesita- 
tion in  stiying  that  I  consider  it  far  superior  to 
any  other  form  of  ether  that  I  have  so  far  en- 
coimtered.  There  is  little  taste  or  smell,  and 
after  the  operation  one  awakes  almost  at  once 
with  the  ver>'  faintest  taste  of  ether,  which  lasts 
but  2  or  3  miruites. 
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There  is  seldom  any  nausea  or  vomiting,  and  it 
is  far  less  irritating  to  inhale  than  ordinary  ether. 

I  have  taken  the  ojDportunitj'  to-day  of  ac- 
quainting you  with  what  is  perhaps  the  very  latest 
work  on  the  other  side,  in  the  hope  that  some  of 
you  may  benefit  by  that  knowledge,  and  probably 
help  in  working  out  the  further  development  of 
this  important  advance  in  our  knowledge  of 
anaesthesia. 

In  the  study  of  anaesthesia ,  there  can  be  no 
better  or  surer  way  of  improving  our  knowledge 
than  by  conferences  such  as  this.  Here  are 
gathered  together  anaesthetists  from  everj-  quarter 
of  this  great  continent,  all  ready  and  willing  to 
share  their  knowledge  with  their  fellows  for  the 
benefit  of  mankind  in  general  and  anaesthetics  in 
particular. 

Now  let  me  turn  to  administration  of  nitrous 
oxide-oxj'gen,  chloroform,  ether  combination  for 
nose,  throat  and  abdominal  surgery. 

Let  me  begin  by  saying  that  I  thuik  the  two 
great  essentials  for  an  anaesthetist  to  keep  in  his 
mind  are: 

(1)  The  safety  and  comfort  of  the  patient;  (2) 
The  comfort  and  convenience  of  the  operator. 

If  we  take  the  fii^st  (and  the  most  important) 
I  tliink  that  in  a  great  many  cases  the  safety 
depends  on  the  knowledge  the  anaesthetist  has  of 
some  given  method.  Bj'  this  I  mean  that  it  is 
safer  for  a  man  to  use  a  method  that  he  knows  of, 
rather  than  to  use  another  method,  which  in  itself 
is  safer,  but  of  which  he  has  no  knowledge. 

Now  when  we  consider  tliis  question  of  safety 
and  comfort  of  the  patient  we  must  include  the 
pre-operative,  operative  and  post-operative  per- 
iods. 

Take  the  pre-operative  time:  this  includes  the 
preparation  before  operation,  etc.;  then  with  a 
little  care  and  forethought  one  can  do  much  to 
help  the  patient.  In  my  opinion  there  is  no  need 
for  the  drastic  treatment  that  used  to  be  meted 
out  prior  t(j  operation:  there  is  no  need  for  that 
fitar\'ation  and  severe  purgation  that  was  in  vogue 
year.'s  ago.  The  patient  should  be  on  a  light  diet 
and  should  be  given  an  ordinary  laxative.  We 
must  remember  that  any  operation  entails  a  cer- 
tain amount  of  strain  upon  the  patient;  it  calls 
for  an  effort  on  his  part,  so  that  he  should  not 
he  enfeebled  by  starvation,  purgation  anfl  l)y 
the  giving  of  eneinata.  I  have  never  heard  it 
advocated  tliat  an  athlete  just  prior  to  some  liig 
contest  should  Ix;  starved  and  purged—  ami  indccil 
there  is  no  sense  in  it. 

Of  COUr.se  there  me  a  ccii.'iin   mniiliii'  of  cases 


when  it  is  essential  to  have  the  bowel  clear,  and 
naturally  one  does  not  include  these  in  the  above 
statement. 

Pre-operative  medication  has  done  a  lot  to  rob 
operations  of  their  terrors,  and  if  the  patient  is 
given  some  morphine  and  atropine,  or  morphine, 
atropine  and  scopolamine  hypodermically  before 
the  operation,  they  usually  come  to  the  table  in  a 
drows}'  state  with  their  mentahty  somewhat 
dulled,  a  great  improvement  on  the  custom  of 
years  ago ;  and  this  is  apart  entuely  from  the  fact 
that  they  usually  need  less  anaesthetics. 

(N.B. — It  is  weU  to  bear  in  mind  that  after 
hypodermic  injections  of  morphine  and  atropine, 
and  especially  after  morphine,  atropine,  scopola- 
mine, the  patient  should  not  be  allowed  to  walk 
to  the  theatre  but  should  be  carried) . 

During  the  last  four  years  I  have  been  endeav- 
ouring to  find  some  anaesthetic  or  mixture  of 
anaesthetics  wliich  could  be  used  in  combination 
with  gas  and  oxygen,  to  produce  a  more  complete 
relaxation  when  necessary,  and  in  nose  and  throat 
work,  to  assist  in  the  maintenance  of  anaesthesia. 

I  have  tried  a  great  many  mixtures,  and  until 
the  introduction  of  ethanesal  a  few  weeks  ago  I 
was  using  as  my  adjuvant  a  mixture  of  chloroform 
and  ether  of  equal  paits.  Now  I  have  substi- 
tuted ethanesal  for  ether,  and  find  that  the  chloro- 
form is  only  needed  for  nose  and  throat  work, 
and  for  some  of  the  abdominal  cases. 

The  aim  of  all  who  have  been  working  on  this 
matter  has  been  to  induce  a  state  of  anaesthesia 
which  was  without  danger,  was  pleasant  for  the 
patient,  was  adequate  for  the  surgeon's  needs, 
and  was  associated  with  the  slightest  toxaemia. 

It  must,  I  think,  be  fairly  obvious  that  the 
after  condition  of  a  patient  who  has  been  operated 
on  under  gas  and  oxygen  ana'sthesia  ought  to  be, 
in  theory,  and  is,  in  practice,  far  better  than  when 
ether  or  chloroform  has  been  given,  for  since  the 
nitrous  oxide  and  oxygen  are  non-toxic  and  are 
(juickly  eliminated,  the  patient  rctiuiis  to  a  nor- 
mal state  far  more  readily  than  after  the  more 
lK)tent  and  toxic-  drugs. 

We  nuist  remember  that  al  ter  an  et  her  or  chloro- 
t'orm  administration  it  takes  some  time  for  the 
drug  to  be  eliminated  from  the  sytem,  and  this 
process  of  ehmination  nuist  add  to  the  strain  on 
the  patient. 

The  actual  technique  f)f  the  administration  is 
(|uile  simple  and  the  necessary  vkill  is  readily 
a((iuircd. 

In  1017,  when  slill  in  military  surgery,  I  read  a 
paper  <in  nitrous  oxide  i)his  oxygen  with  regulated 
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re-breathing.  I  had  not  then  had  much  oppoi- 
tunity  to  use  this  ansesthetic  in  civilian  practice, 
but  since  then  I  have  been  using  it  for  a  great 
variety  of  cases. 

In  1917  I  thoight  that  nitrous  oxide  phis  oxygen 
was  not  well  suited  to  abdominal  work;  I  have 
since  been  trj-ing  to  form  a  combination  of  anaes- 
thetics wliich  would  give  me  adequate  relaxation 
and  yet  would  recjuire  the  administration  of  the 
minimum  of  toxic  substances.  At  the  moment  I 
am  using  as  my  relaxant  a  mixture  of  chloroform 
and  ethancsal  of  equal  parts,  so  that  the  anaes- 
thetic becomes  a  combination  of  nitrous  oxide- 
oxygen-ethanesal-chlorofomi,  and  with  this  I 
have  been  producing  a  type  of  anaesthesia  which 
entails  but  little  strain  on  the  patient  and  is 
wholly  adequate  for  the  surgeon's  needs.  The 
actual  technique  I  now  employ  is: 

The  patient  is  given  morphine,  atropine  and 
scopolamine  half  an  hour  before  the  operation. 

Gas  and  oxygen  is  then  given  in  the  proportion 
of  about  1  of  oxygen  to  10  of  gas,  and  as  soon  as 
the  breathing  begins  to  get  deep  and  regular  the 
gases  are  allowed  to  pass  over  the  surface  of  a 
mixture  of  chloroform  and  ethanesal  (equal  parts) 
so  that  they  pick  up  a  small  amount  of  mix-ture. 
In  a  few  minutes  the  breathing  becomes  auto- 
matic, with  slight  soft  stertor,  thus  shewing  that 
anaesthesia  has  been  obtained.  The  tap  on  the 
mixtiue  bottle  is  then  tm-ned  back,  so  that  the 
patient  is  only  ha^'ing  gas  and  ox\'gen  and  the 
operation  is  begun.  The  amounts  of  gas  and  oxy- 
gen must  now  be  regulated  to  what  the  adminis- 
trator thinks  will  be  the  correct  amount ;  and  this 
for  the  majority  of  cases  is  about  1-1  {i.e.,  one  of 
oxygen  to  4  of  nitrous  oxide.) 

In  many  operations  it  is  quite  unnecessaiy  to 
give  any  more  mixture,  and  the  remainder  of  the 
operation  is  conducted  under  gas  and  oxj'gen. 

Given  in  this  way  the  anaesthesia  is  excellent 
both  for  patient  and  operator,  whilst  the  after 
condition  is  extremely  satisfactory.  The  patients 
readily  regain  consciousness,  and  in  the  majority 
of  cases  are  not  inconvenienced  by  nausea  or  vom- 
iting. 

In  addition  to  this  is  the  fact  that  they  are 
hardly,  "if  ever,  conscious  of  the  fact  that  they 
have  had  anything  save  gas  and  oxygen,  for  they 
do  not,  as  a  rule,  have  any  taste  or  smell  of  ethan- 
esal or  chloroform.  This  lack  of  smell  and  taste 
of  ethanesal  and  chloroform  carries  another  point 
worth  bearing  in  mind.  Those  working  in  the 
theatre — surgeons,  anaesthetist,  nurses,  etc. — 
do  not  become  impregnated  with  the  smell  and 


odour  of  ether  or  chloroform — an  important  point 
for  their  own  comfort. 

Using  this  method,  I  find  that  after  a  long  after- 
noon in  a  theatre  I  can  leave  feeling  quite  fresh 
and  well,  and  that  the  atmosphere  of  the  theatre 
never  becomes  charged  and  laden  with  the  vapour 
of  ether  and  chlorofo*ra. 

The  small  amount  of  ethanesal  or  mixture  that 
one  needs  with  this  method  is  sometimes  aston- 
ishing to  those  who  are  unfamiliar  with  it,  for  it  is 
quite  the  usual  thing  to  use  but  a  drachm  to  a 
drachm  and  a  half  during  a  long  operation  such 
as  the  removal  of  a  breast. 

Operations  such  as  amputations  of  the  breast, 
hernias,  varicocoeles,  and  the  Uke,  are  quite  easily 
done  under  gas  and  oxj'gen  and  a  very  small 
quantity  of  either  ethanesal  or  mixture ;  it  is  when 
one  comes  to  the  abdominal  or  nose  and  throat 
work  that  the  difficulty  begins. 

For  some  time  now  many  of  us  have  been  trying 
to  get  some  combination  to  act  as  a  really  good 
relaxant  for  abdominal  work. 
Gwathmey  of  New  York  uses  a  combination  of 
ethyl  chloride,  ether  and  chloroform,  whilst  ^Ic- 
Kesson  of  Toledo' rerommends  a  saturation  with 
nitrous  oxide.     Personally  I  have  not  tried  this 
method  up  to  the  present,  and  I  have  preferred  to 
rely  on  my  mixture  of  equal  parts  of  ether  and 
chloroform,  but  I  hope  before  returning  to  London 
to  have  an  opportunit^v  of  seeing  Dr.  McKesson 
use  this  method.     I  have  been  using  this  mixture 
for  the  last  two  years,  and  have  only  substituted 
ethanesal  for  ether  during  the  last  three  months, 
with,  I  think,  a  great  improvement,  not  only  in 
the  anaesthesia  but  also  in  the  after-effect,  and  I 
am  only  now  beginning  to  reaUse  what  a  good 
relaxation  I  can  obtain,  and  how  easily  it  is  to 
produce  it  almost  at  will,  and  witliin  a  few  minutes. 
It  is  hardly  necessary  to  add  that  in  giving  tliis 
combination    for    abdominal    work,    a    certain 
amount  of  intelUgent  anticipation  is  necessarj-  on 
the  part  of  the  anaesthetist,  so  that  the  surgeon 
may  find  the  abdominal  wall  quite  relaxed  when 
the  time  for  sewing  up  has  arrived. 
Lot  me  make  this  a  little  clearer: 
Assume  that  we  are  operating  on  a  case  of 
appendicitis.     The  anaesthesia  is  deepened  at  the 
l>eginning,  so  that  the  surgeon  may  easily  find 
the  appendix  and  bring  it  outside;  but  when  once 
outside  the  anaesthesia  need  not  be  of  a  deep  char- 
acter, and  so  we  only  give  gas  and  oxygen.   Later 
on,  when  we  see  that  in  a  few  minutes  the  ciecum 
will  be  returned  to  the  alxlominal  cavity  and  the 
peritoneum  sewn  up,  we  again  tleepen  the  aiiaes- 
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tliesia  bj-  turning  on  the  mixture  for  a  few  minutes, 
and  directly  the  peritoneum  is  stitched  up  we  can 
again  return  to  gas  and  oxj'gen  alone. 

My  experience  of  abdominal  work  done  in  the 
manner  I  have  tried  to  explain  is  that  the  patient 
is  infinitely  better  both  during  and  after  the  oper- 
ation when  the  combination  of  nitrous  oxide- 
oxj'gen-ethanesal-chloroform  is  given,  than  after 
any  other  combination  or  single  anaesthesia  that  I 
have  so  far  encountered. 

Now  let  me  for  a  moment  turn  to  the  use  of  this 
combination  in  nose  and  throat  work.  When  I 
first  began  to  use  this  method  for  nose  and  throat 
work,  I  had  nothing  to  guide  me,  so  far  as  I  knew 
my  friend  Gwathmey,  of  New  York,  was  the  only 
man  who  had  tried  to  give  gas  and  oxygen  for 
throat  work,  and  he  had  only  begim,  for  the  war 
cut  short  his  work  in  New  York  and  he  came  over 
to  Europe. 

I  will  not  weary  you  with  an  account  of  my 
earlier  cases.  M&ny  of  them  were  failures,  and 
it  is  only  by  sticking  to  it  and  having  such  a  cor- 
dial co-worker  in  Mr.  Harmer,  our  senior  throat 
surgeon  at  St.  Bartholomew's,  that  we  have  been 
able  to  evolve  a  technique  which  I  believe  to  be 
an  excellent  one  for  this  type  of  operation  and  one 
which  is  infinitely  superior  to  anything  that  we 
have  tried  before. 

Briefly,  our  technique  is: 

1 .- — Pre-medication : — 

Children,  none — or  at  most  1-200  gr.  atropine. 

Adolescents — morphine  1-6  gr.,  atropine  1-150 

Adults- — Either  Burroughs  &  Wellcome  Hyo- 
scine  Compound,   "A"  or  "B"  according  to  size. 
Hyoscine  Compound  "A"  contains: 
Ilyoscine  hydrobromate,  gr.  1-100. 
Morphine  sulphate,  gr.  1-6 
Atropine  sul[)hatc,  gr.  1-180. 
and  Ilyoscine  Conipoiiiid  "B"  contains: 
Hyoscine  hydrobromate,  gr.  1-100 
Morphine  sulj)hate,  gr.  1-4 
Atropine  sulphate,  gr.  1-150. 
The  injections  are  given  half  an  hour  before  the 
time  of  operation. 

Tlie  i)ati('iit  is  then  anassthetised  with  jras  and 
oxygen,  and  the  anaesthesia  deepened  with  ether 
or  mixture  until  the  })reathing  is  deep,  regular 
and  slightly  stertorous,  the  colour  .should  always 
be  pink.  The  face  piece  is  then  Removed,  a  gag 
placed  in  the  mouth  for  those  eases  in  which  it  is 


necessary  (e.^.,  enucleation  of  tonsil),  and  the 
anaesthetic  is  continued  by  means  of  a  tube  placed 
in  the  mouth.  Let  me  hasten  to  say  that  one  of 
the  astonishing  things  about  this  method  is  the 
small  amoimt  of  mixture  that  is  necessary  to 
maintain  the  requisite  anaesthesia.  Indeed,  in  a 
certain  proportion  of  cases  hardly  any  mixture  at 
all  is  necessary  for  the  rest  of  the  operation;  that 
is  to  say,  after  the  face  piece  has  been  removed. 
After  that,  as  I  have  said,  in  a  certain  proportion 
of  the  cases  gas  and  oxygen  alone  is  sufficient. 

In  this  connection  I  must  mention  that  there  is 
one  particular  type  of  case  where  I  have  been 
forced  to  use  chloroform  alone  as  my  adjuvant. 
I  refer  to  cases  of  diarthermy.  In  our  throat 
department  Mr.  Harmer  is  treating  cases  of  carci- 
noma of  the  tongue,  fauces,  etc.  with  the  dia- 
thermy cautery,  and  I  gather  with  excellent  re- 
sults. Now,  occasionally  in  these  cases  there  is  a 
certain  amoimt  of  sparking— -either  accidental  or 
intentional;  one  cannot  therefore  have  any  ether 
in  the  adjuvant  bottle  lest  there  be  an  explosion, 
and  must  use  chloroform.  In  a  large  nimiber  of 
these  cases  one  finds  that  the  best  way  to  continue 
the  anaesthesia  is  to  pass  one  or  two  small  rubber 
tubes  through  the  nostrils  and  pass  the  anaesthesia 
into  the  post-nasal  or  endopharyngeal  space;  and 
this   I  do  by  means  of  a  metal  stirrup  and  tubes. 

A  still  further  development  of  this  method  has 
become  necessary  when  dealing  with  certain  plas- 
tic operations  on  the  face,  and  with  such  condi- 
tions as  laryngo-fissure. 

The  first  occasion  on  which  I  used  endotracheal 
gas  and  oxygen  was  on  October  9,  1918,  for  a  case 
of  laryngo-fissure.  In  this  case  after  the  trache- 
otomy was  performed,  I  gave  gas  and  oxygen  by 
means  of  a  small  catheter  through  the  tracheotomy 
tube  and  with  excellent  result.  Since  then  I  have 
i-esorted  to  endotracheal  gas  and  oxygen  on  many 
occasions. 

In  conclusion,  let  me  say  that  the  man  w-ho 
wants  to  give  the  nitrous  oxid(M)xygeii-ethanesal- 
chlorofoini  conibination  s'-'-cessfulIy  and  w'cll 
must  bear  in  mind  that  the  patient's  colour  must 
always  be  pink,  and  that  he  must  not  give  the 
mixture  for  longer  than  is  absolutely  ncc(^ssary. 

As  his  skill  with  the  method  increases,  so  will 
he  diminish  the  amount  of  mixture  that  he  gives, 
and  by  that  amount  will  his  patients  benefit  in 
their  comlitidn  IidIIi  during  and  after  the  ojiora- 
tiiin. 
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Case   IReports 


CASE   RErORTS   FROM   THE   MONTREAL 
GENERAL  HOSPITAL 

W.  H.   Eakin 
House  Officer  in  Pathology 

Case  1. — Ha'inorrhage  from  a  Solitary  Tu- 
berculous Ulcer  of  the  Transverse  Colon,  asso- 
ciated with  Tuberculosis  of  Lungs  and  compli- 
cated by  Diabetes  Mellitus. 

M.  G."  H.— No.  4343— 1921.— Male,  54  years 
of  age,  stableman,  was  admitted  to  the  service 
of  Dr.  F.  G.  Finley,  September  21-1921,  com- 
plaining of  cough,  weakness,  anorexia,  thirst 
and  polyui-ia. 

In  June  the  patient  developed  a  "cold." 
About  the  same  time  nocturnal  frequency  of 
urination  and  an  increasing  thirst  were  no- 
ticed. In  this  period  of  about  four  months  he 
lost  52  pounds  in  weight,  he  weakened  pro- 
gressively and  the  nocturnal  frequency  and 
polydyijsia  continued. 

Previous  to  his  present  illness  he  had  always 
been  in  good  health.  He  denies  venereal  dis- 
ease but  admits  drinking  three  to  four  quarts 
of  beer  a  day. 

Family  History — Mother  died  of  diabetes 
mellitus.  No  tuberculous  infection  in  family 
known. 

Condition  on  admission — Patient  is  thin, 
with  evidence  of  recent  loss  of  weight  and  de- 
hydration of  tissues  (a  dry  inelastic  skin). 
There  is  marked  chibbing  of  the  fingers.  Ax- 
illary glands  are  palpable ;  superficial  arteries 
somewhat  thickened;  heart  normal;  blood  pres- 
sure, 140-90.  Temperature  98 ;  pulse  86,  regu- 
lar; respii-ations  32. 

Respiratory  system — Antero-posterior  dia- 
meter of  chest  is  increased,  but  right  side 
somewhat  flattened.  The  upper  portion  of  the 
right  side,  front  and  back  and  upper  a.xilla.  arc 
dull  on  percussion  with  diminished  and  altered 
breath  sounds  which  in  some  portions  ai'c  eav- 
ernox;s  in  character.  The  left  chest  is  hjT)er- 
resonant,,  and  the  breath  sounds  vesicular. 
The  patient  has  a  slight  cough  with  a  small 
amount  of  purulent  sputum.   Urinalysis — Spec. 


grav,  1028;  a  trace  of  albumin,  a  few  granular 
easts;  sugar  2,5  % 

Course  of  illness — While  in  hospital,  a  per- 
iod of  twenty-three  days,  patient  was  kept  in 
bed,  put  on  strict  diabetic  diet  and  became  su- 
gar free  in  four  days.  There  was  continuous 
fever  of  an  irregular  intermittent  type:  the 
cough  was  persistent  with  a  small  amount  of 
sputum  which  after  repeated  examination  re- 
vealed tubercle  bacilli.  Patient  continued  to 
lose  both  weight  and  strength.  Six  days  after 
admission  he  complained  of  pain  in  the  rectum 
and  pa.ssed  a  small  amount  of  red  blood  in  the 
stool.  Rectal  examination  failed  to  reveal  the 
source  of  the  bleeding.  Three  days  later  10  oz, 
of  blood  were  passed  per  rectmu ;  on  the  fol- 
lowing day  one  oz, ;  and  again  on  the  succeed- 
ing day  a  large  quantity.  At  no  time  was 
there  any  abdominal  tenderness  or  distension. 
Following  upon  the  haemorrhages  the  patient 
rapidly  became  weaker  and  died  October  14, 
one  hxuidred  and  thirty-sL\  days  from  the  onset 
of  illness. 

As  stated,  he  became  sugar  free  four  days 
after  admission.  He  remained  so  for  twelve 
days  when  excess  of  sugar  again  appeared  in 
the  blood.  This  reappearance  of  hypergly- 
caemia  was  accompanied  by  a  slight  fall  in 
plasma  carbonates  which  did  not  appear  to  be 
due  to  an  acidosis  but  to  loss  of  alkali  result- 
ing from  the  ha^norrhage. 

Clinical  Diagnosis — Pulmonary  tuberculosis ; 
pulmonary  emphysema;  tuberculous  ulceration 
of  the  intestine,  probably  in  the  colon :  dia- 
betes mellitus:  chronic  nephritis. 

Autopsy  Report. — A  21-211. 

Gastro-intcstinal  tract — WitTi  the  exception 
of  the  sigmoid  and  rectum,  which  contained 
blood  stained  faeces,  the  intestines  were  col- 
lapsed. In  the  sigmoid  the  upper  portion  of 
the  faecal  r  rterial  was  not  blood  stained,  and 
the  demarcation  between  blood  stained  mater- 
ial and  that  free  from  blood  was  sharp.  There 
was  a  solitary  ulcer  in  the  mid  portion  of  the 
transverse  colon.  This  ulcer,  which  lay  trans- 
versely was  4  cm,  in  diameter  and  was  situated 
oppo.site  the  mesenteric  attachment.  It  was  ir- 
regular in  outline  and  the  base  was  uneven  due 
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to  niimeroiis  nodular  elevations.  It  contained 
neither  blood  nor  blood  clot.  The  serous  sur- 
face opposite  the  ulcer  did  not  show  any  gross 
e^^denee  of  tuberculosis.  There  were  no  other 
ulcers  in  the  gastro-intestinal  tract.  Right 
lung' — In  the  apical  region  and  throughout  the 
upper  lobe  there  were  numerous  tubercxilous 
cavities,  some  of  which  were  traversed  by 
thickened  bronchi  and  blood  vessels.  The 
largest  of  these  cavities  was  in  the  apex. 

Summary  and  Remarks — A  male,  54  years  of 
age,  who  had  no  history  of  previous  illness 
was  admitted  with  chronic  pulmonary  tuber- 
culosis with  cavitation,  diabetes  mellitus, 
chronic  nephritis,  and  emphysema  of  the  lungs. 
During  his  ilness,  a  period  of  four  months, 
there  was  continuous  and  increasing  loss  of 
weight  and  strength.  This  was  accompanied 
by  a  persistent,  slight  cough  with  purulent 
sputum  in  which  tubercle  bacilli  were  found. 
Polyuria  and  polydypsia  were  present.  On  a 
strict  diabetic  diet  he  promptly  became  sugar 
free  and  remained  so  until  ha?morrhage  from 
the  intestine  complicated  his  illness  The 
faeces  contained  bright  red  blood.  For  this 
reason  and  because  no  other  source  of  the  in- 
testinal hemorrhage  could  be  determined,  a 
probable  diagnosis  of  haemorrhage  from  tuber- 
culous ulceration  of  the  large  intestine  was 
made.  This  was  confirmed  by  autopsy. 
Ha-morrhage  from  tuberculous  ulcer  of  the  in- 
testine is,  in  the  experience  of  this  hospital, 
uncommon. 


TUBERCULOUS     MENINGITIS     SIMULAT- 
ING ENCEPHALITIS  LETHARGICA 
HAEMORRHAGICA. 

LeOXAKU    ('.    DlR.STilOFr 

F\('ni(ir  I/diixc  Phynician,  Service  of 
Dr.  C.  A.  Peters 

Case  2.— M,  G.  H.— No.  1998— 1920,— Male, 
age  23,  coloui-r'd,  was  admitted  complaining 
of  chilly  sensations,  headache,  backache,  ab- 
dominal discomfort,  and  soreness  of  the  neck. 

Previous  History — He  had  had  some  febrile 
ilncHS  at  4  years  of  age,  pneumonia  at  11  years, 
was  gassed  while  with  the  army  in  France  in 
I'M?. 

I'rcscnt    IlliK's.s     This   began      10  days     ago 
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with  headache,  backache  and  abdominal  dis- 
comfort. Since  that  time  he  has  had  one  or 
two  chills  daily,  folowed  by  profuse  perspir- 
ation. There  has  been  no  epistaxis,  cough  nor 
expeetoi'ation.  For  the  past  six  days  he  has 
been  in  bed. 

Examination  on  admission — An  extremely 
well  developed  and  well  nourished  young  man. 
Pupils  equal  and  react  to  light  and  accommoda- 
tion. There  are  no  pathological  reflexes.  The 
tongi;e  is  coated  and  somewhat  tremulous. 
Sevei'al  small  calcified  glands  are  palpable  in 
the  right  side  of  the  neck.  The  heai't  is  cen- 
trally located  and  normal.  Temperature  is 
100,  pulse  78,  and  regular  with  no  dicrotism. 
Respirations  are  28  to  the  minute.  There  are 
a  few  scattered  fine  crepitations  over  both 
lungs.  There  is  no  evidence  of  infection  in  the 
genito-urinary  tract.  The  neck  is  slightly  stiff. 
The  blood  count  showed  7,000  white  cells  to 
the  cmm.  No  malarial  parasites  were  found. 
The  urine  was  normal  and  the  Wasserman  re- 
action negative. 

In  view  of  the  general  clinical  picture  and 
the  absence  of  malarial  parasites  a  tentative 
diagnosis  of  typhoid  fever  was  made  and  a 
blood  culture  was  taken  in  ox  bile.  This  re- 
mained sterile  after  several  transplants.  The 
Widal  reaction  was  negative. 

Course  of  Illness — From  the  time  of  admis- 
sion until  the  time  of  his  death,  a  period  of  ten 
days,  he  gradually  became  more  and  more 
drowsy  and  somnolent  with  irrational  periods. 
Although  he  became  luiable  to  put  his  chin  on 
his  chest  there  was  never  any  retraction  of  the 
head,  nor  spasm  of  the  cervical  muscles.  He 
c6ughed  four  or  five  times  daily  but  never  had 
any  expectoration.  His  teniperatui'c  was  re- 
mittent, i-anging  between  101°  and  103°  and 
his  pulse  gradiially  increased  to  the  rate  of  136 
per  minute.  The  white  cells  in  the  blood  were 
never  over  9,000  to  the  cmm.  The  ocular  fundi, 
ear  drums,  and  throat  were  normal.  A  second 
blood  cnltni-e  planted  on  various  media  was 
sterile.  An  X-ray  examination  of  tlic  chest 
showed  a  centrally  located  heart  and  a  line 
mottling  thi'oughont  the  n])])(r  tliiiil  of  each 
lung. 

On  accciiinl  of  the  increasing  icthariiv  and 
the  persistence  of  thi'  \m\iu  and  slift'ness  of  the 
neck,  a  lumbar  i)une1ure  was  done,  when 
l)]oo<iy  fluid,  not  under  pressure,  was  obtained. 
Siiieai-s  from  this  fluid  showed  eellubir  ele- 
nii'Mts  (if  I  lie   blood    in   the   san)e   relative   ])ro- 
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portion  as  in  the  blood  itself.  A  Wassirman 
of  this  fluid  was  negative.  A  second  lumbar 
puncture  was  done  on  the  following  day  when 
similar  fluid  was  again  obtained.  On  the  day  of 
death  he  was  very  lethargic,  but  could  be  arous- 
ed and  would  obej'  simple  instructions.  The  pu- 
pils were  equal  and  reacted  to  light  and  ac- 
commodation. There  was  at  times  a  slight  in- 
ternal strabismus  alternating  with  a  lateral 
nystagmus.  His  neck  was  a  little  stiff  and 
painful.  At  times  both  arms  showed  definite 
spasms  and  in  the  purposeless  movements,  his 
left  arm  and  hand  were  not  as  active  as  his 
right.  There  were  no  pathological  reflexes. 
The  diagnosis  of  encephalitis  lethargica  hae- 
morrhagiea  was  made. 

Post  ilortem  Findings. — There  was  a  wide- 
spread and  very  diffiise  miliary  Uiberculosis 
and  an  acute  tuberculous  meningitis.  This 
was  most  marked  beneath  the  meninges. 

Over  the  base  of  the  brain  there  was  free 
blood  and  the  cerebro-spinal  fluid  was  blood 
stained.  In  the  pia-arachnoid  there  was 
fresh  blood. 


Summary  and  Remarks. — A  negro.  23  years 
of  age  was  taken  acutely  ill  with  the  signs  and 
symptoms  suggestive  of  typhoid  fever.  During 
his  illness,  a  period  of  ten  days,  signs  and 
symptoms  referable  to  the  central  nervous  sys- 
tem developed.  From  two  lumbar  punctures 
blood  stained  fluid  was  obtained.  The  post 
mortem  examination  showed  miliary  tubercu- 
losis and  tuberculosis  meningitis.  The  reasosn 
for  making  the  diagnosis  of  encephalitis  leth- 
argica ha-morrhagica  were: — (1.)  Increasing 
lethargy ;  (2.)  Negative  laboratory  proof  of 
an  acute  infection;  (3.)  Absence  of  patho- 
logical reflexes;  (4.)  Involvement  of  eye  mxia- 
cles.  (5.)  Two  lumbar  punctures  from  which 
blod  stained  spinal  fluid  was  obtained.  (6.) 
There  recently  occured.  in  this  hospital,  a  case 
similar  in  many  respects  to  the  above  and  from 
which  lumbar  punctures  yielded  blood  stained 
fluid.  This  case  post-mortem  showed  an  ex- 
tensive intrapial  and  subdural  ha?morrhage  and 
the  histological  findings  in  the  central  nervous 
system  corresponded  to  those  found  in 
Encephalitis  Lethargica. 


IRctrospect 


ON  THE  PARKINSON^.\N  SYNDROME 
CoLix.  K.  Russell,  B.A.,  M.D. 

Lecturer  in  Neurology,   McGill  University. 
Neurologist,  R.  1 './/. 

A  review  of  a  paper  by  Dr.  M.  A. 
Souques  read  at  the  annual  meeting  of  the 
Neurological  Society  of  Paris,  June  3,  1921, 
appears  in  the  Revue  Neurologique  No.  6,  1921. 
The  facts  presented  by  Dr.  Souques  mark  an 
important  advance  in  our  knowledge  of  this 
affection.  Paralysis  Agitans  or  Parkinson's 
disease  is  not  a  morbid  entity.  It  is  a  syn- 
drome due  to  different  causes  acting  on  the 
same  region  in  the  brain.  The  nature  of  the 
lesion  appears  to  be  of  much  less  importance 
than  its  site.  Since  the  first  description  of  the 
disease  by  Parkinson  and  shortly  afterwards 
by  Chai-cot  and  Vulpian,  much  has  been  writ- 
ten on  the  clinical  history  of  the  disease,  but 


its  etiology  and  pathological  anatomy  is  still 
obscure  and  uncertain.  The  lesion  has  been 
looked  for  in  the  miiscles,  in  the  nervous  cen- 
tres, and  in  the  endrocrine  glands.  Recent  in- 
vestigatoi's  place  it  in  the  corpus  striatum  and 
locus  niger.  The  epidemic  of  encephalitis  just 
experienced  has  given  rise  to  so  many  cases  of 
this  syndrome  that  it  has  drawn  attention  to 
the  possible  infectious  origin  of  the  disease. 

Recent  investigations  of  the  physiology  and 
anatomy  of  the  corpus  striatum  have  showTi 
that  it  is  apparently  an  autonomous  organ,  a 
complete  centre  with  its  afferent  tract  coming 
directly  from  the  optic  thalamus,  and  its  effer- 
ent tract  going  to  the  optic  thalamus  and  the 
hypothalamic  region.  The  anatomical  divi.sion 
of  the  corpus  striatum  into  two  parts  is  arbi- 
trary and  artificial ;  embryologically  the  divis- 
ion is  into  the  globus  pallidus  on  the  one  hand 
and  the  piitamen  and  caudate  nucleus  on  the 
other.  These  two  parts  differ  in  their  structure, 
their  functions  and   their  pathology.     To  the 
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former  has  been  given  the  name  paleo-striatum 
and  to  the  latter  that  of  neo-striatum.  The  two 
Vogts  looked  upon  the  corpus  striatum  as  a  sen- 
sori-motor  centre  with  the  functions  of  coord- 
ination and  of  inhibition.  Through  the-intermed- 
iary  of  the  optic  thalamus,  it  received  either 
from  the  periphery,  the  cerebellum  or  the  cere- 
bral cortex  stimuli  which  it  elaborated  and 
sent  on  to  the  hypo-thalamic  centres,  and 
thence  by  the  extz-a  pyramidal  motor  tract  to 
the  medulla  and  the  cord.  In  the  inferior  ani- 
mals the  thalamus  is  the  pi-imitive  centre  for 
sensibility  while  the  corpus  striatum  is  the 
head  centre  for  motility.  When  the  cerebral 
cortex  and  the  pyramidal  tract  appeared  in  the 
higher  animals  it  lost  its  impoi'tance  but  still 
plays  in  man  a  considerable  role  as  a  motor 
centre.  From  anatomo-pathological  investiga- 
tions it  is  inferred  that  the  organ  is  the  centre 
of  automatic  movements  and  of  muscular  re- 
pose, and  also  one  of  the  important  centres  of 
muscular  tone.  When  it  is  destroyed,  there 
is  the  abolition  of  automatic  movements  with 
muscular  rigidity  as  a  tetanic  tremor.  Ac- 
cording to  Ramsay  Hunt  the  globus  pallidus 
is  a  motor  nucleus  of  the  corpus  striatum,  and 
plays  through  the  extra  pyramidal  motor  sys- 
tem an  identical  role  to  that  which  the  cort- 
ical motor  centres  play  through  the  cortico 
spinal  system :  it  exerts  a  control  on  the  extra 
pyramidal  motor  neurones,  that  is  to  say, 
through  its  relations  with  the  hypothalamic 
centres,  it  has  a  true  control  of  the  automatic 
and  associated  movements.  It  follows  that  the 
destruction  of  the  large  motor  cells  of  the  pal- 
lidal .system  produces  paralysis  agitaiis,  that 
is  to  say,  an  increased  tone,  tremor  and  a  par- 
alysis of  automatic  movements.  Just  as  the  de- 
struction of  the  small  cells  of  the  putamen.  and 
the  caudate  nucleus  determine  a  choreo- 
athetosis  or  the  syndrome  of  Vogt.  So,  finally, 
the  destruction  of  Ixith  types  of  cells  jjroduee 
Wilson's  disease. 

In  a  last  analysis  one  can  consider  jjuralysis 
a>,'itans  as  a  disease  of  tone.  The  centres  of 
tone  can  only  exist  in  motor  cells,  tune  being 


a  permanent  reflex  of  which  sensory  fibres  con- 
stitute the  centripetal  paths,  and  motor  fibres 
the  centrifugal  paths.  There  are  centres  of 
tone  in  the  anterior  horn  of  the  cord,  in  the 
mesocephalic  cells,  in  the  central  grey  ganglia 
and  in  the  cerebral  cortex.  The  most  import- 
ant centres  of  tone  in  man  are  without  doubt 
in  the  brain,  as  complete  section  of  the  cerv- 
ical cord,  either  exijerimental  or  from  patho- 
logical conditions,  shows. 

The  disturbance  of  tone  explains  the  essen- 
tial symptoms  of  Parkinson's  disease,  namely, 
the  muscular  hypertonus  on  which  depends  the 
disturbance  of  postiu'e  of  the  body,  the  facial 
expression  and  the  phonation.  The  frequency 
of  sympathetic  disturbances,  fliishes,  perspira- 
tions, dribbling  of  saliva  and  oedemas  means 
the  existence  of  sympathetic  centres  in  the 
region,  wherever  it  is,  which  is  the  site  of  the 
anatomical  lesion.  Brouwer  places  these  cen- 
tres in  the  caudate  nucleus.  Tretiakoff  states 
that  the  locus  niger  is  a  sympathetic  regulating 
centre.  In  defending  this  hj-pothesis,  he 
argues  the  analogy  of  structure  that  Marinesco 
has  observed  between  the  cells  of  the  locus 
niger  and  those  of  the  sympathetic  ganglia.  It  is 
pos.sible  that  sometimes  the  pain,  which  one 
observes  not  infrequently  in  the  course  of 
Parkinson's  disease  may  be  explained  by  the 
neighbourhood  of  the  optic  thalamus. 

To  sum  up.  paralysis  agitans  woidd  appear 
to  be  a  syndrome  dependent  upon  lesions  of 
varying  nature,  but  always  affecting  the  same 
places.  In  exceptional  cases  these  lesions  may 
be  macroscopical  (tumoi's.  haemorrhages  or 
softening,)  but  more  conimcuily  the  lesions  are 
microscopic,  eithei-  infectious,  toxic  or 
ischsemic.  In  either  case,  these  lesions  will  in- 
volve the  cori)Us  sti-iatuni,  the  locus  niger,  or 
the  hypothaliiiic  region — the  futiu-e  will  decide 
between  these  lesion.s — and  will  cause  a  de- 
sti'uction  more  or  less  marked  of  the  centres  of 
toiu'. 

In  a  hiler  niiinlier  will  appear  a  retrospect 
on  the  Causes,  Symptoms,  Clinical  Forms, 
Diagnosis  and  TrcatnuMit  of  this  Syndrome. 
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Ebitorial 


THE    LABORATORY   WORKER   AND    THE    PRACTITIONER 


IX  its  attempt  to  correlate  sul)jective 
symptoms  with  particular  lal)oratorv 
findings  the  article  hy  Professor  John 
Tait  on  " Marroir  Paitis''  in  Malaria  and 
in  Certain  Other  Acute  Fcver.s  printed  in 
this  issue  of  our  Journal,  recalls  the  re- 
cent controversy  stirred  by  Sir  James 
Mackenzie's  strictures  upon  present-day 
methods  of  medical  education.  It  will 
be  remembered  that  the  distinguished 
heart  specialist,  in  view  of  his  own  parti- 
cular ex])erience.  was  led  to  advocate  a 
different  line  of  approach  towards  the 
study  of  disease  from  the  prevailing  labo- 
ratory route,  on  which  so  nuich  stress  is 
laid  at  present.  In  the  view  of  Sir  James 
Mackenzie  the  general  practitioner,  and 
not  the  academic  teacher  using  labora- 
tory methods,  occupies  the  best  vantage- 
point  for  assessing  defects  in  our  medical 
knowledge  and  particularly  for  studying 
the  syniptoni.s  of  disease.  Naturally  his 
statement  was  qualified,  and  he  also  said: 
"The  peculiar  nature  of  the  science  of 
medicine  prevents  anyone  realising  how 
its  advance  can  be  made  unless  he  has 
himself  prosecuted  definite  inf|uiries  and 
discovered  the  nature  of  the  lack  of  know- 
ledge. At  this  day  there  are  many  prob- 
lems calling  for  solution,  and  on  accoiuit 
of  lack  of  knowledge  we  do  not  even  know 
how  to  proceed  to  their  solution.  Not 
onlv  that,  but  I  would  further  state  that 


the  profession  has  such  a  confused  no- 
tion of  medical  research  that  it  does  not 
realise  that  there  are  j)rol)lem.s  to  i)e  solv- 
ed." In  view  of  Sir  Jame.s  Mackenzie's 
special  insistence  on  the  symptoms  of 
disease  as  ofi'ering  a  fertile  field  for  in- 
vestigation by  the  practitioner,  Profes- 
sor Tait's  paper  is  of  interest,  for  it  deals 
with  subjective  symptoms,  which,  in  re- 
spect at  least  of  their  locality,  are  inter- 
preted through  findings  of  the  laboratory. 
Without  i>resuming  to  exi)ress  an  opin- 
ion as  to  the  ultimate  truth  of  the  re- 
lation suggested  by  Professor  Tait  be- 
tween marrow  involvement  and  pain,  we 
may  nevertheless  note  that  the  inquiry 
took  origin  not  in  clinical  but  in  labora- 
tory experience.  Spite  of  the  high  sig- 
nificance of  bone  marrow  to  the  physi- 
ologist and  pathologist  and,  in  certain 
special  cases,  to  the  clinician  himself, 
bedside  workers  have  scarcely  as  yet  been 
in  the  habit  of  attributing  any  of  the  sub- 
jective symptoms  of  their  patients  to 
affection  of  this  tissue.  If  any  conclu- 
sion is  to  be  drawn,  it  is  that  we  should 
not  be  too  particular  in  laying  down  hard 
and  fast  rules  as  to  modes  of  inquiry 
into  medicine,  and  further  that  occasional 
excursions  by  laboratory  workers  into 
chnical  fields  are  beneficial  and  stimulat 
ing. 


ON  THE  RELATION  BETWEEN  J^IENTAL  AND  PHYSICAL 

EFFICIENCY 


IN  a  recent  Editorial  in  the  iiritish 
^Medical  Jomnal  the  writer  dis- 
cusses and  emphasizes  the  impoi'tance 
of  the  results  obtained  iu  research 
work     undertaken     by     Dr.     Alfred 


Muniford  to  determine  the  relation 
between  mental  and  physical 
eflficicucy  iu  the  pupils  of 
the  Manciiester  Grannnar  School.  All 
physiciaus  recognize   the   necessit}'   of 
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bodily    exercise  to  mamtain  a  proper 
condition  of  health.    Especially  is  this 
true  iu  individuals  of  sedentary  habits, 
and  in  the  developing  school  child.  The 
ancient     doctrine     of     temperaments 
taught  that  an  abnormal    activity    of 
certaiu  organs  of  the  body  such  as  the 
liver  and  the  spleen  conferred  on  the 
indi^-idual    distinctive    characteristics. 
It  is  many  years  since  the  doctriae  has 
been  discarded.    Recent  research,  how- 
ever, shows  a  defuiite  coi-relation  be- 
tvreen  certain  j^hysical  attributes  not- 
ably the  respii^atory  function  and  gen- 
eral mental  and  physical  fitness.     Dr. 
Mumford  iu  his  work  also  noted  the 
close  relation  betjveen  improvement  in 
the  respiratory  powers,  and  the  gen- 
eral health  m  a  group  of  rachitic  chil- 
dren mider  treatment.  As  their  breath- 
ing   powers    became    developed    their 
attacks  of  night  terror  and  fearfulness 
disappeared,  and  they  willingly  associ- 
ated in  games  with  their  companions. 
He  determined  therefore  to  carry    on 
his  investigations  furtlier,  and  find  out 
whether    there    was  any  intimate  re- 
lation between  tlie  respii-atory  capacity 
and  their  attainments  in  school.     The 
first    calculations    were    carried    out 
according  to  the  method  of  Professor 
Dryer   of   Oxford   by    measuring    the 
largest  amount  of  air  a  person  can  in- 
hale after  deep  inspiration  "the  vital 
capacity".    The  results  obtained  show- 
ed a  very  definite  relation  between  this 
vital  capacity  and  school  attainments 
during  the  early  ages  of  school  life,  a 
relation  which  became  less  mai'ked  at 
the  later  ages  of  16  to  18  years.    It  was 
found  that  intensive  study  for  exam- 
inations tended  to  reduce  the  respir- 


atory capacity  for  the  time  being,  but 
the  reduction  was  fully  recovered  after 
a  holiday.    These  experunents  led  Dr. 
Mumford  to  attempt  the  measurement 
of  the  movements  by  a  direct  method. 
The  time  was  noted  during  which  a  boy 
could  hold  his  breath  agaiust  a  t-olunm 
of  mercury  some  40  mm  iu  height.    It 
was  a  test  of  will  as  well  as  of  plwsique 
In  an  average  class  in  one  of  the  middle 
foi"ms  he  found  that  the  five  top  boys 
of  the  class  held  the  mercury  for  an 
average  period  of  tlairtj^-three  seconds, 
while  the  five  bottom  boys  could  only 
hold  it  for  an  average    of    19    seconds 
each.    In  a  matriculation  form  the  five 
best  boys  held  the  mercury  for  an  aver- 
age of  31  seconds  each  while  the  five 
bottom  boys  held  it  only  for  an  aver- 
age of  23  seconds.    In  order  to  test  the 
influence  of  competition  a  number    of 
boys  were  made  to  repeat  the  test  be- 
fore the  whole  class.     He  found  that 
the  best  ones  improved  their  record, 
while  the  worst  ones  failed  to  reach 
their  previous  standard.    Dr.  Mumford 
considered     that  those  who  had  good 
respiratory    powers    had   not    only    a 
higher  mental  capacity  for  studies,  but 
had  also  stronger  wills,  and  i^owers  in 
reserve     which    they  could  use  in  an 
emergency,     while    those    with    poor 
respiratory  powers  either  could  not  or 
would  not  exert  themselves     further. 
This  research  is  distinctively  sugges- 
tive and  sbould  attract  the  attention 
of    all    physicians    interested    iu    the 
develo])ing  child  and  its  education.  The 
appai-atus  used  by  Dr.  Mumfoi-d  was 
an     ada])tation     of    the     s]ihygometer 
with  the  substitution  of  a  jacket  for  an 
armlet. 


ON  THE  VALUE   OF  VARIOUS  KINDS  OF   SOAPS  AS 
ANTISEPTICS  IN   HAND   WASHING. 


MAW  v;iri('lio.s  of  .sojips  arc  adver- 
tised as  of  value  not  only  iu  cleans- 
ing the  .skin,  but  as  having  a  definite  anti- 
sept  if  arfion.  TIk-  actual  value  of  such 
antiseptic  action  has  Ix-cu  carefully  test- 


ed ]>y  Dr.  Norton  of  the  Dejiartnicut  of 
IIyj,'ieue  and  Macteriolofiy  of  the  Uni- 
versity of  Uhicaf^o,  and  from  a  i)aper  pub- 
lished iu  the  Auiuial  Peport  of  the  in- 
veslif;aliou  of  the  'l'hera])eutic  Pesearch 
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Committee  of  the  American  ^ledical  As- 
sociation we  note  the  followin*;  facts. 

Tlie  manufacturers  of  tliese  soaps  base 
their  claims  for  antiseptic  action  on  the 
phenol  co-efficient  of  the  antiseptic  re- 
agents used.  Hamilton  and  also  Syme 
working  separately  some  years  ago  have 
shown  that  very  few  of  the  so-called  anti- 
septics, with  jKM-haps  the  exception  of  the 
mercuric  iodid  possess  any  antiseptic  pro- 
perties when  mixed  in  soajjs.  In  the  ex- 
amination which  was  a  practical  one, 
twelve  different  samples  of  soaps  were 
used  varying  from  the  cheapest  toilet  type 
to  the  most  expensive  so-called  germicid- 
al or  antiseptic  soap.  Hands  were  wash- 
ed with  each  article  in  sterile  water  at 
40°c.,  and  then  rinsed.  Following  this 
repeated  washings  and  rinsings  were  car- 
ried out.  From  the  various  wash  waters 
and  rinsings  plate  cultures  were  made, 
and  the  number  of  bacteria  estimated. 
Cultures  were  also  made  from  the  soap 
solutions  after  standing  for  periods  of 
time  up  to  five  hours.     The  amount  of 


soap  used  in  each  case  was  estimated  by 
titrating  with  standard  acid  solutions, 
and  was  regulated  to  a  strength  of  0.5 
per.  cent. 

The  figures  obtained  by  these  various 
tests  have  proven  that  more  bacteria  are 
removed  by  washing  with  ordinary  toilet 
soaps  than  when  the  more  expensive  soaps 
are  employed.  Moreover  that  the  num- 
ber of  bacteria  in  the  wash  waters  in 
every  case  remained  practically  the  same. 
It  was  also  noted  that  the  rinsings  even 
after  repeated  washings  still  contained 
large  numbers  of  bacteria.  Dr.  Norton 
draws  the  following  conclusions: 

1.  Ordinary  toilet  soaps  remove  the 
largest  number  of  bacteria  from  the  skin. 

'2.  Absolutely  sterile  hands  cannot  be 
obtained  by  even  repeated  washings. 

3.  Soap  solutions  as  produced  in  hand 
washing  are  not  antisei)tic. 

4.  The  so-called  antiseptic  and  germi- 
cidal soaps  do  not  possess  the  qualities 
claimed  for  them. 


SMALLER  HOSPITALS  AND  THEIR   CLINICAL  POSSIBILITIES 


THE  life  of  country  physicians  is  a 
laborious  one  and  a  matter  of 
more  serious  moment,  they  are  with- 
out the  facilities  for  study  and  investi- 
gation. To  correct  these  conditions 
steps  should  be  taken  to  improve  the 
great  and  increasing  number  of  small 
hospitals  throughout  the  country,  so 
as  to  make  them  centres  for  clinical 
and  investigation  work  for  those  with- 
in reach  of  them.  Such  a  plan  under 
efficient  direction  could  be  made  much 
more  useful  than  brief  post-gradiu^tc 
coiu'ses  that  relatively  few  are  able  to 
midertake.  To  make  these  hospitals 
effective  for  such  work  they  must  be 
properly  equipped  with  chemical 
laboratory  and  microscopical  outfit  in- 
stalled in  suitable,  well-lighted,  com- 
foitable  rooms.  This  would  be  all  that 
would  be  required  in  quite  small  hos- 
pitals. Those  in  larger  centres  shoiUd  in 
addition  have  an  efficient  x-ray  ('(juip- 
ment  with  the  requisite  acconunodation 
and  conveniences.    These  should  be  in 


charge  of  a  fairly  well-trained  physic- 
ian who  should  also  have  supervision 
of  the  laboratory.  Except  in  the  large 
conununities  only  part  of  his  time 
would  be.  so  occupied.  A  small  separ- 
ate building  to  house  both  laboratories 
would  be  desii-able.  In  most  of  such 
places  there  woidd  be  a  Health  Depart- 
ment in  which  case  the  acconunodation 
would  meet  the  needs  of  both  Hosjutal 
and  Health  Department. 

It  would  be  reasonable  to  ask  the 
local  governments  to  provide  these 
Inuldings  and  equip  all  the  laborator- 
ies. In  some  of  the  Provinces  they  aid 
in  the  building  of  local  sanitoria  for  the 
care  of  tuberculous  patients  to  the  ex- 
tent of  20  per  cent  of  the  cost,  a  very 
laudable  policy;  it  would  be  as  laudable 
to  aid  in  increasing  the  efficiency  of  the 
smaller  hospitals  so  as  to  make  them 
more  effective  for  the  local  public  and 
at  the  same  time,  give  more  effective 
service  to  all  classes,  rich  and  poor 
alike,  a  matter  quite  as  important  as 
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the  care  of  the  tuberculous,  important 
as  that  is. 

If  this  scheme  were  devedoped  as 
above  suggested  no  doubt  much  benefit 
•would  result.  The  real  good  aimed  at 
is  to  secure  cooperation  by  the  physic- 
ians themselves  and  bring  witliin  their 
reach  facilities  for  training  in  better 
methods  so  as  to  enable  them  to  cope 
with  the  newer  problems  constantly 
evolving  through  the  advance  in  both 
clinical  and  laboratory  activity  so 
keenly  pursued  in  all  centres  of  teach- 
ing and  investigation.  The  result  of 
such  plans  will  be  in  direct  ratio  to  the 
value  of  the  work  done  by  each  indi- 
vidual for,  after  all,  the  greatest  benefit 
to  anyone  is  obtained  from  the  work  he 
hunself  does.  Further  such  organized 
work  would  develop  systematic  effort, 
more  study  and  clearer  thinking.  The 
frequent  meetings  to  be  held  would  al- 
so, and  this  is  important,  train  in  giv- 


ing incisive  expression  to  well-fortified 
opinions,  a  faculty  in  great  need 
of  improvement  in  the  Canadian  pro- 
fession. As  in  all  other  aims  that  are 
worth  whik%  such  results  can  be  at- 
tained only  "bv  the  sweat  of  the 
brow." 

In  such  good  work  there  is  no  doubt 
of  the  sympathy  and  assistance  of  the 
larger  centres  especially  the  teaching 
facilities.  For  some  months,  the  On- 
tario Medical  Association  has  been 
sending  one  or  two  men  to  read  papers 
or  give  addresses  at  local  societies 
makuig  request  for  them.  That  this 
effort  has  been  appreciated  is  shown 
by  the  nmnerous  requests  that  have 
been  received. 

It  is  to  be  hoped  that  there  wdll  be  an 
expression  of  opinion  on  the  part  of  the 
profession  in  the  coimtry  in  regard  to 
this  matter.  A.  McP. 


riDcn  anb  Boohs 


The  Evolution  of  Modern  Medicine:*  In  Sir 
William  Osier,  Bart. 

Tho  appearance  of  this  book  is  to  be  regarded  as  a 
verj-  noteworthy  hterary  and  educational  event, 
which  will  undoubtedlydo  much  to  diffuse  a  know- 
ledge of  the  History  of  Medicine  among  the  j-ank 
and  file  of  the  profession,  and  to  popularize  the 
ideals  which  are  emphasized  through  all  its  pages. 
In  the  .Author's  words,  he  has  taken  us  with  him  on 
"an  aeroplane  flight  through  the  centuries,  touch- 
ing only  the  tall  peaks  from  which  may  ho  had  a 
panoramic  view  of  the  epochs  through  which  we 
pass."  The  wealth  of  illustrations,  nuuiy  of 
them  from  unusual  sources  and  not  previously 
pul)]ished,  were  all  selecterl  f)y  his  own  (personal 
care  with  a  view  to  the  elucidation  of  the  text, 
and  adfl  greatly  to  the  value  of  the  outline  sketch- 
ed for  us  by  a  master  hand. 

To  those  of  us  who  remember  the  delivery,  l)y 
Sir  William  Osier,  in  April  1913,  of  the  Sillinuin 
Jyectures  on   the  History  of  Medicine,   llieir  re- 

'Thf  Kvolution  of  Modern  -Moiliciiic.  A  wcricM  of 
Incturcd  <l<-liv(Tf'l  iit  Valo  T'nivcrKity  on  th(>  .Silliman 
Foundntion  in  April,  Utl.'i,  by  Sir  Willinm  OhIot,  Hurl., 
M.D.,  F.K..S.,  N'l'W  Haven,  Yiilo  Univeriiity  I'ress, 
jaiil,  LM3   pp.,   in;    illiiHtrntion.M. 


cent  publication  Ijy  the  Yale  Press  under  the  above 
title  comes  as  the  fulhlment  of  a  long  cherished 
hope.  Turned  over  to  the  printers  with  his 
usual  promptitude,  the  manuscript  was  inuuediate- 
ly  set  up  in  type,  but  he  himself  held  back  the 
partly  corrected  galley-proofs  until  his  death,  a- 
waiting  in  vain  the  return  of  that  leisure  of  mind 
and  heart  which  had  been  so  rudely  interrupted, 
first  by  the  duties  imposed  by  the  great  war, 
and  then  by  the  sad  preoccupation  induced  by  tho 
loss  of  his  only  son ;  for  their  appearance  now  we 
an>  greatly  indebted  to  the  editorship  of  his 
friends  and  disciples.  Fielding  H.  Garrison,  Har- 
vey Gushing,  Edward  G.  Streeter  and  Leonard 
H.  M.'ickall.  In  the  Preface,  Dr.  Garrison,  his 
most  sympathetic  interi)n'ter,  writes: 

"These  leeturcs  are  in  olToct  a  sweeping  panoramic 
survey  of  the  whole  vast  field,  covering  wide  areas  at 
a  rapid  pare,  yet  with  an  extraordinary  variety  of  de- 
tail. The  slow,  ))ainful  charaeter  of  the  evolution  of 
inedieine  from  the  fearsome,  superstitious  mental  eoin- 
plex  of  primitive  man  to  the  ideal  of  a  elear-eyod 
rationalism  is  traced  with  faith  ami  a  serene  sense  of 
coat  iiiuity. 

"This  work,  c(im[)i)sed  orifjinally  for  a  lay  aud- 
ience and  for  popular  consumption,  will  lie  to  the  as- 
pirinj;  mi'dical  stmli'nt  ami  the  hard  workinj;  prac- 
litioncr  a  lift  int»  the  hhie,  an  ins[>iriaK  vista  or  'Pig- 
tail sij^hl  '   of   the   c\'olntion    of  nu*iliciin',  a   realization 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


183 


of  what  devotion,  perseverance,  valour  and  ability  on 
the  part  of  physicians  have  contributed  to  this  pro- 
gress, and  the  creditable  part  which  our  profession  has 
played  in  the  general  development   of  science. 

"The  editors  have  no  hesitation  in  presenting 
these  lectures  to  the  profession  and  to  the  reading  pub- 
lie  as  one  of  the  most  characteristic  productions  of 
the  best-balanced,  best-equipped,  most  sagacious  and 
most  lovable  of  all  modern  physicians." 

To  those  familiar  with  the  facts  of  Osier's  earlj- 
biography,  who  know  something  therefore  of  the 
sources  at  wliich  his  genius  fed,  these  lectures 
have  still  another  significance,  revealing  to  an 
extent  no  other  conununication  from  his  pen  had 
yet  done,  the  depths  of  liis  own  inner  life.     The 
cultural  influences  of  his  early  environment,  his 
own  enthusiasm  for  the  great  traditions  of  the 
past,  and  the  note  of  personal  consecration  to 
an  ideal  of  work  and  service  that  undoubtedly 
dominated  liis  consciousness,  all  lent  to  his  charac- 
ter that  mental  balance  that  may  be  termed  re- 
ligious, in  the  best  sense  of  the  word.     It  seems, 
therefore,  a  part  of  the  poetic  seciuence  of  events 
that  so  often  ilhmiinates  the  pages  of  history, 
that  the  occasion  of  his  last  vnsit  to  this  continent 
should  have  suj^plied  the  opportunity  for  the  con- 
siunmation  of  the  spiritual  avocations  of  his  life, 
through  the  delivery  of  these  Lectures  under  the 
Silliman  ]\Ieinorial;  for  tliis  Foundation   has  as 
its  specified  object  the  illustration  by  means  of 
such  annual  courses,  of  "the  prescience  and  pro- 
vidence,  the   wisdom  and  goodness  of  God,   as 
manifested  in  the  natural  and  moral  world,  by 
the  orderly  presentation  of  the  facts  of  nature 
or  of  history!"     And  here  we  have,  written  clear, 
in    unwavering    characters,     Osier's    Credo,    the 
paean  of  his  invincible  optimism,  his  belief  in 
the  inherent  greatness  of  man  and  in  the  power 
of  those  elements  of  reason,  moral  law  and  free- 
dom that  stretch  within  us,  as  Kant  puts  it,  "in 
fields  of  illimitable  grandeur,"  and  his  sense,  also, 
of  the  relative  values  of  the  "uncharted  spheres," 
which,  though  understood  by  us  but  dimly,  yet 
"erect  altars  of  righteousness  within  our  hearts." 
"It  is  a   glorious  chapter  in  liistory, "   he   con- 
cludes, "in  wliich  those  who  have  eyes  to  see  may 
read  the  fulfilment  of  the  promise  of  Eden,  that 
one  day  man  should  not  only  possess  the  earth, 
but  have  dominion  over  it." 

How  close  his  subject  lay  to  liis  heart,  is  to.be 
traced  in  the  quotations  from  Shelley,  his  fa- 
V(,urite  among  the  ])oets,  with  which  his  book 
begins  and  ends.  And  then,  with  his  own  en- 
gaging con  moto  of  style  (to  use  Garrison's  apt 
expression)  he  delineates  to  us,  in  clear  continuity, 
the  chfferent  strains  of  medicine,  and  paints,  in 


bold  succession,  those  various  stages  by  which 
human  reason  has  come  to-day  into  its  own. 
Through  the  "dark  backward  and  abysm  of 
time,"  and  from  the  origin  of  medicine  "out  of 
the  primal  sympathy  of  man  for  man,"  we  as- 
cend to  that  first  mountain-top  of  ancient  Egypt, 
where,  in  the  dawn  of  historj',  "after  milleniums 
of  upward  progress,  traced  in  the  records  of  the 
stone  age,  civilization  first  sprang  forth,  Min- 
erva-like, complete,  from  the  ocean  of  obUvion." 
We  next  emerge  upon  "  the  glory  that  was  Greece 
and  the  grandeur  tluit  was  Rome" — Asklepios, 
Hippocrates,  Alexandria  and  Galen.  We  are 
shown  in  succession  the  pale  glimmer  of  Arabian 
and  Byzantine  Medicine,  and  the  brighter  gleams 
of  the  South  Italian  School  and  the  rising  French 
Universities,  illimiinating  the  black  darkness  of 
mediaeval  mecUcine,  steeped  in  Galenic  rule; 
then  the  great  sunburst  of  the  Sixteenth  Century 
due  to  the  stucUes  in  anatomy,  and  physiologv 
of  Vesalius  and  Harvey,  and  to  the  inductive 
methods  of  Descartes.  Following  these  advances 
we  note  the  origin  of  modern  clinical  methods 
through  the  birth  of  pathological  anatomy  in  the 
observations  of  Morgagni  and  his  school;  the  re- 
vival of  the  Hippocratic  method  by  Sydenham 
and  the  early  French  chnicians,  Laennec,  Bichat 
and  the  rest;  the  discoveries  that  revolutionized 
the  middle  nineteenth  centuiy  by  Lister  aiul  Pas- 
teur; the  victory  of  preventive  medicine  on  this 
Continent  in  the  control  of  yellow  fever  and  ma- 
laria by  the  self-sacrificing  investigations  of  Reed, 
Carroll  and  Lazear;  and  last,  but  not  least,  the 
splendid  triumph  of  modem  sanitation  under 
General  Gorgas  in  the  hygienic  reclamation  of 
Panama! 

Here,  silent  as  on  a  peak  in  Darien,  we  stand  at 
last  and  look  in  mental  \nsion  across  the  tossiiig 
waters  and  blue  hills  to  distant  Greece,  and  see 
there,  as  in  a  pageant,  those  far  other  days — 
"when  were  born,"  says  Osier,  quoting  Lucre- 
tius, "out  of  the  night,  the  blinding  night" — 
"0  Graiae  gentis  (kcus" — the  company  of  men 
whose  thoughts  made  our  thoughts,  and  whose 
ways  matle  our  ways, — the  men  who  first  dareil 
to  look  on  nature  with  the  clear  eyes  of  the  mind. " 
Profoundly  moved  by  the  tale  of  human  a- 
chievement  and  by  the  glory  of  man's  spiritual 
advance,  tenderly  and  with  reverence  of  heart, 
do  we  receive  these  spra>s  of  laurel  that  are  gar- 
nered for  us  here,  from  the  stately  garlanils  of  the 
past,  by  the  hand  of  one  whose  own  name  is  now 
numbered  with  the  great   ones  of  all  Time. 

M.\LDE    K.    .\bbott 


184 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


Hbstracts  from   Current  literature 


SURGERY 

Reconstruction  of  the  Common  Bile-Duct.  Walton,  A.  J. : 
Brit.  Jour.  Surg.,  October,  1921. 

The  author  reviews  the  causes  of  destruction  or  perma- 
nent obstruction  of  a  portion  of  the  common  duct. 

1 — Accidental  injurj'  of  common  duct  during  opera- 
tion of  cholecystectomy — much  less  common  than  was  at 
one  time  believed,  probably  less  than  1.5%.  Less  fre- 
quent since  the  adoption  of  the  technique  of  beginning 
the  removal  of  gall  bladder  from  the  cystic  duct  end,  rather 
than  from  the  fundus.  Only  positively  ensured  against 
by  exposure  of  all  three  ducts,  hepatic,  cystic  and  common, 
before  the  application  of  clamp  or  ligature.  The  danger 
of  clamping  the  common  duct  in  picking  up  a  divided,  re- 
tracted and  spurting  cystic  arterj'  must  not  be  overlooked . 
If  the  injurs-  be  recognized  immediately,  satisfactor\'  re- 
pair can  usually  be  attained  but  if  overlooked  a  biliary 
fistula  results  and  by  the  time  secondary  opeation  is  at- 
tempted the  lower  end  of  the  duct  is  reduced  to  a  fibrous 
cord. 

2. — Injury  of  the  common  and  hepatic  ducts  owing 
to  congenital  absence  of  the  cystic  duct.  The  author  re- 
ports a  case  (illustrated)  in  which  the  hepatic  ducts  entered 
the  proximal  side  of  the  neck  of  gall  bladder,  the  common 
duct  emerging  from  the  distal  side. 

3. — Early  chronic  pancreatitis — Operation  for  colic 
reveals  no  stones,  no  dilatation  of  gall  bladder  or  ducts  but 
the  head  of  pancreas  is  hard  and  nodular  and  a  probe  fails 
to  enter  duodenum. 

4. — Advanced  chronic  pancreatitis  with  obstructive 
jaundice.  Operation  reveals  a  distended  gall  bladder  and 
ducts  filled  with  "white  bile" — so-called.  Here  it  is 
safest  to  immediately  form  an  anastomosis  between  duo- 
denum and  supra  duodenal  portion  of  common  duct. 

5. — Carcinoma  of  gall-bladder  and  ducts. 

6. — Carcinoma  of  head  of  pancreas. 

7. — Obstruction  of  common  duct  from  scar  tissue 
either  within  or  without  its  lumen. 

Operations  undertaken  to  overcome  the  foregoing 
conditions  are : — 

1. — Direct  suture — Suitable  only  when  the  injury  to 
the  duct  is  recognized  early  or  in  cases  of  excision  of  a 
stricture.     The  author  condemns  the  use  of  the  T  tube. 

2. — Lateral  choledochcnterostomy — also  condemned. 

3. — Re-formation  of  an  absent  common  duct. 

The  author  reviews  historically  the  procedures  adopted 
and  discusses  the  limitations  and  difficulties  of  each.  He 
then  describes  the  technique  of  an  operation  he  has  de- 
vised and  u.std  with  satisfaction  in  six  cases  (reports  ap- 
pended). 

Briedy,  the  steps  of  the  operation  require  exposure 
of  the  upper  patent  end  of  the  bile  duct  with  introduction 
and  suture  of  a  tube;  the  cutting  and  turning  downward  of 
a  flap  from  the  anterior  surface  of  the  duodentini;  suture 
of  the  upper  portion  of  the  gap  in  the  duodenum  with  in- 
trocluction  of  the  tube  into  the  portion  left  open;  turning 
upward  of  the  duodenal  flap  to  cover  in  the  tube. 

A.  T.  Bazin 

Transfusion  Reactions  and  Citration  Within  the  Needle. 

I'KANK    W     IIartman  :  JoMi      .Xincri.    Med.    .Assoc  , 
January,  l'J22. 


The  author  discusses  reactions  that  occur  in  trans- 
fusion by  the  citrate  method.  Those  occurring  during 
administration  are  signs  and  symptoms  of  acute  cardiac 
dilatation,  cough,  praecordial  distress,  rapid  heart  action, 
etc.  Besides  these,  which  are  readily  controlled,  by  slow- 
ing up  the  transfusion,  the  ordinary  signs  of  transfusion 
of  an  incompatible  blood  are  so  well  known  that  they  only 
require  mentioning.  They  are  headache,  vomiting,  pain 
in  the  back,  cyanosis,  ecchymosis  and  clonic  spasms. 
These  always  come  on  during  the  transfusion  of  the  first 
75  c.c.  He  discusses  in  detail  the  reactions  which  occur 
after  the  administration  which  always  come  on  within  the 
first  three  hours.  These  embrace  symptoms  of  fever, 
from  100  to  105  ,  beginning  one  to  three  hours  after  trans- 
fusion, and  lasting  sometimes  one  to  three  days,  chills  or 
chilliness,  nausea,  vomiting,  urticaria  and  malaise.  It  is 
considered  that  most  of  such  symptoms  are  due  to  incipient 
coagulation  changes  in  the  transfused  blood,  possibly  due 
to  blood  containing  thromboplastin  and  thrombin,  due  to 
abrasion  or  disintegration  of  the  platelets,  and  setting  free 
of  the  thromboplastic  elements.  Consequently  in  all 
methods  of  transfusion  by  the  citration  method  the  less 
the  blood  comes  in  contact  with  substances  such  as  glass- 
ware, rubber  tubing  etc..  the  better.  The  shorter  the  time 
the  blood  is  outside  the  vessels  and  the  less  alteration  in 
its  temperature  the  less  will  be  reactions  due  to  the  above . 
The  less  stirring  the  blood  has  and  the  less  aeration  the 
fewer  reactions  there  will  be. 

He  describes  and  illustrates  a  compact  apparatus  of 
bottles  in  which  a  negative  or  positive  pressure  is  readily 
induced  by  a  two-way  syringe.  By  the  needle,  which  has 
a  double  nozzle,  he  is  able  to  introduce  citrate  at  the  base 
of  the  needle,  so  that  the  blood  receives  its  citration  im- 
mediately it  leaves  the  donor's  vein.  In  1918  when  he 
used  this  apparatus  his  reactions,  in  60  cases,  were  38. 3' o. 
Of  these  cases  46  were  done  for  pernicious  anaemia,  with 
reactions  in  20  cases,  or  43%.  With  a  newer  appara- 
tus in  40  cases  he  claims  his  reactions  were  only  20%;  and 
in  pernicious  anaemia  he  had  3  reactions  in  15  cases,  or 
20/0-  He  claims  a  reduction  of  reactions  of  50%  in  his 
series.  The  article  suggests  the  principle  used  in  the 
Robertson  citration  bottle  apparatus,  though  the  factor 
of  introducing  citrate  proximal  to  all  the  rubber  tubing  is 
new.  A  large  series  of  cases  of  transfusion  by  the  citrate 
method  is  mentioned  in  which  the  reactions  vary  from  15% 
to  65%.  The  author's  percentage  of  20%  in  his  last  40 
cases  is  considerably  below  the  average  noted  in  the  literal 
ture  of  most  operators.  Chas.  K.  P.  Henrv 

Pernicious  Anaemia  With  Special  Reference  to  the  Spleen 
and  the  Large  Intestine.  .Mayo,  Wui.  J..  Ann.  of 
Surg.,  .September,  1921. 

Pernicious  anaemia  is  a  disease  in  which  there  is  pro- 
gressive degeneration  of  the  red  blood  cells  with  i)erma- 
nent  changes  in  the  production  of  these,  associated  with 
spinal  cord  changes  of  a  degenerative  nature,  aclilorhy<lria 
and  glossitis.  The  etiology  is  unknown,  the  early  symp- 
toms are  often  indefinite,  ami  when  the  disease  is  diagnosed 
it  is  not  curable.  It  is  demonstrated  that  the  actual  per- 
version of  the  red  cell  formation  lies  in  the  bone  marrow 
but  the  cause  of  this  is  quite  unknown  The  fimction  of 
the  spleen  in  easi-s  of  pernicious  anaemia  has  been  exten- 
sively  investigated    in    the    Mayo    Clinic       Prior    to    No- 
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vember  1st,  1917,  50  splenectomies  were  done  for  per- 
nicious anaemia.  It  was  noted  in  following  iij)  these  cases 
that  many  showed  a  marked  gain  in  weight,  there  was  im- 
provement in  the  percentage  of  haemoglobin,  on  an  aver- 
age of  from  36%  to  72%  and  with  a  red  cell  count  increased 
on  an  average  from  about  2,000,000  to  more  than  4,000. 
000.  Subsequent  to  the  above  date  the  operation  was 
discontinued  for  3}-4  years  when  a  follow  up  of  the  above 
cases  showed  that  21%  survived  3  years  or  more,  thus 
living  2' 2  times  as  long  as  the  average  in  a  similar  group 

■  of  cases  of  pernicious  anaemia  at  the  same  stage  of  the 
disease  who  had  not  been  operated  on.  In  addition  10 
(6-10%)  were  alive  after  5  years.  A  synopsis  of  this  series 
showed  that  the  average  life  of  pernicious  anaemia  cases 
after  splenectomy  was  prolonged  in  33%  of  cases,  and  that 
there  was  hope  of  cure  in  about  10%  of  cases.  It  was  not- 
ed that  after  splenectomy  the  course  of  the  disease  was 
ameliorated,  that  the  relapses  were  less  severe,  and  that 
the  cord  changes  were  less  rapid.  It  is  well  known  that 
the  spleen  breaks  up  deteriorated  or  weakened  red  cells. 
In  pernicious  anaemia  the  cells  appear  to  be  bom  feeble, 
and  the  spleen  destroys  them  faster  than  it  does  normal 
red  cells.  This  has  been  shown  by  Winifred  Ashby  who 
showed  that  the  destruction  of  transfused  red  cells  in  per- 
nicious anaemia  was  not  so  rapid  as  tjic  cells  of  the  indi- 
vidual in  many  cases.  The  pathology  of  the  spleens  re- 
moved was  indefinite,  disappointing  and  of  no  value  in 
forming  an  opinion  as  to  the  cause  of  the  disease.  In  the 
first  19  cases  there  were  3  deaths  and  nonb  in  the  last  40 
cases.  All  splenectomies  should  be  preceded  by  one  or 
more  transfusions  of  blood,  and  it  is  useless  to  do  a  splenec- 
tomy in  the  terminal  stages  of  the  disease.  The  relation 
of  the  large  intestine  to  pernicious  anaemia  is  discussed 
and  it  is  noted  that  the  frequency  of  cancer  and  tubercu- 
losis in  the  first  part  of  the  bowel  is  greater  than  in  other 
portions  of  it.  In  these  portions  they  produce,  without 
accompanying  haemorrhage,  very  quickly  an  anaemia 
much  more  severe  than  cancer  or  tuberculosis  in  other  por- 
tions of  the  body  with  the  one  exception  of  cancer  of  the 
fundus  of  the  stomach.  The  frequency  with  which  it 
has  been  noted  that  the  above  exists  suggests  the  import- 
ance of  intestinal  toxins  in  the  production  of  pernicious 
anaemia.  There  is  no  proof,  however,  that  there  is  any 
such  toxin  absorption  which  produces  anaemia.  It  has 
been  noted  that  the  intestinal  parasite  Balantidium  coli 
occurs  as  a  flagellate  parasite  which  is  quite  common  in 
the  pig.  Quite  a  number  of  cases  have  been  noted  of  the 
presence  of  this  parasite  in  man  where  it  is  situated  in 
the  intestinal  wall,  later  in  blood  vessels  and  organs  and 
in  many  cases  encysted.  In  the  intestinal  wall  it  pro- 
duces ulcerations.  In  the  human  there  has  been  associat- 
ed with  its  presence  an  intense  anaemia  with  the  associat- 
ed cord  changes  and  in  some  cases  a  haemolytic  agent  has 
been  present.     In  chronic  cases  eosinophilia  has  not  been 

.  noted.  The  author  does  not  claim  that  this  is  a  cause  of 
pernicious  anaemia  but  draws  an  analogy  between  the 
anaemia  produced  by  it  and  that  seen  in  other  pernicious 
anaemia  cases.  Even  when  present  it  may  not  be  found 
in  the  stools  if  it  has  penetrated  the  intestinal  wall.  Ap- 
parently it  produces  death  in  all  cases.  Pernicious  anae- 
mia itself  destroys  over  6,000  lives  yearly  in  the  United 
States.  Synopsis;  In  pernicious  anaemia  very  imma- 
ture bone  marrow  red  cells  are  thrown  into  the  blood 
stream  where  the  spleen  breaks  them  up  rapidly.  The 
vicious  circle  is  often  successfully  interrupted  by  remov- 
ing the  spleen  with  an  increased  life  period  for  the  red  cells. 
There  is  no  proof  advanced  as  regards  the  intestinal  or 
any  other  etiological  factor  of  pernicious  anaemia.  Blood 
transfusions  as  frequently  as  required  and  splenectomy 
is  the  treatment  offering  the  best  results. 

Ch.\s.  K.  p.  Hknry 


Pre-Operative  F'reparation  of  Patients  with  Obstructive 
Jaundice.  Walters  Waltman:  Surg.,  Gynaec.  and 
Obstet.,  December,  1921,  vol.  3i,  page  651. 

In  order  to  determine  the  cause  of  the  very  free 
bleeding  of  jaundiced  patients  following  operation,  the 
writer  investigated  the  records  of  the  Mayo  Clinic  during 
1918.  1919  and  1920.  He  found  that  out  of  29  patients 
with  obstructive  jaundice  at  the  time  of  operation  the 
cause  of  death  in  50  percent,  was  intra-abdominal  hrcmorr- 
hage.  Death  occurred  in  from  1  to  7  days  after  operation, 
probably  due  to  continued  oozing  from  traumatized  sur- 
faces. It  was  found  in  most  cases  that  post-operative 
haemorrhage  occurred  when  the  coagulation  time  of  the 
venous  blood  was  longer  than  9  minutes.  To  determine 
the  coagulation  time  Lee  and  White's  method  was  used. 
One  cubic  centimeter  of  blood  is  withdrawn  from  a  vein 
by  means  of  a  syringe  and  placed  in  a  test  tube,  both  having 
previously  been  washed  with  normal  salt  solution. 

The  coagulation  time  may  be  shortened  by  the  intra- 
venous injection  of  5  cubic  centimeters  of  a  10  per  cent, 
solution  of  calcium  chloride  in  redistilled  water,  after 
three  injections  on  successive  days.  The  calcium  is  also 
beheved  to  combine  with  the  bile  pigments  in  the  blood 
rendering  them  less  toxic.  Calcium  by  mouth  has  no 
such  effect,  and  takes  at  least  three  days  before  any  result 
is  noticed  in  the  coagulation  time.  Intravenous  injection 
gives  immediate  results.  To  supplement  the  intravenous 
injection  of  calcium,  100  grains  of  calcium  lactate  was 
administered  by  mouth  daily  for  5  days.  The  patient 
was  kept  on  a  carbohydrate  diet  and  given  4000  ccm.  of 
water  by  mouth  to  facilitate  elimination.  The  amount 
of  glucose  was  also  increased  by  using  the  Murphy  drip 
proctoclysis  of  15  per  cent,  glucose  solution  in  tap  water, 
one  hour  on  and  one  hour  off. 

The  maximum  benefit  from  this  regime  is  reached  in 
four  days.  If  the  patient  does  not  respond,  blood  trans- 
fusion is  indicated  24  to  48  hours  before  operation. 

George  A.  Fleet 

Caries  of  the  Hip-Joint.  Bradford,  E.  H.:  Surg.  Gyn. 
Obstet,  December,  1921. 

In  this  interesting  paper  Dr.  Bradford  proceeds  to 
prove,  from  cases  under  treatment  at  the  Massachusetts 
Hospital  School,  the  inferiority  of  plaster  spicas  to  the 
traction  abduction  splint,  in  the  treatment  of  hip  disease. 

Cure  is  to  be  obtained  in  this  distressing  affection  by 
checking  the  crowding  together  of  the  diseased  surfaces 
in  acetabulum  and  femoral  head.  Plaster  spicas  do  not 
accomplish  this,  nor  do  they  in  many  cases  afford  sufficient 
immobilization.  Dr.  Bradford  further  states  that  to  be 
content  with  a  short  spica  in  the  treatment  of  hip  caries 
is  to  be  satisfied  with  inadequacy.  The  splint  itself, 
which  is  meant  to  be  used  in  the  acute  stage  with  crutches, 
should  not  be  applied  until  extreme  flexion  or  abduction 
deformity  is  corrected.  By  its  use  the  leg  is  kept  in  the 
abducted  position  under  traction,  while  in  the  convalescent 
stage  it  serves  as  a  perineal  crutch.  Its  continued  use  is 
indicated  so  long  as  muscular  spasm  is  present,  while 
traction  can  be  gradually  diminished  as  the  spasm  sub- 
sides. Dr.  Bradford's  claim,  substantiated  by  end-re- 
sults obtained,  is  that  by  the  early  and  tjiorough  use  of 
the  splint,  caries  of  the  hip-joint  can  be  definitely  cured 
with  practical  restoration  of  function.  J.  .\.  Xutter 

Some  Observations  upon  the  Treatment  of  Hip-Joint 
Disease.  Fish,  John  Iv.:  Surg.,  Gyn.,  and  Obstet., 
Januar>',  1922. 

The  writer  refers  to  the  numerous  cases  of  hip-joint 
tuberculosis  sent  to  his  institution  from  all  over  Massa- 
chusetts and  to  the  very  varied  methods  of  treatment  found 
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in  use  prior  to  their  entrj'.  Lack  of  uniformity  in  treat- 
ment is  described  as  woeful,  and  attention  is  especially 
drawn  to  the  apparent  failure  of  the  plaster-of-Paris  spica 
as  a  routine  method  of  treatment.  This  failure  is  notably 
shown  as  regards  the  prevention  of  deformity  at  the  hip, 
many  cases  showing  marked  deformity  who  had  been 
treated  by  this  means  for  months  and  even  years. 

Dr.  E.  H.  Bradford's  abduction  splint  was  tried  in  sev- 
eral such  cases,  with  results  much  improved. 

One  case  of  undoubted  hip-joint  tuberculosis  is  re- 
ported. The  patient  a  boy  of  twelve  years,  obtained,  af- 
ter four  years  of  treatment  largely  by  the  use  of  the  Brad- 
ford abduction  splint,  apparent  recovery  without  shorten- 
ing and  with  good  motion  in  all  directions.  Practically 
without  exception  cases  treated  in  this  way  from  the  first 
have  made  good  recoveries  with  motion,  which  has  not 
been  found  to  be  true  in  the  much  larger  number  of  cases 
treated  by  the  plaster  spica.  J.  A.  Nutter 

Reconstruction  of  the  Shoulder.  Wheeler,  W.  I.:  Brit. 
Jour,  of  Surg.,  October,  1921,  vol.  9,  page  247. 

This  case  report  concerns  a  pensioner  of  25,  the  upper 
end  of  whose  humerus  (the  head  and  several  inches  of 
shaft)  had  been  blown  ofT  by  a  high  explosive  shell.  The 
arm  hung  helplessly  by  a  pedicle  containing  vessels  and 
nerves. 

A  long  graft  was  taken  from  the  patient's  tibia  and 
driven  into  the  freshened  upper  end  of  the  shaft  of  the 
humerus  after  the  scar  tissue  had  been  removed.  The 
upper  and  free  end  of  the  graft,  about  five  inches  in  length, 
was  placed  in  contact  with  the  freshened  genoid  and 
acromion  and  ccracoid  processes.  The  extensive  wound 
was  covered  by  a  muscle  and  skin  flap  from  the  chest.  The 
arm  was  held  in  an  abducted  position  by  a  splint,  and  the 
graft  became  fixed  above  and  below.  A  very  useful  arm 
was  the  result.  Much  hypertrophy  of  the  graft  at  the 
points  where  it  needed  most  strength  is  strikingly  shown 
in  the  x-rays.  The  author  appends  a  list  of  fourteen 
points  about  bone  grafts  which  may  be  read  with  interest 
and  profit.  J.  A.  Nutter 

Reconstruction  of  Ankylosed  Knee-joints.  Wheei.er, 
W.  I.:  Brit.  Jour,  of  Surg,  October.  !92 1,  vol.  9, 
page  242. 

The  author  reports  a  case  of  bony  ankvlosis  of  both 
knees  in  a  child  of  1 1  years,  following  acute  osteomyelitis 
of  both  tibia.  Murphy's  method  of  pedunculated  fibro- 
fatty  flaps  was  used,  while  the  x-rays  taken  after  operation 
show  that  practically  the  whole  of  the  upper  tibial  and 
lower  femoral  epiphysis  were  removed. 

The  case  was  most  unexpectedly  painless  in  its  after- 
treatment,  this  Ixfing  due  in  the  author's  opinion  to  the 
complete  removal  of  any  remains  of  the  lateral  ligaments 
and  joint  capsules  which  carry  the  sensory  nerves.  It  is 
interesting  to  note  that  Putti  advises  against  arthroplasty 
in  children  on  the  score  of  their  inability  to  sulTer  what  he 
considers  to  Ix-  the  inevitable  pain  of  the  after  treatment 

With  regard  to  lateral  instability  ot  the  knee  joint,  so 
great  a  buglxrar  in  connection  with  this  operation,  the 
author  jxjints  out  ( 1 1  that  the  femur  was  grcxived  from 
before  backwards  to  admit  a  corresponding  elevation  on 
the  summit  of  the  tibia  and  (2i  that  if  no  lateral  movement 
is  allowed  during  repair  there  will  be  a  condensation  of  the 
connective  tissues  on  each  side,  which  will  form  new  lateral 
ligaments.     Results  were  excellent  J.  A.  NuTTER 

UROLOGY 

Clinical  Studies  on  the  Use  of  Mercurochrome.  Young, 
III  1.11,11  ,  It  al  Jour,  of  Irology,  vol  .S,  No.  4,  April, 
1921. 


This  is  a  report  in  experiences  with  Mercurochrome, 
over  a  period  of  two  years  from  the  introduction  of  the 
drug,  in  which  it  is  claimed  that  the  early  expectations  of 
its  great  value  have  been  realized.  The  disadvantages  of 
the  drug  are  in  its  occasional  irritating  action  and  the 
staining  of  clothing,  etc.,  which  results.  The  introduction 
of  the  water-soluble  sodium  salt  is  responsible  for  the 
diminution  in  the  amount  of  irritation.  The  excess  of 
alkali  proved  to  be  responsible  for  much  of  the  irritation. 
The  stains  are  easily  removed  from  the  skin  by  the  use  of 
acid,  alcohol,  vinegar,  permanganate  and  oxalic  acid 
solution.     The  stains  on  clothing  are  more  resistant. 

Reports  of  its  use  clinically  may  be  briefly  summarized 
according  to  the  conditions  in  which  it  has  been  used: 

First — Acute  Urethritis. — Solutions  of  1  per  cent,  are 
usually  well  borne  in  the  urethra,  but  occasionally  they 
may  prove  irritating  and  a  weaker  solution  must  be  used. 
Solutions  of  ;<4  per  cent,  to  '2  per  cent,  are  probably  most 
satisfactory  in  producing  the  necessary  germicidal  effect 
and  are  always  non-irritating.  Solutions  should  be 
freshly  prepared  and  occasionally  substitution  of  weaker 
antiseptics  should  be  employed. 

Second — Chronic  LTrethritis. — The  most  satisfactory 
results  of  mercurochrome  in  the  urethra  have  been  in 
chronic  urethritis,  where  the  drug  is  used  as  an  instillation 
and  combined  with  the  necessary  instrumentation.  Where 
the  chronic  posterior  urethritis  has  been  associated  with 
chronic  prostato-vesiculitis  it  has  had  good  results.  The 
dye  has  been  recovered  from  the  prostatic  secretion  by 
massage,  more  than  a  week  after  its  injection.  'Young's 
method  is  as  follows:  The  urethra  is  irrigated  and  the 
bladder  filled  with  sterile  water,  normal  salt  or  weak  per- 
manganate solution;  the  prostate  and  \esicles  are  mas- 
saged. The  bladder  is  then  emptied  by  voiding  and  the 
instillation  of  the  mercurochrome  solution  made  to  the 
deep  urethra. 

Third — Cystitis. — Remarkable  results  are  stated  to 
have  been  obtained  in  many  cases  of  long-standing  cys- 
titis. Where  there  is  infection  of  the  kidneys  or  of  the 
prostate,  naturally  good  results  have  not  occurred.  The 
drug  has  been  found  of  great  value  in  infection  due  to 
B.  coli,  following  instillations  of  1  per  cent,  solution. 
Cleansing  of  the  bladder  with  sterile  water  or  normal  salt 
solution  preliminary  to  the  injection  of  the  mercurochrome 
is  essential,  and  injections  are  repeated  according  to  the 
tolerance  of  the  patient.  It  is  best  to  begin  with  a  \/%  per 
cent,  solution. 

Fourth — Pyelitis. — The  authors  found  that  mercuro- 
chrome is  as  good  a  germicide  in  the  renal  pelvis  as  1  per 
cent,  silver  nitrate  solution,  with  the  advantage  that 
painful  reactions  do  not  follow  the  use  of  mercurochrome. 
The  drug  is  of  less  value  in  coccus  infections  ot  the  kidney 
pelvis. 

Fifth — Venereal  ulcerations,  chancroids,  buboes. 
Dressings  with  mercurochrome  solution  or  paste  have  had 
splendid  results. 

Sixth — Chronic  discharging  -Piuses. — Mercurochrome 
has  been  found  valuable  in  discharging  sinuses,  especially 
those  following  the  removal  of  tuberculous  kidneys  or 
cpididyines.  A  I  per  cent,  solution  may  be  injected  gently 
into  a  fistula,  without  harm,  daily. 

The  article  contains  abstracts  of  clinical  results  ob- 
tained by  other  observers,  and  of  some  special  cases 
treated  by  mercurochrome,  given  in  detail. 

F.  S.  Patch 

UROLOGY 

Contracted  Bladder.     Frontz,  W.  A.:  Am.  Jour  of  Urol., 
vol.  b.  No.  6,  page  491. 

TllH  author  points  out  that  the  majority  of  infections 
of  the  bladder  are  secondary  to  an  obstruction  to  the  out- 
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flow  of  urine  from  the  bladder  or  to  some  extravesical 
disease.  The  condition  he  describes  in  this  paper  is  one 
exception  to  the  rule  and  apparently  occurs  without  any 
known  cause.  The  condition  was  first  brought  into  pro- 
minence  by   Hunncr  under   the   term   "Elusive   Ulcer." 

I'nder  symptomatology  ■  the  author  emphasizes  cer- 
tain symptoms  such  as  marked  frequency  of  micturition 
extending  over  a  long  period  and  accompanied  by  pain 
in  the  suprapubic  region  when  the  bladder  becomes  full. 
He  also  points  out  that  the  symptoms  are  out  of  all  pro- 
portion to  the  signs,  in  fact  very  frequently  the  urine  may 
be  quite  normal.  The  examination  of  the  bladder  re- 
veals simply  a  contracted  bladder  with  puckering  of  the 
mucous  membrane  in  one  or  more  areas.  If.  however,  the 
bladder  is  over-distended,  a  crater  will  be  seen  to  form  in 
one  of  these  areas  accompanied  by  bleeding. 

Under  pathology  he  shows  that  the  lesions  are  sub- 
mucous and  consist  in  an  infiltration  of  the  submucous  tis- 
sues, and  later  of  all  the  coats  of  the  bladder,  by  small 
round  cells  and  fibrous  tissue. 

Under  treatment  he  states  that  in  the  early  stages 
benefit  is  derived  from  repeated  distension  of  the  bladder 
but  that  after  the  condition  has  advanced,  excision  of  the 
infitrated  area  is  the  best  means  of  obtaining  a  cure.  In 
those  cases  in  which  it  is  impossible  to  excise  the  ulcer  he 
recommends  deep  cauterisation  of  the  cratered  area. 

Wm.  Hutchinson 

Diagnosis  and  Treatment  in  Pathologic  Conditions  of 
Urinary  Tract  in  Children.  Stevens,  Willi.^m  E.  : 
Jour,  of  Am.  Med.  Assoc,  vol.  77,  October  1st, 
1921. 

The  paper  is  presented  to  emphasize  the  value  of 
modem  urological  methods  in  the  diagnosis  and  treat- 
ment of  pathological  conditions  of  the  urinary  tract  in 
children.  Cystoscopes  are  now  available  of  a  calibre 
of  16  to  18  French,  by  means  of  which  cystoscopy  and 
single  ureteral  catheterization  of  female  children,  as  young 
as  seven  months,  is  possible. 

The  cases  examined  and  treated  by  the  author  have 
ages  varying  from  12  months  to  14  years  and  comprise 
tuberculosis  of  the  kidney,  diagnosed  and  operated;  hyd- 
ronephrosis and  pyelonephritis. 

The  author  draws  particular  attention  to  the  possi- 
bilities of  treatment  of  pyelitis  by  pelvic  lavage. 

F.  S.   P.ATCH 

AN.SSTHESIA 

CoMP.^.ATivE  Studies  on  Respir.'^tion 

A  Preliminary  Stage  in  the  Progress  of  Ether  Anaesthe- 
sia. Smith,  Edith  Phillip,  from  th."  Lal)3ratjry  of 
Plant  Physiology,  Harvard  University.  The  Jour, 
of  General.  Physi.  November  20th,  1921. 

It  is  pointed  out  that  to  study  the  effects  of  anaes- 
thetics on  respiration,  it  is  desirable  to  use  plants  in  order 
to  eliminate  the  complication  of  muscular  action  and  its 
inluence  on  the  rate  of  respiration.  This  study  is  done 
under  conditions  where  the  anaesthetic  was  the  only  vari- 
able. Wheat  seedlings  were  used,  aseptic  precautions 
observed.  Solutions  of  ether  in  distilled  water,  1  percent, 
3  65  percent,  and  7  3  percent  were  used.  In  all,  the  first 
efTect  of  ether  is  a  depression  of  C  O  2  production  tliat  is, 
rate  of  respiration.  This  is  followed  b".  a  rapid  rise  above 
the  normal  which  is  in  turn  followed  by  a  fall.  Here  it  is 
pointed  out  that  a  preliminary  depression  has  not  been 
previously  noticed  except  by  Irwin,  in  his  results  on  frog's 
eggs  and  fundulus  embryos.  With  the  three  other  per- 
centages the  respiration  is  ultimately  reduced  to  approxi- 
mately the  same  level  The  greater  the  concentration, 
the  less  time  is  required  to  produce  the  result.  Even  when 
respiration   has  been   reduced   below   normal,   recovery   is 


possible  upon  removal  of  the  ether  and  in  time,  appears 
to  be  complete.  If,  however,  the  rate  is  too  far  depressed, 
no  recovery  is  possible  The  importance  of  the  initial 
depression  must  be  reckoned  with  in  any  attempt  at  a 
general  theory  of  anaesthesia.  Attention  is  drawn  to 
some  questions  arising  out  of  the  interpretation  of  these 
results,  for  example;  at  what  points  are  stimulation, 
anaesthesia,  and  toxic  irreversible  changes  established? 
These  must  be  left  for  future  experiments  to  decide 

Wesley  BotmNE. 

MEDICINE 

An  Analysis  of  One  Hundred  and  Eighty-two  Cases  of 
Cancer  of  the  Stomach,  with  special  reference  to  the 
incidence  of  pre-existing  ulcer.  From  the  Medical 
Clinic  of  the  University  of  Pennsylvania.  T.wlor, 
S.  P.,  AND  Miller,  T.:  Amer.  Jour.  Med.  Sci.,  Dec- 
ember, 1921, 

This  study  was  undertaken  with  the  idea  of  making 
available  the  data  on  gastric  cancer,  which  has  been  ac- 
cumulated in  the  clinic  during  the  last  ten  years,  and  also 
to  determine  what  evidence  there  was  of  any  pre-existing 
ulcer. 

The  cases  were  divided  into  two  groups;  (1)  those 
giWng  a  history'suggestive  of  pre-existing  ulcer,  and  (2) 
those  givirig  a  history  of  a  progressive  downward  course 
without  previous-gastric  symptoms.  In  group  fl )  all  cases 
were  included  with  any  previous  gastric  symptoms,  whether 
typical  or  not  of  ulcer,  and  yet  they  amounted  in  all  to 
only  31,  or  to  17  per  cent,  of  the  series. 

Pathologists  do  not  agree  on  the  percentage  of  cases 
of  carcinoma  which  develop  secondarily  to  ulcer,  and  a 
number  are  quoted  whose  views  vary  from  7 1  to  5  per  cent. 
Clinically  there  is  a  similar  diversity  of  opinion.  Smithies, 
Moynihan,  Deaver,  C.  H.  Mayo  and  others  being  quoted 
as  believing  that  a  history  strongly  suggestive  of  ulcer, 
could  be  obtained  in  a  large  percentage  of  carcinoma 
jases  Friedenwald  on  the  other  hand,  who  carefully 
analysed  a  thousand  cases  of  carcinoma,  found  a  suggestive 
history  in  only  7.3  per  cent..  Also  the  facts  that  carci- 
noma of  the  duodenum  is  rare,  whereas  ulcer  is  common, 
and  that  in  proved  ulcer  cases  malignancy  rarely  develops, 
makes  these  writers  think  that  perhaps  the  small  per- 
centage is  correct. 

Over  eighty-five  per  cent,  occurred  between  the 
ages  of  40  and  69,  and  there  were  three  times  as  many 
males  as  females,  and  all  were  white  but  two,  who  were 
negroes. 

Pain  was  the  chief  complaint  in  55  per  cent,,  and  was 
One  of  the  principal  complaints  in  8S.5  per  cent.,  and  in 
94.4  per  cent,  of  these  it  was  in  the  epigastrium.  When 
pain  was  referred  from  its  original  site  to  some  other  place, 
in  50  per  cent,  of  the  cases  it  was  to  the  back.  Relief  of 
pain  as  a  result  of  various  circumstances  was  due  in  60 
per  cent,  to  vomiting,  and  less  often  to  eating,  belching, 
bowel  evacuations,  applications  of  heat,  etc. 

Constipation,  impairment  of  appetite,  vomiting  and 
nausea  occurred  in  a  large  percentage  of  cases,  whereas 
hsinatcmesis  was  mentioned  in  only  three  cases.  The 
average  loss  of  weight  was  30  pounds. 

In  the  ulcer-before-cancer  group,  the  average  duration 
of  symptoms  was  10.5  years,  and  in  these  the  duration  of 
what  might  be  called  symptoms  due  to  malignancy  was 
4.5  months.  In  the  whole  series,  the  average  period  of 
cancer  symptoms  was  8.6  months.  These  figures  agree 
with  other  observations. 

The  age  incidence  in  the  ulcer-before-cancer  cases 
shows  almost  thirty  per  cent,  of  the  cases  began  in  the 
fifth  decade,  and  alx>ut  twenty-five  per  cent,  in  both 
the  fourth  and  sixth  decades.  When  this  was  com- 
pared with  the  age  incidence  in  a  series  of  benign  ulcer 
cases,  it  was  found  to  be  much  later,  showing  thit  cither 
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ulcer  developing  late  in  life  is  more  apt  to  become  malig- 
nant, or  that  the  early  symptoms  were  really  not  due  to 
ulceration  but  to  slowly  developing  malignancy.  Previous 
historj-  and  occupation  seemed  to  have  no  bearing  on  the 
condition,  there  was  a  history  of  other  cases  of  cancer  in 
the  family  in  S.S  per  cent. 

A  mass  was  palpable  ia  61  per  cent,  emaciation  noted 
in  S2.9percent.,  tenderness  in  55.5  percent.,  and  abdominal 
rigidity  in  43  per  cent.;  visible  peristalsis  was  noted  in 
only  30  cases,  but  this  the  writer  thinks  may  not  be  a 
correct  figure,  as  this  sign  has  often  to  be  carefully  and 
repeatedly  looked  for,  and  as  the  series  included  many 
cases  of  retention,  he  thinks  it  might  have  been  found 
more  often  if  searched  for.  Enlargement  of  the  left 
supra-clavicular  lymph  glands  occurred  in"  7  cases,  and  in 
no  case  on  the  right  side. 

Most  cases  showed  a  moderate  secondary  anasmia,  the 
lowest  count  being  20  per  cent.  Hbg.  and  two  million  red 
cells.  There  was  a  moderate  leucocytosis  in  31.2  per  cent., 
there  being  a  leucopenia,  or  normal  white  count  in  the 
majority  of  cases.  The  stools  were  tested  for  blood  in  only 
97  cases,  and  only  53.6  per  cent,  of  these  gave  a  positive 
reaction.  This  small  percentage  of  positive  reactions  may 
be  due  to  the  fact  that  great  care  was  taken  to  have  the 
patient  on  meat  free  diet  for  several  days  before  the  test 
was  made. 

Gastric  analysis  was  done  in  155  cases;  53.6  per  cent. 
showed  retention,  6S.4  per  cent,  showed  no  free  H  Cl,  and 
12.9  a  low  H.Cl  content.  Where  there  was  pyloric  in- 
volvement, or  involvement  of  the  lesser  curvature,  prob- 
ably producing  some  stenosis,  the  acid  figures  were  higher. 
Of  83  Wassermann  tests  done,  only  one  was  positive. 
Blood  pressure  was  estimated  in  1 19  cases,  and  the  average 
systolic  pressure  was  118. 

There  were  x-ray  reports  on  125  cases.  Carcinoma 
was  diagnosed  in  121,  in  3  the  findings  were  said  to  suggest 
carcinoma,  but  that  the  evidence  was  inconclusive,  and 
one  only  was  wrongly  diagnosed  as  adhesions  and  later 
proved  by  operation  to  be  carcinoma. 

Of  the  cases  operated  upon,  removal  of  the  growth 
was  attempted  in  only  28  per  cent. ;  in  one  half  of  the  re- 
mainder no  surgical  interference  of  any  kind  could  be 
attempted,  showing  that  judging  by  this  series,  of  the 
patients  coming  to  operation  for  gastric  cancer  about  one- 
third  are  given  a  chance  of  cure,  one-third  are  treated 
palliatively,  and  for  one-third  nothing  can  be  done. 

The  analysis  of  this  series  is  interesting,  showing  as  it 
does  the  small  percentage  of  cases  with  a  history  suggestive 
of  ulcer,  and  also  that  in  spite  of  the  small  jjcrcentage  of 
what  we  generally  consider  signs  of  advanced  disease, 
such  as  palpable  abdominal  mass  and  visible  peristalsis, 
yet  at  operation  30  per  cent,  were  beyond  even  palliative 
measures. 

That  we  should  not  rely  on  any  one  test,  is  shown  by 
the  fact  that  the  jwsitive  reaction  for  occult  blood  was 
present  in  only  53  per  cent,  of  cases,  though  in  the  gastric 
analyses  the  characteristic  findings  of  low  or  absent  free 
H.Cl  was  pretty  constant.  That  the  x-ray  reports  gave 
correct  diagnoses  in  more  than  96  per  cent,  and  was 
wrong  in  only  one  instance,  shows  what  can  be  dene  in 
well-trained  hands  by  this  means.         R.  H.  M.  H.'.rdisty 

Therapy  in  Neurosyphilis,  with  Particular  Reference  to 
Intraspinal  Therapy.  Sciiai-lek  and  Mkhrtens: 
Arch,  of  Neurol,  and  Psychiat..  January,   1922. 

This  report  consists  of  20H  cases  of  neurosyphilis 
treated  by  intraspinal  medication.  Seventy-five  patients 
were  ({iven  thorough  treatment,  receiving  from  16  to  18 
intraspinal  injections.  Allogctlier,  1500  intraspinal  in- 
jections were  given.  All  the  cises  were  treated  by  the 
intravenous  and  intramuscular  method  before  receiving 
intraspinal  medication. 


The  conclusions  of  the  authors  are  very  favourable  to 
the  intraspinal  method  of  treatment.  The  intravenous 
and  intramuscular  therapy  is  more  efficacious  in  the  men- 
ingeal, vasculomeningeal  and  diffuse  types.  The  most 
useful  field  for  intraspinal  therapy  is  that  of  the  meningo- 
parenchymatous  types,  including  tabes.  Patients  with 
optic-atrophy  and  neurosyphilis  without  cerebro-spinal 
fluid  reaction  receive  no  advantage  from  intraspinal  medi- 
cation. Paretic  patients  should  be  given  a  trial,  but  the 
results  are  not  very  satisfactory.  G.  S.  Mundie 

The  Intraspinous  Treatment  of  Neuro-Syphilis.     Sicard 

AND  PARAf.:    Rev.  Neural.,  27  :  1033,  October,  1920. 

The  authors  cite  their  experience  in  the  treatment  and 
subsequent  observation  of  a  series  of  14  cases,  treated  by 
the  intraspinous  route  only,  and  have  noted  practically 
no  improvement  except  where  this  method  of  treatment 
was  supplemented  by  intravenous  and  intramuscular 
injections. 

The  cases  treated  were  for  the  most  part  tabes  and 
genera!  paresis.  They  believe  that  the  chief  value  of  the 
method  lies  in  the  increased  meningeal  permeability  set 
up  by  the  intraspinous  injection,  and  suggest,  as  a  safer 
and  more  efficient  substitute,  the  injection  of  sterile  saline. 
This  must  always  be  carried  out  in  association  with  inten- 
sive antisyphilitic  treatment  by  the  venous  and  muscular 
routes. 

They  report  two  sudden  deaths  following  the  subdural 
injections,  fn  their  hands,  the  intraspinous  administra 
tion  of  arsphenamized  serum  did  not  produce  the  results, 
reported  by  Marinesco,  Swift  and  Ellis,  and  others. 

F   H.  Macka\ 

A  Venosclerosis.     Evans,     G.;      Practitioner,    January, 

1922. 

The  author  discusses  the  nature  of  arteriosclerosis, 
vvhich  he  considers  to  be  an  arthritis.  His  observations 
lead  to  the  conclusion  that  the  bacterial  toxins,  as  the  best 
known  causes  of  infection,  are  the  provocative  factors. 
Old  age  induces  arteriosclerosis  only  in  so  far  as  it  allows 
time  for  chronic  bacterial  infection  to  have  its  way,  while, 
at  the  same  time,  the  resistence  of  the  arterial  walls  to 
infection,  with  diminishing  tissue  vitality,  is  gradually 
overcome. 

The  prevention  of  arteriosclerosis  is  attained  by 
clearing  up  the  chronic  infections  in  the  body  The 
author  insists  that  arteriosclerosis  and  Bright's  disease 
are  so  closely  associated  as  to  lead  one  to  the  conclusion 
that  some  at  least  of  the  causes  of  Bright's  disease  are 
concerned  in  the  production  of  arterial  disease. 

C.  F.   Martin 

The  Blood  Sugar  Tolerance  Test  as  an  Aid  to  Diagnosis 
in  Gastro-Intestinal  Cancer.  Friedenwaud,  J.  and 
Grove,  G.  H.     Am.  Jour.  Med.  Sc,  January,  1922. 

The  authors  continue  their  observations  on  the  diag- 
nostic value  of  the  blood  sugar  tolcrr'"ce  test  in  malignant 
diseases  of  the  alimentary  tract.  They  have  already  drawn 
attention  to  the  fact  that  the  sugar  curve  in  alimentary 
carcinoma  differs  from  that  of  cancers  elsewhere  in  the 
body.  The  fasting  sugar  is  high,  and  is  followed  by  an 
initial  rise  up  to  23  per  cent.,  or  higher,  within  45  minutes 
after  the  ingestion  of  the  dextrose,  and  remains  at  this 
level  for  at  least  two  hours.  The  positive  and  negative 
values  of  the  test  are  duly  considered.  C    F.  Martin 

Value  of  Vagus  Stimulation  in  Paroxysmal  Auricular 
Tachycardia.  Hkhwn.  I).  C  ;  Heart,  vol.  S,  No.  4, 
August   l'<2l. 

The  writer  outlines  the  cardinal  clinical  features  of 
paroxysmal  tacliycar<lia  (i.  e  —  the  auricular  for.n,  not  the 
ventricniarl  as  follows:  — 
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(A). — Tachycardia,  rate  usually  under  225  per  min. 

(B). — The  onset  of  the  rapid  pulse  is  abrupt. 

(CI. — The  condition  is  not  permanent,  the  termina- 
tion of  the  attack  being  almost  as  sudden  as  the  beginning. 

(DV — The  symptoms  complained  of  are  'tightness'  in 
the  chest,  shortness  of  breath,  and  cardiac  palpitation. 

He  reports  in  detail  one  case  in  a  male  aged  38  years, 
showing  the  cardinal  features  above  enumerated,  but  quite 
remarkable  in  that:  the  attacks  could  be  cut  short  by  al- 
most any  form  of  vagus  stimulation,  which  is  not  often  the 
case.  Pressure  on  the  vagi  in  the  cervical  region,  pressure 
on  the  eye  balls,  and  breath  holding  were  all  effective. 
The  patient  acquired  the  art  of  aborting  attacks  by  making 
digital  compression  of  the  vagi  himself.  The  extreme 
severity  of  the  attacks  in  this  particular  case,  the  paroxys- 
mal rate  attaining  250  per  minute,  and  there  being  as  much 
as  2 . 5  cms.  displacement  of  the  left  border,  and  alteration 
of  blood  pressures  (Systolic  of  84  mm.  and  diastolic  of 
76  mm.  on  one  occasion)  made  the  manoeuvre  a  life  saving 
one.  C.  C.  BiRCH.^RD 

Quinidine  in  Auricular  Fibrillation.  Eyster  and  F.^hr: 
Arch.  Int.  Med.,  vol.  29,  No.  1,  January*!6th,  1922. 

This  is  a  report  of  the  results  of  the  use  of  quinidine 
sulphate  in  the  treatment  of  this  cardiac  disorder  with  the 
object  of  restoring  normal  rhythm. 

Case  1. — Female,  aged  47  under  treatment  in  hos- 
pital for  considerable  time  for  auricular  fibrillation  with 
marked  heart  failure — orthopnoea,  anasarca,  hydro-thor- 
ax. At  time  of  begirming  quinidine  medication  she  had 
improved  very  much,  and  was  comfortable.  First  day 
of  treatrnent — Dosage  of  0  75  gms.  (12  grs.).  Heart  be- 
came rapid  with  alternating  periods  of  regularity  and  ir- 
regularity; dyspnoea  and  cyanosis  developed.  Symp- 
toms ameliorated  after  cessation  of  the  drug.  Second 
day — With  the  same  dosage  the  results  were  similar  to 
those  of  the  preceding  day.  Third  day — Dosage  and  re- 
sults were  as  on  the  other  two  days. 

Case  2. — This  was  a  young  university  student  who 
had  had  auricular  fibrillation  for  thirty-one  months  dat- 
ing from  an  attack  of  influenza.  Dosage  was  similar  to 
that  employed  in  Case  1.  On  the  first  day  the  pulse  be- 
came regular  for  short  periods,  and  the  rate  rapid.  The 
patient  complained  of  palpitation.  On  the  second  day 
periods  of  regularity  were  more  pronounced.  On  the 
third  day  the  pulse  became  regular  and  remained  so,  the 
rate  at  the  same  time  falling  to  66  per  minute,  and  palpi- 
tation disappearing. 

In  the  case  of  the  female,  quinidine  caused  re-appear- 
ance of  all  the  signs  of  heart  failure,  and  to  such  an  extent 
that  treatment  had  to  be  discontinued.  In  this  case  the 
quinidine  was  harmful.  In  the  case  of  the  young  student, 
the  return  of  regular  rhythm  was  prompt  and  with  a  mini- 
mum of  objectionable  sjinptoms. 

Reports  in  the  literature  indicate  that  quinidine  is 
successful  in  about  50%  of  cases,  and  that,  as  in  Case  1, 
its  use  may  be  harmful.  C.  C.  Birchard 

Further  Obseri'ations  on  Treatment  of  Scarlet  Fever  with 
Immune  Human  Serum.  We.wer,  G.  H.:  J.  A.  M. 
A.,  October  29th,  1921,  vol.  77,  page  1420. 

The  author  has  observed  definite  improvement  in 
acute  scarlet  fever  cases,  following  the  intra-muscular  in- 
jection of  serum  derived  from  200  to  300  cc.  of  blood  from 
an  otherwise  healthy  convalescent  scarlet  fever  patient 
during  the  fourth  or  fifth  week  of  his  disease.  The  serum 
is  allowed  to  separate  and  0.3  percent  of  tricresol  added. 
The  serum  from  4  or  5  convalescents  is  mixed  and  kept  on 
ice.  Of  this,  90  cc.  are  injected  into  the  gluteal  muscles 
No  advantage  has  been  noted  in  giving  the  semm  intra- 
venonslv.  A.  H.  M.\cCordick 


Relation  of  Hodgkin's  Disease  to  Sarcoma  With  a  Re- 
port of  Two  Cases.  Mueller.  T.:  Jour.  Med.  Re- 
search, June-September,  1921. 

From  1914  to  1921,  16  cases  of  Hodgkin's  disease 
were  studied  at  the  Xew  York  State  Institute  for  Malig- 
nant Disease.  In  14  of  these  the  diagnosis  was  confirmed 
by  microscopic  sections.  There  were  10  males  aged  from 
9  to  43  years,  and  16  females  from  13  to  48  years  of  age. 
In  all  the  cervical  and  axillarj'  nodes  were  involved  and 
in  1 1  the  mediastinal  glands.  In  one  case  there  were  in- 
vasions of  the  lung,  aorta  wall  and  spinal  cord  by  the  lym- 
phogranulomatous  tissue.  The  study  only  tends  to  illus- 
trate further  the  difficulty  in  determining  the  cause  of  the 
disease  and  its  relation  to  sarcoma.  The  question  again 
arises;  Is  Hodgkin's  a  true  neaplastic  disease,  or  is  it  an 
infectious  process?  The  author  is  of  the  opinion  that  round 
celled  sarcoma  of  the  lymph  glands  and  lympho  granu- 
loma are  one  and  the  same  thing.         A.  H.  M.\cCordick 

DERMATOLOGY 

Ichthyol  in  the  Treatment  of  Erysipelas.  Eisler  Leska 
Dermatologie,  vol.  1,  Xo.  6,  1920. 

Pure  ichthyol  was  used  exclusively  in  a  series  of 
ninety-six  consecutive  cases  of  erysipelas  in  the  following 
manner:  The  drug  is  spread  over  the  affected  area  and  a 
short  distance  beyond  the  margin.  The  entire  surface 
thus  covered  is  dotted  with  small  particles  of  absorbent 
cotton.  In  hardening  the  ichthyol  incorporates  the  cot- 
ton and  makes  a  protective  dressing,  which  adheres  well 
to  the  skin  surface.  Xo  bandaging  is  necessary  and  one 
application  is  sufficient.  In  most  cases  there  is  no  tenden- 
cy to  peripheral  extension.  In  practically  every  case  of 
the  series  the  temperature  dropped,  the  distressing  symp- 
toms disappeared  and  the  erysipelas  cleared  up  in  from 
four  to  six  days. 

To  the  capillary  tonic  and  antibacterial  action  of 
ichthyol  are  attributed  the  favourable  results. 

Philip  Burnett 

The  Treatment  of  Antenatal  and  Congenital  Syphilis. 
FoRDYCE,  J.  A.,  and  Rosen,  I.:  Arch.  Derm,  and 
Syph.,  January,  1922. 

Comment  is  laid  on  the  importance  of  a  routine  Was- 
sermann  examination  in  every  maternity  case.  The  con- 
clusion is  reached  that  early  and  proper  treatment  of  a 
syphilitic  mother-to-be  will  allow  of  a  healthy  child  being 
bom.     The  importance  of  beginning  early  is  dwelt  on. 

Treatment  pursued  by  the  authors  is  of  6-8  injections 
of  arsphenamin,  at  weekly  inter\^als,  with  mercuric  sali- 
cylate or  chloride,  1  grain,  once  a  week  for  twelve  to  fif- 
teen injections.  Where  tolerated  the  treatment  is  con- 
tinued interruptedly  during  the  entire  pregnancy. 

For  the  congenital  syphilis  they  use  the  intravenous 
injection  of  neo-arsphenamin,  and  mercury,  claiming  good 
results  in  a  series  of  88  cases.  H.  E.  M.\cDermott 

Further  Studies  in  Ringworm  of  the  Hands  and  Feet. 

Mitchell,  J.  H.;  Arch.  Derm,  and  Syph.,  January, 

1922. 

The  writer  finds  an  increase  in  the  number  of  cases 
of  this  disease,  and  thinks  that  the  increase  is  both  real 
and  apparent.  The  real  increase  he  thinks  was  due  to 
spread  of  infection  by  demobilized  soldiers,  their  camps 
having  a  considerable  amount  of  eczema  marginatum. 

However,  he  has  been  more  on  the  lookout  in  late 
years. 

The  disease  may  be  transmitted  from  husband  to 
wife,  where  there  is  the  typical  affection  between  the  toes, 
or  by  walking  on  gymnasium  floors,  or  in  corridors  with 
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bare  feet,  or  by  towels  even  after  being  laundried.  He 
emphasizes  the  need  for  microscopical  examinations,  say- 
ing that  the  diagnosis  is  otherwise  unjustiiiable. 

Whitfield's  ointment,  salicylic  and  benzoic  acids  is 
highly  commended,  curetting  of  area  beforehand  being  ad- 
vised. In  obstinate  cases  resort  was  had  to  10  percent 
chrysarobin  ointment. 

For  routine  examination  he  thinks  the  K.O.H.  and 
heat  method  is  still  the  best.  As  regards  cultivation,  his 
experience  is  that  it  is  easier  to  find  the  organism  in  the 
skin  than  to  cultivate  it  in  vitro.         H.  E.  MacDermott 

PEDIATRICS 

An  Eruptive  Fever  of  Unusual  Characteristics  in  Infancy 
and  Early  Childhood.  Levy,  J.  David:  J.  A.  M.  A., 
December  3rd,  1921. 

In  April  1919  Le\-\-  presented  before  the  Wayne  Coun- 
ty Medical  Society  (Detroit)  a  preliminary  report  covering 
some  twenty  cases  of  an  eruptive  fever  of  unusual  charac- 
teristics occurring  in  infancy  and  early  childhood.  Brief- 
ly, it  is  a  disease  of  late  infancy  and  earliest  childhood, 
characterized  by  a  period  of  high  fever,  followed  by  com- 
plete defervescence  by  crisis,  and,  during  the  early  hours 
of  the  post  febrile  period,  the  appearance  of  a  macular 
eruption.  A  most  striking  feature  of  the  disease  is  the 
sudden  occurrence  of  a  high  fe\er  in  a  previously  appa- 
rently healthy  baby.  The  fever  when  first  noted  is  gener- 
ally from  10.3  to  104  F.  and  tends  to  remain  between  these 
temperatures  and   105  and   106,  with  no  intermission  and 


with  very  moderate  remissions  for  a  period  of  from,  seventy- 
two  to  ninety-six  hours.  With  the  high  temperature,  as 
a  rule,  there  are  virtually  no  subjective  symptoms  worthy 
of  note.  On  the  beginning  or  the  end  of  the  fourth  day, 
there  occurs  a  complete  defervescence  by  crisis.  During 
the  succeeding  few  hours,  the  eruption  appears — first,  on 
the  trunk,  most  frequently  in  the  lumbar  and  adjacent 
thoracic  regions  and  often  extending  rapidly  over  the  rest 
of  the  body,  with  particular  preference  for  the  back  of  the 
neck  and  the  scalp.  The  face  is  only  slightly  affected  and 
the  lesions  are  relatively  few  on  the  arms  and  legs.  The 
lesions  are  often  round,  more  frequently  irregular  macules 
of  from  1  to  3.  in  diameter,  and  are  pale  rose  red,  at  times 
chiefly  when  scanty,  being  more  distinctly  pinkish.  They 
are  not  elevated.  They  are  always  discrete,  save  for  the 
very  occasional  groui^mg  of  a  few  macules.  The  erup- 
tion is  now  itching.  It  reaches  its  height  in  a  few  hours, 
fades  rapidly  and  is  generally  entirely  gone  within  forty- 
eight  hours.  There  is  no  desquamation.  The  diagnosis 
has  to  be  made  between  scarlet  fever,  measles,  girman 
measles  and  the  fourth  disease. 

In  conclusion  Levy  says — "Unless  the  foregoing  can 
be  demonstrated  to  be  an  ordinary  exanthem  existing  in 
a  typical  form  due  to  a  variation  of  the  local  strain  of  the 
virus,  we  are  here  dealing  with  an  entity  actually  con- 
stituting a  new  disease.  Until  proof  to  this  effect  can  be 
demonstrated  beyond  peradventure,  however,  it  would  be 
well  to  consider  it  an  anomalous  form  of  rubella,  which  of 
all  previously  described  diseases  it  most  closely  ap- 
proaches." H.  P  Wright 


1Rew0  Stems 


ONTARIO 


The  February  Meetings  at  the  Academy  of  Medi- 
cine, Toronto; — Section  of  Obstetrics  and  Gynscology, 
February  2nd;  stated  meeting,  demonstrations  in  phys- 
iology in  the  Medical  Building,  Toronto  University, 
February  7th;  Section  of  Opthalmology  and  Otolarng- 
ology,  February  13th;  Section  of  Medicine,  February 
14th;  Section  of  Surgery,  February  21at;  Special  Mect- 
of  the  Radiological  Association  to  be  addressed  by  Pro- 
fessor Baet.icr  of  Johns  Hopkins  Hospital,  S.iiO  p.m., 
Februarj'  2?iTi\;  The  Ontario  Radiological  Society  is 
holding  a  meeting  on  the  same  date,  February  2.'!ril,  at 
2:30  p.m.;  The  Section  of  Pathology,  on  February  28th. 

It  is  hoped  that  arrangements  will  be  completed 
for  the  dedication  of  the  new  Osier  Hall  and  for  the 
reception  of  the  copy  of  the  Sargent  portrait  of  Sir 
Wm.  Osier  which  is  to  be  given  by  Sir  Edmund  Osier 


to  the  Academy  that  the  ceremony  of  dedication  and 
reception  can  be  carried  out  on  April  4th.  1922.  The 
evening  is  to  be  given  over  to  an  Osier  Program  in 
which  details  of  Sir  William's  life  will  be  iliscussed 
by  those  who  had  the  good  fortune  to  be  in  personal 
touch  with  him  at  various  times  in  their  professional 
career. 


The  Lainbton  County  Medical  Society  met  on 
Wednesday,  February  8th,  in  the  Sarnia  Chamber  of 
Commerce.  A  paper  was  read  b.v  Dr.  R.  S.  McComb 
of  Toronto,  on  "Cystitis,"  and  an  address  on  "Heart 
Disease  in  General  Practice,"  was  given  by  Dr.  Nor- 
man B.  Gwyn  of  Toronto.  After  the  papers,  the  elec- 
tion of  officers  for  the  next  year  took  place.  There 
was  a  good  attendance  and  a  free  discussion. 


QUEBEC 


The  9th  meeting  of  the  Montreal  Meflico-Chirur- 
gical  Society,  on  the  evening  of  Februury  3rd  was  ad- 
dressed by  Dr.  J.  Whitridge  Williams,  of  Johns  Hop- 
kins Hospital,  Baltimore,  who  took  as  his  subject 
"Certain  Obstetrical  Aspects  of  Syphilis."  This 
paper  was  based  upon  the  e.\aminntion  of  -IflOn  cases, 
which  had  been  observed  in  his  Service  between  April 
1010  and  December  Utlit.  The  conclnsions  arrived  at 
were  an  folIowH: — 

(1)      The      WasHerniann      reaction       is       at       times 


unri'liabli',  lor  in  some  cases  while  a  negative 
reaction  was  oblaineil  in  the  mother,  the  child 
was        undoubteilly        syiihilitic.  .\nil        again,       in 

other  cases,  while  the  mother  showed  a 
positive  reaction,  the  child  was  (Midoublcilly  free  from 
the  disease.  Far  more  reliable  results  are  to  bo  ob- 
tained from  the  exaiiilnatiiin  of  thi"  ))lacentn.  If  the 
placenta  showed  the  charai'terislic  changes  of  syidiilis, 
the  so  called  I't  jiiikel 's  Disease,  in  from  S.'i  to  00  p.c.  of 
these    cases,    the    iliild    was    syphilitic.      Tlie    jilacentn 
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thus  affords  very  reliable  eviilcnoe  of  foetal  syphilis. 
Williams's  figures  shows  that  it  presents  a  reliability 
almost  double  that  of  the  Wassermann.  (2)  The  preg- 
nant woman  respomls  quickly  and  completely  to  anti- 
syphilitic  treatment.  The,  increased  volume  of  the 
mother's  blood,  and  its  hydraemic  qualit.y,  may  ac- 
count for  this.  (.3)  Syphilis,  in  the  new-born  chihl  may 
be  recognised  by  an  x-ray  examination  of  its  long 
bones.  The  changes  to  be  observed  occur  at  the  junc- 
tion of  the  epiphysis  with  the  diaphysis,  where,  instead 
of  the  narrow,  slightly  curved  line.  1  mm.  in  thickness, 
— Guerin's  lino — there  is  to  be  observed  in  the  x-ray 
picture  a  dark,  irregular,  somewhat  folded  zone,  2  or 
3  mm.  in  thickness.  This  change  is  due  to  an  osteo- 
chondritis, and  is  clearly  seen  in  the  x-ray  picture. 
The  lower  end  of  the  femur,  and  of  the  tibia,  and  the 
upper  end  of  the  humerus,  are  the  sites  where  the  dis- 
ease is  most  manifest. 

In  the  Obstetrical  Service  at  .Johns  Hopkins'  Hos- 
pital, syphilis  is  found  four  times  more  frequently  in 
the  colored  patients  than  in  the  whites.  Dr.  Williams 
closed  his  interesting  Paper  with  the  warning  that 
.syphilis  was  often  overlooked.     He  warmly  advocated 


a  routine  examination  of  the  placenta  for  evidence  of 
this  disease;  both  with  the  naked-eye  and  with  the 
microscope;  and,  if  possible,  the  routine  employment 
of  the  Wassermann. 


MONTREAL   OPTHALMOLOGICAi   SOCIETY 

The  first  regular  meeting  for  the  season  1921-22 
was  held  at  the  Medical  Society's  rooms,  112  Mans- 
field St.,  on  Tuesday  evening,  November  15th  at  8.30 
o'clock.  The  following  living  cases  were  presented 
for  inspection  by  the  members: — 

Amaurotic  family  idiocy  and  a  case  of  blastomy- 
cosis, by  S.  H.  McKec;  Retinitis  Proliferans.  by  G.  H. 
Mathewson;  Cataract  in  a  boy  of  10,  by  A.  B.  Moore; 
Central  degeneration  of  the  retina,  by  .1.  Rosenbaum. 

The  following  case  reports  were  read  and  the  spec- 
imens shown: — Metastatic  Carcinoma  of  Choroid,  by 
.T.  M:»omillan;  Removal  of  piece  of  Glass  from  an  eye 
7  Years  after  Accident,  by  F.  T.  Tooke;  Cross  and 
Microscopic  Glioma  of  Retina,  by  S.  H.  McKee: 
(1)  Tuberculosis  of  the  Iris,  by  S.  H.  McKee;  (2)  GoD- 
ococcus  Slide  (special  stain"),  by  S.  H.  McKee;  (3)  Two 
slides  of  Morax  (diplo-bacilli)",  by  S.  H.  McKee. 


BRITISH  COLUMBIA 


A  clinical  meeting  of  the  Vancouver  Association 
was  held  on  January  the  twenty-third  at  Shaughnessy 
Militaiy  Hospital.  A  number  of  cases  of  disease  of 
the  nervous  system  were  shown  as  well  as  others  illus- 
trating the  results  of  gunshot  wounds  of  the  chest  and 
empyema.  This  society  held  a  special  meeting  on  Feb- 
ruary- the  fourth  for  the  purpose  of  discussing  a  recent 
enactment  of  the  City  Council  of  Vancouver,  by  which 
the  medical  men  of  the  city  are  required  to  pay  a  tax 
of  twenty-five  dollars  per  annum.  Drs.  W.  D.  Brydone 
Jack  and  O.  Weld  were  appointed  a  special  committee 
to  interview  the  Council  and  enter  a  protest  on  the 
plea,  that,  as  medical  men  generally  do  so  much  free 
work,  they  should  be  exempted  from  taxation  of  this 
order. 


a  certain  amount  of  authority  in  getting  patients  into 
hospital. 


Dr.  C.  H.  Vrooman  addressed  the  health  bureau  of 
the  Boaril  of  Trade  of  Vancotiver  on  .January  18th, 
bis  subject  being  tuberculosis.  He  stated  that  one  hun- 
dred more  beds  wore  immediately  necessary.  The  total 
beds  available  in  the  Province  were  260,  and  the  total 
deaths  in  British  Columbia  last  year  wore  44(5.  The 
minimum  accommodation  needed  for  dealing  effectively 
with  the  disease  was  one  bed  for  each  death.  Ho  also 
suggested  that  the  next  step  necessary  in  British  Col- 
umbia was  the  appointment  of  a  travelling  medical 
officer,  who  would  act  as  a  consultant  and  would  have 


Dr.  J.  S.  MacPherson,  C.M.G.,  who  has  been  prac- 
ticing in  the  Shawinigan  and  Cobble  Hill  district  of 
Vancouver  Island,  has  been  appointed  medical  health 
officer  of  the  municipality  of  Lomond,  Alberta. 


Dr.  .1.  Kerr  Wilson,  resident  of  Vancouver  for  the 
past  thirty  years,  died  at  the  Vancouver  General  Hos- 
pital on  .January  21  after  an  illness  of  ten  days.  He 
was  born  near  Bell's  Corners  in  the  Ottawa  Valley  and 
was  68  years  old.  Dr.  Wilson  was  one  of  the  first 
doctors  to  practice  in  Vancouver  but  retired  from 
practice  some  years  ago  to  take  up  ranching  in  the 
Fraser  Valley.  He  had  no  children  and  is  survived  by 
bis  wife. 


Dr.  Gilbert  Hartin.  one  of  the  best  known  physi- 
cians of  British  Columbia,  died  in  Nelson,  B.  C.  on 
February  4th  of  cancer.  He  was  a  native  of  Stitts- 
ville,  Ontario;  graduated  at  McGill  in  medicine;  com- 
menced the  practice  of  his  profossion  at  Kaslo,  B.  C. 
in  1806,  and  in  1907  moved  to  Xelson.  He  is  survived 
by  his  wife  and  two  sons,  H.  T.  Hartin  of  Winnipeg, 
:iiid   Dr.  D.  H.  Hartin,  of  Nelson. 


THE     WINNIPEG     MEETING 


The  annual  meeting  of  the  Canadian  Medical  Association  will  be  held  in  Winnipeg 
June  20th  to  23rd  inclusive  1922.  The  present  time  is  none  too  early  to  be  think- 
ing about  your  hotel  reservations.  The  Committee  on  Hotels  and  Information  are 
very  anxious  that  medical  men  intending  to  come  to  Winnipeg  should  vrrite  eaily  re- 
garding hotel  accommodation.  The  Chairman,  Dr.  Gordon  S.  Fahrni,  507  Boyd  Building, 
Winnipeg,  will  be  glad  to  receive  inquiries. 
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DE.  ALLEN  MacKENZIE  BAINES 


The  death  of  Dr.  A.  M.  Baines  on  January  12th, 
1922,  at  his  home  in  Toronto,  brought  genuine  sorrow 
to  many  hearts  both  in  and  out  of  the  profession  and 
severed  another  link  with  the  standards  and  outlook 
of  fifty  years  ago.  His  jovial  and  whole  hearted  at- 
titude towards  life  was  combined  with  a  tenacious 
conservatism  towards  all  that  was  sound  and  good  in 
the  social  and  professional  customs  of  Canadian  and 
British  life  as  he  became  acquainted  with  it  in  his 
plastic  days.     Born  into  a  large  and  well  known  To- 


ronto family  on  May  12,  18153,  he  was  educated  first 
at  the  school  in  ('obourg,  Ontario,  conducted  by  Mr. 
Barron,  father  of  the  present  Judge  Barron  of 
Stratforil;  and  later,  he  was  in  Upper  Canada  Col- 
lege, 1867-70,  from  his  fourteenth  to  his  seventeenth 
year.  Here,  doubtless,  he  laid  the  foundation  of  his 
sound  training  in  various  sports  and  games,  of  which 
cricket  claimed  his  best  allegiance.  He  was  Captain 
of  the  U.  C.  C.  Eleven,  and,  after  leaving  College 
for  a  brief  business  career  with  the  firm  of  Molfatt 
Murray  and  Beatty,  we  find  him  at  nineteen,  one  of 
the  eleven  chosen  to  play  the  English  Eleven  visiting 
Canada  in  1872.  under  Fitzgerald,  which  included  the 
famous  Dr.  W.  G.  Grace,  surely  a  distinction  for 
the  youthful  cricketer.  He  appears  in  the  well  known 
engraving  by  Rolph,  Smith  &  Co.  showing  the  teams 
on  the  historic  old  cricket  ground  on  the  South  side 
of  College  Htrect,  between  McCaul  and  Beverley 
Htreots.  One  of  the  tales  told  of  that  match  is  that 
when  his  score  was  standing  at  21,  the  redoubtable 
\V.  G.  with  Allen  Baines  bowling,  was  given  his  life 
by  a  dropperl  catch  and  went  on  to  144  "not  out." 
Bowling,  fielding  and  batting  all  came  alike  to 
BaincH'  hand  in  those  days.  Fishing  wa.s  a  later 
paBtime  as  was  lawn-bowling  and  music. 

He  Hccms,  during  his  brief  period  of  commercial 
life  to  have  fallen  under  the  spell  of  the  well  known 
Dr.  E.  M.  Hodder,  of  Trinity  Medical  College,  where 
he  entered  in  1871,  and  we  finil  him  graduating  from 
both  Trinitv  University  ami  from  the  old  Tornnlcp 
Hchool  of  Medicine.  In  1870,  he  took  his  L.  1{.  C.  I'. 
London,    where    he    romainod    for    nearly    four    years 


doing  much  of  his  work  in  St.  Thomas'  Hospital.  On 
taking  up  practice  in  Toronto  in  1882,  a  serious  ill- 
ness necessitated  a  long  sea  voyage,  and  he  went  out 
to  India,  but  not  for  long;  and  for  almost  forty  years 
he  made  the  community  his  debtor  as  a  "Doctor  of 
the  old  school"  in  hospital  and  private  practice. 
His  appointments  as  a  teacher  and  examiner  in  medi- 
cine were  many  and  various.  His  hospital  career 
identified  him  mainly  with  the  Hospital  for  Sick 
Children,  where  he  served  for  thirty  years,  from  1891 
to  1922.  He  served  as  physician  in  "chief  from  1913, 
and  at  his  death,  was  a  consultant  physician,  being 
retired  from  the  active  staff  in  1919. 

He  will  be  remembered,  too,  bj-  many  for  his  work 
in  the  old  Toronto  General  Hospital,  both  in  the 
wards,  and  perhaps  better  still,  in  the  outdoor  de- 
partment. He  transferred  from  the  active  to  the 
consulting  staff  of  the  T.  G.  H.  in  1907-8  to  devote 
his  time  fully  to  his  duties  in  the  hospital  for  Sick 
Children.  His  academic  connection  was  first  with 
Trinity  Medical  College  where  he  lectured  first  on 
medical  jurisprudence,  and  where  he  taught  diseases 
of  children  and  clinical  medicine  from  1891,  becom- 
ing associate  professor  of  clinical  medicine  and  Pro- 
fessor of  Paediatrics  in  1895,  ajid  upon  the  amalga- 
mation of  the  two  schools  in  1903,  transferring  to 
the  University  of  Toronto  with  the  same  rank  and 
appointment. 

He  had  long  been  specially  interested  in  dis- 
eases of  children,  having  been  physician  to  the  In- 
fants' Home  from  1882.  He  was  on  the  stalf  of  the 
hospital  for  incurables  from  the  same  date. 

He  was  married  in  1890  to  Rose  Jeanette  Alice 
Troughton,  a  Devonshire  lady,  whose  death  six  years 
before  his  own  was  a  bitter  grief  to  him.  Their  only 
child  died  in  infancy. 

He  was  a  fine  representative  of  a  type  of  prac- 
titioner unfortunately  not  nowadays  often  produced, 
who  avoideil  narrow  specialism,  maintained  kindly 
humane  relationships  with  master  and  man  alike,  and 
lived  out  the  motto,  "Nihil  huraanum  a  me  alienum 
puto.  "  J.  T.  F. 


DR.  JOHN  M.  ELDER 

There  has  passed  from  our  midst  a  most  not- 
able member  of  the  medical  profession,  J.  M.  Elder, 
C.M.G.,  B.A.,  M.D.  After  taking  his  B.  A.,  he  entered 
as  a  student  the  Faculty  of  ]Medicine  of  McGill  in 
1881,  and  after  a  distinguished  career  as  a  student 
and  athlete,  he  graduated  in  188.5.  He  commenced 
practice  in  his  native  county  of  Huntington,  but  in 
a  few  years  left  the  country  and  began  work  in  Mon- 
treal, and  was  in  a  short  time  appointed  assistant 
demonstrator  of  anatomy.  In  1894  ho  succeeded  Dr. 
Birkett  as  senior  demonstrator,  and  in  1890  he  was 
chosen  to  be  a  lecturer  in  nnatom.v,  and  also  in  med- 
ical and  surgical  anatomy.  lii  the  same  year  he  re- 
ceived the  appointment  to  a  demonstratorship  in  sur- 
gery, aft(!r  his  election  as  an  assistant  surgeon  to 
the  Montreal  (icneral  Hospital.  Ho  was  made  .ussist- 
ant  professor  of  Surgery  in  1897,  and  in  1898  became 
a  full  surgeon  to  the  Montreal  General  Hospital,  suc- 
ceeding Dr.  Kirkpatrick  whoso  earl.v  death  was  much 
lamented.  Thus  Dr.  Elder  in  the  comparatively  short 
.space  of  eight  years  rose  from  an  assistant  demon- 
Htratorshij)  of  anatomy  to  be  a  lecturer  in  anatomy, 
and  the  assistant  professor  of  surgery,  and  became  an 
attending  surgeon  to  the  General  Hospital.  This  fact 
college  arjd  in  the  hospital,  and  was  an  administrator 
of  no  mean  talent.  He  was  always  a  favorite  with  the 
nione  speaks  strongly  for  his  ability,  i>nergy  and  work. 
Dr.  DIder  was  a  most  excellent  teacher  both  in  the 
stndeijls  entering  with  zest  not  only  into  their  studies, 
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but  into  their  games  for  he  was  a  gootl  football  player, 
and  interested  himself  greatly  in  the  athletic  sports  of 
the  students.  He  was  a  man  who  held  strongly  his 
own  opinions  and  was  not  backward  in  expressing 
them,  always  taking  a  strong  stand  for  what  he 
thought  right. 

He  was  much  esteemed  by  his  colleagues,  and  be- 
loved by  his  patients.  As  a  surgeon  he  was  an  acute 
diagnostician,  and  a  careful  operator,  his  long  training 
in  anatomy  gi^-ing  him  great  confidence.  He  kept  well 
abreast  of  the  times,  and  made  many  contributions  to 
the  literature  of  surgery.  By  the  public  at  large,  he 
was  highly  esteemed,  and  he  left  a  very  large  practice 
behind  when  he  went  overseas  with  the  McGill  General 
Hospital  as  surgeon.  Xo  man  will  be  more  missed  by 
his  confreres  than  Jack  Elder.  He  had  much  in<livid- 
uality,  and  cveri-  one  who  met  him  felt  his  personality. 
I,  the  writer,  speak  as  one  who  has  known  him  as  a 
student,  an  assistant,  and  a  colleague.  F.  J.  S. 


Colonel  Elder's  military  career  was  equally  as  con- 
spicuous as  was  his  professional  career.  In  1S8.5.  just 
after  graduation,  he  received  the  appointment  of  Sur- 
geon-Captain to  the  Montreal  Garrison  Artillery,  and 
went  with  this  unit  to  the  Xorth-West,  in  which  he 
served  with  distinction  during  the  Eiel  Rebellion.  On 
his  return  he  maintained  his  interest  in  medical  mil- 
itary affairs  by  continuing  as  medical  officer  to  the 
Garrison  Artillery,  and  was  in  a  few  years  promoted 
to  the  rank  of  Surgeon-Lieut.  Colonel,  going  on  to  the 
Reserve  of  Officers  in   1900. 

When  the  Groat  War  broke  out  and  the  formation 
of  Ko.  3.  Canadian  General  Hospital  (McGill)  was  un- 
der consideration,  Colonel  Elder  was  the  first  to  volun- 
teer his  services,  and  when  the  organization  of  this 
unit  was  begun  he  was  appointed  Officer  in  charge  of 
the  Surgical  Division.  The  selection  of  officers  for 
that  Division  was  largely  his  own.  and  the  wisdom 
shown  in  its  organization  was  proved  later  by  the  ex- 
cellent work  done.  In  his  service  overseas  during  a 
period  of  more  than  two  and  a  half  years,  Colonel  El- 
der's exceptional  surgical  skill  and  valuable  organ- 
izing powers  brought  him  a  mention  in  despatches  by 
Field  Marshall  Sir  Douglas  Haig  in  1917  and  a  fur- 
ther recognition  of  his  services  by  being  made  a  Com- 
panion of  the  Order  of  St.  ilichael  and  St.  George. 

In  the  actual  surgical  work  of  the  McGill  Hos- 
pital Colonel  Elder  took  a  most  active  part,  and  dur- 
ing a  battle  period,  when  the  work  was  heavy  he  was 
knowTi  to  be  occupied  in  the  operating  room  from  early 
morning  until  late  at  night.  It  was  during  one  of 
the  heavy  periods  of  work  on  the  11th  of  May,  1916. 
while  operating  upon  a  suppurating  gunshot  wound  of 
the  thigh,  that  he  received  a  streptococcal  infection 
of  the  right  forefinger  which  was  followed  by  a  serious 
illness  and  a  protracted  convalescence.  On  the  re- 
tirement owing  to  illness,  of  the  Commanding  Officer 
of  the  Hospital  in  November,  1917,  Colonel  Elder  was 
appointed  his  successor  and  continued  as  such  until 
February  1918  when  he  received  the  appointment  of 
Consultant  to  the  British  Army  with  Headquarters 
at  Rouen;  his  organizing  ability  and  experience  as  a 
consultant  at  this  time  proved  of  great  value.  Dr. 
Elder  returned  to  Canada  in  January,  1919. 

Colonel  Elder  by  his  genial  and  sympathetic  dis- 
position endeared  himself  to  all  the  officers,  nursing 
sisters,  and  men  of  the  McGill  Hospital,  and  was  much 
beloved  by  the  wounded  soldiers  owing  to  his  untiring 
attention  and  kindness  to  them.  His  untimely  removal 
from  amongst  us  is  deeply  mourned  by  all  those  whose 
privilege  it  was  to  work  with  him  in  the  Great  War. 

H.  S.  B. 


uale  of  Trinity  Medical  College  in  ii'Ji.  he  was  one  of 
the  House  Surgeons  of  the  Hospital  for  Sick  Children 
in  Toronto.  After  pursuing  studies  in  Edinburgh,  Glas- 
gow, London  and  Baltimore,  he  settlc'l  in  Winnipeg 
where  he  has  been  practicing  and  teaching  in  Diseases 
of  Children.  He  was  lecturer  on  the  staff  of  the  Man- 
itoba Medical  College  and  head  of  the  children's  de- 
partment of  the  Winnipeg  General  Hospital.  He  was 
buried  at  his  old  home  in  Cobourg  on  February  2nd. 


DR.  A.  I.  HEXWOOD 
Dr.  A.  J.  Henwood  died  in  Brantford  on  .January 
19th.  Few  men  have  had  a  more  interesting  medical 
inheritance,  grandfather,  father  and  two  uncles  were 
all  graduates  in  medicine  and  practitioners.  His 
father  was  one  of  the  earliest  house  officers  in  the  old 
Toronto  General  Hospital,  going  later  to  Brantford 
where  he  became  an  active  member  of  the  County  of 
Brant  Medical  Association.  Dr.  Kenwood's  mother 
was  a  daughter  of  the  late  Dr.  Alfred  Digby  of  Brant- 
ford, another  of  the  great  medical  pioneers  of  the  prov- 
ince. Dr.  Henwood 's  early  education  was  at  Dr.  Tas- 
sie's  famous  Academy  at  Gait,  then  at  Upper  Canada 
College,  and  he  took  his  degree  of  M.D.C.M.  at  McGill, 
in  1879.  He  was  one  of  Brantford's  best  known  phys- 
icians, and  was  for  long  at  the  heail  of  an  extensive 
and  active  practice. 


DR.  DONALD  DARRACH 

Dr.  Donald  Darrach  of  Kensington,  P  E,  I.  died 
suddenly  at  his  home  in  his  77th  year.  When  a  boy 
he  obtained  a  scholarship  for  two  years  at  the  Prince 
of  Wales  College.  He  was  a  brilliant  mathematician, 
one  of  the  best  who  ever  attended  that  institution. 
Shortly  after  finishing  his  course  in  it.  he  entered 
Bowdoin  !Medical  College,  Maine,  and  afterward  Har- 
vard Medical  College,  graduating  in  1S72.  He  prac- 
ticed his  profession  at  Kensington,  P.  E.  I.  for  11  years 
visiting  his  Alma  Mater  nearly  every  year.  He  was  a 
member  of  the  Massachusetts  Medical  Sofiety.  Owing 
to  failing  health,  he  retired  from  practice  in  1884, 
and  later  on  entered  into  business  in  which  he  was 
very  successful.  He  was  an  enthusiastic  Mason,  and 
had  the  33rd  degree  conferred  on  him.  His  name  on 
most  occasions  headed  the  list  in  any  philanthropic 
or  patriotic  undertaking.  He  was  one  of  nature's  gen- 
tlemen. He  leaves  a  widow,  three  sons  and  one 
ilaughter,  the  wife  of  Dr.  J.  F.  MeXeill,  Summcrside, 


DB.  GEORGE  C.  C.  FIELD 

Dr.  George  Corelli  Collard  Field  died  in  Winnipeg 
on  Sunday,  January  29th,  after  a  short  illness.   A  grad- 


DR.  C.  T.  CAJfPBELL 
Dr.  C.  T.  Campbell  died  in  London,  Ontario,  on 
February  2nd  in  his  eightieth  year.  A  grailuate  of  the 
Cleveland  Homeopathic  Medical  College  in  18(i.^.  he 
was  a  member  of  the  Board  of  Examiners  of  the  Ont- 
ario College  of  Physicians  and  Surgeons,  and  was  later 
a  member  of  the  Ontario  Medical  Council.  In  1893, 
he  was  elected  President  of  the  Canadian  Medical 
Council.  He  served  for  many  years  on  the  London 
Board  of  Education,  of  which  he  was  Chairman  in 
18S4.  He  was  later  an  .Vlderman  of  the  city,  and,  in 
190.').  its  Mayor.  He  was  well  known  for  his  researches 
in  the  History  of  Canaila  and  Miildlesex.  was  Pres- 
ident of  the  local  Historical  Society  in  the  years  gone 
by.  and  was  a  contributor  on  Historical  subjects  to 
various  magazines,  as  well  as  being  the  author  of  a 
work  on  The  Pioneers  of  Lonilon  District.  For  some 
years,  he  was  lecturer  on  Sanitary  Science  at  the  Lon- 
don Xormal  School  and  Aictoria  Hospital  Training 
School  for  Xurses.  He  was  well  known  in  freemason- 
ry and  was  Grand  Sire  of  the  I.  O.  O.  F.  in  1893-94. 

DR.   HENRY   MEEK 
Dr.  Henry  Meek,  for  many  years  connected   with 
the  Western  Universitv  A[edical  School,  died  in  London 
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on  Wednesday.  January  11th.  He  had  been  at  all 
times  interested  in  the  Medical  School;  -nas  a  member 
of  the  Excutive  and  Professor  of  Gynoeeology  until  his 
resignation  owing  to  illness  two  years  ago.  Born  in 
Fingal.  he  began  the  practice  of  medicine  near  Port 
Stanley,  coming  later  to  London,  and  becoming  con- 
nected irameiliately  with  the  Western  School.  One  of 
the  best  known  surgeons  of  the  Western  part  of  the 
Province,  he  was  also  one  of  the  earliest  followers  of 
Aseptic  Surgery,  and  was  known  for  thirty-five  years 
as  a  skilled  GynEecologist  and  Obstetrician.  Unlike 
the  majority  of  surgeons,  he  had  acquired  a  remark- 
able working  knowledge  in  Neurology  and  Psychiatry, 
and  much  of  his  remarkable  success  in  his  profession 
was  due  to  the  fact  that  his  knowledge  of  the  indiv- 
idual equalled  his  understanding  of  their  surgical  con- 
dition. He  was  a  teacher  who.  by  his  example  and  pre- 
cept, had  a  far-reaching  influence,  and.  in  his  death, 
the  profession  at  large  suffers  a  severe  loss. 


Dr.  Alexander  Bryson  Osborne  died  in  England 
on  .January  28th  in  his  .59th  year.  A  graduate  of  Mc- 
Gill  in  1SS6,  Dr.  Osborne  soon  became  one  of  the  best 


known  oculists  in  Canada.  To  a  remarkable  and  at- 
tractive personality,  he  added  a  skill  and  dexterity 
which  impressed  quickly  all  who  came  in  contact  with 
him.  Another  of  the  pupils  of  the  celebrated  old  Dr. 
Tassie  of  Gait,  he  was  one  of  the  characters  that  re- 
mind us  forcibly  that  some  of  the  education  in  Ihe 
early  days  of  Ontario  left  a  mark  which  is  quite  dis- 
tinctive. In  poor  health  for  many  years,  he  gave  up 
his  work  when  the  war  broke  out  to  take  his  part  and 
served  in  the  Canadian  Hospital  at  Taplow.  Return- 
ing to  Hamilton,  it  soon  became  evident  that  his 
health  would  not  permit  resumption  of  work,  and  he 
retired  to  England  a  year  ago.  An  active  member  of 
all  Canadian  Medical  Societies  and  a  contributor  for 
many  years  to  the  Opthalmological  Journals,  he  was 
also  keenly  interested  in  many  outside  matters,  par- 
ticul:irly  the  Cana<lian  Militia,  and,  as  surgeon  to  the 
old  thirteenth  battalion  of  Hamilton,  he  was  a  fam- 
iliar figure  in  all  militari-  gatherings.  He  was  an 
active  club  member  and  a  supporter  of  the  many  ath- 
letic associations  for  which  the  city  of  Hamilton  has 
been  so  famous,  and  certainly  one  of  the  best  known 
and  best  liked  personages  in  the  city  and  its  social 
life. 
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The  Blood  Supply  to  the  Heart  in  Its  Anatomical  and 
Clinical  Aspects — By  Louis  Gross,  M.D..  CM.. 
Douglas  Fellow  in  Pathology,  McGill  University, 
and  Research  Associate,  Royal  Victoria  Hospital, 
Montreal.  With  an  introduction  by  Horst  Oertel. 
With  29  full  page  plates  and  fi  text  illustrations. 
Paul  B.  Hoeber,  69East  ndth  St.,  Xew  York. 
Sn.On  net. 

This  monograph  is  the  result  of  a  study  under- 
taken by  the  author  dealing  with  the  structural  evol- 
ution of  orga'ns  in  the  various  age  periods  in  relation 
to  normal  function  and  disease.  The  material  accum- 
ulated in  the  study  of  the  heart  lead  the  author  far 
Vieyond  the  scope  of  his  original  investigations  and 
has  allowed  him  to  present  other  observations,  and 
results  of  investigations.  Following  a  presentation  of 
the  technique  followed  by  him  he  presents:  (1)  A 
description  of  the  arterial  and  venous  blood  supply  to 
the  normal  heart  with  a  statistical  stuily  of  its  var- 
iations.     (2)   The  blood   supply  to  the  bundle  of  His. 

(3)  A  discussion  of  the  anatomical   factors  concerning 
the  etiology  and  development  of  valvular  endocarditis. 

(4)  A  view  of  the  changes  in  the  cardiac  circul.-itiim 
as  age  ad\ances  and  their  relation  to  function  both 
physiological  and  pathological.  Injection  of  the  cor 
onary  and  other  vessels  were  made  with  barium  sul- 
jihatc  suspension  in  gelatine.  .\fter  injections  the 
hearts  were  roentgenographed  stereoscopically,  cleared, 
and  finally  ilissected  and  sectioned.  Further  by  aerial 
sectioning  the  minute  circulatory  structure  was  stud- 
ied. He  not  only  demonstrates  the  profuse  and  ab\in- 
ilant  anastomoses  of  thi'  branches  of  the  right  and  left 
coronary  arteries,  but  also  how  these  enlarge  in  the 
later  decades  of  life,  providing  for  the  nutrition  of 
the  left  ventricle  in  case  of  degeneration  ami  partial 
obliterativr'  changes  which  may  take  place  in  the  main 
trunk  of  the  lift  coronary  in  thi'  later  decades  of  life 
'I'here  are  not  only  anastomoses  between  the  right  ami 
left  coronary  arteric's  in  their  ca|>illary  and  prcciipillary 
illMlribnl  ion  but  between  ihe  branches  of  each  coron 
iiry  artery,  and  tii'tween  Ihe  coronary  arteries  and  ves- 
sel o  from  adjiicenl  altacheil  organs  (bronchial,  iiiternn! 
inaniniary,  iliaphragiii,  parietal  pericardium).  The  an 
nHtniOHCs  in  the  heart  are  universal  ami  abun<lanl. 
In  the  study  of  the  blood  supply  to  the  valves  of  the 
heart,    it    is    ilenionstrati'd    that    in    tlii>    foclus    there    ):< 


consiilerable  musculature  present  and  with  this  a  rich 
blood  vessel  supply,  greater  on  the  right  side,  that  as 
foetal  life  progresses  there  is  regression  of  both  mus- 
culature and  blood  vessels  but  infant's  valves  still' 
frequently  contain  both,  that  the  aortic  cusp  of  the 
mitral  valve  is  the  last  to  show  regression  of  mus- 
culature and  blood  vessels,  that  some  adult  hearts  show 
persistence  of  valvular  vessels,  and  that  practically 
all  cases  of  valvular  endocarditis  show  a  distinct  vas- 
culature. It  would  appear  from  the  evidence  presented 
that  there  is  good  ground  for  the  assujiiption  that  val- 
vul;ir  enilocarditis  may  be  embolic  in  origin.  The 
study  of  the  changes  in  the  coronary  circulation  in  the 
succeeding  decades  of  life  are  most  interesting  and 
have  a  great  clinical  interest.  The  illustrations  of 
those  ch.anges  are  clear  and  convincing.  Unstinted 
praise  must  be  given  to  the  author  an<l  to  Hoeber,  his 
publisher  for  the  e.xcellence  of  the  illustrations 
throughout  the  text.  No  recent  valuable  contribution 
to  medical  science  has  been  better  presented  either 
in  form,  text  or  bookmaking.  There  is  a  valuable 
bibliograidiy  as  well  as  a  subject  index  and  index  of 
lh<'  personal   names  appearing  in  the  text. 

This  research  has  lieen  carried  on  by  the  author 
while  Douglas  Fellow  in  I'athology.  McGill  University 
and  Hesearch  Associate,  Royal  Victoria  Hospital.  We 
liarn  from  a  recent  number  of  the  British  I\re<licnl 
.Tournal  that  Dr.  Gross  has  been  elected  by  the  trus- 
tees to  one  of  the  Beit  Memorial  Fellowships  jind  will 
undertake  micro.scopic  and  macr':;?opic  experiments  in 
rcdation  to  th<'  condition  of  intestinal  sttisis  at  the 
Hoy.'il  College  of  Surgeons  of  England  and  at  the  Zoo- 
logical  gardens.  ,T.   H.   E. 


The  Anatomy  of  the  Human  Orbit  and  Accessory  Or- 
gans of  Vision.  Hy  llrncst  Wliilnall.  .\1.A.  M.l)., 
B.Ch.  (OxoM),  I'rofi'ssor  of  .\natoniy,  McGill  Un- 
i\ersity,  .Montreal;  late  University  Demonstrator 
of  Human  Anatomy,  Oxford.  Loiulon:  Henry 
I'roHile  and  Hodder  &  Stoughton.  Tuninto: 
Mc.\insh   &   Co.     Price  .$l<l..')(l. 

This  work,  as  stated  by  Ihe  anlliur-  in  liis  preface, 
is  primarily  intended  for  the  use  of  o|itlialnHilogisls; 
but  it  is  hoped  that  Ihe  ni'cessary  incorporation  of 
Mintter    ridnlivc'    lo    llic    iicit;liliiiiiriiif;    nasal    region    will 
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also  prove  of  interest  to  the  rhinologist,  ami  that  as 
a  regional  study  the  whole  will  commend  itself  to  the 
general  anatomist. 

Professor  Whitnall's  book  is  deserving  of  the 
highest  praise.  One  feels  throughout  that  an  enthus- 
iastic teacher  is  aiming  directly  at  preparing  clear  con- 
ceps  for  the  comprehension  of  practical  opthalmie 
problems,  and,  indeed,  the  work  embodies,  in  an  am- 
plified and  completed  form,  lectures  that  were  origin- 
ally given  to  candidates  for  the  Oxford  Diploma  of 
Opthalmology.  The  arrangement  of  the  subject  is  ad- 
mirable, and',  because  of  a  proper  appreciation  of  val- 
ues, the  treatment  is  at  once  both  comprehensive  and 
concise.  The  reviewer  has  been  especially  impressed 
by  the  sections  dealing  with  the  accessory  air  sinuses 
of  the  nose,  the  lacrimal  apparatus,  and  the  ocular 
muscles,  as  well  as  by  the  paragraphs  summarizing 
what  is  known  of  the  lymphatics  and  the  fascia  of  the 
oibit.  The  value  of  the  work  is  heightened  by  an 
appendix  on  the  cerebral  connections  of  the  nerves, 
which  is  well  done. 

The  volume  is  profusely  illustrated,  especially  by 
a  large  number  of  splendid  photographs  of  dissections 
and  preparations,  and  by  numerous  original  diagrams 
of  merit.  One  could  wish  with  Professor  Whitnall 
that  the  cost  of  colored  illustrations  had  not  prohibited 
their  more  general  use,  particularly  in  connection  with 
the  chapter  on  the  vessels;  but.  by  comparison,  modern 
pedagogic  requirements  are  amply  met  in  this  connec- 
tion. A  carefully  edited  bibliography  is  appended, 
and  the  index  is  satisfying. 

After  careful  perusal  the  reviewer  feels  that  Pro- 
fessor Whitnall  has  produced  a  book,  unique  in  Eng- 
lish, that  will  take  its  place  beside  the  classic  works 
on  the  anatomy  of  the  orbit,  and  one  that  from  now  on 
will  be  regarded  as  indispensable  to  students  of 
ophthalmology-.  W.   Gordon   M.   Byers. 


tidude  of  notes  relative  to  original  descriptions  of  dis- 
eases. The  medical  profession  owe  a  deep  debt  of  grat- 
itude to  the  author  for  his  painstaking  labors  in  pre- 
senting this  history  which  is  as  ne,arly  accurate  as 
humanly  possible  in  its  chronology  and  references,  while 
the  new  matter  added  makes  it  the  most  comprehensive 
history  of  its  size  ever  attempted.  J.  H.  E. 


History  of  Medicine  With  Medical  Chronology  Sug- 
gestions for  Study  and  Bibliographic  Data.  By 
Fielding  H.  Garrison.  M.D.,  Lt.-rolonel,  Medical 
Corps,  tJ.  S.  Army,  Surgeon  General 's  Office,  Wash- 
ington, D.  C.  Third  Edition.  Revised  and  En- 
larged. Octavo  of  942  pages  with  2.'57  portraits. 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1921.  Cloth  .$10.00  net.  Canadian  Agents, 
The  J.  F.  Hartz  Company  Limited,  Toronto. 

The  first  edition  of  this  work  which  appeared  in 
101.3  required  reprinting  in  1914.  It  was  revised  in 
1917,  and  now  we  welcome  the  third  revised  edition. 
Recent  investigations  in  the  history  of  medicine  have 
added  much  to  our  knowledge  of  ancient  and  medieval 
medicine  and  Dr.  Garrison  has  found  a  place  for  the 
work  of  others  who.  like  himself,  have  been  doing 
research  in  history  and  progress.  Almost  20(1  i)ages 
have  been  adiled  to  his  fir.st  work  while  the  index  has 
Krown  from  29  to  42  pages.  Likewise  the  list  of  not- 
able contribution.s  to  medical  biography  and  the  his- 
tory of  special  subjects  has  grown  from  18  to  32  pages. 
With  the  resources  of  the  Surgeon  General's  Library 
about  him,  Dr.  Garrison  has  written  a  book  which  can 
only  be  described  as  monumental,  filled  with  a  wealth 
of  detail,  and  demonstrating  clearly  the  stepping 
stones  of  progress  in  medicine  and  its  related  sciences. 
As  a  reference  book  of  physicians  who  have  contrib- 
uted to  the  growth  of  knowledge  it  cannot  b<'  sur- 
paKsed,  while  the  large  nninlier  of  portraits  it  contains 
adds  enorniously  to  the  brief  but  illuminating  biog- 
raphies llirrxighout.  He  has  shown  a  reinarkabli'  abil- 
ity Ir)  measure  comparative  values  ami  the  outstanding 
men  who  have  left  their  impri'ss  at  various  times  and 
at  various  schools  are  sketrdu-il  in  liis  own  inimitable 
Hlyle.     Particularly  valuable  for  reference  are  lii.s  mul- 


South  America  From  a  Stirgeon's  Point  of  View.     Bv 

Franklin  H.  Martin,  C.M.G.,  M.D.,  F.A.C.S.  lii 
collaboration  with  William  J.  Mayo,  M.D..  and 
Francis  P.  Corrigan,  M.D.  Introduction  bv  Wil- 
liam J.  Mayo,  M.D.,  F.  A.  C.  S. 

This  small  volume  of  pocket  size  contains  a  pleas- 
antly written  description  of  a  trip  made  by  several 
members  of  the  American  College  of  Surgeons  through 
the  Panama  Canal  to  the  chief  cities  in  Peru,  Chile, 
Argentina,  Uruguay,  Brazil  and  Bolivia.  In  addition 
to  the  pleasure  of  making  such  a  trip  while  our  Xorth- 
ern  cities  were  experiencing  rough  wintry  weather,  the 
party  had  also  as  an  object  the  furthering  of  a  better 
acquaintance  with  the  members  of  the  profession  in 
the  Southern  Continent,  and  the  inspection  of 
their  hospitals  with  a  view  of  noting  the 
character  of  the  surgical  work  performed  in 
them,  and  the  efficiency  of  their  nursing  staff.  It 
was  hoped  at  the  same  time,  that  they  would  be  able 
to  interest  in  the  college  many  of  the  surgeons  they 
might  meet  to  the  extent  of  establishing  branches  in 
the  larger  cities,  and  appointing  committees  on  cred- 
entials to  select  the  names  of  several  who  might  be 
eligible  for  membership  in  the  college.  The  pleasures 
and  beauty  of  the  trip  are  well  described  and  well 
illustrated  with  numerous  woodcuts.  We  have  read 
the  book  with  great  interest,  and  can  recommend  it 
not  only  to  every  member  of  the  American  College  of 
^Surgeons,  but  to  any  ph3'sician  who  may  desire  to 
know  more  of  our  Southern  confreres,  or  proposes  mak- 
ing a  trip  to  some  of  the  most  delightful  scenes  in 
the  world.  A.  D.  B. 


Manual  of  Diseases  of  the  Stomach.  By  Wm.  McLen- 
nan, M.  B.,  Honorary  Consulting  Physician,  West- 
ern Infirmari-,  Glasgow.  Published  bv  Edward 
Arnold  &  Co.",  London,  1921. 

A  very  serviceable  book  for  the  student  and  gen- 
eral practitioner  as  there  is  nothing  in  it  beyond  the 
ready  comprehension  of  any  reader.  An  excellent  in- 
troduction on  the  physiology  of  digestion  is  followeil 
by  concise  descriptions  of  the  methods  of  gastroin- 
testinal  investigations.  One  is  pleased  to  see  a  proper 
consideration  of  both  X-ray  methods  and  chemical 
examinations,  and  the  inference  one  draws  is  that  the 
author  relies  on  no  one  point  to  the  exclusion  of  others. 
There  is  little  that  is  new  in  the  arrangement  of  gas- 
tric and  intestinal  disorders  though  this  is  not  to  be 
wondered  at  since,  after  all,  thi-  i.umber  of  diseases  of 
the  gastrointestinal  tract  is  not  large,  Pro])er  stress 
is  laid  ujion  the  influence  of  the  nervous  system  intro- 
ducing .symptoms,  and  it  is  well  pointed  out  throughout 
the  volume  that  the  observer  who  takes  no  count  of 
the  influence  of  emotions  in  producing  symiitoms  in 
the  gastrointestinal  tract.  There  are  one  or  two  small 
jjoints  which  need  cducidation.Loewi 's  Test,  the  drop- 
l)ing  of  something  ^Atropine)  in  the  eye,  to  diagnose 
a  disease  of  the  pancreas,  and  a  description  of  the 
vagus  nerve  with  sensory  emliiigs  capable  of  conduct- 
ing pain,  certainly  do  not  seem  in  ;iecoril  with  a  clear 
scientific  view.  There  are  more  than  the  usual  num- 
ber of  jirinter's  errors.  N.  B.  G. 
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EMBRYOLOGY  AND  PHYSIOLOGY  OF  COLONIC  STASIS 

G.  E.  Armstrong  C.M.G.,  M.D.,  L.L.D.,  F.A.C.S.  D.Sc. 

Montreal 

TTHE  importance  of  the  colon  is  borne  in  upon     wonder  that  there  is  an  increasing  strain  on 


us  by  the  recurring  experiences  of  our  daily 
lives.  On  its  periodic  functioning  depend  our 
health,  comfort,  mental  alertness  and  emotional 
outlook  to  a  greater  degree  than  we  care  to 
confess.  Who  is  more  of  a  misanthrope  than 
the  subject  of  a  loaded  colon.  Optimism  and 
pessimism  in  outlook  may  be  decided  b.v  the 
state  of  the  colon,  good  temper  or  bad  temper, 
sunshine  or  cloud  in  the  domestic  circle.  Recall, 
too,  the  contrast  between  the  clear  skin  and 
pinkness  of  complexion  on  the  one  hand  and 
the  muddy  skin  and  sallow  mien  on  the  other 
hand,  the  former  associated  with  the  function- 
ing and  the  latter  with  the  non  functioning 
colon.  Another  fact  worthy  of  note  is  the  extra- 
ordinary rapidity  with  which  unloading  of  the 
lower  bowel  is   followed   by   relief   of   general 


functional  efficiency  and  that  function  gives  out. 
This  tax  on  function  is  in  some  measure  due 
to  the  food  we  eat  and  the  way  we  eat  it,  but 
perhaps  in  greater  measure  to  the  strain  and 
stress  associated  with  the  pace  of  life. 

From  this  it  emerges  that  the  determination 
of  disease  in  part  depends  on  where  stress  falls, 
and  how  far  the  individual  is  able  to  meet  the 
stress.  There  is  a  group  of  people  whose 
abdomens  are  over  responsive  to  nerve  impres- 
sions. Fatigue,  anxiety,  intensive  endeavour 
manifest  themselves  in  the  hollow  viscera,  and 
it  may  be,  thi'ough  the  agency  of  internal  secre- 
tions. So  do  reflex  disturbances.  In  some,  it 
may  be,  the  stomach  is  irritable  and  hypertonic, 
and  secretes  too  much  hydrochloric  acid:  such 


abdominal  discomforts  and  the  re-establishment     are  prone  to  duodenal  ulcer,  whereas  in  others 


of  a  sense  of  well  being. 

This  responsiveness,  this  influence  for  weal 
or  woe,  presents  the  colon  to  our  minds  as  an 
organ  with  a  highly  developed  functional 
activity  closely  linked  up  not  only  with  other 
portions  of  the  alimentaiy  tract,  but  with  the 
higher  nervous  centres.  They  do  not  suggest 
the  colon  as  playing  a  merely  mechanical  part, 
or  as  a  structure  of  declining  importance,  a 
fading  evolutionary  remnant,  to  be  lightly  cast 
aside  as  of  doubtful  utility  to  its  owner. 

When  we  contemplate  the  many  and  rapidly 
changing  demands  which  modern  life  makes 
upon  our  digestive  system,  and  side  by  side  with 


the  distal  colon  is  irritable  and  hypertonic,  and 
has  its  secretions  disturbed:  such  are  prone  to 
colitis.  In  both  of  these  the  prime  cause  of 
disea.se  is  disordered  function  and  it  is  curioua 
to  note  that  the  first  is  more  common  in  men 
and  the  second  in  women." 

The  words  that  I  have  just  read  to  you  form 
the  opening  paragi'aph  of  the  annual  oration 
to  the  Medical  Society  of  London  by  Ijord 
Dawson  of  Penn.  a  man  that  did  wonderfully 
good  work  as  a  physician  and  as  an  organizer 
during  the  war. 

I  think  that  I  may  assume  that  the  majority 


this  the  exceeding  slowness  with  which  adap-     of  you   accojit   the  views    expres,sed    by    Lord 
tive   changes   in   structure   evolve,    it    is   small     Dawson  as  approximately  correct,  at  any  rate 
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sufficiently  accurate  to  form  a  basis  for  further 
consideration  and  discussion.  The  next  ques- 
tion that  arises,  naturally  is.  Why  is  it  so: 
I  think  that  the  reply  would  be  in  general 
terms,  that  within  the  colon  are  matters  that 
if  not  regularly  and  properly  disposed  of  other- 
wise are  absorbed  into  the  body  and  there  inter- 
fere with  the  functioning  of  the  organs  con- 
cerned in  the  carrying  on  of  the  processes  of 
life.  Further  thought  would  evolve  the  idea 
that  delay  or  retention  is  closely  related  to 
absorption.  Metchnikoff  a  pathologist,  Barclay 
Smith  an  anatomist  and  Sir  Arbuthnut  Lane 
a  surgeon,  have  developed  this  idea,  and  preach- 
ed it  tiU  we  are  aU  familiar  with  the  arguments : 
it  may  even  be  possible  that  the  subject  has 
suffered  from  being  over  advocated.  You  all 
know,  I  am  sure,  the  pathology  and  morbid 
anatomy  of  this  subject  as  taught  by  Lane.  Sir 
Arthur  Keith  has  given  a  very  valuable  and 
enlightening  contribution  in  his  discovery  and 
description  of  nodal  tissue  situated  at  different 
points  of  the  alimentary  tract,  that  control  the 
movements  of  the  stomach  and  intestines.  In- 
deed it  is  possible,  may  I  even  say  probable, 
that  the  real  pathology  of  what  we  term  colonic 
stasis  may  finally  be  proven  to  be  a  question  of 
nerves. 

However,  our  distinguished  British  colleague 
would  relieve  the  situation  by  removing  the 
colon.  As  a  result  of  his  teaching  the  colon 
has  been  removed  many  times,  and  in  many 
countries  and  by  many  surgeons.  I  do  not  pro- 
pose to  discuss  the  procedure  nor  its  results  at 
the  present  time,  but  will  simply  say  that  it  is 
a  very  major  operation,  that  has  not  always 
been  followed  by  the  happiest  results. 

Draper  and  Lynch  in  their  experimental  work 
found  that  absorjition  was  particularly  active 
from  the  caecum  and  ascending  colon.  Many 
surgeons  welcomed  this  finding  and  treated 
cases  of  colonic  stasis  by  removing  the  caecum 
and  ascending  colon  and  joining  the  lower  ileum 
to  the  transver.se  colon.  Speaking  for  myself 
I  may  say  that  this  conijjaratively  simi)le  pro- 
cedure has  given  quite  as  much  satist'ac1i(m  if 
not  more,  than  a  com[)lete  colectomy. 

A  recent  experience  has  suggeslcd  that 
embryology  may  jxTliaps  tlir-ow  some  litzlii   on 


this  question  of  colonic  stasis,  particularly  if 
it  is  found  that  the  caecum  and  ascending  colon 
are  responsible  for  the  toxaemia  that  results 
from  intestinal  stasis. 

By  one  of  those  strange  coincidences  that 
we  are  all  familiar  with,  the  two  patients  pre- 
senting the  rare  anomaly  that  I  now  report  were 
in  the  Royal  Victoria  Hospital,  Montreal,  at 
the  same  time.  The  anomaly  consists  in  the 
absence  of  a  mesentery  for  the  terminal  six  or 
seven  inches  of  the  ileum. 

My  own  case  was  a  man,  age  33  years,  sent 
up  to  me  as  a  case  of  recurring  appendicitis. 
He  gave  a  history  of  having  had  three  attacks 
at  intervals  of  a  month  or  six  weeks.  The  out- 
standing feature  in  his  history  was  the  severity 
of  the  pain  during  the  attacks.  He  told  us  that 
during  the  last  attack,  from  which  he  was  just 
recovering,  morphia  failed  to  give  relief,  and 
that  he  had  been  kept  under  the  influence  of 
ether  from  11  p.m.  until  6  a.m.  the  following 
day.  He  referred  all  his  trouble  to  the  region 
of  the  appendix,  and  on  admission  the  right 
lower  quadrant  was  definitely  tender.  Seventy- 
two  hours  after  admission  I  proceeded  to  un- 
cover the  region  of  the  appendix.  The  condi- 
tion observed  on  opening  the  abdomen  was  most 
unusual.  The  caecum  was  very  mobile,  and  on 
l)ushing  it  and  the  ascending  colon  inwards,  the 
tissues  outside  the  colon  were  found  to  be 
haemorrhagic,  ccchymosed,  and  at  one  spot  the 
peritoneum  was  found  lacerated.  The  appendix 
was  curled  up  external  to  the  ascending  colon, 
and  reti'operitoneal.  It  was  congested.  The 
area  external  to  the  colon  looked  almost  exactly 
as  if  he  had  been  kicked  with  a  heavy  boot. 
The  terminal  six  inches  of  the  ileum  was  sub- 
peritoneal, 'i'he  deficiency  in  the  mesentery 
began  in  the  pelvis  in  front  of  the  sacro-iliac 
synchondrosis,  a])out  an  incu  l)el()w  the  brim. 
From  this  ])oint  the  ileum  jiasses  uj)  over  the 
external  iliac  vein  and  over  the  ])soas  muscle 
to  its  junction  witli  the  caeciiiii.  It  was  xi^ry 
intimately  adherent  to  the  wall  nf  the  cxtci'iial 
iliac  vein  by  means  of  normal  tissue.  There 
was  no  sign  of  iiiflaniinatorv  action.  The  ap- 
pendix was  rcinovcd  :  and  the  cai'i'iini  and 
ascending  colon  were  sutured  In  I  lie  oiilei' 
abdominal  wall  by  three  rows  ol'  sutures,  .So 
I'ar  then'  has  not    l)een  any   recui'renee  nf  symp- 
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The  other  ease  was  discovered  at  autopsy. 
The  patient  had  been  under  the  care  of  one  of 
my  colleagues  for  a  condition  not  associated  with 
the  anomaly.  On  tracing  the  small  gut  down- 
wards, it  was  found  to  be  free  from  adhesions 
or  exudate,  and  apj)arcntly  ended  suddenly  at 
the  brim  of  the  jielvis  over  the  right  sacro-iliac 
joint.  On  lifting  up  the  caecum,  which  was 
markedly  dilated,  it  was  found  to  be  very 
mobile,  with  a  definite  mesocolon,  and  to  be 
apparently  disconnected  from  the  ileum.  This 
was  due  to  an  anomalous  condition  of  the  last 
six  inches  of  ileum.  The  mesentery  ended 
abruptly  at  the  brim  of  the  pelvis  over  the  right 
sacro-iliac  joint,  where  the  ileum  became  retro- 
peritoneal and  ran  postei'iorly  across  the  iliop- 
soas muscle,  then  turned  upwards  for  nearly 
three  inches,  and  lay  in  the  groove  between  the 
iliopsoas  and  the  quadratus  lumborum.  It  then 
reached  the  posterior  surface  of  the  caecum,  on 
which  it  ran  downwards  for  about  two  inches 
to  appro.ximately  its  normal  insertion  at  the 
ileocaecal  valve.  In  this  manner,  with  the 
caecum  in  its  normal  position,  it  ran  a  course 


My  own  Case 


Second  Ca.se 


forming  a  loop  with  rather  a  sharp  turn  or  kink 
at  its  point  of  junction  with  the  posterior  a.spect 
of  the  caeciim.  This  whole  loop,  when  the 
caecum  was  lifted  up,  was  completely  flattened, 
and  so  not  noticeable:  thus  causing  the  appear- 
ance of  the  abru])t  ending  gf  the  ileum  at  the 
pelvic  brim.  Manipulation  of  the  small  gut  and 
caecum  caused  this  loop  to  fill  with  gas  and 
come  into  \iew.  It  is  probable  that  the  anomaly 
caused  a  partial  obstruction  under  certain 
favourable  conditions. 


It  is  interesting  to  note  that  since  these  cases 
were  obsei'ved,  Professor  Whitnall  (Anatomy) 
and  Professor  Simpson  (Histology  and  Embry- 
ology) have  found  two  similar  conditions  in 
50  bodies  in  the  dissecting  room  of  McGill 
University.  In  the.se  latter  there  was  no  clin- 
ical history,  and  no  evidence  that  the  anomaly 
had  contributed  to  the  death. 

The  only  similar  cases  that  I  have  found 
recorded  in  medical  literature  were  reported  in 
May,  1890,  and  published  by  W.  H.  Bennett, 
Surgeon  to  and  Lecturer  on  Anatomy  at  St. 
George's  Hospital,  and  Rolleston,  Curator  of 
the  Museum.  They  reported  three  examples 
of  the  anomaly,  their  attention  being  called  to 
the  condition  by  the  fact  that  it  was  "associated 
with,  and  probably  instrumental  in  producing 
a  fatal  twisting  of,  the  lower  part  of  the  ileum." 
The  cases  that  were  observed  in  the  Royal  Vic- 
toria Hospital  differed  from  those  reported  by 
Bennett  and  Rolleston  in  the  length  and  mobil- 
ity of  the  caecum  and  ascending  colon.  In  their 
cases  the  caecum  had  not  descended  into  the 
right  iliac  fossa,  but  lay  over  the  right  kidney. 
Moreover,  the  caecum  was  small  and  of  the 
foetal  type. 

Normally,  the  ascending  mesocolon  of  the 
foetus  is  flattened  against  the  posterior  abdo- 
minal wall  on  the  right  side,  and  fuses  with  the 
pai'ietal  peritoneum.  The  posterior  layer 
of  the  foetal  mesocolon  and  the  foetal 
parietal  peritoneum  are  obliterated  and 
the  anterior  layer  of  the  foetal  mesocolon  be- 
comes the  parietal  jieritoneum  of  the  adult. 
This  fusion  of  the  ascending  mesocolon  normal- 
ly begins  at  the  level  of  the  right  colic  flexure 
and  extends  downiwards.  In  the  cases  described, 
this  fusion  has  apparently  extended  low  enough 
to  include  the  mesentery  of  the  terminal  part 
of  the  ileum. 

A  very  possible  cause  of  this  extension  of  the 
area  of  fusion  is  the  presence  in  the  foetal  stage 
of  a  'genito-mesenteric  fold'  which,  by  putting 
traction  on  the  developing  mesentery,  may  cause 
a  fusion  of  the  ileum  to  the  posterior  abdominal 
wall.  Douglos  G.  Reid  describes  a  'genito-mes- 
enteric fold'  found  in  11  of  20  foetuses  exam- 
ined. It  passes  from  the  inferior  surface  of  the 
mesentery  in  the  right  half  of  the  abdomen, 
forming  an  antero-posterior  septum  l.ving  in  the 
vertical  plane,  and  incompletely  dividing  the 
portion  of  the  abdominal  cavity  below  the  root 
of  the  mesentery  into  two  comjiartments.     The 
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smaller  of  these  is  on  the  right  side  and  contains 
the  caecum,  the  larger  on  the  left  contains  the 
pelvic  colon.  The  fold  is  triangular,  and  has 
two  attached  borders  (superior  and  posterior) 
and  one  free  (inferior).  The  posterior  border 
is  attached  to  the  posterior  abdominal  wall 
along  the  line  of  the  right  spermatic  or  ovarian 
vessels.  The  superior,  or  mesenteric,  border  is 
attached  to  the  inferior  surface  of  the  mesen- 
tery, often  to  a  considerable  extent.  This 
attachment  to  the  mesentery  is  generally  exactly 
along  the  line  of  the  iliac  branch  of  the  ileocolic 
artery.  The  upper  part  of  the  fold  may  per- 
sist as  the  free  edge  of  the  duodenorenal  liga- 
ment of  Huschke.  Its  lower  part  may  persist 
in  the  adult,  forming  the  median  boundary  of 
the  retrocolic  fossa,  passing  from  the  ileum  or 
appendix.  It  is  the  commonest  cause  of  a  retro- 
colic  position  of  the  appendix.  "The  fold  may 
also  assist  in  producing  adhesions  of  the  duoden- 
um, caecum,  and  ileum  to  the  posterior  abdo- 
minal wall.  Adhesion  in  the  adult,  binding 
down  the  terminal  part  of  the  ileum,  the 
caecum,  the  appendix,  the  mesentery,  the  meso- 
appendix,  and  even  the  'bloodless'  fold  of  Treves, 
need  not  be  the  result  of  pathological  changes, 
unless  the  natural  causes  we  have  indicated  for 
the  adhesion  can  be  excluded,  although  a  genito- 
mesenteric  fold  may  not  always  be  seen,  even 
in  the  foetus." 


I  believe  that  it  is  generally  admitted  that 
the  fieritoncum  does  not  hold  in  suspension  the 
stomach,  small  or  large  intestine.  The  organs 
within  the  alxlomcn  arc  held  in  place  chiefly 
by  the  abdominal  and  i)clvic  muscles.  The  folds 
of  the  [(critfmeuin  maintain  the  organs  in  their 
proper  relations  to  each  other,  l)iit  tlicy  do  not 
support  them  at  any  |>,iil  ii'iil.n-  Irvil. 


That  the  caecum  and  ascending  colon  are 
sometimes  found  dilated  and  with  thin  walls  is 
a  fact  known  to  all  abdominal  surgeons.  That 
their  content  is  abnormally  slow  in  passing  the 
hepatic  flexure  in  a  percentage  of  people  is 
demonstrable  by  the  X-Rays.  In  trying  to 
determine  the  reason  for  the  unusual  delay  it 
seems  to  me  obvious  that  in  addition  to  poor 
muscular  development  and  insufficient  support 
one  must  consider  the  embryology  and  the  nerve 


'/' 


supply  to  the  musculature  of  the  colon.  It 
seems  reasonable  to  assume  that  in  a  delayed 
colon  content  all  kinds  of  toxic  products  may 
result  from  bacterial  action,  and  one  perhaps 
too  readily  concludes  that  the  absorption  of 
toxins  is  the  cause  of  many  of  the  symptoms 
indicating  imperfect  function  of  the  colon.  An- 
other thought  is  I  think  suggested  by  the  part 
played  by  the  colon  bacilli  in  the  production 
of  thyroid  secretion.  If  it  is  true  that  the  child 
before  birth  gets  its  thyroid  secretion  from  its 
mother  and  cmly  manufactures  its  own  thyroxin 
after  the  pancreas  and  intestinal  bacteria  begin 
to  operate  on  the  protein  molecule  one  may 
wonder  if  imperfect  functioning  of  the  colon  is 
as  simple  a  matter  as  some  have  thought  it  to 
be,  or  whether  with  further  knowledge  we  may 
find  it  bound  uii  with  the  subject  of  internal 
secretions. 

There  is  another  question  associated  with  a 
loaded  ascending  colon  and  colonic  stasis. 
Acute  arterio-mesenteric  obstruction  is  a  con- 
dition that  is  ratlicr  well  understood  now. 
Many  physicians  and  surgeons  of  hospital 
exijcriencc  have  recognized  it  and  seen  it  dis- 
a|i|)('ar  rapidly  unih'r  postural  treatment.  It 
is  a  common  experience  of  sui'gcons  lo  fim],  not 
iiifre(inently,  when  operating  in  the  upper 
alxlomcn,  a  definitely  dilated  diiodcinini.  Sir 
A  I'lmllmul    liMiic   niiliccd    i(    and    rcn'ardcd   it  as 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


201 


one  of  the  sequelae  ot"  colonic  stasis;  i.e.  he 
thought  it  was  evidence  of  a  chronic  stasis  lower 
do^vn.  A  couple  of  years  ago  I  asked  Professor 
Whitnall  if  he  ever  found  any  e\ndence  of  pres- 
sure upon  the  3rd  portion  of  the  duodenum  by 
the  superior  mesenteric  artery.  He  very  iiindly 
undertook  to  examine  the  bodies  in  the  dissect- 
ing room  at  the  ^IcGiU  University  before  giving 
a  reply.  He  finally  repeated  that  in  twenty 
bodies  there  was  apparent  a  groove  that  seemed 
to  indicate  that  the  artery  had  exercised  a  de- 
gree of  pressure  on  the  duodenum  during  life. 

Bloodgood  has  diagnosed  this  as  a  chronic 
condition  in  three  cases  and  relieved  them  by 
removing  the  ascending  colon.  The  patients 
had  suffered  from  vomiting,  delay  in  emptjnng 
the  stomach  with  a  residuum  containing  bile 
and  duodenal  contents  and  there  was  present 


a  dilated  caecum  displaced  into  the  pelvis. 
Bloodgood 's  idea  is  that  this  can  only  occur 
when  the  lower  end  of  the  ideum  has  a  very 
short  mcsenterj'.  Possibly  this  condition  of 
dilated  and  displaced  caecum  may  be  associated 
enibryologically  with  the  over  development  of 
the  genito-mesenteric  fold. 

The  different  views  here  expressed  indicate 
that  we  have  yet  much  to  learn  about  colonic 
stasis.  This  much  can  be  stated  that  removal 
of  the  caecum  and  ascending  colon  in  selected 
cases  is  followed  by  a  wonderful  improvement 
in  the  nutrition  of  the  patient  and  an  increased 
power  of  repair  and  resistance  of  chronic  infec- 
tions. It  is  a  safe  operation  and  one  that  is 
not  followed  by  the  troublesome  adhesions  that 
are  sometimes  seen  after  a  complete  colectomy. 


Value  of  Drugs  in  Surgery. — For  the  mam- 
tenanco  of  its  essential  difference  in  potential, 
the  cell  depends  on  (a)  an  abundance  of  fresh 
water:  (b)  oxygen;  (c)  rh\'thmic  alternations 
of  periods  of  rest  and  sleep.  These  ''unda- 
mcntal  requirements  are  the  final  guide  tothe 
surgeon  in  his  selection  of  conser^■ing  and  re- 
medial agents.  To  insure  an  adequate  supply  of 
fresh  water  and  of  oxygen  to  the  cells,  as  may  be 
required  in  the  indiAidual  case,  George  W,  Crile, 
Cleveland  {Journal  A.M.A.,  October  8,  1921) 
utilizes  the  transfusion  of  blood  and  the  subcu- 
taneous injection  of  water,  both  of  which  are  given 
through  the  organism  with  increased  force  and 
certainty  as  the  result  of  digitalizing  the  myocar- 
dium. Excessive  activation  bj'  fear,  worry  or 
anxiety,  with  the  resultant  concentration  of  acids 
in  the  cells,  is  controlled  by  management,  aided, 
when  necessarj-,  by  bromides  or  by  morphine;  bj- 
using  the  readily  taken,  comparatively  innocuous 
anaesthetic,  nitrous  oxide-oxygen;  by  administer- 
ing the  aniBsthetic  in  the  patient's  room  and  taking 
him  to  the  operating  room  under  anesthesia, 
and  in  selected  cases,  by  the  preoi>enitive  admin- 
istration of  morphine  and  scopolamine  for  the 
purpose  of  maintaining  an  even  metabolism,  that 
is,  an  undisturbed  internal  respiration.  Excessive 
stinmlation  of  the  nerve  cells  by  the  trauma  of 
the  operation  is  controlled  by  local,  regional  or 
spinal  aniesthesia  with  procaine — the  safest  local 
anaesthetic  for  general  use.     Post-operative  acti- 


vation is  controlled  by  the  application  of  heat,  by 
morphine,  by  blocking  the  traumatized  area  with 
quinine  and  urea  hydrochloride.  Atropin  is 
used  to  prevent  nmcous,  especially  in  operations 
on  the  respiratory  tract.  For  the  control  of  ex- 
cessive metabolism  as  in  post-operative  hyper- 
thyroicUsm,  refrigeration,  by  literally  packing  the 
patient  in  ice,  is  specific.  Bromides  and  morphine 
lessen  the  drive,  and  aid  in  securing  the  state  of 
negativity  essential  for  restoring  the  difference  in 
potential  in  the  cells.  In  certain  cases  in  which 
morphine  acts  as  a  stimulant  rather  than  a  nar- 
cotic, large  doses  of  bromide  given  by  rectum  will 
quiet  the  patient.  Thyroid  extract  and  thjToxin 
are  used  to  supply  the  physiologic  need  in  cases  of 
thjToid  deficiencj-;  calcium  lactate  and  parathj-- 
roid  extract  in  cases  of  parathjToid  deficienc^^ 
Alcohol  and  strychnine  are  rarely  used.  The  fo.- 
nier  is  of  value  in  certain  apathetic  infections, 
especially  in  the  aged  or  in  those  who  have  been 
accustomed  to  it.  In  general  with  the  exception 
of  the  employment  of  digitalis  to  stimulate  a  weak 
myocardium,  the  use  of  stimulants  is  scarcely 
worth  while  and  may  be  hannful.  The  use  of  a 
solution  of  sodium  bicarbonate  as  an  agent  for 
combating  shock  is  of  Uttle,  if  any,  more  value 
than  water.  In  both  war  and  civilian  practice, 
it  has  been  found  that  solutions  of  gum  acacia  not 
only  have  no  value  but  probably  have  caused  a 
number  of  deaths.  Clucosc  solutions  are  of  little 
value. 
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THE  NEXT  GREAT  ADVANCE  IN  MEDICINE* 

Prof.  A.  B.  JVIacallum,  Sc.D.,  P.R.S. 
In  Perpetuum,  Frater,  ave  atque  vale! 


IN  selecting  as  the  subject  of  my  address  to-day 
■'The  Next  Great  Advance  in  Medicine,"  I 
have  been  influenced  by  the  reflections  and 
observations  of  thirty  years  on  the  trend  of  the 
development  of  Medicine  as  a  Science  and  on 
the  possibility  in  our  day,  or  in  the  immediate 
future,  of  the  discovery  of  a  new  line  of  advance 
which  may  result  in  recasting  much  of  our 
knowledge  of  disease  and  of  adding  to  it  to  an 
extent  that  will  signalize  the  discovery  as  epoch- 
making.  I  am  indeed  not  the  only  one  who  has 
had  such  reflections  and  made  .such  observations. 
There  are  to-day  quite  a  number  of  leading 
members  of  the  profession  and  of  the  more 
prominent  teachers  in  the  Sciences  ancillary  to 
or  classed  under  Medicine  who  feel  that  pro- 
gress under  the  present  trend  of  development 
has  slowed  up  because  the  methods  and  the  lines 
of  attack  in  our  in-esent  activity  have  been 
exploited  very  fully  and  further  effort  results 
in  the  addition  of  details,  not  general  facts  or 
outstanding  principles,  to  our  stock  of  know- 
ledge. 

There  are  even  some  who  have  initiated  or 
have  attempted  to  initiate  new  movements  which 
they  hope  and  believe  will  contribute  greatly 
to  our  knowledge  of  disease.  Indeed  one  of 
these  is  already  undei-  way  and  under  the  lead- 
ership of  Ihe  distinguished  clinician,  Sir  James 
Mackenzie,  who  has  organized  at  St.  Andrews 
a  group  of  experienced  clinical  observers  with 
the  object  of  .sy.stematically  studying  the  begin- 
nings of  disease  by  examiniiiir  periodically  and 
over  an  extended  j)criod,  a  lai'gc  number  of  citi- 
zens to  ascertain  tlie  course  and  tiie  chiiractei' 
of  the  initial  stages  of  every  ])athologi<-al  cdnili- 
tifin  found.  This  movement  whicli  has  liccn 
calh'd  in  the  jiress  the  "Newci'  .Mcdii-inc'  '  ;inil 
l)y  Sir  .James  is  regarded  as  tlir  .Mcijirinc  (if  liic 
Future,  hiis  I'csulted  from  despair  or  a  grcMtis' 
lessened  hope  that  the  achievcnients  of  seicntilic 


•ArlilrrHx  ilc'livcrf'fl  at  tlio  Forninl  Inauguration  of 
tho  Ni-w  .VJi'iUphI  Huildings  of  the  \Vrst<'rn  UiiivprHily, 
XovciiiImt   ISlh,  lit21. 


research  of  the  prevailing  kind  are  likely  to  add 
much  that  will  be  signally  important  to  our 
present  knowledge. 

That  there  will  some  day  be  a  greatly  lessened 
rate  of  progress  or  that  Research  will  then  have 
achieved  its  utmost  may  for  the  moment  be  con- 
ceded, but  I  do  not  think  that  day  has  arrived 
or  even  that  it  is  to  dawn  before  many  centuries 
have  passed.  There  are  some  great  fields  in 
Medicine  yet  to  conquer  by  research  and  human 
ingenuity  and  the  capacity  to  explore  in  a  great 
pioneering  way  has  not  yet  been  exhausted. 
In  consequence  we  may  still  look  for  develojj- 
ments  which  will  mark  noteworthy  stages  in 
progress  in  scientific  Medicine  and  it  is  not  too 
much  to  hope  that  one  of  these  stages  is  near 
at  hand.  Indeed  this  hope  itself,  if  stimulated, 
may  prompt  the  keen  and  highly  trained  among 
the  younger  generation  to  attempt  a  new  path 
of  advance  and  it  is  with  the  object  of  stirring 
ambition  to  endeavour  in  a  new  field  that  I  am 
addressing  you  on  this  subject. 

There  have  been  such  stages  in  the  develop- 
ment of  the  Science  of  Medicine  in  the  past. 
Indeed  the  history  of  Medicine  is  the  story  of 
.successive  stages  in  each  of  which  some  emphas- 
is was  laid  upon  one  or  other  view  or  doctrine 
which  dominated  the  outlook  of  Medicine  for 
the  tinie.  The  IMedicine  of  the  ancient  (ireek 
and  Roman  world  was  a  succession  of  eras  each  of 
which  had  its  own  special  prevailing  view, 
until  tJalen's  teacliings  which  held  sway  for 
nearly  lil'1c<'n  luiiiilr('(l  years  l)egan  to  dis- 
place the  doctrines  of  the  various  schools  of 
the  time.  The  cult  of  (lalen  was  followi-d  in  llie 
seventeenth  cenlury  b\'  a  reluni  )o  the  old  lli])- 
pocriitic  1  radii  ions  and  doctrines  and  these  dom- 
iiiale(l  the  profession  of  IMedicine  until  the  mid- 
dle of  the  niiieleenlh  cenlurx'.  Owinii'  to  tlie 
progress  that  the  Sciences  of  ("hemislry  and 
I'hysiolofiy  had  made  in  the  first  hall'  of  that 
century  the  Ihiiikers  and  leailers  in  .Medicine 
began  to  turn  to  olln'r  theories  ami  schools  t'oi' 
a  system  which  would   perndl   of  a  new  line  of 
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development.  In  consequence  the  era  of  Cell- 
ular Patholosjy  booran  with  the  researches  and 
teachings  of  \'ircho\v  and  many  of  the  foremost 
in  the  profession  of  Medicine  in  the  fifth,  sixth 
and  seventh  decades  of  the  last  century  believed 
or  hoped  that  a  new  era  had  dawaied  for  Jledi- 
eine,  an  era  in  which  all  the  lore  of  Medicine 
would  he  systematized  by  the  knowledge  which 
research  in  Cellular  Pathology  would  produce. 
That  Cellular  Pathology  was  of  great  service 
and  helped  to  advance  our  knowledge  of  the 
real  characters  of  a  number  of  diseases,  those 
due  to  neoplasms  especially,  and  also  of  the 
causaticm  of  some,  cannot  now  be  gainsaid,  but 
it  did  not  fulfil  the  hopes  of  those  who  sixty 
years  ago  were  enthusiastic  in  their  belief  that 
it  had  introduced  a  new  order  in  Medicine. 

A  new  aspect  began  with  the  development  of 
the  knowledge  of  bacteria  as  an  important  fac- 
tor in  the  causation  of  disease.  The  work  of 
Pasteur  on  the  nature  of  fermentation  and  the 
recognition  that  bacteria  and  yea.sts  play  an  all 
impoi"tant  part  therein  directed  attention  to  the 
po.ssibility  of  putrefaction  in  tlie  wounds  as  well 
as  fermentation  may  be  due  to  such  organisms. 
Lister  in  1863  in  consequence  began  to  formu- 
late the  view  that  all  putrefaction  and  the  for- 
mation of  pus  in  wounds  are  caused  by  bacteria 
and  that  to  obtain  the  natural  healing  of  such 
wounds  of  organic  tissues  or  of  .structures  expos- 
ed in  surgical  opei'ations  it  is  necessary  to 
exclude  completely  bacteria,  or  if  i)resent ,  to 
sterilize  them.  This  conception,  after  a  struggle 
of  nearly  twenty  yeai's  which  preceded  its 
general  acceptance,  led  to  methods  in  wound 
treatment  which  have  revolutionized  Surgery 
during  the  last  forty-five  years.  The  recognized 
value  of  such  methods  prepared  the  minds  of 
many  in  the  scientific  world  for  the  acceptance 
of  the  view  that  bacteria  are  the  causative 
factors  in  a  very  large  number  of  diseases,  an 
acceptance  that  was  reinforced  by  the  results 
of  the  researches  of  Koch  in  the  early  eighties 
on  the  causation  of  tuberculosis.  Since  then 
Bacteriology  has  jilayed  an  almost  all-inii)ort- 
ant  part  in  the  dcveloi)ment  of  Medicine.  The 
microorganisms  have  been  hunted  down  in  a 
very  large  number  of  diseases  and  in  conse- 
quence we  now  know  very  much  more  about 
their  causation  than  any  one  sixty  years  ago 
would  have  deemed  possible. 

The  researches  on  the  ])art  played  by  bacteria 
in  the  causation  of  disease  have  led  to  the  devel- 


opment of  a  new  department  of  knowledge,  that 
of  the  defense  of  the  organism  against  the 
attack  of  pathogenic  bacteria.  This  department, 
known  as  Immunology,  because  of  the  service  it 
has  rendered  and  which,  further,  it  is  capable 
of  rendering,  has  very  greatly  contributed  to 
giving  a  cast  to  our  knowledge  of  the  treat- 
ment of  disease  which  will  render  the  achieve- 
ments in  Scientific  iledicine  of  the  last  forty 
years  forever  memorable. 

Cellular  Pathology,  Bacteriology  and  Immun- 
ology have  therefore  each  in  turn  assi.sted  in 
developing  our  knowledge  of  Medicine  from  the 
scientific  side  and  research  in  these  lines  in  the 
years  to  come  will  still  further  augment  our 
knowledge.  It  is  scarcely  likely,  however,  that 
such  researches  will  do  more  than  fill  up  gaps 
in  our  knowledge  of  the.se  subjects.  No  gi'cat 
or  striking  advances  will  be  possible  from  them 
alone  for  their  conquests  in  the  future  will  not 
embrace  the  discovery  of  any  great  new 
principle  or  generalization.  There  will  be  dis- 
coveries along  these  lines  but  these  %vill  concern 
details,  as  it  wei-e,  not  general  principles  or 
ideas  likeh'  to  transform  or  greatly  alter  our 
viewpoint  of  the  treatment  of  disease  on  a 
rational  scientific  basis. 

Is  there  then  no  other  line  in  which  great 
or  striking  achievements  in  the  Science  of  Medi- 
cine are  possible? 

There  are  indeed  other  Sciences  which  have 
in  the  last  half  century  made  very  important 
contributions  to  progress  in  this  science.  These 
are  Physiology,  Pharmacology  and  Biochemistry. 
Physiologj-  has  greatly  increased  our  knowledge 
of  the  functions  of  the  various  organs  of  the 
body  and  has  thus  enabled  us  to  understand 
more  or  less  clearly  the  part  they  play  in  dis- 
ease. We  can  comprehend  more  fully  than  was 
possible  forty  years  ago  the  phenomena  which 
obtain  in  lesions  of  the  nervous  system,  simjjly 
because  through  physiological  research  and 
clinical  and  pathological  studies  we  know  now 
a  great  deal  more  of  the  functions  of  the  centres 
and  of  the  various  fibre  tracts  of  the  brain  and 
spinal  chord.  Our  knowledge  of  the  internal 
secretions,  in  the  last  fifteen  years  greatly 
enhanced,  permits  us  to  understand  what  oc- 
curs when  any  one  of  these  cease  to  form  in 
the  body.  With  the  aid  of  physiological  re- 
search we  can  recognize  what  may  be  involved 
when  jiortions  of  the  alimentary  tract  are  af- 
Iccted  by  disea.se  and  also  exi)lain  many  of  tbc 
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phenomena  of  disease  of  the  circulatory  and 
exeretorj'  organs — and  so  on  throughout  this 
domain  in  which  research  has  given  us  a  know- 
ledge of  the  functions  of  the  organs  which  is 
of  inestimable  value. 

In  Pharmacologj-  we  have  a  lore  which  has 
been  forged  by  the  enthusiastic  efforts  in 
research  of  three  or  four  decades.  It  is  exact 
and  pertinent  to  our  command  of  the  use  of 
many  of  the  drugs  and  compounds  included  in 
our  pharmacopoea  and  we  employ  them  to-day 
not  empirically,  except  in  some  cases,  as  they  of 
the  last  older  generation  did  very  largely,  but 
with  a  more  or  less  clear  appreciation  of  the 
effects  which  such  drugs  and  compounds  exer- 
cise on  the  body  or  its  organs. 

All  this  is  to  the  good  but  these  conquests  in 
Physiology  and  Pharmacologj^  have  not  served 
to  initiate  a  new  and  striking  phase  in  the 
development  of  Medicine  as  a  Science.  They 
were  necessary  to  and  inevitable  in  any  advance 
and  their  value  should  not  in  the  slightest  be 
understimated.  Without  them,  in  the  treatment 
of  a  number  of  diseases  the  ablest  and  other- 
wise most  highly  trained  practitioners  of  Medi- 
cine would  proceed  under  an  enormous  handi- 
cap.. 

Physiology  and  Pharmacology,  like  Patholog}-, 
Bacteriology  and  Immunology,  will  by  research 
each  develop  in  the  years  to  come  a  larger  and 
more  precise  body  of  knowledge  and  thus  !Medi- 
cine  as  a  Science  will  become  a  larger,  more 
precise  and  more  stable  body  of  knowledge,  but, 
as  the  years  jjass,  unless  a  new  line  of  develop- 
ment is  sprung  in  these  two  Sciences,  there  will 
be  gradually  lessening  gains  in  the  form  of  new 
knowledge  as  rewards  for  all  the  efforts  expend- 
ed in  research  in  them. 

WTiat  then  of  Biochemistrj' ?  Shall  we  say 
of  it  that  its  days  of  great  achievement  are  in 
the  past  or  yet  to  come? 

Biochemistry,  with  the  exception  of  Immun- 
olog>',  is  the  youngest  of  all  the  Sciences  which 
lie  at  the  foundation  of  Modern  Medicine  since 
it,  a.s  a  body  of  knowledge  inde[)cndent  <>( 
Physiology  and  ChcmLstry,  does  not  extend  back 
of  the  late  "seventies"  when  it.  under  thi' 
leadership  of  IIoppc  Scylcr,  had  to  contend 
with  the  representatives  of  those  Sciences  for 
recognition  as  a  distinct  field  of  scientific 
research.  Its  achicveinf'nts  in  the  last  forty 
years  have  justified  the  claims  then  advanced 
in   its  behalf  and   some  of   its  conquests  have 


marked  verj-  distinct  advances  in  our  know- 
ledge of  the  eiemistry  of  living  matter. 
Through  the  researches  of  Emil  Fischer  and 
biochemists  of  the  last  thirty  years  we  have 
obtained  a  knowledge  of  the  constitution  of 
proteins  which  was,  it  would  appear,  beyond 
the  dreams  of  the  biochemists  of  any  earlier 
time.  The  fundamental  integers  in  the  com- 
position of  these  very  complicated  compounds 
are  amino-acids  which  are  united  to  each  other 
like  the  links  in  a  chain.  As  there  are  nineteen 
amino-acids  the  presence  of  some  of  these  and 
in  different  proportions,  or  the  complete  absence 
of  others  in  the  molecular  make-up  accounts 
for  the  great  diversity  in  character  of  the  multi- 
tude of  proteins  which  we  now  know.  Further, 
we  know,  as  the  result  of  the  researches  on  the 
digestion  of  proteins  in  the  stomach  and 
intestine,  that  they  are  decomposed  to  set  free 
the  amino-acids  in  them.  They  are  absorbed  as 
such  and  either  serve  as  "building  bloclvs" 
for  the  proteins  which  the  tissues  of  the  body 
sjaithesize  or  undergo  decompositions,  either 
complete  or  partial,  which  furnish  as  end  pro- 
ducts the  urea  and  other  nitrogen-holding  com- 
jjounds  excreted  by  the  kidney.  The  results 
of  such  researches  have  thrown  a  flood  of  light 
on  the  nitrogenous  interchange  of  the  body  and 
all  these  with  the  knowledge  which  has  been 
gained  from  very  extended  observation  and 
experiments  on  the  energy  interchange  have 
jilaced  the  subject  of  nutrition  on  a  firm  unshak- 
able scientific  basis.  The  role  of  proteins,  fats 
and  carbohydrates  in  a  diet  thus  ascertained 
make  it  henceforth  possible  to  determine  defi- 
nitely and  accurately  the  relation  of  diet  to  a 
great  many  of  the  diseases  of  nutrition,  a  rela- 
tion which  I  believe  is  capable  of  yielding  a 
great  amount  of  knowledge  which  will  be  of 
immense  service  in  tlio  treatment  of  such  dis- 
eases. 

All  this  has  been  achieved  gradually  and 
without  any  striking  or  dramatic  result  at  any 
singe  in  the  develoi)mcnt  of  all  this  knowledge. 
It  has  modified  the  outlook  in  the  Science  of 
Medicine  and  also  the  treatment  in  a  number 
of  diseases  but  this  alteration  in  the  view  jjoint 
has  been  brought  al)out  gradually  as  tlie  know- 
ledge was  ()l)tained.  In  ccmseciuencc  the  value 
of  it  was  not  apiircciated  as  it  would  have  been 
had  some  of  its  more  striking  facts  been  ascer- 
tained in  a  few  years  instead  of  over  a  period 
of   more   than    three   decades   and.   accordingly,. 
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this  knowledge  did  uot  appear  to  rank  in  im- 
portance with  the  comiiiests  of  the  CelliJar 
Pathology,  Baeteriology  and  Immunology. 

There  is,  however,  one  field  of  Biochemistry 
in  which  new  and  all-im])ortant  facts  have  been 
ascertained  in  the  last  sixteen  years,  facts  which 
have  compelled  us  to  revise  veiy  greatl}'  our 
views  as  to  the  constitution  of  a  normal  diet. 
The  diet  accejitcd  as  standard  till  1905  compre- 
hended proteins,  fats  and  carbohydrates,  to- 
gether with  salts,  in  certain  proportions  and 
quantities  daily  of  each  and  it  was  not  dreamed 
even  that  there  must  he  other  constituents  of 
the  same  in  order  that  life  free  from  disease 
be  maintained.  In  that  year  Professor  fJowland 
Hopkins,  as  a  result  of  feeding  young  animals 
on  such  diets  constituted  of  purified  proteins, 
fats,  carbohydrates  and  salts,  all  derived  from 
milk,  found  that  either  they  ilid  not  grow  or 
quickly  succumbed,  while  other  young  or  adult 
animals  similarly  fed  grew  or  remained  in  a 
healthy  condition  if  a  small  quantity  of  milk, 
not  exceeding  a  cubic  centimeter  in  quantity, 
were  added  daily  to  their  diet.  He  concluded 
from  these  experiments  that  there  are  other 
constituents  necessary  to  a  normal  diet  which 
cannot  be  classified  either  as  jn-oteins,  fats,  car- 
bohydrates or  salts  and  which  play  a  dominating 
role  in  growth  and  nutrition  generally.  These 
he  termed  Accessory  Food  Factors.  The 
imjiortance  of  these  observations  was  not  at  once 
a])preciated  but  attention  was  directed  to  them 
specially  seven  or  eight  years  later  by  the  results 
of  experiments  by  Funk  on  feeding  pigeons  on 
polished  rice,  that  is,  rice  from  the  grains  of 
which  the  pericarp  covering  has  been  removed 
by  a  milling  process.  The  animals  so  fed  devel- 
oped ])olyneuritis  in  a  marked  degree  but  he 
found  that  an  extract  of  the  coverings  removed 
from  the  grains  in  the  process  of  polishing,  when 
injected  intravenously  into  a  pigeon  in  which 
polyneuritis  had  been  thus  induced,  cured  it  of 
this  disease  in  a  few  hours  even  if  before  the 
injection  the  animal  was  in  the  moribund  con- 
dition. This  was  in  line  with  the  observations 
of  Eijkniann  who  in  1898  found  that  beri-beri, 
a  disease  which  was  at  times  a  scourge  in  the 
Plast,  and  in  which  polyneuritis  is  the  most  pro- 
nounced symptom,  is  due  to  a  diet  of  polished 
rice  alone.  Funk  endeavoui-ed  to  isolate  the 
curative  substance  from  the  polishings  and 
obtained  it  in  a  concentrated  but  impuie  form 
which  on   fui'ther  attempts  at    isn'ation   dec  oin 


l)osed.  As  ho  regarded  this. substance  or  com- 
pountl  as  of  vital  significance  in  nutrition  lie 
coined  the  name  "vitamine"  to  designate  it. 

It  was  later  found  that  there  are  other  com- 
pounds in  the  food  stuffs  which  are  as  essential 
to  a  normal  diet  as  the  antineuritic  one  which 
occurs  in  the  rice  polishings  and  which,  by  the 
way,  has  been  found  in  other  food  stuffs.  One 
or  more  of  these  occur  in  the  fats  of  milk  and 
exercise  a  remarkable  directing  effect  on  growth 
or  on  the  nutrition  of  growth,  for  in  diets  free 
from  it  or  them  growth  will  cease,  rickets  may 
develoj)  and  an  aft'ection  of  the  conjunctiva  of 
an  ulcerative  character  ma^  supervene.  Further 
it  is  now  known  that  scurvy  is  caused  by  the 
absence  from  a  diet  for  a  time  of  a  compound 
which  is  present  in  green  vegetables  or  fresh 
meat.  These  substances  are  now  i)oi)ularly 
known  as  vitamines  because  they  equal  in  their 
importance,  as  regards  their  effects  on  growth 
and  nuti'ition,  the  vitamine  of  Funk. 

None  of  these  compounds  have  been  isolated 
in  a  pure  form  and  their  chemical  composition 
is  therefore  unknown  although  the  efforts  to 
this  end  of  a  very  large  numljcr  of  biochemists 
have  been  concentrated  on  them  during  the  last 
five  years.  They  are  present  in  foodstuffs  in 
very  minute  quantities  and  accordingly  the 
labour  of  isolating  them,  if  suitable  methods  for 
this  purpose  were  found,  will  task  not  only  the 
enthusiasm  but  also  the  patience  of  those  at- 
tem])ting  it.  Their  imi)oitance  is  such,  however, 
as  to  insure  the  accomplishment  of  this  object 
some  time  in  the  near  future. 

To  api)raise  fully  wliat  the  discovery  of  these 
compounds  and  what  their  i-ole  in  nutrition 
implies  is  to  recognize  also  that  we  have  in  the 
knowledge  gained  of  them  the  beginning  of  a 
new  and  important  phase  of  the  development 
of  ^ledical  Science  jiarallel  with  that  inaugurat- 
ed when  the  science  of  Bacteriology  began  to 
])lay  a  jtart  in  the  advance  of  our  knowledge  of 
tile  causation  of  disease.  I  am  strongly  of  the 
opinion  that  when  the  com])osition  of  these 
comiwunds  has  been  definitely  ascertained  and 
they  are  isolable  in  sufficient  quantities  to  serve 
for  detei-mining  accurately  their  action,  we  shall 
liave  an  insight  into  some  of  the  more  jirofound 
problems  involved  in  tho  a  -tivities  of  living 
matter. 

It  would  seem  from  the  experiments  of  Mc- 
Carrison  and  others  on  the  effects  of  vitamine- 
froe  diets  on  animals  that   the  intestinal  canal 
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IS  one  of  the  organs  of  the  body  primarily  con- 
cerned. I'nder  no  other  circumstances  is  the 
intestinal  tract  so  markedly  affected,  for  the 
constipation  which  develops  is  soon  followed 
by  an  extensive  sloughing  away  of  patches  of 
the  mucosa  throughout  its  extent.  There  are 
other  results.  Bacteria  gain  free,  almost  direct 
entrance  into  the  blood  vessels  and  there  ensues 
an  hypertropy  of  the  pituitary  and  adrenal 
glands  with  more  or  less  atrophy  of  other  endo- 
crinous organs.  The  signal  result  is,  however, 
the  extensive  necrotic  lesions  of  the  intestinal 
mucosa. 

It  has  been  suggested  that  the  primary  action 
of  the  vitamines  is  to  control  the  activities  in 
absorption  of  the  intestinal  mucosa.  That  it 
may  do  so  may  be  correct  but  it  is  probably  a 
very  inadequate  summary  of  the  influence  which 
they  exercise,  for  it  would  seem  that  they  exei't 
a  vital  effect  on  other  structures  and  that  the 
normal  activities  of  the  tissues  generally  depend 
on  a  constant  accession  of  such  compounds  to 
them. 

The  effects  of  avitaminosis  on  the  intestine 
is  striking  because  of  aU  the  organs  of  the  body 
there  is  none  which  performs  such  a  variety  of 
important  functions  as  the  intestinal  mucosa 
does  and,  therefore,  a  deficiency  of  vitamines  in 
the  diet  must  result  in  more  serioiis  disorders 
than  may  obtain  in  other  organs.  What  all 
these  functions  are  we  do  not  know  and  accord- 
ingly how  the  vitamines  contribute  to  normal 
conditions  as  yet  is  an  enigma.  Here  also  is 
a  new  line  along  which  a  great  advance  may  be 
made. 

The  chemistry  and  physiology  of  the  intestin- 
al mucosa  is  a  subject  which  in  the  past  has  not 
received  the  attention  it  deserved.  The  intes- 
tinal mucosa  is  one  of  the  great  gateways  of  the 
body  to  disea.se.  It  is  con.stantly  exposed  to  the 
action  of  products  of  bacterial  fermentation 
and  when  these  are  toxic  the  epithelial  I'clls  arc 
the  first  to  experience  this  action.  In  fact  there 
arc  no  other  cells  of  the  body  which  are  subjed 
to  such  an  (^xtrt^nie  variety  of  conditions  and  to 
such  a  constantly  changing  environment  as  are 
the  epithelial  eclls  of  th(!  intestinal  niucosM. 
They  undoubtedly  I'cact  to  a  tiuinherof  lliescand 
neutralize  the  toxic  j)roduets  and  tliese  cells 
constitutr'  thus  the  first  line  of  defence  of  the 
organism  against  (liseas(^  Wlien  they  fail  tu 
act  in  this  cajiacity  disease  l)egins  in  oni'  or  irmic 
of  the  organs  and  as  lliis  eonlinues  then  disease 


develops  of  a  t}^e  consistent  with  its  origin. 
There  are  many  facts  which  appear  to  indicate 
hepatic  cirrhosis,  several  kinds  of  nephritis, 
arterio-sclerosis,  angina  pectoris,  senile  demen- 
tia and  dementia  precox  are  all  due  in  great 
part  to  alterations  in  the  capacity  of  the  epi- 
thelial cells  of  the  intestine  to  perform  their 
normal  functions. 

What  changes  the  epithelial  cells  undergo  to 
permit  of  the  development  of  the  diseases  men- 
tioned we  do  not  know.  But  we  linow  very 
little  regarding  the  activities  of  the  cells.  We 
recognize  that  they  are  active  in  the  absorption 
of  the  products  of  digestion  such  as  amino-acids, 
glucose,  fructose,  galactose,  soaps  and  even 
unsaponified  fats,  but  concerning  the  processes 
involved  in  this  absorption  we  have  only  a  very 
limited  knowledge.  Indeed  our  acquaintance 
with  the  intestinal  epithelial  cell  is  that 
derived  from  its  morphological  characters, 
characters  which  can  be  examined  in  an 
ordinary  histological  preparation  of  the 
intestinal  mucosa  but  which  do  not  give 
much  insight  into  the  physiological  and 
chemical  activities  of  the  cell  itself.  Some  of 
the  processes  involved  in  its  absorption  of  fats 
can  be  followed  under  the  microscope  but  the 
interpretation  of  what  is  so  observed  is  the 
subject  of  debate  to-day.  We  know  also  that 
the  epithelial  cells  vary  in  function  from  the 
commencement  of  the  duodenum  to  the  termina- 
tion of  the  ileum  and  that  the  secretions  of  the 
duodenum  and  jejunum  differ  in  some  marked 
degree  from  those  of  the  ilium  but  this  know- 
ledge is  vciy  scanty  or  on  a  number  of  points 
exceedingly  inadequate. 

The  reason  why  our  information  as  to  the 
activities  and  functions  of  the  intestinal  mucosa 
is  so  scanty  is  that  we  have  not  refined  our 
methods  of  the  study  of  the  living  cells  in  gen- 
ei'al  and  more  jiarticularly  of  the  intestinal 
epithelium.  The  PhysiolOf,"ist  and  Biochemist 
are  content  to  fas]ii(m  their  explanations  of  the 
piienomcna  of  secretion  and  al)soi']ition  by  intes- 
tinal c])ithelial  cells  on  the  basis  of  their  morph- 
ological structure  alone.  No  effort  has  been 
made  to  discover  otiicr  methods  of  a  inicrochem- 
ii-al  kind,  the  use  of  which  will  permit  us  to 
examine  the  cells  in  llieii-  \arions  phases  of 
activity  and  ilctermine  how  they  ar(>  afl'ected 
Ihfough  exposure  mm-c  iw  jess  [d'olonged,  to  the 
aclion  of  the  toxic  elements  in  the  cdntenis  (if 
the  intestinal  c;iiim1.     These  mclhnds  will  inxuhe 
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niicrochcniical  reactions  of  a  very  delicate  char- 
acter but  which  have  yet  to  be  discovei'cd.  That 
there  are  none  such  known  is  no  indication  that 
they  are  impossible.  Twenty-six  years  ago,  when 
the  author  began  his  investigation  of  the  al)sorp- 
tion  of  iron  comijounds  by  these  cells  delicate 
microchemical  reactions  in  tissues  were  practic- 
ally unknown  but  as  a  result  of  the  work  then 
done  wc  have  to-day  a  reaction  for  inorganic 
iron  which  is  so  sensitive  as  to  reveal  in  the 
intestinal  einthclial  cells  all  the  details  of  their 
absorption  of  unorganic  iron  compounds. 
Seventeen  yeai's  ago  there  was  no  delicate  micro- 
chemical  reaction  for  potassium,  when  the 
author  endeavoured  to  localize  inicrochcmically 
potassium  salts  in  animal  and  vegetable  cells 
and  as  a  result  of  that  effort  a  delicate  micro- 
chemical  reaction  for  potassium  is  now  at  our 
command  which  enables  us  to  localize  under  the 
microscope  the  faintest  trace  of  this  element 
in  living  cells  and  accordingly  we  can  determine 
with  the  results  of  this  reaction  variations  in 
the  surface  energj-  in  the  living  cells  whicli 
could  not  otherwise  be  revealed.  We  have  also 
discovered  very  sensitive  reactions  for  phosphor- 
ic acid  as  phosphates  and  for  chlorides  in  the 
living  cell  which  enables  us  to  locate  their  dis- 
tribution therein.  Is  it,  therefore,  too  much  of 
a  ''pipe  dream"  to  hope  that  in  the  near  future 
we  shall  discover  microchemical  reactions  which 
will  be  decisive  in  revealing  under  the  micro- 
scope in  living  cells  constituents  whose  dis- 
tribution will  be  indicative  of  what  takes  place 
in  them?  Indeed  I  am  certain  that  in  the 
near  future  a  new  generation  of  Biochemists 
will  discover  colour  reactions  for  at  least  some 
of  the  amino-acids,  the  products  of  the  diges- 
tion of  proteins  in  the  intestinal  tract,  for  glu- 
cose and  fats  and  soaps  which  wnll  enable  them 
to  follow  the  course  taken  by  these  substances 
through  the  intestinal  epithelial  cells  and  for 
toxins  which  will  permit  them  to  investigate 
the  effects  of  these  not  only  on  the  intestinal 
epithelium  but  on  the  tissue  elements  of  other 
organs  of  the  body.  With  this  armamentarium 
the  physician  of  the  near  future  will  be  in  a 
position  to  understand  the  causation  of  a  num- 
ber of  diseases  which  is  now  beyond  the  ken  of 
the  etiologist  of  to-day. 

Amongst  these  will  be  those  due  to  changes 
in  the  character  and  activity  of  the  intestinal 
mucosa,  and  in  large  part,  of  its  epithelium. 
Pcrliaps  to  such  listed  above  we  may  add  dia- 


betes mellitus.  In  this  disease  there  is  a  failure 
of  the  power  of  the  ti.s.sues  of  the  body  to  util- 
ize sugar,  a  failure  due  to  disease  of  the  pan- 
creas which  in  its  normal  condition  is  supposed 
to  furni.sh  to  the  tissues  some  intei-nal  secre- 
tion that  is  concerned  in  this  utilization.  This 
is  the  general  view  but  there  is  also  at  certain 
stages  of  the  disease  a  failure  to  metabolize 
completely  the  fats  of  the  body.  That  other 
organs  than  the  jjancreas  are  involved  in  this 
di-sease  seems  to  be  boi'ne  out  by  the  observations 
of  Dr.  Charles  Workman,  made  about  twenty 
years  ago  to  the  effect  that  in  all  the  post  mor- 
tem examinations  of  ca.ses  of  diabetes  mellitus 
which  lie  made  there  was  a  ver.v  marked  hyper- 
trophy of  the  duodenal  portion  of  the  small 
intestine.  The  significance  of  this  has  never 
been  investigated  and  this  is  a  signal  illustra- 
tion of  the  lack  of  interest  which  has  more  or 
less  characterized  the  attitude  of  Clinicians, 
Pathologists,  Biochemists  and  Physiologists  in 
regard  to  the  part  played  by  the  intestine  in 
the  causation  of  disease.  It  will  be  cjuite  other- 
wise in  the  years  to  come.  I  am  firmly  convinced 
from  all  my  observations  on  the  intestinal  mu- 
cosa from  the  biochemical  side  that  the  greatest 
advance  in  Medicine  of  the  next  three  decades 
will  be  based  on  the  results  of  investigations  of 
the  chemistry  of  tho  intestinal  mucosa  which, 
as  already  stated,  I  regard  as  the  great  gateway 
to  disea.se  of  the  body. 

It  is  evident  then  that  we  need  not  yet  des- 
pair of  the  development  of  new  and  great  lines 
of  advance  in  iledicine  which  will  yield  results 
probably  of  as  signal  a  character  as  those  won 
at  any  time  during  the  last  half  century.  This 
will  involve,  not  a  discarding  of  the  valuable 
[)art  of  the  lore  we  already  have,  but  a  recast- 
inij  of  it  as  the  years  pass,  and  we  can  conse- 
quently  look  forward  to  a  time  when  the  Science 
of  Medicine  will  be  a  splendidly  organized  body 
of  knowledge  of  supreme  service  to  mankind. 
Let  each,  therefore,  of  the  younger  generation 
amongst  you  take  heart  and  prepare,  if  it  is 
at  all  possible,  to  take  part  in  this  advance. 

The  vision  is  also  for  the  Faculty.  It  must 
now,  more  than  ever,  aim  at  a  high  standard  of 
achievement  in  all  the  lines  of  endeavour  which 
characterize  Scientific  Medicine.  The  teaching 
and  facilities  offered  to  students  in  the  Pro- 
fessional Depai'tmcnts  must  be,  as  they  are  now, 
of  a  kind  that  will  satisfy  the  most  exacting 
critic,  l)ut  this  will  not  be  all-sufiticient  if  thei-i 
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IS  not  ample  provision  for  developing  research 
in  the  Scientific  Departments,  and  if,  at  the 
same  time,  there  is  not  the  spirit  and  the  effort 
made  to  keep  step  with  the  scientific  legion  in 
research.  By  prosecuting  research  the 
members  of  the  staff  qualify  themselves 
for  this  teaching  and  to  be  known  as 
researchers  is  to  have  a  reputation  with 
their  students  which  will  drive  home  what 
they  give  in  the  lecture  room  and  labora- 
tory. In  after  years  the  graduates  will  feel 
a  pride  that  they  have  been  taught  by  some 
who  have  endeavoured  to  explore  the  unknown 
and  have  in  some  measure  added  to  the  stock 
of  knowledge  in  their  lines  of  work.  To  such 
teachers  there  will  also  be  a  greater  guerdon 
than  all  these.  Life's  values  change  with  the 
years  and  some  are  wholly  discarded,  but  to 
the  scientific  worker  of  the  true  type  there  is 
one  that  does  not  depreciate  even  throughout 
a  long  life  and  that  develops  in  achievement  in 
research.  To  have  contributed,  and  to  be  con- 
tributing to  knowledge  introduces  one  to  the 
camaraderie  of  the  scientific  world  and  brings 


in  the  end  a  world-wide  recognition  for  unself- 
ish endeavour.  Above  all,  it  brings  the  re- 
searcher, as  far  as  an  individual  life  may  go, 
in  contact  with  Truth,  and  in  Chaucer's  words. 
Truth  is  the  highest  thing  that  a  man  may  keep. 

The  scientific  worker  also  will  find  in  research, 
indefatigably  pursited,  a  consolation  for  many 
a  defeated  hope,  many  a  disappointment,  and 
in  later  years  it  will  give  a  pleasure  to  life  that 
no  other  occupation,  however  sedulously  follow- 
ed, will  yield. 

On  the  younger  members  of  this  Faculty  and 
on  the  students  even  who  are  desirous  of  quali- 
fying for  a  scientific  career  in  Medicine  or  one 
of  its  Sciences  I  would  therefore  urge  unceas- 
ing endeavour  in  the  exploration  of  the  un- 
known, each  along  his  own  line,  all  in  the  spirit 
of  Ulysses  as  Tennyson  represents  him, — 

strong   in   will, 

To  strive,  to  seek,  to  find  and  not  to  yield, 

and 

To   follow   Knowledge  like   a   sinking   star 
Beyond  the  utmost  bounds  of  human  thought. 


OLOF  HAMMERSTEN,  PHYSIOLOGIC 
CHEMIST. — The  present  year  lias  inehided 
the  celebration  of  the  eightieth  birthday  an- 
niversary of  the  distinguished  Swedish  physiologic 
chemist,  Olof  Ilamniarsten,  who  was  born 
August  21,  1841.  To  American  medical  readers 
he  is  well  known  as  the  author  of  a  remarkable 
text-book  of  physiologic  chemistry  whit  b,  in 
its  German  and  English  translations,  served 
an  entire  generation  in  the  training  of  students 
in  this  branch  of  science.  For  many  years  it 
stood  almost  alone  and  unrivalled  as  a  d(>i)end- 
able  reference  book — a  veritable  encyclopa'dia  of 
♦  he  progress  in  the  chemical  aspects  of  the  jjliys- 
iologic  sciences.  Edition  after  edition  attested  the 
indefatigable  onorgj'  and  broad  eniditioii  of  Pro- 
fessor Ilainmarsten  of  I  he  University  of  Upsala. 
This  work  has  truly  left  its  impress  on  a  consider- 
able nimibcr  of  American  physiologists  and  bif)- 
(liemists;  and  it  is  intcn  sling  to  recall  llial  the 
pioneer  textbook  f)n  animal  chemistry  by  the 
fminont  Berzclius  lik(wis"  was  conlribufed  frdm 


the  Scandinavian  peninsula  by  a  professor  of 
medicine  and  pharmacj'  a  century  ago.  Time 
passes  so  rapidly  that  one  generation  of  students 
takes  for  granted  vihat  their  predecessors  recog- 
nized as  novelties  and  iihysiologic  history  in  the 
making.  In  addition  to  hook-making,  Ilammar- 
sten's  coiitrilnilions  to  bis  science  were  manifold 
Half  a  century  ago  be  made  the  fundamental  ob- 
servations on  the  milk-curdling  pro]ierties  of  the 
gastric  juice  a!id  the  behaviour  of  rennin  He 
])ointed  out  the  role  of  caicii4...1  in  the  clotting  of 
both  milk  and  blond.  To  Ilanunaisten  we  owe 
namy  essential  fads  regarding  casein — the  chief 
protein  of  milk — the  proteins  of  the  V)lood,  the 
mucous  substances  in  the  bile  and  other  secretions, 
the  bile  its(>lf;  and  bis  continued  fruitful  scientific 
activities  are  still  evident  in  pajiers  which  have 
appeared  in  recent  months.  The  eminent  ])liysio- 
logic  chemist  of  I 'psala  I'emains  as  a  li\ing  example 
of  the  many-sided  investigators  who  have  almost 
disappeared  in  I  he  present  age  of  extreme  special 
i/alion       Jour.  A.M. A.    November  12,  1021 
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GLIMPSES   INTO  ENDOCRINOLOGY 

W.  F.  Hamilton  M.D. 
Montreal 


AS  ONE  looks  l)ack  over  the  reeords  marking 
the  develoi)ment  of  our  knowledge  of  the 
internal  secretions,  one  finds  that  about  the  mid- 
dle of  the  18th  Century,  Bordeu  ascribed  the 
changes  seen  after  castration  to  a  lack  of  testic- 
ular secretion  in  the  circulating  blood,  while 
about  one  hundred  years  later,  Berthold  of 
Gottingen,  demonstrated  that  by  castration  and 
testicular  grafting,  cocks  retained  their  sexual 
characteristics. 

About  the  same  time  Graves,  Claude  Bernard, 
Gull,  Ord,  Schiff  and  Gley  were  actively  en- 
gaged in  experimental  and  clinical  work  with 
the  testicles,  thyroid,  liver  and  other  glands. 
Bernard  advanced  the  view  that  every  organ  in 
the  body  possessed  an  internal  secretion,  which 
passing  on  to  the  blood,  determined  its  composi- 
tion and  action. 

The  views  of  Brown  Sequard,  in  1889,  are 
too  well  known  to  need  repetition  here;  yet  it 
may  be  recalled  that  opinion  is  divided  as  to 
who  was  the  great  leader  in  this  field  of  study, 
Claude  Bernard  or  Brown  Sequard. 

In  1891  the  treatment  of  myxoedema  was 
earnestly  begun  by  Murray,  of  Manchester.  The 
work  of  Oliver  and  Schafer  on  the  functions  of 
the  chromaffin  tissue  in  1894,  of  Halsted  on  the 
Thyroid,  of  Gushing  on  the  Pituitary  body,  not 
to  mention  other  publications,  are  epoch-mak- 
ing. None  the  less  so  perhaps  are  the  isolation 
and  sjTithesis  of  adrenalin  by  Takamine  in 
1901,  and  the  separation  of  thyroxin  by  Ken- 
dall and  his  associates  in  1914.  During  the 
last  five  years  studies  in  basal  metabolism  have 
so  far  advanced  that  the  activity  of  the  thyroid 
gland  may  be  accurately  estimated  and  the 
fluctuations  of  the  metabolic  rate  under  varying 
doses  of  thyroxin  closely  followed. 

Theory  finds  a  large  place  in  explaining  the 
action  of  the  glands  of  internal  secretion. 
There  seems  however  sufficient  evidence  to  show 
that  these  glands  are  influenced  by  the  central 
nervous  system,  while  at  the  same  time  they 
possess  a  certain  degree     of  autonomy,     most 


marked  in  the  sex  glands,  and  least  marked  in 
the  chromaffin  tissue.  (Falta)  Schafer  regards 
their  secretions  as  excitants  or  depressions  of  cel- 
lular activity;  as  a  result,  muscular  tone  is  al- 
tered; chemical  changes  are  initiated,  accelerat- 
ed, or  retarded;  body  weight  is  increased  or  di- 
minished. If  we  would  wish  a  broader  term  by 
which  to  describe  their  action,  choice  may  be 
made  of  Noel  Baton's  phrase,  in  which  all  these 
glands  are  called  regulators  of  metabolism.  Ex- 
periments with  thyroxin,  are  already  most  il- 
luminating, giving  at  the  same  time  promise 
of  ijirther  discovery  in  other  fields. 

With  so  much  of  clinical  importance  resulting 
from  recent  war  studies  it  does  not  seem  re- 
markable that  they  should  afford  abundant  op- 
portunity for  advancing  knowledge  on  this  sub- 
ject. The  glimpses  afforded  by  Pende's  study 
in  this  connection  are  very  suggestive.  To  hor- 
monic  imbalance,  or,  endocrinopathic  tempera- 
ment or  habitus,  the  writer  would  attribute  a 
vast  number  of  what  he  calls  the  war  syndromes, 
such  as  the  psyehoneuroses  and  the  irritable 
heai't  of  the  soldier;  while  even  certain  infec- 
tions, including  tuberculo.sis,  are  included. 

Early  in  the  war  McKenzie  explained  the  "ir- 
ritable heart  of  the  soldier"  on  the  basis  of 
infection  and  fatigue  which  increased  neuro- 
muscular irritability,  and  who  can  say  that  this 
view  is  not  well  founded?  Pende,  however, 
ui'ges  the  view  that  in  many  soldiers  developing 
these  syndromes,  there  was  already  the  "habit- 
us" endocrinopathic,  which  rendered  them  up- 
able  to  bear  the  extraordinary  influx  of  psychic 
disturbances  on  body  life  incident  to  war." 

By  the  above  glance  at  the  history  of  the  ad- 
vance of  knowledge  of  the  ductless  glands, 
enough  has  been  recalled  to  show  that  growth, 
form,  sex-characteristics,  emotion,  nutrition, 
lethargy,  excitability,  etc.,  are  dependent  upon 
the  normal  or  aljuormal  function  of  one  or  more 
of  these  structures.  The  ctmditions  induced  in 
man  and  other  animals  by  operation  and  exper- 
iment, as  well  as  those  which  accompany  arrest- 
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ed  development,   infection,  or  tumors  of  these 
glands  demonstrate  their  vital  imi^ortanee. 

"The  oldest  and  most  valuable  information 
on  the  internal  secretions"  says  Biedl,  "is  that 
derived  from  clinical  observation."  Bramwell 
repeated  and  emphasized  this  view.  It  may 
therefore  be  of  interest  to  pass  in  review  a  few 
chosen  eases  as  illustratioiis. 

The  first  case  illustrates  certain  physical  and 
mental  characteristics  associated  with  abnormal 
glandular  conditions.  H.  H.,  male,  at  25  years 
was  4'  7"  in  height  and  weighed  76  lbs.  He 
developed  normally  until  ten  years  of  age  when 
he  began  to  have  dizziness  and  at  times  double 
vision.  For  fifteen  years  he  had  attacks  of 
frontal  headache  and  vomiting.  During  this 
time  his  development  both  physical  and  men- 
tal was  slow  and  unsatisfactory.  When  seen 
in  the  hospital,  the  skin  was  pale,  pasty,  dry 
and  inelastic,  with  a  considerable  amount  of 
subcutaneous  fat.  The  patient  appeared  rather 
stupid  and  apathetic  with  slow  response  to 
questions.  The  voice  was  thin  and  childlike. 
The  head  was  large  and  the  scalp  thinly  covered 
with  harsh  coarse  dry  hair.  There  was  no  hair 
in  the  axilla  or  on  the  pubes  (hypotrichosis) 
T'.»e  genitalia  were  small  and  undeveloped,  the 
testicle  had  descended.  The  symptoms  of  an  in- 
tracranial tumor,  possibly  of  the  pituitary, 
were  recognized  in  headache,  vomiting  and  ojjtie 
neuritis  and  coma.  The  patient  died  after  a 
few  months  of  intermittent  observation,  having 
been  in  the  wards  three  times.  The  autopsy 
showed  a  tumor  of  the  j)ituitary  and  choroid 
plexus,  atrophy  of  the  thyroid,  adrenal  and 
testes,  |)oi'encephaly,  oedema  of  the  right  optic 
nerve,  persistent  thymus,  adiposity  and  effemin- 
ate characteristics.  Dr.  Oertel's  report  on  the 
hi.stology  of  the  tests  is  as  follows:-  "In  gen- 
eral the  appearance  of  the  testicle  is  that  of  an 
undeveh)[)ed    imcrilc   organ.      With    few    excep- 

tion.s,  the  tubules  arc  small  and  narrow 

The  several  layers  of  ejjithelium  lining  the  tu- 
bules present  generally  the  undifferentiated  ap- 
pearance which  is  chai'actei'istic  of  the  time  be- 
fore puberty. 

The  nlmosl  entire  absence  of  the  interstitial 
cells  of  Lrydifj  is  striJcinf/.  There  are  only  a 
very  small  number  of  cells,  which,  while  iiul 
characteristic  of  tyjiical  Lcydig  cells,  may  l)c 
embryonic  forms.  We  have  to  do  with  an  iiii- 
riiafnrc  and  [)robably  iioii-fiiiictidning  testicle 
crirresfiondiiig  to  the  |iiiciilc  Icsticji'  licroic  Ibc 


time  of  puberty.  It  would  seem  that  there  had 
occurred  a  standstill  in  the  proper  development 
of  the  whole  testicle.  "In  this  case  there  was 
infanfiUsm  associated  with  a  pituitary  tumour, 
and  testicular  defects,  especially  of  the  intersti- 
tial cells  of  Leydig. " 

Over  against  this  case  of  a  male  of  25  years, 
one  may  present  in  outline  and  contrast  a  rei)ort 
of  a  case  which  wiU  be  published  in  detail  by 
Drs.  A  .T.  Henderson  and  W.  H.  P.  Hill,  whose 
kind  permission  to  make  use  of  it  on  this  oc- 
casion was  given  me  a  few  days  since.  The  pa- 
tient, a  lad  of  five  years,  while  at  play,  fell  on 
the  ice  and  soon  afterwards  showed  signs 
of  an  acute  and  painful  condition  in  the  ab- 
domen, most  marked  in  the  right  upper  quad- 
rant. He  showed  on  examination,  in  addition  to 
the  signs  and  symptoms  of  suffering,  a  devel- 
opment in  one  so  young  that  arrested  attention. 
The  voice  seemed  to  be  that  of  a  youth  under- 
going change;  permanent  teeth  were  in  evi- 
dence; pubic  hair  was  fairly  abundant  with 
hair  on  the  upper  lip  and  in  the  axilla  and  on 
the  extremities.  The  external  genitalia  re- 
sembled those  of  a  boy  of  sixteen  years.  Erec- 
tions were  occasionally  noticed.  Surgical  meas- 
ures revealed  a  retroperitoneal  tumour  with 
large  recent  haemorrhage  in  the  right  upper 
quadrant  of  the  abdomen.  The  tumour  was  re- 
moved and  after  a  severe  illness  the  patient  is 
now  quite  well,  while  the  secondary  sexual  char- 
actei'istics  once  so  well  marked  have  largely  dis- 
a])])eared. 

The  pathologist  in  his  report  on  tliis  tumour, 
states  that  it  is  a  tumor  of  the  adrenal  cortex — • 
so  called  hypernephroma. 

The  youth  in  our  first  case  remained  in  a 
scn.se  an  infant,  because  of  a  tumor;  a  pituitary 
or  hypoi)hyseal  tumour.  The  child  in  our  second 
case,  was  or  was  about  to  become  a  man  because 
of  a  tumour  in  the  right  adi'cnal  cortex. 

Cases  of  pubei-tas  pra'cox  in  the  literature 
are  comi)aratively  lew.  A  tuinour  of  the  pit- 
uitary, ])ineal  gland  tumoui's  and  tumours  of 
the  adi'enal  cortex  are  reported  associated  with 
changes  above  described.  Such  ca.ses  may  be 
classified  as  pubertic  precocity,  a  foi-ni  of  hyjjcr- 
gcnitalism  due  to  nffectiojis  of  one  or  othci-  of 
these  iirg.'ins.  i\\\  the  othei'  hand  testicular  tu- 
mours may  imlni'c  pubertic  precocity.  ;i  form 
of  primary  hypeifienitalism.  These  clinical 
featnr<'s  may  find  their  relat  innship  and  ex- 
pliinat  inn    in    the    hisldhij^ricjil    similaritv    of    tlic 
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cells  of  the  t'orti'X.  intoi'-renal  cills  and  the  inter- 
stitial cells  of  the  sex  trlaiul.     (Paton  p.  175.) 

We  may  now  turn  to  another  aspect  of  endo- 
crinology, not  less  interesting.  It  is  now  up- 
wards of  sixty  years,  since  Thomas  Addison  so 
cleverly  associated  the  syndrome  of  asthenia, 
bronzing  of  the  skin,  and  diarrhoea  with  dis- 
ease of  the  supra-renal  capsule.  During  this 
time,  nothing  has  transj)irod  to  detract  in  any 
way  from  the  value  of  his  original  observation. 


While  the  pathogenesis  of  this  disease  may  have 
become  clearer  and  diagnosis  more  definite,  yet 
Addison's  views  on  prognosis  in  these  cases  have 
seldom  if  ever  found  an  exception  in  literature. 
An  outline  of  a  case  observed  some  years  since 
may  be  of  interest. 

A  female,  aged  30  years,  servant,  was  ad- 
mitted in  June,  1906,  having  complained  of 
weakness  with  nausea  and  vomiting  recurring 
over  a  period  of  six  months.    Prom  time  to  time, 
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the  patient  needed  to  rest  in  bed  three  or  four 
days,  so  great  was  the  weakness;  the  appetite 
was  poor,  the  bowels  always  constipated. 
Small  dark  spots  were  seen  first  in  January 
upon  her  face.  In  Iilareh  the  forehead  showed 
a  definite  staining  and  from  her  description  the 
change  in  her  skin  spread  rapidly  to  hands,  and 
arms,  with  increasing  weakness  described  as 
"utter  unfitness  for  her  work."  Several  years 
previous  to  this  illness,  the  patient  made  a  good 
recovery  from  an  attack  of  right-sided  pleurisy, 
while  the  family  history  gave  but  a  remote  con- 
nection with  tuberculosis  in  a  paternal  uncle 
who  died  with  that  disease  of  the  lungs.  The 
pigmentation  in  this  patient  was  most  striking. 
Visible  from  afar,  the  hands  and  face  were  wal- 
nut in  color,  while  near-by  insi)ection  revealed 
numerous  spots,  dark-brown  or  even  black.  All 
moles  were  almost  black  while  the  mucous  mem- 
branes of  tlie  mouth  and  gums  and  conjuntivas 
exceeded  in  the  depth  of  colour  all  other  cases 
yet  seen.  The  left  pulmonary  apex  showed  num- 
erous rales  as  of  a  cicatrix  due  to  tuberculosis. 
Tlie  liver  was  palpable.  The  menstruation  had 
been  regular.  The  urine  gave  a  faint  reaction 
to  the  test  for  albumin.  The  blood  exam- 
ination showed  slight  ana?mia;  red  cells  3,900,- 
000,  white  cells  8.200,  Hemoglobin  85  per  cent. 
The  systolic  blood  pressure  records  were  sub- 
sequently made  with  a  maximum  of  95,  and  a 
few  days  before  the  patient  sank  into  stupor 
and  coma  which  soon  ended  in  death,  the  blood 
pressure  stood  at  68. 

The  pathologist's  report  showed  that  tul)er- 
culosis  was  wide  spread  and  chronic,  with  fib- 
rosis, calcareous  de])osits  and  many  adhesions  of 
pleura  and  pericardium :  the  right  adrenal  was 
adherent  to  the  inl'erior  vena  cava,  the  left  to 
the  stomach.  In  summary  Dr.  Klotz  wrote  "a 
very  typical  case  of  bilateral  caseous  and  cal- 
careous affection  of  the  adrenals  with  caseation 
in  the  rij^ht  gland  associiitcd  with  great  atrophy 
and  in  luith  fii'm  adhesions  to  tlie  suri'ouiidinir 
viscera." 

In  reviewing  this  case,  llic  acutcne.ss  of  its 
course,  llu'  intcnsciicss  of  the  pigincn);it  kui  .iml 
the  absence  of  diartliii-a  are  to  be  noted.  The 
sub-normal  tempcratiir<'  is  very  comiiioii,  wliilr 
a  wiilesprcad  and  wilhal  licalfil  or  (|iii('sccnl 
tul)ercul<isis  is  also  imitc  freiinenlly  found.  In 
aiiotlier  aiitoi)sy  rejiort,  after  making  a  careful 
poHtinortPni  e.xaniiiuilioii,  McCrac  remarked 
upon     tlw     fact     that     tlicrc    was    no    evidence 


of  tuberculosis  beyond  that  found  in  the 
adrenal  body,  since  the  source  of  the 
pigmentation  and  the  cause  of  adynamia 
in  Adamson's  disease  are  still  subjects 
not  yet  decided,  we  may  continue  to  be 
contemplative  and  inquisitive  observers  of 
these  remarkable  phenomena. 

The  treatment  of  a  few  of  our  cases  with  com- 
paratively large  doses  of  suprarenal  gland  as  well 
as  with  adrenalin  chloride  hypodermicall.v,  has 
been  followed  bj'  no  encouragement  whatever, 
not  even  by  a  temporary  relief  of  weakness. 

Another  glimpse  in  this  fascinating  field  of 
study  is  afforded  by  two  cases  of  Diabetes  In- 
sipidus. 

A  clerg^Tuan,  aged  46,  with  the  usual  com- 
plaints of  thirst  and  polyuria,  had  been  in 
health  until  nine  months  before  admission, 
when,  without  overwork  or  worry  or  headache, 
he  developed  the  condition  for  which  he  sought 
advice. 

While  in  the  hosjiital  the  urine  was  greatly 
increased,  i-eaching  as  high  as  128  to  130  ounces 
in  24  hours.  The  total  output  had  been  much 
higher  before  admission.  Radiograms  of  the 
skull  were  negative.  The  blood  showed  no  ac- 
cumulation of  non-protein  nitrogen.  The  pa- 
tient had  already  been  treated  by  pituitrin  with 
much,  though  temporary  relief.  One  c.c.  of 
pituitrin,  posterior  lobe,  taken  in  the  forenoon, 
would  enable  him  to  carry  through  the  Sunday 
morning  service,  while  the  same  do.se  late  in  the 
afternoon  made  it  possible  for  him  to  preach 
comfortably  in  the  evening. 

This  patient  was  advised  to  contiiuie  the  u.se 
of  pituitrin,  to  take  sparingly  of  i)rotein  diet, 
to  seek  relief  from  his  parochial  duties,  and  to 
report  latei-.  So  far  no  report  has  been  re- 
ceived. 

The  second  case  came  under  observation  in 
October  191(5,  a  girl,  8  years.  Her  comidaints 
were  of  thirst,  loss  of  wc-^rlit  and  frequency 
of  urination.  Ajiart  from  the  ordinary  infec- 
tions of  childhood  and  an  injury  to  her  right 
slioidder  at  the  age  of  7,  llierc  scenu'd  to  be  no- 
tliiiiiT  of  interest  to  I'cpori  in  licr  past  liistory. 
She  was  one  of  three  ciiildren  ;  wliose  parents 
were  of  average  health  and  intelligence.  She 
showed  the  typical  cliiiraclci  of  urine  of  a  case 
of  diabetes  insi|)i(]us;  llie  daily  output  of  urine 
amount  ill!.;  to  upwards  of  4000  c.c.  At  one  lime 
a  trace  of  albumin  was  discovered.  The  phenol- 
phllialcin  test  gave  an  uinisii;dlv  high  index,  '.)(> 
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per  cent.  The  fundi  were  normal.  The  heart 
was  irregular  due  to  sinus  arrhythmia.  After 
a  few  weeks  in  the  hospital  she  was  discharged 
"unimproved."  She  returned  in  Januaiy  1919, 
with  the  statement  made  by  her  mother  that  she 
had  been  about  the  same  as  when  she  was  in  the 
ward  until  three  months  before  admission  when 
frontal  headaches  began.  Vomiting  at  intervals 
began  after  a  period  of  six  weeks  or  so.  There 
was  a  doubtful  history  of  visual  disturbances 
which  was  never  comfirmed.  She  seemed  to  be 
somewhat  retarded  in  her  development  and 
showed  in  her  general  state  considerable  drowsi- 
ness and  undue  irritability. 

On  account  of  the  new  phase  which  this  case 
recently  took  on,  a  s.vstematic  attempt  was  made 
to  explain  the  patient's  complaints.  The  eye- 
grounds  were  frequently  examined,  but  were 
always  found  normal.  The  blood  of  the  mother 
as  well  as  the  father  was  negative  to  Wasser- 
man  tests.  The  history  of  the  father  included  a 
luetic  infection  20  years  before,  with  two  years 
of  merciirial  treatment.  The  patient's  blood 
gave  a  negative  \Vassermann  test.  The  cerebro- 
spinal tiuid.  although  it  showed  a  reduction  in 
the  luetic  zone  with  the  colloidal  gold  test  and 
a  cell  count  of  77,  was  also  negative  as  to  Was- 
sermann  test.  Radiograms  of  the  skull  indicated 
an  early  closure  of  the  sutures  with  rather  long 
and  perpendicular  posterior  clinoid  processes. 
Headaches,  drowsiness,  hunger,  thirst,  an  un- 
stable nervous  state,  "hysterical"  attacks,  ir- 
rational, delirious,  unconscious,  epileptiform 
seizures,  periods  of  mental  brightness  and  inter- 
estedness,  occasional  vomiting,  describe  her  con- 
dition over  a  long  period.  Increasing  weakness, 
slowTiess  and  irregularity  of  the  pulse,  subnor- 
mal temperature,  left-sided  ptosis,  twitching  of 
the  right  leg  and  arm,  stupor,  and  coma  preced- 
ed death  on  July  20,  1920,  nearly  four  years 
after  she  was  first  admitted. 

The  case  was  regarded  as  that  of  typical  dia- 
betes insipidus.  There  seems  no  reason,  even 
in  the  light  of  the  autopsy  to  change  one's  mind, 
for  there  appears  but  little  reason  to  regard 
as  other  than  cases  of  diabetes  insipidus,  those 
cases  in  which  an  organic  lesion  is  discovered. 
The  response  to  pituitrin  was  identical  with 
that  recorded  frequently  elsewhere.  The  anter- 
ior lobe  was  tried  by  the  mouth  for  a  period 
of  three  days.  Then  the  whole  gland  was  given 
in  the  same  manner.  No  change  was  observed 
at  any  time  in  the  urinary  outjiut.     The  chart 


exhibited  shows  the  intake  and  output  for  three 
periods.  For  the  first  period  no  i)ituitrin  is 
administered;  then  for  a  period  of  three  days, 
one-half  c.c.  of  pituitrin,  posterior  lobe  and  pars 
intermedia,  was  given  at  9  a.m.  daily,  and  was 
followed  by  a  corresponding  period  during 
which  no  remedy  was  used.  The  response  was 
striking,  reducing  the  urine  from  3,000  c.c.  be- 
fore to  450  c.c.  during  the  administration.  Thirst 
was  controlled,  the  output  was  lessened  and 
concentration  of  the  urine  was  greath'  increased. 

The  cause  of  diabetes  insipidus  has  been  var- 
iously explained.  At  one  time  it  was  thought 
to  lie  in  the  kidney  (Taliquist  and  Meyer). 
Then  the  pituitary  body  and  later  the  posterior 
lobe  have  been  held  in  some  way  responsible  for 
the  excessive  outflow.  Maranon  (Endo.  Voc.  5) 
strongly  advocates  the  \-iew  that  diabetes  insi- 
pidus is  a  hypo-pituitary  .syndrome,  urging  the 
frequency  of  lesions  of  the  posterior  lobe ;  a  tu- 
mor of  the  pituitary  pressing  upon  the  brain  in 
the  neighbourhood,  was  not  found  as  often  as  a 
sclerosis,  an  atrophy,  or  an  hsmorrhage.  To 
this  he  adds  with  equal  earnestness  the  fact  of 
the  favourable  resiilt  of  hypophyseal  opoth- 
erapy as  a  conclusive  point  in  the  argument, 
comparing  its  action  with  that  of  thyroidin  in 
myxcedema,  and  regarding  this  action  as  equal- 
ly significant. 

Through  experimental  work,  prompted  no 
doubt,  by  clinical  observations  and  pathological 
specimens,  another  view  point  of  the  cause  of 
pohiiria.  or  diabetes  insipidus  is  urgently  de- 
manding consideration.  Important  contribu- 
tions to  this  subject  from  the  experimental  side 
have  been  made  by  several  workers.  The  ar- 
ticles by  Camus  and  Roussy — Endocrinology, 
Dec.  1920,  and  by  Houssay,  1918 — are  par- 
ticularly interesting.  This  work  was  done  in 
greater  part  before  the  war.  After  operating 
on  dogs,  and  noting  the  results,  these  workers 
conclude  (a)  it  is  neither  the  injury  to,  nor 
removal  of  the  pituitary  body  which  leads  to 
pol\-uria  in  the  dog,  but  rather  a  superficial 
lesion  at  the  base  of  the  brain.  Total  removal 
of  the  jutuitary  body  without  injury  to  the  base 
of  the  brain  does  not  cause  polyiiria.  A  super- 
ficial lesion  at  the  base  of  the  brain  seems 
enough  to  produce  pohiiria  in  the  animal  oper- 
ated on.  The  opto-peduncular  region  is  that 
within  which  injury  is  followed  bj'  polj-uria. 
It  lies  at  the  level  of  the  grey  .substance  of  the 
tuborcinereum  in  the  vieinitv  of  the  infundi- 
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bulnm.  One  such  experiment  induced  poly- 
uria for  seven  months.  It  appears  also  from 
this  article,  that  the  poljTiria  is  produced  inde- 
pendently of  the  thirst. 

Now,  in  regard  to  the  post-mortem  findings 
in  the  patient  whose  case  is  outlined  above,  the 
report  states  that  at  the  base  of  the  brain  a 
mass  projects  to  occupy  the  place  of  all  the 
structures  in  the  situation  of  the  Circle  of  Willis. 
The  tumour  obscures  the  Circle  of  Willis  and 
also  displaces  the  optic  chiasm  and  the  second, 
third  and  fourth  nerves.  Attached  to  it,  yet 
independent  of  it,  is  a  large  pituitary.  The 
corpus  striatum  and  the  optic-thalamus  were 
pushed  to  one  side.  The  situation  of  the  tumour 
showed  that  it  undoubtedly  involved  that  zone, 
the  injury  of  which  produces  poljTiria. 

Histologically,  the  anterior  portion  of  the 
pituitary  is  involved  with  new  cell  growth. 
When  one  reviews  the  clinical  history  of  the 
patient,  there  seems  to  have  been  a  long  period 
of  poljTiria  before  the  development  of  any 
signs  which  one  could  ascribe  to  intracranial 
tumour.  Symptoms  of  diabetes  insipidus  were 
marked  in  1916.  I^ate  in  1918  the  headache 
was  first  complained  of.     On  microscopic  exam- 


ination only  were  signs  of  tissue  cliange  discov- 
ered in  the  pituitary,  while  the  tumour  itself, 
from  the  description  above,  is  seen  to  be  of  con- 
siderable size. 


See  Circle  on  cut 

The  interest  in  such  cases  deepens  witli  more 
clinical  and  experimental  evidence,  which  one 
must  admit  is  not  all  in  favor  of  the  view  that 
diabetes  insi])idus  is  a  hypophyseal  syndrome. 


INTRODUCTORY    REMARKS 

F.  C.  Neal 


Peterborough,  Ont. 


T^lIE  programme  for  this  afternoon  is  some- 
what of  an  innovation ;  and  I  have  been 
chosen,  as  one  of  the  members  of  the  Ontario 
Laennee  Society,  to  explain  to  you  what  this 
Society  stands  for,  and  our  reasons  for  arrang- 
ing the  i)rogrammc  as  you  find  it. 

This  Society  was  organized  several  years  ago, 
for  the  more  scientific  study  of  tuberculosis,  by 
a  grou|)  of  men  devoting  all,  or  a  greater  part 
of  their  time,  to  this  w^rk.  Three  meetings 
have  been  held  each  year,  the  different  insti- 
tutions throughout  the  Province  have  l)een  vis- 
ited, and  much  interest  li;is  been  maintained  in 
the   work.      ,\iiion'r   (itlicr    tiling's   iiccdiiiplislicil, 


RpiriK    [Xirt    of   ii   i<,viii|»>!<inrn   mi    IiiIiciiiiIiimih    (iitlirr 
piipiTH    will    a|i|ii'ni'    ill    iicxi    iHHiic). 


has  been  the  drawing  up  of  a  system  of  Diag- 
nostic Standards  of  Tuberculosis,  which  we  hope 
to  have  published  some  time  in  the  future. 

When  we  received  an  invitation  from  tlie 
Ontario  Medical  Association,  to  take  part  in  the 
program,  it  was  only  after  careful  consideration, 
that  our  contribution  as  outlini^d.  was  decided 
upon. 

Instead  of  dealing  with  some  comiilcx  phase 
of  tlic  subject,  we  have  chosen  something  more 
common  and  simple,  and  yet  extrenu^ly  im])ort- 
atit,  viz.  "The  lOsseiitials  of  present  day  know- 
ledge (if  diagnosis  of  Pulmonary  Tuliereulosis. " 
.\iil  tliat  we  have  anything  new  or  spectacular 
Id  nffer,  but  we  feel  that  the  |)rofcssion  as  a 
wiiiile,    is    iiol    usiuy    til   the   best    aclvaiilage,    the 
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means  of  diagnosis  already  at  its  disposal. 

In  order  to  cover  the  field  as  comi)letely  as 
possible,  and  to  present  only  the  essential  points, 
the  society  was  divided  into  committees,  each 
choosing  a  convenor,  who  will  read  the  paper 
as  prepared  by  his  committee. 

The  papers  have  been  arranged  as  far  as  pos- 
sible in  the  order  of  their  importance  in  diag- 
nosis, a  carefully  taken  hi.stoiy  of  the  patient 
coming  first,  followed  by  a  record  of  his  consti- 
tutional symptoHLs.  We  cannot  too  strongly 
emphasize  the  point,  that  the.sc  steps  are  more 
important  than  tlie  pliysical  examination. 

In  the  paper  on  "Physical  Signs,"  you  will 
be  reminded  that  the  proper  preparation  of 
patient  for  examination,  is  a  "sine  qua  non, " 
and  that  inspection,  and  percussion  are  as  im- 
portant as  auscultation,  which  should  be  tlie  last 
phase  in  the  i)liysi(al  examination,  and  not  the 
first,  as  is  a  common  practice. 

Coming  to  the  use  of  X-ray  as  an  aid  in  diag- 
nosis, the  clinician  should  remember  that  it  is 
merelj'  an  aid,  not  a  short  cut  replacing  phys- 
ical examination. 

The  X-ray  ])lates,  especially  the  stereoscopic, 
are  of  gi-eat  assistance  in  many  cases;  but  there 
are  so  many  technicalities  involvd  in  the  process 
of  taking  plates,  and  so  many  chances  of  error 
in  reading  them,  that  in  order  to  be  of  most 
value,  the  work  in  both  respects,  should  be  done 
only  by  those  well  acquainted  with  the  tech- 
niciue. 

In  regard  to  specific  tests,  I  would  in  pass- 
ing, call  attention  to  the  importance  given  to 
rei)cated  and  careful  sputum  examinations. 

As  you  will  see  indicated  in  the  paper  on 
"Differential  Diagnosis,"  a  wide  knowledge  of 
clinical  medicine  is  required ;  and  what  the  late 
Sir  Wm.  Osier  stated  in  regard  to  syphilis,  viz. 
"Know  syjihilis  in  all  its  manifestations  and 
relations,  and  all  other  things  clinical  will  be 
added  unto  you,"  might  with  a  good  deal  of 
truth  be  stated  of  tuberculosis. 

It  will  thus  be  seen,  that  a  correct  diagnosis 
can  only  be  arrived  at,  by  a  careful  summing 
up  of  the  facts  gained  by  all  the    different  stei)s 


outlined;  and  no  one  has  a  better  opportunity 
of  detecting  early  symptoms  and  signs,  than  the 
family  physician. 

However,  in  the  fight  against  tuberculosis,  the 
general  practitioner  must  not  onlj'  be  able  to 
detect  early  morbidity  and  thus  reduce  mortal- 
ity, but  he  must  be  active  in  the  great- 
est field  of  all — the  field  of  prevention. 

To  make  real  progress,  we  must  get  the  truth 
about  tul)erculosis  to  the  people;  we  must  get 
them  educated  to  the  fact  that  the  two  common 
sources  of  infecti(m  are: —  human  si)ufum  and 
cows'  milk.  We  must  get  them  to  realize  that 
infection  is  almost  universal,  and  that  whether 
the  infection  l)ecomes  disea.se  or  not,  depends 
ui)on  environment — the  younger  tiie  child  the 
greater  the  probability  of  infection  becoming 
disease.  We  must  im])ress  u|)(>n  the  public  that 
the  contributory  factors  to  tuberculosis  morbid- 
ity include  anything  and  everything  that 
adversely  influences  the  health  of  man. 

This  forces  us  to  the  conclusion  that  the  pro- 
per place  to  begin  preventive  work  is  with  the 
child.  The  slogan  should  be  "Prevent  contact 
in  childhood." 

We  will  get  a  grip  on  tuberculosis,  when  we 
create  a  universal  and  correct  public  sentiment 
concerning  it,  then  and  no  sooner.  The  general 
practitioner  can  aid  in  this  greatly,  by  educat- 
ing his  own  patients,  and  by  aiding  all  move- 
ments intended  to  improve  hygienic  conditions 
in  his  community.  In  my  opinion  the  medical 
jjrofession  should  be  in  a  position  to  lead  and 
direct  the  work  of  voluntary  societies  interested 
in  ])ublic  health,  tinis  conserving  energy  and 
imparting  correct  information. 

In  conclusion  we  trust  that  the  different 
pai)ers,  given  this  afternoon,  may  be  of  value 
in  helping  to  sift  the  essential  from  the  non- 
essential, that  through  them,  your  interest  in  tlie 
study  and  prevention  of  tuberculosis  may  be 
renewed  and  strengthened,  and  that  your  ability 
to  detect  really  early  cases  of  this  disease  will 
be  enhanced.  If  we  succeed  in  this,  we  will 
feel   fully  repaid  for  our  labors. 
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HISTORY   IN   TUBERCULOSIS 

H.  C.  Parsons,  M.A,  M.D.,  M.R.C.P. 
Toronto 


D  Y  this  is  meant  the  significance  of  the  history 
both  family  and  personal,  in  a  case  of 
tuberculosis.  The  history  of  the  present  attack 
is  so  closely  bound  up  with  the  symptoms,  that 
only  one  or  two  points  will  be  mentioned,  as 
the  others  will  be  taken  up  in  another  section. 

Family  History 

Tuberculosis  is  essentially  a  family  disease, 
and  as  such,  has  a  vital  interest  in  the  record 
of  the  antecedents,  of  the  family  life  and  sur- 
roundings, and  of  the  ills  of  each  member  of 
the  household.  I  use  the  expression  "house- 
hold" advisedly,  for  not  only  the  family,  but 
each  member  of  the  household  is  concerned. 

In  the  family  history  there  are  three  points 
for  consideration : 

I.  Heredity,   (a)   Transmission  of  the  infection. 

(b)    Transmission  of    a  pre-disposition    to 
the  disease. 

II.  Infection  by  contact  with,  and  exposure  to, 

an  infective  case  in  the  household. 

Transmission  of  the  Infection 

Congenital  tuberculosis  is  an  established  fact, 
but  it  is  rare.  Of  all  the  cases  reported  in  litera- 
ture, Huss  accepts  as  reliable,  40  in 
man  and  100  in  cattle,  Warthin  and  Cowie 
accept  only  5  in  man  as  indisputable:  such 
children  die  shortly  after  birth.  There  are,  how- 
ever, certain  cases  in  which  tubercle  bacilli 
have  been  found  in  the  placenta  and  in  the 
foetal  blood  without  pathological  lesions  in  the 
organs  of  the  child.  One  is  reported  by  Birsch- 
Hirsohfield  and  Schmorl,  a  case  of  Caesarian 
section  on  a  woman  who  had  died  of  miliary 
tuberculosis.  The  child  was  also  dead.  'I'ul)- 
crde  bacilli  were  found  both  in  the  jjlacoiita  and 
in  the  foetal  Mood.  I>ugg(^  rej)orts  a  similar 
instance — a    woinaii     I'or-ty    years    of    age    who 


Being  purt   of  a  HympoBium  on   tiilii'miloHiH    (oilier 
papcm   will    npiicnr   in   noxt   iHBUo). 


died  of  tuberculosis  four  hours  post  partum, 
the  child  died  twenty-six  hours  after  birth. 
Tubercle  bacilli  were  found  in  the  blood  of  the 
umbilical  and  hepatic  vessel,  proved  by  animal 
inoculation.  No  tuberculous  lesions  were  found 
in  the  child 's  body. 

Such  cases  suggest  that  it  may  be  possible 
that  Baumgarten's  theory  stands,  that  such 
infection  can  occur  in  utero  and  remain  latent 
for  years  and  then  take  on  an  active  process  in 
the  body. 
Transmission  of  a  Pre-disposition  to  Disease 

There  is  a  well-grounded  belief  that  such 
exists;  it  is  a  time  honored  theory.  It  was  sup- 
ported by  Koch,  and  Baumgarten  on  the  other 
hand  disregards  it. 

A  tuberculous  mother  may  give  birth  to  a 
puny  and  ill-nourished  child.  She  may,  on  the 
other  hand,  give  birth  to  a  perfectly  healthy 
child,  and  that  child,  removed  from  its  mother 
immediately  after  birth,  may  show  no  evidences 
of  tuberculosis.  We  have  had  cases  of  this  kind 
in  our  experience.  Parents  debilitated  by  wast- 
ing diseases  other  than  tuberculosis  are  just  as 
liable  to  bring  forth  children  of  an  iU  nourished 
type.  Add  to  that,  ]ioverty  and  unsanitary 
surroundings,  and  we  have  a  case  equally  as 
bad  as  the  tuberculosis  situation. 

In  a  study  of  1000  families,  J.  K  .Squire  has 
noted  that  the  families  with  tuberculosis  parent- 
age showed  only  10%  tuberculosis  in  the  child- 
ren, in  excess  of  those  with  non-tuberculous 
parentage.  This  10%  small  margin  can  readily 
be  accounted  for  by  infection  after  birth. 
Sutherland  has  shown  that  children  of  ()i)on 
cases  of  tuberculosis  are  much  more  frequently 
inl'ected  than  those  of  closed  cases.  It  has  cer- 
tainly been  our  experience  in  the  survey  of 
.some  4,500  children,  tuberculosis  contacts,  that 
those  infected,  as  shown  by  a  positive  tuberculin 
test,  were  not  neces.sarily  ill-nourished  or  below 
par— in  many  cases  it  was  strikingly  the  o])i)o- 
site. 

It  is  obvionslv  dillicnlt  to  draw  a  dediiile  line 
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between  the  points  of  family  pre-disposition  and 
post  natal  infection  in  a  household  where  a 
child  is  born  of  parents  with  active  tuberculosis, 
for  the  moment  the  child  is  born,  it  at  once 
becomes  exposed  to  infection,  and  this  exposure 
is  taking  place  at  the  most  susceptible  time  of 
its  life. 

There  is  a  wealth  of  discussion  in  literature 
upon  this  much  debated  point  of  family  pre- 
disposition. Schlossmann  concludes  his  section 
on  this  subject  as  follows:-  "To  what  extent 
we  are  dealing  with  tuberculous  manifestations 
in  these  children,  we  cannot  at  present  say." 
"There  is  no  satisfactorj'  definition,  nor  is  there 
a  satisfactory  proof  of  a  specific  pre-disposi- 
tion." (Baldwin) 

Infection  by  Contact 

In  the  close  relations  which  exist  between 
the  different  members  of  the  family,  and  in 
squalid  surroundings,  exposure  to  an  open  case 
of  tuberculosis  must  be  considered  the  most  im- 
portant point  in  the  family  history  of  a  case. 
It  is  admitted  that  such  exposure  is  much  more 
dangerous  to  a  child  than  to  an  adult,  we  can- 
not however  underestimatethemenacetothelatter 
but  a  child  has  the  double  chance  of  infection 
by  the  air,  and  infection  also  by  the  alimentary 
canal,  from  the  careless  habits  of  the  mother, 
the  habit  of  putting  things  in  its  mouth,  and 
of  playing  on  the  floor. 

In  taking  the  history  of  such  a  case  it  is  not 
sufficient  to  find  that  the  members  of  the  family 
are  well  at  the  present  time,  but  has  there  in 
any  of  them  been  an  illness  referable  to  the 
respiratory  tract.  I  have  repeatedly  found 
children  with  tuberculosis,  and  have  received 
a  good  family  historj',  but  on  examining  the 
parents  have  found  an  old  lesion  in  the  chest, 
and  have  later  elicited  a  history  of  their  having 
passed  through  one  or  more  acute  attacks.  As 
an  example:-  A  woman  45  years  of  age  with 
five  children.  I  examined  these  children  and 
the  three  youngest  had  mediastinal  tuberculosis 
and  were  positive  to  tuberculin.  On  examining 
the  mother  I  found  a  well  marked  fibrosis  of  the 
apex  of  the  right  lung.  On  questioning  her  she 
gave  a  history  of  having  had  a  cough,  sputum 
and  pulnKmary  haemorrhage  while  carrying  the 
third  child.  After  delivery  this  cleared  up. 
While  pregnant  with  the  fourth  child  she  had 
the  same  thing  occur,  activity  in  the  right  apex 
with  haemorrhages,  and  the  same  was  repeated 


with  the  fifth  child.  Again.  With  a  history  of 
tuberculosis  in  the  family,  was  the  patient 
under  examination  ever  exposed?  That  is  the 
important  i)oint.  Again.  With  a  clear  family 
histor\'  was  there  anyone  else  in  the  house  with 
lung  trouble,  such  as  a  lodger  or  frequent  visit- 
or, or  a  nurse  maid.  We  have  had  a  number 
of  cases  of  this  kind  brought  to  our  notice  and 
that  is  why  I  emphasize  the  household  as  well 
as  the  family. 

Family  conditions  also  require  investigation, 
and  in  our  Clinic  work  we  seek  this  information 
by  means  of  the  reports  of  the  visiting  nurses 
as  to  the  home  conditions,  the  disposal  of  sput- 
um, ventilation,  over-crowding,  and  the  protec- 
tion of  food,  and  in  the  most  unexpected  way 
we  sometimes  find  the  source  of  infection.  As 
an  example:-  Recently  in  a  boy  of  six  yeai"s  of 
age  I  found  tuberculosis  of  the  mediastinal 
glands.  The  tuberculin  test  ^vas  positive,  and 
an  X-ray  confirmed  the  findings.  The  family 
history  was  apparently  good,  and  the  parents 
could  give  no  history  of  the  child  being  exposed 
to  tuberculosis  at  any  time.  It  was  discovered, 
however  that  at  the  time  of  the  child's  birth 
the  family  were  living  in  a  house  with  an  open 
case  of  tuberculosis,  and  continued  to  do  so  for 
six  months  after  the  birth  of  the  child.  It  was 
one  of  the  Public  Health  visiting  nurses  who 
disclosed  this  fact,  a  striking  tribute  to  the 
value  of  the  visiting  nurse  in  clearing  up  some 
of  the  problems  we  encounter  in  this  work. 

Conclusions 

(1)  Congenital  tuberculosis  is  possible,  but 
it  is  rare. 

(2)  Inherited  pre-disposition — of  this  there 
is  no  satisfactory  proof. 

(3)  Post  natal  infection  is  all  important. 

Personal  History 

In  the  personal  historj-  there  are  several 
points  of  importance,  and  the  main  ones  that 
we  wiU  refer  to  are:- 

(1)  Haemoptysis 

(2)  Pleurisy 

(3)  rnexi)lained  Fever 

(4)  Cervical  Adenitis 

(5)  Repeated  Cough  and  Sputum 

(6)  Ischiorectal  Abscess 

1 — Haemoptysis.  I  refer  to  a  frank  haemor- 
rhage of  one  to  two  drams.    This  will  be  follow- 
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ed  by   blood-streaked  sputum    or    small    clots 
becoming  darker  in  color. 

In  the  great  majority  of  cases  we  relj'  upon 
the  patient's  statement,  and  owing  to  fallacies 
that  may  arise,  it  is  well  to  investigate.  The 
physical  examination  of  the  patient  will  reveal 
these  fallacies,  such  as  possibly  a  cardiac  origin, 
or  some  lesion  in  the  mouth  or  naso-pharynx. 

Fron  sixty  to  eighty  per  cent,  of  all  eases  of 
pulmonary  tuberculosis  have  haemoptysis. 

Tuberculosis  is  the  cause  of  haemoptysis  in 
from  eighty-five  to  ninety  per  cent,  of  cases. 

It  is  a  well-known  fact,  as  Osier  said,  that 
it  may  be  months  after  a  haemorrhage  before 
the  symptoms  of  pulmonary  disease  become 
established.  Hence  the  importance  of  the  his- 
tory. 

2 — Pleurisy.  In  the  so-called  primary  or  idio- 
pathic pleurisies,  Eichorst  has  demonstrated 
tubercle  bacilli  in  the  exudate  in  62%  of  the 
cases.  The  interesting  point  is  the  subsequent 
history  of  such  eases  and  the  number  of  them 
that  develop  tuberculosis  of  the  lungs.  In  a 
series  of  562  cases,  Hamman  found  that  29.7% 
eventually  developed  tuberculosis.  In  another 
group  there  were  30%,  and  in  a  series  reported 
by  Hedges  40%.  If  this  be  the  case  we 
must  assume  that  an  attack  of  pleurisy  is 
of  vital  import  in  the  patient's  history.  Pleur- 
i.sy  of  the  dry,  fibrinous  or  serofibrinous  type 
usually  ends  in  recovery.  In  a  number  of  cases 
the  symptoms  are  so  slight  as  to  have  been 
hardly  recognized  by  the  patient  or  physician, 
but  it  often  leaves  well  marked  signs,  such  as  a 
thickened  pleura,  which  may  be  discovered 
months  or  years  later  and  this  may  assist  in 
sizing  up  a  case  of  tuberculosis,  even  though 
no  history  of  it  has  been  given. 

3 — I'nexplained  Fever.  Tuberculosis  is  the 
most  common  cause  of  unexplained  fever.  This 
does  not  only  apply  to  chihlren,  but  also  to 
adults. 

The  history  of  fever  where  the  "doctor  can- 
not find  out  the  cause,"  is  quite  common  and 
is  also  significant. 

A  case  in  point :  A  female,  35  years  of  age. 
During  lier  childhood  .she  had  frer|uent  attacks 
of  fever  for  which  no  cause  could  be  a.ssigned. 
At  21  years  of  age  .she  entered  King's  College 
Hospital,  liondon,  to  take  her  training  as  a 
nurse.  After  four  months  of  work  she  was 
taken  ill;  she  had  fever  for  one  month.  Her 
case  was  never  diagnosed,  alllioiigh  every  avail- 
able means  was  employed.     Fiatcr  nu  she  entered 


St.  Thomas  Hospital,  and  after  a  few  weeks' 
work,  she  was  laid  up  for  IO1/2  weeks  with  fever 
as  before.  Here  again  the  diagnosis  was  in 
question.  She  came  to  Canada  7  years  ago. 
She  would  have  short  attacks  of  fever,  three  or 
four  in  a  year,  lasting  a  few  daj's  to  two  weeks. 
I  saw  her  in  one  of  these  in  July  1919.  It  is  one 
of  the  few  cases  of  mediastinal  tuberculosis  that 
I  have  seen  in  an  adult.  The  glandular  cases  are 
more  prone  to  give  rise  to  this  fever  in  my 
experience. 

In  childhood  a  history  of  recurring  fever  and 
vomiting  with  no  evident  cause  is  a  common 
picture  in  mediastinal  tuberculosis. 

4 — Cervical  Adenitis  As  evidenced  by  a  glan- 
dular mass  or  scars  in  the  neck  is  worthy  of  note. 
These  scars  may  have  been  other  than  the  result 
of  tuberculosis,  it  is  true,  but  the  irregular  dis- 
torted, disfiguring  cicatries  suggesting  long 
suppuration,  are  significant.  This  infection 
may  precede  pulmonary  tuberculosis  by  months 
or  years,  and  is  of  special  interest  because  of 
the  latency  of  the  pulmonary  lesion. 

5 — Ischiorectal  Abscess  occurs  in  3.5%  of  pul- 
monary tuberculosis. 

The  lesion  itself  has  been  repeatedly  demon- 
strated to  be  tuberculosis. 

It  may  precede  the  symptoms  of  pulmonary 
disease  by  years. 

When  tuberculosis  it  is  rarely  primary,  hence 
its  importance  in  the  history  of  pulmonary 
tuberculosis. 

6 — Coughs  and  Colds  Repeated  coughs,  at- 
tended with  sputum,  or  a  tendencj-  to  catch  cold 
readily,  are  important. 

Pulmonary  tuberculosis  is  notably  a  disease 
of  remissions  and  exacerbations  of  symptoms 
and  of  signs,  as  anyone  will  agree  who  has 
watched  a  chronic  case  over  a  period  of  years. 

It  is  possible  that  these  exacerbations  are  a 
reactivation  of  the  disease  per  se  following 
over-exertion  or  such  like,  or  it  may  be  an  activ- 
ation brought  about  by  some  cross  infections. 
Be  that  as  if  may,  such  history  is  all  important 
in  any  case  of  tuberculosis. 

A  history  of  loss  of  weight,  or  fatigue,  is  us- 
ually i)ai't  of  the  history  ol'  the  present  attack, 
yet  ill  the  pat  lent 's  past  loss  of  weight  associat- 
ed with  any  puliiKiiiary  coiulilioM  or  ixi.ssibly 
without  it,  is  a  jioint  well  worth  iiiiting. 

In  the  same  way  a  history  of  undue  fatigue, 
not  oidy  recent,  but  lasting  for  some  consider- 
able time,  is  an  imi)or1ant  point  in  the  history 
of  anv  ease  of  tuberculosis. 
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TOXIC   GOITRE 

THE  EFFECT  OF  THYROIDECTOMY    ON   THE    BASAL   RATE,   THE   PULSE 
RATE,  AND  THE  GENERAL  NUTRITION* 

E.  II.  Eberts 
Surgeon  to  the  Montreal  General  Hospital 


IT  will  probably  be  some  time  before  we 
achieve  a  classification  of  the  diseases  of  the 
thyroid  sxland  acceptable  alike  to  the  clinician 
and  the  pathologist.  ^Ve  have  here,  however,  to 
deal  with  only  two  types  of  goitre,  both 
associated  with  hyperthyroidism  ;  namely,  hyper- 
plastic goitre  (Graves'  disease,  exophthalmic 
goitre)  and  toxic  adenoma  (foetal  adenoma,  dis- 


crete nodular  adenoma).  Now,  while  the  for- 
mer disease  is  I'eadily  recognized  after  exophthal- 
mos has  developed,  there  may  be  delay  in  differ- 
entiating between  hyperplastic  goitre  without 
ocular  signs  and  toxic  adenoma.  Because  of 
this,  I  may  be  forgiven  if  I  venture  to  repeat 
onee  more  the  cardinal  points  in  the  differen- 
tiation of  the  two  conditions. 


Graves'  Disease 

The  disease  may  occur  at  any  age ;  most  commonly 
between  20  and  40.  S.^nnptoms  develop  within  three 
months  of  the  appearance  of  the  goitre.  Not  infre- 
quently they  are  present  for  weeks  or  months  before 
the  enlargement  of  the  thyroid  is  discovered. 

Goitre:  Uniform  hyperplasia,  involving  both  lobes  and 
the  isthmus,  over  which  there  is  marked  pulsation,  a 
distinct   bruit,   and .  frequently   a   thrill. 


The  size  of  the  goitre  bears  no  relation  to  the  severity 
of  the  toxaemia.  In  the  severest  cases  there  may  be 
very  slight  visible  enlargement. 


S™iptoms  develop  rapidl;.'  and  generally  become  so 
severe  as  to  incapacitate  the  patient  within  three  to 
six  months. 

Tremor  of  the  hands,  rapidly  increasing  in  severity. 
Later  possibly  tremor  of  the  whole  body. 

Marked  nervousness,  restlessness,  mental  irritability, 
and  not  infrequently  delirium. 

Rapid  loss  of  weight. 

Rapid  loss  of  strength. 

Insatiable  appetite. 

Profuse  sweatings. 
Heat  intolerance. 

Ocular  sign.<:  Exophthalmos  appearing  usually  with- 
in three  months  from  onset  of  symptoms.  May  be 
pronounceii  within  six  months.  In  90  per  cent,  of  all 
cases  appears  within  two  years.  Other  ocular  signs — 
Graefe,   Stelhvag,   Moebius   and   .TofFroy. 

Heart:  tachycardia.  Pulse  range  from  120  to  140,  or 
higher. 

Blood   pressure  normal   or  subnormal. 

Basal  metabolic  rate  plus  40  to  plus  80. 


Toxic  Adenoma 

Enlargement  of  the  thyroid  usually  makes  its  appear- 
ance between  the  ages  of  20  and  30.  The  toxic  s^Tnp- 
toms  develop  from  7  to  30  years  later;  average  16  years. 


Goitre  varies  in  size  from  small  discrete  single  or 
multiple  nodules,  unilateral  or  bilateral,  to  large  cystic 
type  generally  described  as  "simple  goitre."  Consis- 
tence varies  from  the  fluctuating  cyst  to  the  calcified 
mass.  Pulsation  in  neck  is  frequently  absent,  and  there 
is  neither  thrill  nor  bruit. 

In  large  goitres,  because  of  pressure  upon  the  trachea 
or  recurrent  larjnigeal  nerve,  there  may  develop  huski- 
ness  of  the  voice ;  aphonia ;  frequent  hacking  cough ; 
dyspnoea  or  cyanosis  upon  exertion  or  when  lying  down. 

SjTnptoms  are  slow  in  developing,  leading  to  incapa- 
city in  from  one  to  three  years. 

Tremor  of  the  hands,  definite  but  not  violent. 

Nervousness,  restlessness,  and  irritability  mild  in  com- 
parison.    No  delirium. 

Gradual  loss  of  weight. 

Gradual  loss  of  strength. 

Appetite  capricious.  Not  usually  increased;  fre- 
quently diminished. 

Skin   moist,  but  sweatings  infrequent. 

Slight  or  no  heat  intolerance. 

Exophthalmos  and  other  ocular  signs  are  conspicuous 
bv  their  absence. 


Tachycardia.     Pulse  range  from  90  to  120.     There  is 
usually  severe  nocturnal   praecordial  thumping. 

Blood  pressure  usually  increased. 

Basal  metabolic  rate  plus  20  to  plus  40. 
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The  following  ease  reports,  with  their  ac- 
companying charts,  illustrate  the  effect  of  thy- 
roidectomy on  the  basal  rate,  the  pulse  rate,  and 
the  general  nutrition. 

Case  I. — Hyperplastic  Goitre 

H.  L.  S.  No.  3112-21,  watchmaker,  was  admit- 
ted on  June  3,  1921,  to  the  service  of  Dr.  Finley, 
in  a  crisis  of  hyperthyroidism,  presenting  all 
the  cardinal  symptoms  of  Graves'  disease.  On 
the  night  of  admission  he  was  irrational,  and 
for  a  time  violent.  The  temperature  was  99 ; 
the  pulse,  160. 

The  sjonptoms  of  hyperthjToidism  dated  from 
June,  1920.  Enlargement  of  the  neck  was  first 
detected  in  December,  1920.  There  was  marked 
tremor  of  the  lips  and  hands ;  nervousness ;  rest- 
lessness; mental  irritability;  loss  of  strength; 
marked  quadriceps  weakness;  heat  intolerance; 
vomiting;  and  diarrhoea.  There  had  been  a  loss 
of  52  lbs.  in  weight  in  the  preceding  six  months. 
The  skin  was  moist,  but  sweating  had  not  oc- 
curred. The  urine  was  acid,  specific  gravity 
1.012,  and  contained  albumin  and  a  few  easts. 
The  differential  blood  count  showed  polymor- 
phonuclears 59  per  cent;  small  IjTnphocytes 
25  per  cent ;  large  lymphocj'tes  12  per  cent ;  and 
transitionals  -1  per  cent.  The  thyroid  was  large, 
with  uniform  hyperplasia  of  both  lobes  and 
isthmus.  There  was  marked  pulsaticm  in  the 
neck,  with  a  palpable  thrill  and  loud  bruit  over 
the  thyroid.  Exophthalmos  was  pronounced. 
Graefe,  Stellwag  and  Moebius  signs  were  pre- 
sent. The  transverse  cardiac  dulness  was  11 
cm.  There  were  no  murmurs.  The  blood  pres- 
sure was  88  diastolic,  102  systolic  (a  dangerous- 
1\-  low  pulse  pressure).  On  the  day  after  admis- 
sion the  basal  metabolic  rate  was  estimated  to 
be  plus  80.  The  weight  was  66  lbs.  (Normal 
weight  -  118  lbs.) 

Ice  bags  were  applied  to  the  neck  and  prac- 
cordia.  Comfxmnd  chalk  powder  was  given  to 
control  the  diarrhoea,  and  minims  3  of  Tr. 
Belladonna  was  given  every  eight  houi's.  At 
the  end  of  two  weeks  (June  19)  the  basal  rate 
had  fallen  to  58,  and  the  pulse  to  108;  and  fi-om 
Ihi.s  time  on  the  case  presented  a  much  inon^ 
favourable  aspect,  the  rate  steadily  declining 
until  on  July  12  it  was  plus  37,  the  pulse  !)6. 

On  July  14  the  case  was  transferred  to  my 
service.  At  this  time  excellent  cerebral  control 
had  been   established    and   all   other    symptoms 


had  abated.  The  diarrhoea,  though  of  a  more 
moderate  grade,  still  persisted  (four  stools 
daily).  Although  the  appetite  could  not  be 
appeased  dui'ing  the  25  days  preceding  his 
transfer,  the  patient's  weight  had  remained 
stationary  at  75  lbs.  Throughout  the  fastigium 
of  the  attack  the  urine  was  generally  of  low 
specific  gravity  (1.012-1.014,  and  contained 
albumin  and  at  times  numerous  tubular  casts. 
While  the  basal  rate  had  now  reached  a  level 
at  which  operation  might  be  considered  safe,  it 
was  felt  that,  even  in  the  absence  of  physical 
signs,  the  heart  muscle  must  have  suffered 
severely  during  the  period  of  acute  intoxication. 
Then,  too,  the  patient  had,  in  spite  of  a  liberal 
diet,  failed  to  show  the  expected  gain  in  weight. 
For  these  reasons  and  in  the  hope  of  improving 
the  nutrition  of  the  heart  muscle,  operation  was 
postponed  for  a  further  period  of  two  weeks, 
or  until  July  29,  at  which  time  all  signs  and 
symptoms  appeared  to  favour  the  undertaking. 

Under  local  anaesthesia  subtotal  thyroidec- 
tomy was  performed.  Apart  from  a  very  rapid 
pulse  rate  (180-200)  throughout  the  day  follow- 
ing operation,  there  was  very  little  reaction.  The 
usual  post-operative  nervous  phenomena  were 
entirely  absent,  this  feature  being  the  more 
remarkable  because  of  the  serious  involvement  of 
the  central  nervous  system  at  the  time  of  ad- 
mission. 

Convalescence  was  uninterrupted.  The 
patient  was  discharged  on  August  25th. 

Comment.  During  the  fastigium  of  the  attack 
(June  3-15)  the  urine  had  contained  variable 
amounts  of  albumin,  the  specific  gravity  remain- 
ing constant  at  1.012-1.014.  Prom  June  15 
until  the  date  of  operation,  July  29,  the  urine 
was  free  from  albumin,  but  the  specific  gravity 
remained  the  same.  Immediately  following 
o])eration  albumin  reappeared,  without  any 
change  in  the  specific  gravity,  and  this  condi- 
tion persisted  until  August  22,  when  practically 
all  proteins  were  withdrawn  from  the  diet,  with 
the  result  that  within  five  days  the  specific 
gravity  had  risen  to  1.022  and  there  was  no 
further  trace  of  albumin.  Casts  which  had  also 
been  ])rcscnt  from  time  to  time,  now  finally  dis- 
appeared. With  this  improvement  in  the  renal 
function  there  was  a  rapid  gain  in  weight,  as 
will  be  seen  by  the  accompanying  chart.  The 
pati(>nt  has  more  than  doubled  his  weight  since 
operation,  and  is  from  12  to  14  ll)s.  jihovc  liis 
|ii'evions  m.-ixiiimin    weight. 
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This  case  furnished  the  first  clue  to  the  pos- 
sibility of  controlling  or  lessening  the  hyper- 
thyroidism by  eliminating,  as  far  as  practicable, 
proteins  from  the  dietary.  As  the  thjToxin 
molecule  is  a  protein,  it  is  reasonable  to  suppose 
that  its  elaboration  may  be  directly  affected  by 
the  protein  intake. 
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Case  II. — Hyperplastic  Goitre  Without 
OcuLAU  Signs 

Miss  V.  C,  No.  2282-21,  aged  20,  steno- 
grapher, was  transferred  from  Dr.  Gordon's 
service  on  Hay  21,  1921,  suffering  from  Graves' 
disease  of  a  mild  type. 

The  patient  had  influenza  in  February  1920, 
followed  shortly  after  by  jialpitation  and  a 
feeling  of  nervousness.  There  was  progressive 
loss  of  weight.  The  enlargement  of  the  neck 
was  first  detected  in  ilay,  1920.whcn  applica- 
tion was  made  for  life  insurance.  The  month 
of  July,  1920,  was  spent  at  rest,  and  during 


this  period  there  was  a  gain  in  weight,  with 
general  imi)rovement  in  health.  In  Januaiy, 
1921,  there  was  a  recurrence  of  the  palpitation, 
nervousness,  and  loss  of  weight,  with  occasional 
vomiting. 

On  examination  there  was  found  tremor  of 
Ihc  hands,  with  marked  nervousness.  There 
had  been  a  loss  of  20  lbs.  during  the  previous 
six  months,  and  also  loss  of  strength.  The 
appetite  was  very  much  increased.  There  was 
marked  heat  intolerance.  The  skin  was  moist, 
with  frequent  sweatings  and  flushings.  The 
tonsils  were  submerged  and  cryptic.  The  urine 
was  normal.  R.  B.  C.  -  5,120,000.  Leucocytes 
-  11,400.  Haemoglobin  80  per  cent.  There  was 
uniform  enlargement  of  the  thyroid  gland,  with 
marked  pulsation,  thrill,  and  bruit.  There  were 
no  ocular  signs.  X-ray  of  the  upper  thorax 
revealed  no  evidence  of  enlarged  thymus. 
Heart :  tachycardia ;  praecordial  thumping. 
Transverse  cardiac  dulncss  8  cm.  Basal  systolic 
murmur.  Pulse  range  96-110.  Blood  pressure 
60-120.  The  electro-cardiogram  showed  a  tend- 
ency to  left  ventricular  preponderance. 

On  May  28  the  basal  metabolic  rate  was  plus 
26. 

On  ^May  31.  after  ten  days  preliminary  rest  in 
bed.  subtotal  thyroidectomy  was  performed 
under  local  anaesthesia.  The  diagnosis  of 
hyjierplastie  thyroid  was  confirmed  by  micro- 
scopical examination. 

The  wound  healed  per  primam  and  the 
patient  was  discharged  on  June  21.  The  basal 
metabolic  rate  at  that  time  was  plus  7 :  pulse 
range  80  -  96.  There  had  been  a  gain  of  6V2 
lbs.  in  weight,  from  95  lbs.  to  lOli/o  lbs. 

On  October  18  the  basal  rate  was  found  to 
be  ])lus  1 ;  the  weight  1 1 1 14  lbs. 

Under  date  of  January  1,  1922.  the  patient 
wrote:  "My  pulse  is  quite  normal.  I  have  had 
not  the  slightest  trace  of  palpitation  since  my 
7-eturn  from  Montreal  in  October.  There  is  no 
sign  of  tremor.  My  nerves  are  steadier  than 
they  have  been  for  the  last  two  years.  My 
appetite  is  not  as  large  as  it  was.  but  I  should 
say  it  is  quite  healthy." 

Comment.  This  case  is  quoted  against  the 
I)receding  one  as  an  example  of  the  result  which 
may  be  anticipated  where  operation  is  under- 
taken before  toxic  saturation  has  occurred. 
Another  lesson  to  be  learned  from  this  case  is 
that,  although  the  symptoms  we're  relatively 
mild,  the  electro-cardiogram  showed  beginning 
mvocardial    changes.     Indeed    one     feels     that 
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myocardial  changes  depend  rather  more  upon 
chronicity  than  upon  the  initial  severity 
of  the  toxaemia.  This  suggestion  is  sup- 
ported by  the  more  frequent  occuri-ence 
of  myocardial  changes  in  cases  of  toxic 
adenoma,  where,  as  we  shall  see,  the  symptoms 
more  closely  resemble  those  found  in  this  case. 
A  further  analogy  between  this  case  and  the 
toxic  adenoma  type  is  the  absence  of  ocular  signs. 

CASE   II 


C.\8K  III. — Toxic  Adknoma 

Mrs.  A.  D.,  No.  2900-21,  aged  59,  relViiTd  by 
Dr.  niackadcr,  was  admitted  June  27,  1921. 

Personal  Hutory — At  the  age  of  34  the  patient 
was  treated  for  a  mild  puliiionai'y  inrcctioii, 
from  which  she  made  a  good  i-ccovcry.  In  1912 
the  patient  suffered  a  "ncrxnus  brcaUdnwn, " 
with  loss  of  weight,  and  was  in  hospital  for 
three  weeks,  .Subse(|uently  she  was  in  I'aii' 
health  until  1!)!.'),  when  there  developed  reti'o- 
sternal  pain,  |)assiiig  npwai'd  froiri  the  xiphoid 
and  radiating  down  the  left  arm.  This  was 
accompanied  by  palpitation  and  ncr\(>iisne.ss. 
Again  the  |»atient  was  contined  to  bed  for  one 
month.  Fair  health  wits  maintained  until  Feb- 
ruary, 1!(20,  from  which  fiinc  the  present  illness 
i.s  dated. 


In  February,  1920,  there  developed  palpita- 
tion, praecordial  thumping,  and  retrosternal 
pain,  accompanied  by  loss  of  weight.  In 
October,  1920,  The  patient  first  noticed 
tremor  of  the  hands.  In  February,  1921, 
six  teeth  were  extracted  for  pyori'hoea, 
but  without  relief  of  the  s^-mptoms. 
Early  in  1921,  too,  an  attack  of  diarrhoea,  last- 
ing several  weeks,  caused  grave  anxiety.  It  was 
only  after  wasting  had  become  pronounced  that 
increase  in  size  and  irregularity  in  contour  of 
the  left  lobe  of  the  thyroid  were  discovered. 
On  June  1  the  basal  metabolic  rate  was  found 
to  be  plus  24. 

On  admission  to  hospital  the  patient  com- 
plained of  weakness,  loss  of  weight,  praecordial 
pain,  and  palpitation.  In  addition  to  these  com- 
plaints the  case  presented  the  following  clinical 
features:  tremor  of  the  hands,  nervous- 
ness, mental  irritability,  severe  insomnia, 
loss  of  strei^gth,  quadriceps  weakness, 
very  meagre  and  capricious  appetite,  and  fre- 
quent nausea.  The  skin  was  moist,  with  flush- 
ings and  fugitive  erythema.  Examination  of 
the  neck,  with  the  head  in  extension,  showed 
visible,  though  very  slight,  fulness  in  the  posi- 
tion of  the  left  lobe  of  the  thyroid.  On  pallia- 
tion there  appeared  to  be  a  di.stinct  irregularity 
in  the  surface  of  this  lobe.  There  was  no  vis- 
ible pulsation  in  the  neck,  and  there  was  neither 
tluill  nor  l)ruit  over  the  thyroid.  There  were  no 
ocular  signs.  The  transverse  cardiac  dulness 
was  11  cm.  Pulse  avci'age  116.  Blood  pressure 
135  systolic.  80  diastolic.  The  electro-cardiogram 
showed  a  normal  tracing.  The  basal  rate  was 
found  to  be  plus  27.  The  most  distressing  symp- 
toms were  the  i)raecordial  pain,  insomnia,  anor- 
exia, and  piogressive  loss  of  weight,  with  grad- 
ually failing  strength. 

On  July   10  the  basal  rate  was  plus  28. 

On  July  13,  after  the  patient  had  been  undei- 
obsci'vation  in  hospital  I'oi'  :.i\tccn  days,  subtotal 
thyroidectoiiiy  was  pci'Toriiicil  under  local  anaes- 
tliesia.  Practically  the  whole  of  the  left  lobe, 
tile  isthmus,  and  the  anterior  half  of  the  right 
lobe,  wei'c  removed.  The  left  lobe  was  found 
to  be  the  chief  seat  of  ti'ouble,  and  in  it  were 
found  sever;d  delinitely  encapsulated  adeno- 
mata. 

Convalescence  was  uneventful.  The  jjraecord- 
ial  pain  and  thumping  disappeai-ed  within  24 
hours  aftci-  operation.  The  tremor  of  the 
h.'inils   ii.'id   sulisiiled    h\'    the   leiilli   iia\'.      There 
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was  an  immediate  resuscitation  of  the  appetite, 
which  became  vigorous  and  constant.  On  the 
day  of  discharge,  ten  days  after  operation,  the 
basal  rate  was  found  to  be  minus  four-fifths 
per  cent ;  the  pulse  average  76. 

On  October  4  the  patient  was  seen  again. 
There  were  no  residual  .syniptmus.  The  weight 
was  1231/2  lbs.,  as  compared  with  the  pre-opcr- 
ative  weight  of  91  lbs.  The  patient  was  consid- 
ered well  enough  to  undei-take  without  I'isk  a 
.sea  voyage  to  Euiopc. 
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Commrnf!  The  outstanding  featui'cs  of  this 
case  were  those  suggested  by  the  comjilaints, 
namely,  praecordial  ])ain  and  pal|iitation.  anor- 
exia, asthenia,  and  insomnia.  The  enlarge- 
ment of  the  thyroid  was  for  a  long  time  not  dis- 
cernilde.  1  have  been  unable  to  find  in  the  lit- 
erature any  reference  to  the  occui-rence  of 
severe  anginal  pain  radiating  to  the  arm  in  as- 
sociation with  thyroid  disease,  where  electro- 
cardiographic or  other  evidence  of  organic 
changes  in  the  heart  muscle  or  its  enervation 


was  lacking.  This  patient  illustrates  again  the 
possibility  of  an  obscure  and  intractable  diar- 
rhoea being  due  to  an  unobtrusive  lesion  of 
the  thyroid  gland.     (1) 

Case  IV. — Toxic  Adenoma 

Mrs.  JM.,  No.  2833-21,  aged  60,  housekeeper, 
referred  by  Dr.  Rodgers,  of  Cowansville,  was 
admitted  July  4,  1921,  complaining  of  swelling 
of  the  neck,  shortness  of  breath,  and  pounding 
of  the  heart. 

There  had  been  enlargement  of  the  neck  for 
eight  years,  but  the  toxic  symptoms  did  not 
(leveloj)  until  after  an  attack  of  influenza  in 
March  1921.  The  patient  found  it  increasingly 
difficult  to  perform  her  duties,  because  of  ner- 
vousness and  palpitation.  There  was  also 
tremor  of  the  hands,  and  insomnia  had  been  a 
troublesome  feature  for  three  weeks  prior  to 
admission.     The  appetite  was  normal. 

On  admission  the  goitre  was  found  to  be 
large,  spherical  in  outline,  very  firm,  involving 
the  left  lobe  of  the  thjToid,  with  displacement 
of  the  trachea  to  the  right.  The  goitre  was  of 
the  plunging  type,  i-ising  during  deglutition  and 
then  largely  disappearing  behind  the  left  sterno- 
clavicular articulation.  There  was  neither 
thrill  nor  bruit  over  the  tumour.  Ocular  signs 
were  absent.  In  addition  to  the  palpitation  and 
!)raecordial  thum]>ing  com])lained  of.  the  trans- 
verse cardiac  dulness  was  found  to  be  11  cm. 
fi'oni  midsternum.  There  was  a  blowing  systolic 
murmur  at  the  apex,  with  occasional  arrhy- 
thmia. The  pulse  was  102,  regular,  full.  The 
radials  were  slightly  thickened,  but  not  tortuous. 
The  blood  pressure  was  systolic  140,  diastolic 
90.  The  electro-cardiogram  was  negative.  The 
basal  metabolic  rate,  taken  on  July  1,  prior  to 
admission,  was  plus  40.  On  July  9,  after  five 
days  rest  in  bed,  the  second  estimation  showed 
it  to  be  plus  33. 

On  July  13,  under  local  anaesthesia,  the 
whole  of  the  left  lobe  and  the  isthmus  were 
removed,  together  with  a  small  portion  of  the 
anterior  part  of  the  right  lobe.  The  patient 
made  an  uneventful  recovery,  and  was  dis- 
charged on  July  29,  the  basal  rate  then  being 
plus  6. 

Comment.  It  is  interesting  to  note  the  devel- 
opment of  toxic  symptoms  u])on  the  heels  of  an 
acute  infection  (influenza). 

It  is  now  well  recognized  that  in  from  20  to 
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25  per  cent,  of  all  cystic  adenomata,  toxic 
sjTnptoms  eventualh'  develop.  The  foregoing 
case  is  an  example  of  this  type  of  adenoma. 
While  the  clinical  manifestations  are  precisely 
similar  to  those  met  with  in  Case  III.  the  gross 
pathology  of  the  thj^roid  lesion  is  widely  differ- 
ent. While  in  Case  IV  one  had  to  deal  with  an 
adenoma  consisting  of  numerous  cysts  of  vary- 
ing sizes  and  in  different  stages  of  degeneration, 
Case  III  represents  the  type  of  adenoma  in 
which  the  lesion  or  lesions  is  circumscribed, 
encapsulated,  and  microscopically  presents  the 
characteristic  features  of  noimal  thyroid 
tissTie.  Were  it  not  for  the  limiting 
capsule,  such  an  adenoma  would  not  be 
discoverable,  as  the  histological  feature  of 
hyperplasia    is    not    met    with. 
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Summary 

The  four  charts  reflect  accuiatdy  our  invar- 
iable experience  in  fifty  conscr'iitivc  cases  of 
the  effect  of  thyroidectomy  upon  the  basal  rate, 


the  pulse  rate,  and  the  general  nutrition.  In  no 
case  has  the  procedure  failed  to  eliminate  hyper- 
thyi-oidism,  reduce  the  pulse  rate  to  normal  lim- 
its, and  restore  body  weight.  To  secure  this 
uniformity  in  results,  it  is  essential  that  aU 
hyperplastic  cases  should  remain  at  rest  for 
three  months  after  operation.  To  maintain 
these  results,  a  much  longer-  period  may  be 
essential  in  those  cases  where  the  initial  tox- 
aemia has  been  severe  and  accompanied  by  pi'o- 
found  nutritional  disturbances  (as  in  Case  1), 
or  where  the  intoxication,  though  comparatively 
mild,  has  persisted  for  several  years. 

Permanency  in  results  in  hyperplastic  goitre 
is  dependent,  apart  from  post-operative  rest  as 
mentioned  above,  upon  the  performance  of  a 
radical  operation.  Approximately  three-fourths 
to  four-fifths  of  the  total  bulk  of  the  gland 
should  be  removed.  Where  an  insufficient 
amount  of  tissue  from  both  lobes  and  isthmus 
is  removed,  hypertrophj'  of  the  residue  may  take 
place.  Ligation  and  lobectomy  should  be  con- 
sidered as  "stage"  operations,  and  as  having 
but  temporary  effect.  They  may  be  indicated 
in  high  rate  cases  as  a  means  of  bringing  the 
rate  within  safe  bounds,  and  also  serve  as  tests 
of  the  patient's  stability.  With  the  broadening 
of  experience  and  improvements  in  technique, 
however,  "stage"  operations  in  hyperplastic 
goitre  are  less  frequently  indicated. 

Having  the  various  clinical  features  accur- 
ately assessed  in  each  ease,  the  time  chosen  for 
opei-ation  is  the  most  important  single  factor 
in  the  conduct  of  the  ease.  As  stated  in  a 
previous  paper,  (2),  the  best  results  are  to  be 
secured  by  early  operation,  before  toxic  satura- 
tion has  been  reached  (Case  II)  ;  that  is,  before 
exoi)litlialnios  is  pronounced,  before  grave 
nutritional  changes  have  developed  (loss  of 
weight  and  strength),  and  before  the  myocard- 
ium has  been  seriously  damaged. 

Of  the  residual  sjTnptoms,  exophthalmos  and 
myocarditis  are  the  most  pernicious. 

The  form  of  to.xic  adenoma  illustrated  by 
Case  III  would  appear  to  be  much  nunc  common 
that  is  generally  sui)poscd.  The  .syni])tom  group 
of  rapid  ])ulse,  tremoi-  of  the  hands,  and  loss 
of  strcnj^'th,  should  render  the  thyroid  suspect, 
even  in  the  absence  of  visible  or  [lalpable 
eidargenicnt;  and  if,  in  addition,  the  liasal  meta- 
bolic rate  is,  on  rei)cated  estimations,  persis- 
Icntly  above  plus  1.''),  thci'c  can  rcinaiii  litflc 
doubt   of   tile   diagnosis.     Many   of   tliese   cases 
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stumble  through  the  period  of  thyroid  intoxi- 
cation to  succumb  eventually  to  myocardial 
disintegration. 

That  hyperthyroidism  develops  in  from  20 
to  25  per  cent,  of  thyroid  adenomata  of  the 
type  illustrated  by  Case  IV  (the  so-called  simple 
goitre)  is  not  generally  appreciated.  Rapid 
heart  action  and  shortness  of  breath  are  ascribed 
to  "pressure  upon  the  windpipe."  and  opera- 
tion is  advised  against  because  of  the  size  of  the 
tumour.  It  is  true  that  pressure  and  hyper- 
thyroidism frequently  co-exist,  but  the  size  of 
the  tumour  has  no  bearing  upon  the  surgical 
risk,  which  is  practically  nil,  especially  if  thy- 
roidectomy is  performed  under  local  anaesthesia. 

In  toxic  adenoma  a  prompt  cure  is  assured, 
if  all  foci  of  disejise  are  removed  before  heart 
changes  occur.  Normal  basal  metabolic  and 
pulse  rates  are  usually  recorded  within  ten  to 
twelve  days  after  operation. 

The  gain  in  weight  in  both  types  of  toxic 
goitre  is  always  phenomenal    in   rapidity    and 


extent, — quite  beyond  the  expectation  of  either 
the  patient  or  the  surgeon. 

Clinical  observations  would  suggest  that  a 
carbohydrate-fat  dietary  promotes  nutritional 
repair  more  rapidly  than  a  diet  in  which  pro- 
teins are  freely  allowed,  and  that  this  may  be 
explained  on  the  basis  that  proteins  favour  the 
perpetuation  of  hj^perthyroidism,  by  supplying 
the  necessary  elements  for  the  sjnithesis  of 
thyroxin.  This  theoi-y,  while  at  first  applied  in 
the  treatment  of  convalescent  patients,  is  now 
being  tested  as  a  means  of  lowering  the  basal 
metabolic  rate  before  operation  is  undertaken. 
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THE  CAXCER  PROBLEM 

Herbert  A.  Bruce,  M.D.,  P.R.C.S.  (Eng.) 
Professor  of  Clinical  Surgery,  University  of  Toronto 


"T'HE  cancer  problem  has  been  the  subject  of 
investigation  for  more  than  two  thousand 
years  and  still  remains  a  question  of  superla- 
tive importance  which  is  engaging  the  attention 
of  governments,  societies,  commissions  and  the 
greatest  endeavors  of  the  medical  profession 
working  together  and  singly  in  the  hope  of  a 
solution. 

Vast  sums  of  money  have  been  spent  in  the 
collection  of  facts  and  figures;  in  the  furthering 
of  research  work ;  in  the  founding,  equipping, 
.'staffing  and  maintaining  of  special  hospitals  and 
clinics  where  cases  may  be  treated  and  studied ; 
in  the  education  of  the  j)eoplc  and  workers  on 
cancer.  The  result  is  that  at  present  no  less 
than  fifteen  fully  equipped  cancer  hospitals  are 
treating  patients,  twenty  research  laboratories 
are  working  continually,  to  say  nothing  of  the 
innumerable  individual  lalioratorics  in  America 
and  Euriipo:  each  universitv  is  eontributinsr  its 


quota;  every  pathological  laboratory  is  making 
known  facts  and  findings  which  assist  in  throw- 
ing light  on  the  problem. 

All  these  efforts  have  succeeded  in  collecting 
about  the  problem  such  an  enormous  mass  of 
facts  that,  while  a  very  great  deal  has  been  made 
clear,  the  problem  has  been  more  or  less  split 
into  numerous  entities  for  which  there  does  not 
appear  to  be  a  common  cause. 

The  advances  have  been  mainly  in  the  line 
of  classification  and  in  tiie  establi.shing  of  the 
minute  structure  and  beha^^o^  of  the  different 
forms ;  and  these  have  occurred  since  the  advent 
of  the  microscope.  Prior  to  this  the  imagina- 
tion was  given  full  play  in  the  supposed  causa- 
tion, the  diagnosis,  and  the  treatment  of  the 
disease.  The  name  given  to  the  disease,  which 
was  thought  to  resemble  a  crab,  illustrates  the 
state  of  mind  of  the  early  investigators.  Even 
as  li'te  as  the  seventeenth  centurv,  cancer  was 
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ihoujrht  to  \)e  caasc-d  by  a  spiritual  bciriK,  the 
Ardiaeus,  resident  in  the  stomach  and  spleen. 

The  powers  of  fantasy  displayed  by  the  an- 
cients in  the  formulation  of  their  thexjries  of 
causation  were  only  equaled  by  their  ability  to 
mystify  the  methods  of  treatment.  The  eaneer 
patient  was  full  partner  in  all  these  perpetra- 
tions, welcoming  anything  new  and  placing  fa- 
vor in  the  most  weird.  If  he  resided  in  England 
he  was  subjected  to  s-uch  mixtures  as  dog's 
fennel,  crow's  feet,  sulphur  and  arsenic;  and 
if  he  STir\ived  these  he  was  qualified  to  consult 
the  witch  doctor,  who  initiated  him  into  the 
black  art  and  treated  him  to  some  witch's  broth. 
If  faith  has  ever  cured  cancer,  surely  it  missed 
a  grand  opportunity  in  these  manipulations  of 
the  occult  science.  If  the  sufferer  lived  in 
France  he  grew  accustomed,  on  sunival,  to  all 
the  various  ingredients  of  green  frogs.  In  Ger- 
many he  drank  copiously  of  concoctions  of  suck- 
ling puppies;  while  in  Africa  he  could  be  treat- 
ed to  nothing  better  than  tortoise  liver  and  can- 
cer bush. 

How  all  these  treatments  originated  would 
occupy  too  much  time  in  the  telling,  and  would 
be  as  difficult  to  explain  as  it  is  impo.ssible  to 
know  why  same  patients  today  forego  an  ortho- 
dox treatment  and  feed  raw  beefsteaks  to  open 
malignant  tumors,  which,  they  are  observed  to 
say,  devour  the  steaks  with  a\ndity. 

^Vllile  mysticism  seemed  to  reign  in  the  sphere 
of  treatment,  we  mu-st  observe  that  as  early  as 
A.D.  180  Leonides,  of  Alexandria,  practiced 
excision  of  malignant  growths  by  cutting 
through  healthy  tis-STies  with  the  knife  and 
cauteiy.  That  after  nearly  two  thousand  years 
this  method  .should  find  most  favor  in  the  med- 
ical profession  testifies  to  the  integrity  of  some 
of  the  early  obsen'ers. 

While  the  search  and  research  for  the  cause 
of  cancer  goes  forward  the  profession  will  carrj- 
out  the  orth<xlox  treatment  in  every  case  of 
cancer  which  presents.  We  should  let  the  wait- 
ing world  know  that  until  the  cause  is  known 
and  a  specific  treatment  discovered  there  is  one 
cure  for  f^ancer  and  that  cure  depends  upon 
early  recognition,  allowing  of  early  complete 
ex'-ision.  And  let  them  know  that  the  x-ray  and 
radium  treatment  come  after,  in  making  doubly 
certain  of  no  recurrence.  In  taking  such  a 
stand  the  proffission  would  serve  a  very  useful 
purpiwe  in  educating  the  victim  of  cancer  and 
his  friends  and  would  materially  lower  the  mor- 


tality jate,  which  tfxiay — with  more  cases  diag- 
nosed— has  been  made  to  appear  on  the  increase. 
There  is  little  excuse  for  fatal  termination 
in  those  cases  of  cancer  which  have  their  origin 
on  the  surface  of  the  body,  for  with  our  present 
knowledge  of  the  onset,  the  conduct  and  struc- 
ture of  cancer  an  early  diagnosis  should  not  be 
a  difficult  task.  A  confasion  between  a  benign 
and  a  malignant  tumor  should  be  met  by  the 
same  method  of  complete  early  excision.  The 
hidden  cancer  which  comes  to  light  only  when 
invading  the  body  functions,  or  as  secondary 
growths,  is  the  form  which  cries  out  most  loud- 
ly for  a  knowledge  of  the  causation  upon  which 
adequate  treatment  may  be  based.  It  is  in  these 
forms  that  .s-urgeiy,  at  times,  can  only  prolong 
life;  occasionally  a  judgment  of  inoperability 
must  be  made  and  the  patient  placed  in  the 
hopeless  categorj^  with  a  certain  length  of  time 
to  live.  AVhat  .should  be  the  attitude  of  the 
medical  profession  toward  such  a  patient?  His 
only  hope  lies  in  a  specific  treatment,  which  is 
not  available.  To  meet  this  situation  I  would 
suggest  that  efforts  be  made  for  the  establish- 
ment of  a  hospital  in  everj'  large  center  where 
these  patients  would  receive  the  most  appro- 
priate treatment  and  at  the  same  time  be  sub- 
ject to  investigation. 

The  Criteri.\  of  Thi3!apeutic  Effectiveness 
IX  Human  Cancer 

In  determining  the  effects  of  any  given  mode 
of  treatment  on  a  tumor  the  majority  of  observ- 
ers lay  stress  on — 

1.  The  circulatory^  changes  in  the  tumor. 

2.  The  relief  of  pain. 

3.  The  restoration  of  secondarily  impaired 
function. 

The  foregoing  points  may  be  useful  in  a  pure- 
ly inflammatory'  process,  but  are  of  little  or  no 
value  in  judging  the  effects  of  therapeutic 
methods  in  malignant  disease. 

The  observation  of  the  size  of  the  tu- 
mor itself  is  the  sole  criterion  on 
which  to  judge  the  effect  of  therapeutic 
measures.  ■  But  even  this  is  unreliable.  The 
fallacy  of  relying  upon  a  diminution  in  size  is 
shown  by  the  fact  that  the  tumor  may  advance 
at  one  point  and  recede  at  another— that  cicat- 
rization and  contracture  may  reduce  its  size  and 
give  a  false  imi)ression  of  i)artial  recovery.  Fin- 
ally, stress  ha.s  been  laid  on  the  prevention  of 
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iotastasis  or  delay  of  recurrence.     This  state- 

.ent  also  is  misleading,  for  incomplete  removal 

lay  be  followed  by   apparent  recovery   for  a 

ng  time  without  local  recurrence. 

In  estimating  the  value  of  any  new  form  of 

eatment  the  following  facts  must  be  borne  in 

ind: 

1.  Good  results  at  times  are  ol)tained  in  cases 
i.pposed  to  be  cancer,  hut  in  which  the  nature 

the   condition  has  not    been   established  on 

controvertible   evidence.     In  such   cases,    the 

^ual  conclusion   of  the  medical  attendant   is, 

priori,  that  his  diagnosis  was  wrong,  rather 

an  that  a  cure  of  cancer  had  been  effected. 

2.  Sufficient  time  must  elapse  to  judge  the 
itimate  results.  Temporary  improvement  fre- 
lently  occurs  after  the  removal  of  mechanical 
istruction  by  operation  or  by  sloughing  of  a 
ncerous  growth. 

3.  Retrogression  or  even  spontaneous  disap- 
'arance  may  occur  in  cases  of  cancer,  so  that 

is  not  uncommon  to  get  considerable  tempor- 
y  s>Tnptomatic  improvement  apai-t  from  any 
eatment. 

I  should  like  to  report   a   case  which   came 
ider  my  observation,  ten  years  ago,  of  a  young 
iman,   aged  twenty-one,   with    a    very    large 
loperable  sarcoma     of    the    neck.       She    had 
dium  and  x-ray   treatment     without     effect. 
hen  she  appeared  to  have  Ijut  a  few  months 
live  her  father  took  her  to  England.     While 
liking  on  the  deck  of  the  ship  during  a  storm 
e  fell  with  great   force,  giving    her  neck    a 
\ere  wrench.     The  slight  increase  in  swelling 
iiieh  immediately  followed  was  soon  succeeded 
■  a  reduction  in  size,  until  at  the  end  of  a  few 
onths  the  tumor  was  entirely  gone.     It  is  now 
11  years  since  its  spontaneous  disappearance 
id  there  is  no  recurrence. 
4.  Psychic  influences  are  of  great  importance, 
us  aspect  of  the  case  has  been  well  emphasized 
Weil,  as  follows:     "It  is,  indeed,  very  re- 
irkable  that  a  iiatient  who  has  been  consigned 
death  as  a  victim  of  a  hopeless  malady  should 
ijain  his  spirits  and  his  appetite  when  he  is 
^ain  confronted  with  the  hope  of  a  cure  and 
the  eradication  of  his  disease?     It  is  a  pho- 
mienon  well-known  to  every  student    of    the 
sease  that  a  large  projiortion  of  ca.ses  respond 
I  just  this  manner  to  any  treatment  which  is 
■fered  them.     Osier  has  described    a  case    of 
neer  of  the  stomach  in  which  the  mere  visit 
a    consultant     of     sanguine     temperament. 


though  poor  judgment,  whose  a.s.suranee  to  the 
patient  that  there  was  no  possibility  of  cancer, 
resulted  in  a  disappearance  of  all  the  symptoms 
and  a  gain  of  eighteen  pounds  in  weight.  It 
is  this  psychic  influence  which  has  occasionally 
deluded  the  honest  student  of  cancer  cure  and 
which  has  also  so  generously  played  into  the 
hand  of  the  dishonest." 

The  following  are  some  of  the  therapeutic 
agents  which  have  been  advocated  from  time  to 
time. 

1.  Cancer  Antisera.  Although  a  vast  amount 
of  labor  has  been  expended  on  cytolytic  sera  it 
is  now  admitted  to  have  failed  in  producing 
a  therapeutic  agent  for  cancer.  The  records  of 
attempts  to  influence  the  growth  of  animal  tu- 
mors by  means  of  heterogenetic  antisera  are 
now  quite  numerous.  In  no  instance  has  it  been 
possible  to  determine  that  heterologous  antisera 
I)rei)ared  against  tumors  have  a  marked  cjto- 
lytic  effect  in  vitro  or  a  curative  action  tn  vivo. 

2.  Vaccination.  Experimental  cancer  re- 
search, thus  far,  gives  j)ractically  no  hope  that 
human  tumor  can  be  affected  by  meaiLs  of  vac- 
cination as  a  therapeutic  procedure,  (a)  either 
by  the  injection  of  the  patient's  own  fluids  or 
(b)   of  ground-up  tumors. 

3.  Other  Biological  Methods.  Doyen's  Vac- 
cine, {a)  Doyen,  described  a  small  coccus, 
which  he  named  ^Micrococcus  neoformans,  as  the 
cause  of  cancer,  and  from  which  a  vaccine  was 
I)repared  which  he  claimed  gave  20  per  cent,  of 
cures.  Under  Sir  Almroth  Wright's  direction 
the  method  was  cai'efully  tested  in  the  iliddle- 
.sex  Hospital  and  found  to  be  valueless. 

(b)  Dr.  Glover's  Seruyn.  Dr.  Glover  claims: 
that  he  has  isolated  and  cultured  an  intracel- 
lular organism  which  is  found  in  every  type  of 
cancer.  That  he  has  produced  a  serum  by  in- 
jecting '"a  roan  horse."  That  this  serum  ren- 
ders animals  immune  to  inoculation  by  cancer 
cells  and  will  produce  improvement  or  cure  in 
cases  of  human  cancer. 

The  claims  of  Glover  are  very  similar  to  those 
of  Doyen,  whose  vaccine  as  stated  above  was 
without  value. 

I  was  a  member  of  the  committee 'of  the  Acad- 
emy of  Medicine,  Toronto,  on  the  Glover  serum. 
Dr.  Glover  refused  to  permit  the  committee  to 
visit  his  laboratories  to  examine  his  cultures 
and  experimental  material,  and  it  thcK  foi-e  had 
no  evidence  to  substantiate  Dr.  Glover's  claims 
on  the  experimental  aspect     of  the     (;uestion. 
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From  the  examination  of  cases  and  all  available 
data  the  committee  found  no  evidence  that  a 
cure  had  been  produced  by  the  serum  in  any 
case  definitely  established  as  cancer. 

A  number  of  eases  treated  by  Dr.  Glover's 
serum  have  been  admitted  into  the  various  hos- 
pitals in  Toronto,  where  portions  of  growths 
were  removed  and  sections  examined.  These 
sections  show  no  change  in  the  cancer  cells  and 
no  arrest  of  the  growth.  This  is  in  striking 
contrast  to  the  findings  after  the  use  of 
x-TSLV  and  radium,  where  the  cells  become  vac- 
uolated, etc.  In  addition  to  the  above,  we  have 
seen  a  number  of  cases  of  cancer  going  on  to  a 
fatal  termination  after  the  use  of  Dr.  Glover's 
serum  since  the  Academy's  report,  confirming 
its  findings  and  justifying  the  conclusion  that 
Dr.  Glover's  serum  is  quite  without  value  as 
a  cure  for  cancer. 

(c)  Cancroin  is  the  name  given  bj'  Adam- 
kievicz  to  a  25  per  cent,  watery  solution  of  neu- 
rin,  which  is  supposed  to  be  identical  with  the 
toxic  base  of  cancer.  It  was  shown  to  be  use- 
less. 

(d)  Antimeristem,  the  name  given  by 
Schmidt  to  a  culture  of  the  supposed  microbial 
agent  of  malignant  tumors.  It  also  appears  to 
be  quite  valueless. 

(e)  Coleij's  Fluid:  The  toxins  of  eryslpdas 
and  Bacilhis  prodigiosus.  Coley  claims  10  per 
cent,  of  cures.  If  you  balance  against  this  the 
marked  con.stitutional  disturbance  produced  by 
the  toxins,  often  with  severe  pain  and  (evident) 
shoi-tening  of  life  of  the  90  per  cent  upon  whose 
growth  it  produces  no  effect,  it  can  scarcely  be 
regarded  as  a  remedy  that  can  be  rci'ommcnded 
even  in  inoperable  cases. 

X-ray.  Cells  exposed  to  the  action  of  the 
x-rays  become  vacuolated,  do  not  take  the  us- 
ual stains  and  the  cell  w.dl  disappears.  In  a 
small  su|)f'i'fi<-ial  growth,  such  as  j'odcnt  ulcer, 
flic  cells  ai'c  |)('ii('li-at('d  by  small  round  cells  and 
leukocytes,  which  rai)idly  organize.  Thus  the 
growth  slowly  atrophies  and  disai)pears  and  is 
replaced  by  connective  tissue.  Around  the  nor- 
mal edges  an  iiitK-mniialoi-y  rcuriidn  orcnrs.  II 
is  worthy  of  note  that  cancel-  cells  of  iliffcfcnt 
tyi)cs  may  be  rodioscnsitive  in  varying  degi-ccs. 

The  ])rohlem  of  .r-ray  therafiy  of  cancer  re- 
solves itself  intr)  the  adininist  ration  nf  llic  coi'- 
rr'ct  dose  in  superficial  cancer. 

The  roentgenolopri.sfs  are  .suggesting  that  a 
number  of  treatments  l)y  .r-ray  be  given  in  ca.scs 


of  cancer  before  as  well  as  after  operation.  I 
l^ersonally  cannot  see  any  advantage  in  delaying 
an  operation  for  cancer  for  the  purpose  of  pre- 
liminarj'  radiation.  After  the  growth  is  remov- 
ed radiation  is  always  employed  and  seems  of 
value.  Roentgenologists  are  also  claiming  to  be 
able  to  cure  superficial  cancer,  such  as  rodent 
ulcer  and  epithelioma  of  the  lip.  I  take  issue 
with  them  in  recommending  this  as  a  substitute 
for  operation.  Why  should  treatments  with 
x-ray  or  radium  be  continued  for  weeks  or 
months  when  a  ten  minute  operation  will  remove 
this  superficial  growth.  In  a  superficial  ulcer 
it  is  quite  po.ssible  to  get  healing  by  the  use  of 
the  .r-ray  and  a  conclusion  be  reached  that  the 
disease  is  cured,  while  at  the  same  time  some 
deep  cells  have  not  been  reached  and  later  mani- 
fest themselves  as  metastasis  in  the  deep  glands. 
Further,  while  the  treatment  of  the  superficial 
ulcer  is  going  on,  metastasis  may  be  developing 
in  the  glands. 

In  deep  cancer,  .r-raj'  may  be  used  (1)  as  a 
palliative  measure  in  inoperable  cases;  (2)  as 
a.  prophylactic  postoperative  measure.  Some 
roentgenologists  are  recommending  and  using  a 
ray  of  much  greater  intensitj-  and  penetration. 
The  risk  of  severe  burning  such  as  one  has  met 
with  in  the  jiast  is  said  now  to  have  been  over- 
come by  the  new  technique. 

Radium.  Practically  all  that  has  been  said 
in  regard  to  r-ray  applies  with  equal  force  to 
radium.  Radium  seems  to  have  a  special  place 
in  carcinoma  of  the  cervix  uteri.  Our  position 
in  regard  to  the  use  of  x-ray  and  radium  should 
be  made  very  clear.  I  take  it  that  these  meth- 
ods are  used  only  to  sujjplement  surgery  and  not 
to  replace  it. 

Surgery  .still  offers  the  best  means  of  relief 
for  cancer,  and  when  the  condition  is  recognized 
early  enough  a  cure  may  be  effected  in  a  con- 
siderable proportion   of  cases. 

A  word  should  be  said  in  conunentlation  of 
the  excellent  work  done  by  the  Cancer  Com- 
mittee of  the  American  Medical  Association  in 
helping  to  educate  the  i)ublic  ui)(m  the  para- 
mount importance  of  seeking  early  advice  in 
regard  to  any  unusual  lump  or  swelling. 
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THYROID  FUNCTION  FROM  A  CHEMICAL  ATEW-POINT 

A.  T.  Cameron,  F.I.C,  F.R.S.C. 
Department  of  Biochemistry,  University  of  Manitoba 


IT  is  sometimes  useful  to  be  dogmatic.  A 
crystallized  statement  rivets  attention,  and 
challenges  contradiction.  In  such  a  statement 
an  inaccuracy  is  more  capable  of  detection  than 
in  those  elaborate  summaries  of  researches 
which  are  frequently  perplexing  by  reason  of 
the  inconsistencies  of  their  components.  If  there 
be  no  gross  inaccuracy  chemical  data  can  l^e 
more  usefully  ju'esented  in  such  dogmatic  form 
to  that  large  body  of  clinicians  who  regard 
things  chemical  with  at  least  dislike,  if  not  loath- 
ing. 

The  chemistry  of  the  thyroid  gland  and  thy- 
roid function  has  reached  a  stage  at  which  one 
can  reasonably  hope  to  present  the  truth,  and 
little  but  the  truth,  though  we  are  perhaps  some 
distance  from  a  knowledge  of  the  whole  truth. 
The  amount  of  work  accomplished  already  is 
enormous,  and  any  limited  number  of  references 
is  misleading  since  so  many  must  be  omitted. 
Our  knowledge  is  based  largely  on  the  work  of 
Baumann,  O.swald,  Marine,  and  Kendall.  From 
the  latter,  in  possession  of  unrivalled  opportuni- 
ties, we  expect  still  more  facts  to  complete  our 
knowledge. 

Thv  thyroid  gland  differs  essentially  from 
every  other  mammnlinn  tissue  because  it 
iyivariahly  crmtains  disfinel  amounts  of  iodine, 
and  because  it  elaborates  at  hasl  two  oryanic 
compounds  containiny  iodine.  Normal  diet  con- 
tains sufticicnt  iodine  for  thyi'oid  i'C(iuircinents. 
The  clement  occurs  in  food  almost  entirely  in 
organic   fombination.      DniMng   digestion   iodine 


is  split  off  at  a  varj-ing  rate  as  iodide,  and  in 
this  form  circulates  in  the  .system  and  is  excret- 
ed. Administration  of  iodine  as  iodine,  iodised- 
protein,  or  iodo-fat  results  in  a  similar  produc- 
tion of  iodide,  the  only  varying  factor  being  the 
rate  at  whidi  iodide  is  set  free.  It  is  extremely 
doubtful  if  any  useful  purpose  is  served  by 
feeding  iodine  in  any  other  form  than  sodium 
(or  potassium)  iodide  (excluding,  of  course, 
thyroid  itself,  and  thyroxin).  Small  quantities 
over  a  prolonged  period  will  always  produce 
greater  effects  than  larger  ones  over  short  per- 
iods, since  the  greater  portion  of  the  iodine, 
however  administered,  is  rapidly  excreted  as 
iodide.  When  distinct  amounts  of  iodide  are 
present  in  the  blood  certain  tissues  convert  it 
to  organic  form ;  e.g.,  it  is  excreted  in  small 
amount  in  the  hair.  Blood  normally  contains 
a1)out  one  part  of  iodine  in  ten  million.  This 
circulating  iodine  is  a  mixture  of  iodide  and 
of  the  tliyroid  compound  thyroxin. 

The  thyroid  acts  as  an  iodine-filter,  and  the 
greater  the  amount  of  iodide  circulating  in  the 
blood,  the  greater  is  the  iodine  content  of  the 
gland  when  this  is  subsequently  examined.  The 
extreme  limits  of  iodine  in  normal  thyroids  of 
fishes,  birds,  and  mammals  are  0.01  and  1.16 
l)cr  cent,  in  desiccated  tissue.  The  average 
normal  amount  in  adult  man  is  0.2  per  cent,  in 
desiccated  tissue,  0.04  to  O.Of)  per  cent,  in  fresh 
ti.ssue.  The  amount  increa.ses  steadily  during 
adolescence,  is  greatest  between  30  and  50  years 
of  age,  and  then  decreases.     This  iodine  is  dis- 
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tributed  throughout  the  tissue  elements  of  the 
thyroid,  and  is  not  concentrated  in  the  colloid. 
It  is  present  mainly  as  iodothyroglohxdin,  a 
typical  globulin  soluble  in  one  per  cent, 
sodium  chloride;  this  globulin  appears  to 
be  elaborated  by  the  cells  of  the  col- 
loid vesicles,  and  stored  as  the  colloid 
or  as  one  of  its  principal  constituents. 
lodothyroglobulin  may  amount  to  60  per  cent, 
of  the  dry  weight  of  the  thyroid  gland.  Its 
constitution  is  constant  in  different  species, 
except  for  iodine  content,  which  varies  in  differ- 
ent preparations  from  traces  to  1.7  per  cent. 
In  view  of  the  ease  with  which  elementarj' 
iodine  combines  with  proteins,  forming  com- 
pounds containing  even  seven  or  eight  per  cent, 
of  iodine,  we  must  regard  it  as  extremely  likely 
that  the  thyroglobulin  is  normally  produced  by 
the  secreting  celLs  at  a  constant  rate,  and  that 
the  amount  of  iodine  combined  in  it  is  deter- 
mined by  the  amount  of  iodine  coming  to  the 
gland  in  the  circulating  blood. 

The  thyroid  pours  (tut  into  the  blood-stream 
not  the  complex  globulin,  but  the  relatively 
simple  compound  thyroxin,  an  iodine  derivative 
of  the  important  amino-acid  tryptophane; 
(beta-indole-alpha-aminopropionic  acid)  ;  theii- 
relationshij)  to  each  other,  and  to  benzene, 
indole,  and  propionic  acid  are  shown  by  the 
formulae : 
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The  differences  between  the  iiiolcniliir  struc- 
tures of  tr>'ptophanc  and  thyroxin  are  shown 
by  the  larger  tyi)e  used  for  cci-tain  atoms. 

Tryptophane  is  normally  present  in  the  cir- 
culatiiKj  lilooil  as  a  product  of  protein  dic/rs- 
lion.  Normal  diet  invariably  contains  excess, 
part  being  Iji'oken  down  by  bacterial  action  in 
the  intestine  to  indole  and  skatole.  It  lias  been 
csfimateil  that  a  man  of  average  weight,  living 
on  an  average  diet,  consumes  2.5  to  3  grams  of 


tryptophane,  in  protein  combination,  per  day, 
and  that  one-half  of  this  amount  would  prove 
sufficient  for  his  body  needs.  The  thjToid  has 
therefore  always  under  normal  conditions-  a 
sufficient  supply  of  tryptophane  for  the  manu- 
facture of  thyroxin. 

The  probable  sequence  of  events  is  the  build- 
ing of  the  modified  tryptophane  radical  into  the 
thyroglobulin  complex,  and  its  suljsequent 
iodization  to  a  thyroxin  radical ;  this  is  at  a 
later  period  split  off  and  passed  into  the  blood 
stream. 

When  thyroid  tissue  is  fed  it  is  digested  in 
normal  fashion,  and  in  the  intestine  is  finally 
resolved  into  a  mixture  consisting  largely  of 
amino-acids  and  the  imino-acid  thyroxin.  These 
are  absorbed.  Thyroxin  given  by  the  mouth  is 
also  in  part  absorbed  unchanged,  though  a  con- 
siderable proportion  seems  to  undergo  bac- 
terial decomposition  in  the  intestine  and  to  be 
wasted.  The  net  result  of  the  continued  admin- 
istration of  thyroid  or  thyroxin  by  mouth,  or 
the  repeated  injection  of  thyroxin  intra- 
venously is  the  maintenance  of  a  distinct  amount 
of  thyroxin  in  the  circulating  blood.  Under 
these  circumstance  the  thyroid  enters  into  a 
resting  condition  in  which  the  colloid  vesicles 
are  distended;  the  appearance  of  the  gland  is 
anaemic.  In  the  young  animal  the  gland  ceases 
to  grow  at  normal  rate.  It  seems  not  imjirob- 
able  that   the  conditioning  factor   which   dcter- 
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mines  the  mit|iut  of  tiiyroxiii  from  tlie  norinal 
gland  is  tlie  amount  of  thyi'oxin  in  tlic  cii'cu- 
latiiig  l)loo(i.  Such  a  stimulus  resembles  to  some 
extent  that  exercised  by  the  glucose  con- 
tent of  tlie  blood  in  (ieterrniiiing  whetliei' 
glycolysis  shall    proceed    in   the  liver. 

Thyroxin  is  a  catalyst  |)ro(lucing  oxidation. 
Its  activity  is  due  lo  the  |ireseiiee  of  the  linkage 
"-.\'Il-('()-".  chiiniiiated  in  the  spacial  arrange- 
ment of  the  iiKilecule  by  the  .juxtajjosition  of 
three  large  iodine  atoms.     This  linUage  is  easily 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


231 


ruptured  and  reformed  in  thyroxin.  The  three 
important  variations  in  the  thyroxin  molecule 
are  shown  in  the  t'ollo\\"in<i;  foniudae,  in  which 
the  impoi'tant  atoms  of  the  molecule  are  shown 
in  larger  tyi)e,  and  underlined : 

Thyroxin  is  not  toxic  in  itself.  Large  single 
doses  produce  no  toxic  .symptoms.  But  the 
presence  of  this  catalyst  in  circulating  blood  and 
tissue-cells  increases  every  oxidative  process. 
Tissue  catabolism  increases.  The  circulating 
comiJouniis  of  relatively  small  size  that  consti- 
tute the  food-units  of  the  tissues  tend  to  be 
oxidised  before  they  can  be  utilized.  Basal 
mctaljolism  and  total  metabolism  are  incrca.sed. 
In  other  words  there  are  increases  in  oxygen 
consumption  and  in  carbon  dioxide  and  nitrogen 
excretion  (with  an  accomi)anying  increase  in 
phosphate  excretion).  The  injection  of  one 
milligram  of  thyroxin  produces  a  two  per  cent, 
inci'ease  in  the  basal  metabolism  of  a  70-kilo- 
grani  man. 

Thyroxin  in  normal  amounts  controls  tissue 
catabolism.  Thyroxin  in  amounts  greater  than 
norjnal  produces  undue  tissue-destruction,  and 
at  the  same  time  cell-starvation,  and  so  acts  as 
an  indirect  poison.  Toxic  results  can  only  be 
produced  by  a  prolonged  condition  in  which 
there  is  too  great  a  thyroxin  concentration  in  blood 
and  tissues.  Under  normal  conditions  the  basal 
metabolism  of  any  individual  is  constant  within 
fairly  narrow  limits.  ^Yhcn  the  thyroid  func- 
tions subnormally  and  thyroxin  output  is 
decreased,  the  basal  metabolism,  the  register 
of  the  minimal  catabolie  processes  of  the  cells, 
also  falls.  Administration  of  thyroxin  as  thy- 
roxin or  as  thyroid  brings  it  back  to  normal, 
and  it  remains  normal  just  so  long  as  this 
administration  is  continued.  Basal  metabolism 
measurements  will  determine  the  correct  thy- 
roxin supply.  For  prolonged  administra- 
tion by  mouth  desiccated  thyroid  seems 
more  .suitable,  although  it  is  essential  that 
the  iodine  content  of  such  thyroid  be  known, 
since  its  thyroxin-effect  will  be  approximately 
pro])ortional  to  its  iodine  content.  Thyroid  pre- 
parations differ  in  iodine-content  over  rather 
wide  liynits,  aiid  the  iodine  percentage  should 
be  stated. 

The  conditions  in  myxoedema  and  cretinism 
(provided  the  cretin  be  treated  at  a  sufficiently 
early  aaro)  can  therefore  be  completely  removed 
by  continued  thyroid  administration,  controlled, 
to  pi'oducc  oiitiinum  results,  by  occasional  deter- 
minations of  the  basal  metabolic  rate. 


Goitrous  conditions  are  as  difficult  to  classify 
from  a  chemical,  as  from  a  clinical  standpoint. 
The  simplest  is  foetal  adenoma  of  the  thyroid. 
In  this  the  net  result  is  a  larger  number  of 
secreting  cells,  resulting  in  a  simple  hyperthy- 
roidism. There  is  continued  over-production 
of  thyroxin,  and  consequently  an  abnormally 
higli  catabolism,  revealed  by  a  high  basal  nieta- 
bolism.  In  Graves'  Disease  the  function  of  the 
thyroid  is  disturbed  by  some  factor  outside  the 
thyroid  itself,  and  the  resulting  hyperthyroid- 
ism is  only  one  of  the  effects.  Thus  the  exoph- 
thalmos is  not  to  be  related  to  the  disturb- 
ed thyroid  function,  but  is  a  concomitant  ef- 
fect of  the  original  disturbing  factor.  In 
Graves'  disease  the  thyroid  is  actively  hyi)er- 
secreting.  This  hypersecretion  may  be  due  to 
the  active  hyperplasia,  to  an  increased  activity 
of  the  original  cells,  or  to  a  combination  of 
the.se  two.  The  main  effect  of  the  original  dis- 
turbing factor  seems  to  be  such  an  increase  in 
the  rate  at  which  thyroxin  is  set  free  from 
iodothyroglobulin  that  the  thyroxin  cannot  be 
properly  stored.  The  amount  of  thyroxin 
extractable  by  chemical  decomposition  of  such 
glands  is  small.  The  iodine  content  of  ade- 
nomas is  also  below  normal,  indicating  a  sim- 
ilar, if  less-marked  change  in  thyroglobulin- 
thyroxin  equilibrium. 

Tryptophane  cannot  be  manufactured  in  the 
mammalian  body.  It  has  been  suggested  that 
if  the  tryptophane  supply  be  diminished  by 
feeding  a  diet  containing  proteins  that  are  free 
or  almost  free  from  tryptophane  radicals  (e.g., 
zein,  or  gelatine)  the  manufacture  of  thyroxin 
must  be  diminished,  and  that  such  treatment  is 
therefore  desirable  in  cases  of  Graves'  disease. 
The  suggestion  is  logical,  but  it  does  not  pro- 
vide a  means  of  combating  the  original  cause 
of  the  disturbed  function  of  the  gland,  nor  is 
it  certain  that  the  thyroid  would  not  extract 
the  remaining  amount  of  food-tryi)tophane 
with  a  resulting  tryptophane-starvation  of  other 
tissues.  It  is  to  be  hoped,  however,  that  this 
remedial  mea.sure  will  be  tested.  Such  treat- 
ment as  administration  of  iodine,  thyi'oid.  or 
thyroxin  is  obviously  excluded. 

The  various  types  of  colloid  goitres  are  the 
most  difficult  of  chemical  interpretation.  In 
the  initial  stages  of  such  goitres  the  iodine  con- 
tent of  the  gland  diminishes  both  relatively  and 
absolutely.  Iodothyroglobulin  from  such  goitres 
contains  less  iodine.  Since  the  colloid  increases 
we  must   consider  that   the    globulin  is    being 
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manufactured  at  a  normal  or  at  even  an  increas- 
ed rate,  but  that  iodine  is  not  available  or 
cannot  be  properly  utilized  to  iodise  the  thy- 
roxin radical.  The  hypertrophy  may  be  a 
normal  response  to  an  iodine  deficiency.  A 
normal  response,  perhaps  comparable,  occurs 
in  sheep,  cattle,  and  pigs,  at  the  onset  of  cold 
weather,  accompanied  by  diminution  in  total 
iodine  content  and  due  to  increased  thyroxin 
output  through  the  increased  catabolism  result- 
ant on  increased  muscular  exercise  necessary 
to  maintain  body  temperature. 

In  simple  colloid  goitres  iodine  administra- 
tion in  any  form  causes  regression  of  the  hyper- 
trojihy,  and  at  the  same  time  the  iodine  content 
of  the  gland  increases.  Iodine  administration 
to  growing  children  living  in  goitrous  districts 
undoubtedly  prevents  the  development  of  such 
goitres,  whilst  its  use  during  the  condition  can 
be  safely  controlled  by  basal  metabolism  meas- 
urements, and  so  any  development  of  hy])er- 
thyroidism  prevented. 


Colloid  adenomas  represent  a  series  of  graded 
conditions  between  the  actively  secreting  foetal 
adenomas — producing  increased  basal  metabo- 
lism— and  the  resting  colloid  gland  which  per- 
mits a  normal  metabolism. 

A  further  careful  study  of  a  series  of  goitres, 
for  iodine  content,  thjroglobulin  content,  if 
possible  thyroxin  content  when  some  simple 
method  of  measuring  thyroxin  is  devised,  with 
concomitant  macroscopical  and  microscopical 
examination,  and  careful  clinical  notes  and  bas- 
al metabolism  measurements  in  everj'  case  be- 
fore operation,  will  greatly  increase,  and  per- 
haps complete  our  knowledge  of  the  normal  and 
pathological  mechanism  of  tliyroxin-manufacture 
in  the  thyroid. 

I  wish  to  acknowledge  my  indebtedness  to 
Professor  Wm.  Boyd,  of  the  Dei)artment  of 
Pathology,  University  of  Manitoba,  who  has 
helped  me  in  my  endeavour  to  obtain  a  clear 
mental  |)icture  of  the  various  ])athological  con- 
ditions of  the  thyroid  gland. 


THE  ACUTE  APPENDIX 

W.  Jamieson,  M.D. 
Hamilton,  Ontario 


■"THIS  very  familiar  subject  needs  no  intro- 
duction other  than  to  state,  that  in  re- 
ferring to  "The  Acute  Appendix."  one  has  in 
view  those  eases  where  the  clinical  evidence 
points  to  definite  and  rapid  pathological 
changes  in  and  around  the  appendix,  accom- 
panied by  septic  absorption  of  infective  pro- 
ducts. The  presence  or  absence  of  certain 
clinical  features  maj'  aid  in  determin- 
ing what  those  changes  are,  yet  a  true 
classification  is  rlifficult,  except  from  the 
pathological  findings  at  operation.  One 
is  chiefly  concerned  with  the  presence  of, 
rather  than  the  type  of,  pathological  changes. 
Case  I. — A  girl  of  fifteen  who  had  always 
been  healthy  and  apparently  well-nour-ished 
said  that  from  Wednesday  till  h'liday  she  had 
a  very  sore  throat.  That  Friday  niglit  she  felt 
pain  in  her  abdomen  above  the  umbilicus  and 
was  nauseated.     On  Saturday  llic  pain  liccanic 


severe  at  times  and  was  followed  by  vomiting. 
She  felt  a  general  abdominal  tenderness.  Late 
in  the  evening  the  pain  settled  in  the  I'ight  side 
over  the  lowei'  ([uadrant  and  was  so  intense 
that  she  could  not  lie  still  and  it  never  ceased, 
but  by  mid-forenoon  Sunday  was  much  easier. 
The  vomiting  had  stojjped  during  the  night. 
Her  right  side  was  now  so  tender  that  she  ha- 
ted to  move,  even  to  straighten  out  hei'  limbs. 
At  5  p.m.  there  was  some  distention  and  her 
temix'i'ature  was  KM  and  pulse  120.  6  p.m. — 
o])('i-atioii, — Acute  sui)i)urati\('  a|)pendix. 

The  clinical  featiii'i's  here  iiiclmli'd  all  the 
evidence  one  need  expect.  The  tonsilitis  was 
thi'  pi-edisposing  cause  and  ]iointed  to  the 
sdiiicr,  the  virulence  <>i'  the  infect  ion,  and  the 
history  shows  its  termiiuit  i<iii.  These  cases 
rollovving  tonsilitis  rarely  end  in  resohition. 
The  \alni'  of  this  will  he  appreciated  if  one  re- 
calls thai    mild   initial   syniploins     api)ear     f(u* 
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only  a  few  hours  in  some  instances,  and  after 
a  period  oi'  two  or  three  days  of  appai'ent  re- 
covery there  is  a  sudden  onset  of  symptoms  of 
a  most  exaggerated  type  and  the  patient  is  in 
a  very  dangerous  condition  for  operation. 

Pain  was  the  first  evidence  here.  It  is  pre- 
sent in  every  case  and  is  a  warning  that  all  is 
not  well.  It  comes  before  any  changes  to  the 
tissues.  The  organs  of  the  peritoneal  cavity 
are  not  sensitive  to  stimulations  that  produce 
pain  externally,  but  reflexly  ])ain  is  felt  and  it 
is  this  retlex  pain  that  first  points  to  the  dis- 
ease. It  is  coliey  and  intermittent  at  first  and 
reaches  its  height  in  four  to  ten  hours  and  is 
referred  to  the  epigastrium  or  just  above  the 
umbilicus.  Later  it  radiates  to  the  right  lower 
quadrant  or  in  the  direction  in  which  the 
appendix  may  loe  ]iointiiig.  It  then  becomes 
constant  and  is  said  by  some  to  be  a  pain  of 
"fixed  posture"  due  to  localized  peritonitis,  or 
to  the  stretching  and  contraction  of  unstriped 
muscle  fibres  in  the  wall  of  the  appendix.  P>y 
the  third  day  the  pain  is  less  or  even  gone,  in- 
dicating a  resolution.  On  the  contrary  it  may 
become  severe  due  to  invasion  of  peritoneal 
cavity  outside  localized  area,  indicating  a 
spreading  peritonitis. 

Tenderness  and  pain  are  the  two  most  re- 
lia1)le  symptoms.  It  is  also  present  in  evoi-y 
case.  It  begins  with  a  general  abdominal 
sensitiveness,  due  to  hyperstalsis  of  the  small 
intestines,  or  may  be  localized  from  the  begin- 
ning. This  localized  point  of  tenderness 
is  the  surest  guide  to  the  site  of  the 
trouble.  It  begins  with  a  small  area 
and  spreads  with  alterations  of  the  po- 
sition of  the  inflamed  appendix  and  its 
effects  on  neighbouring  organs  and  tissues. 
The  position  of  McBurney's  point  is  appi'oxi- 
mately  the  same  in  all  individuals,  irrespective 
of  the  position  of  the  appendix  and  results 
from  reflex  stimulations  in  the  abdominal  wall 
of  the  sensory  nerves  or  the  afferent  part  of 
a  reflex  loop.  With  this,  motor  fibres  of  this 
afferent  part  of  the  loop  are  sometimes  stim- 
ulated, resulting  in  muscular  rigidity  and 
spasticity.  This  is  not  always  present  and  is 
an  unreliable  factor  in  the  diagnosis.' 

Nausea  or  vomiting,  or  both,  may  be  present 
and  occurs  near  the  onset,  i.e..  within  one  to 
four  hours.  It  is  preceded  by  pain  of  the  col- 
icy  type  and  is  rarely  due  to  localized  pain. 
It  disappears  eai-ly  or  as  soon  as  the  peri,stal- 


sis  of  the  small  intestines  is  arrested.  The 
vomiting  is  never  fiecal.  Vomiting  of 
blood  does  occur  but  it  is  exceptional.  The 
.symptom  of  nausea  or  vomiting  is  an  important 
diagnostic  feature  l)ut  not  always  present. 

Temperature  represents  the  absorption  of  in- 
fective material  in  the  appendix.  It  varies  from 
99  to  104.  This  latter  tempei'ature  is  excep- 
tional and  if  occurring  near  the  onset  should 
make  one  suspicious  of  infectious  and  contag- 
ious diseases.  A  temperature  of  99  to  101  may 
be  considered  typical.  A  sudden  drop  in  tem- 
perature may  be  due  to  drainage  into  the 
cjeeum  with  resolution  to  perforation  or  to 
gangrene.  Along  with  temperature,  as  evi- 
dence of  septic  absorption  is  leucocytosis,  in 
which  a  stationary  white  count  and  an  increas- 
ing ])alynuclear  count  i)oint  to  gangrene. 

An  early  diagnosis  of  this  treacherous  dis- 
ease is  most  important.  It  may  be  difficult  or 
it  may  be  simple.  X-ray  and  some  of  the 
special  examinations  are  contraindicated.  The 
physical  examination  with  the  history  of  the 
onset  and  previous  attacks  if  any.  the  age  of 
the  patient  are  the  real  factors  in  the  solution. 
The  examination  of  the  abdomen  will  deter- 
mine whether  or  not  tumefaction  is  present, 
its  character  (and  mobility)  whether  there 
is  muscular  rigidity  and  tenderness,  (elicited 
by  pressure  or  by  suddenly  relieving  it)  over 
i-ight  lower  quadrant  and  its  point  of  maxi- 
mum intensity  whether  pressure  over 
lelt  k)wer  ([uadrant  causes  distress  in  right 
lower  quadrant ;  whether  ])ressure  along  the 
outer  border  of  ascending  colon  produces  ten- 
derness in  that  region ;  whether  extending  the 
flexed  right  limb  with  or  without  pressure  over 
McMurney's  point  gives  pain.  A  rectal  exam- 
ination must  be  made.  Appendicitis  is  usually 
a  disease  of  early  adult  life,  yet  no  age  is  free 
In  one  hundred  of  my  cases,  eleven  occurred 
between  the  ages  of  five  and  ten ;  thirty-four 
between  ten  and  twenty  ;thirty-one  between 
twenty  and  thirty;  sixteen  between  thirty  and 
forty ;  three  between  forty  and  fifty  and  five 
between  sixty  and  seventy. 

Every  case  is  a  special  or  individual  one  de- 
manding s])eeial  solution,  the  nuire  so  the 
greatei-  the  remoteness  from  childhood.  The 
type  of  the  individual  must  be  considered, 
whether  or  not  he  is  of  a  nervous  tempera- 
ment, his  ability  to  give  a  definite  account  of 
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his  sufferings  or  whether  he  is  trying  to  make 
light  of  them. 

Case  2. — A  man  aged  47  at  10  a.m.  com- 
plained of  epigastric  pain  and,  shortly  after- 
■\vards  vomited.  During  the  day  the  pain 
became  less  but  he  felt  slight  tenderness  in 
the  right  lower  quadrant.  At  ten  o'clock 
that  evening  he  was  sent  to  the  hospital.  Ex- 
amination showed  slight  tenderness  in  right 
lower  quadrant,  temperature  98,  pulse  58. 
Patient  looked  well  and  did  not  complain  but 
expressed  a  desire  to  be  operated  on.  Many 
cases  present  so  little  evidence  of  trouble  or 
complain  so  little,  that  one  hesitates  to  operate. 
Then  some  uncommon  feature  presents  itself 
and  aids  the  diagnosis.  In  the  above  case  the 
pul.se  was  a  full  bounding  one.  This,  with  the 
history  and  his  desire  for  operation,  niade  me 
think  there  was  more  serious  trouble  than  the 
symptoms  represented.  Operation — gangren- 
ous appendix.  This  subconscious  feeling  of  im- 
pending danger  is  important  and  has  some 
value  in  the  diagnosis.  Diagnosis  is  often  dif- 
ficult at  the  time  of  the  onset  or  three  or  four 
days  later  when  the  symptoms  are  indefinitely 
mixed  and  the  cause  obscured.  Sometimes 
in  the  beginning,  the  symptoms  are  attributed 
to  some  form  of  food  and  called  indigestion  or 
colic  due  to  the  nature  of  the  pain.  If  the  lat- 
ter, there  is  no  point  of  tenderness  and  pres- 
sure relieves  instead  of  increasing  the  distress. 
In  many  instances  a  purgative  is  given  with 
disastrous  results. 

Case  3. — A  boy  8  years  old  complained  of 
sudden  severe  abdominal  pain,  and  vomited 
several  times.  It  was  attributed  to  food.  Af- 
ter the  vomiting  he  felt  better  and  the  pain 
was  less.  A  dose  of  oil  was  given  the  next 
morning  and  that  evening  the  pain  appeared 
again,  this  time  in  the  right  lower  (|u;iili';iiit, 
and  so  severe  that  he  could  not  straighten  up. 
Pulse  120.  Temperature  102.  Operation — rup- 
tured appendix. 

There  are  again  eases  with  unexpected  symp- 
toms such  as  the  ensuing  history  gives,  symp- 
toms due  to  the  position  of  the  appendix. 

Case  4. — 3  p.m.  A  boy  sixteen  years  old  was 
sndrlcnly  seized  with  severe  pain  in  the  region 
of  the   l)lad(lcr   and   with   a   desire   to   urinate. 


He  was  nauseated  but  did  not  vomit.  The  next 
morning  he  felt  quite  well  and  got  out  of  bed. 
48  hours  later  severe  abdominal  pain  and  ten- 
derness ovei'  right  lower  quadrant  extending 
downwards.  Rapid  pulse  and  temperature ; 
distention  ;  rectal  examination — marked  ten- 
derness right  side.  Operation, — ruptured  ap- 
pendix with  tip  against  the  bladder,  large 
faecal  concretion  and  free  pus  in  peritoneal 
cavity. 

Sir  Berkley  MojTiihan  in  his  work  on  ab- 
dominal operations  speaks  of  the  positions  of 
the  appendix  as  follows : 

(1). — Lying  with  its  tip  pointing  towards 
the  spleen  and  behind  the  termination  of  the 
ilium. 

(2). — Hanging  over  the  brim  of  the  pelvis. 

(3). — Lying  in  the  iliac  fossa  with  its  end 
near  Poupart's  Ligament. 

(4). — Lying  along  the  outer  side  of  the  as- 
cending colon. 

(5). — Lying  behind  the  csecum  and  ascend- 
ing colon  in  the  retro-colic  fossa. 

One  associates  abdominal  pain  and  tender- 
ness in  the  riglit  lower  ([uadraut  with  the 
acute  appendix  l)ecause  from  experience  we 
find  it  the  most  usual.  Other  conditions  are 
confused  with  it.  Acute  intestinal  obstruction, 
renal  and  ureteral  calculi  account  for  many 
mistakes  in  diagnosis.  Time  will  not  permit 
me  to  say  much  more,  but  in  referring  to  ob- 
struction the  pinched  facial  expression  and 
evidences  of  shock  and  the  intense  thirst 
should  at  least  be  a  warning.  With  renal  colic 
the  patient  tells  us  the  pain  started  in  the  back 
and  was  shortly  felt  around  in  front  of  the  ab- 
domen and  on  down,  also  he  gives  vis  an  ac- 
count of  ha'maturia  and  tenderness  at  the  renal 
angle.  In  ureteral  calculus  the  symptoms  are 
much  the  same  except  that  the  starting  point 
depends  on  the  location  of  the  stone.  As  this 
shifts  so  does  the  starting  point.  Very  often 
the  stone  lodges  at  the  brim  of  the  pelvis  and 
it  is  here  that  the  symptoms  resemble  those  oi 
appendicitis.  .\s  to  the  treatment,  nothing 
need  be  said.  These  are  surgical  eases  and 
should  be  ti'cated  as  such.  If  in  the  country, 
don't  move  your  jjutient,  hut  operate  in  the 
hnmc  and  as  rarly  as  po.ssible. 
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A  REPORT  OF  SEVENTEEN  CASES 

H.  A.  Dixon  M.B.,  and  A.  H.  Rolph,  B.A..  :\[.B. 
From  (he  Out-patient  Department  and  the  X-Ray  Laboratory 
The  Hospital  for  Sick  Children,  Toronto. 


THE  following  observations  were  made  in  a 
series  of  seventeen  cases  of  scalp  Favus 
seen  in  the  Dermatological  Clinic,  and  may 
serve  to  draw  attention  to  the  problem  which 
Favus  presents  in  Canada,  to-day. 

As  the  report  covers  a  period  of  sixteen 
months,  viz..  December  1919  to  May  1921,  it  is 
interesting  to  note  the  rapid  increase  in  the 
number  of  cases  seen.  Previous  to  January, 
1920.  two  cases  were  noted.  During  1920.  six 
cases,  and  in  the  first  four  months  of  1921,  nine 
cases.  The  increase  directly  corresponds  M'ith 
the  greater  number  of  immigrants  entering 
Canada  from  Poland  sinee  the  war.  Of  all 
the  eases  seen,  only  two  were  referred  to  the 
hospital  by  the  immigration  authorities. 

All  the  children  were  of  foreign  origin — six- 
teen of  Polish  parents  and  one  of  Austrian 
parents.  Two  of  the  patients  were  born  in  the 
United  States  and  one  in  Toronto. 

The  ages  varied  from  five  to  seventeen  years. 
The  sex  showed  little  variation,  the  disease 
being  foiuid  in  (8)  male  and  (9)  female  pa- 
tients. 

The  fungus  responsible  for  the  disease  was 
demonstrated  in  (12)  twelve  of  the  seventeen 
cases. 

Description. — According  to  Sequeira^-  Faviis 
is  contagious  and  widely  distributed,  but 
is  most  common  in  the  Eastern  countries 
of  Europe,  in  Asia  Minor  and  in  Egji^t. 

The  part  most  commonly  affected  is  the 
scalp,  but  it  may  attack  the  skin,  the  nails, 
and  occasionally  the  mucous  membrane.  Cases 
of  diarrhoea  have  been  reported  due  to  the 
infection  of  gastro-intestinal  mucosa. 

Children  are  mo.st  commonly  affected,  but, 
as  it  is  difficult  to  eradicate,  the  affection  is 
apt  to  persist  to  adult  life.  One  seldom  finds 
the  scalp  disease  beginning  after  the  age  of 
fifteen  vears. 


The  inoculation  takes  place  from  child  to 
child,  but  it  may  occur  through  contaminated 
brushes,  clothes  or  hats,  rarely,  it  may  be 
transmitted  from  cats,  dogs,  rabbits,  horses, 
cattle,  fowl  and  mice. 

Scalp. — On  the  scalp,  the  lesion  is  known 
as  the  scutulum,  and  consists  of  a  small  sul- 
phur yellow  disc  with  a  central  depression  or 
cup  usually  pierced  by  a  hair.  The  affection 
develops  slowly,  beginning  as  a  superficial  in- 
flammation or  merely  a  hypertemic  spot. 
There  is  soon  noticed  a  minute  yellow  crust 
at  the  hair  follicle  and  surrounding  the  hair 
shaft.  The  yellow  crust  increases  in  size — 
growing  slowly  to  form  the  cup  with  a  dia- 
meter about  that  of  a  small  pea  and  slightly 
raised  above  the  scalp.  Removal  of  the  cup 
shows  a  hiemorrhagic  area. 

The  hairs  are  involved  early,  the  mycelial 
threads  growing  down  between  the  inner  root 
sheath  and  the  hair.  They  become  brittle 
lustreless,  and  split  readily.  After  a  time,  the 
crusts  disappear  from  the  earlier  lesions  leav- 
ing atrophic  areas. 

The  progress  is  slow,  months  elapsing  be- 
fore there  is  extensive  involvement.  While 
the  first  patch  increases,  new  foci  appear  at  a 
distance  in  the  scalp. 

-Etiology. — The  fungus  which  is  respon- 
sible for  at  least  ninety-five  per  cent  of  the 
cases  of  Favus  in  the  human  subject  is  the 
Achorion  Schoenleinii  (MacLeod)--.  It  is  easily 
demonstrated  by  mounting  scales  and  hairs  in 
a  few  drops  of  Liq.  Potassse.  The  mycelium 
consists  of  narrow  branching  filaments :  they 
vary  in  length  and  thickness  and  show  round, 
oval  or  irregularly  shaped  spores.  The  hair 
shaft  may  be  packed  with  mycelial  threads. 
They  are  situated  in  the  centre  of  the  hair 
and  lie  parallel  to  the  long  axis. 

Pathology. — The  underlying    corium    shows 
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marked  signs  of  inflammation,  dilated 
capillaries,  oedema,  infiltration  of  lymphocytes 
and  small  round  connective  tissue  cells.  The 
change  is  the  result  of  the  toxic  action  of  the 
fungus. 

Differential  Diagnosis.- — The  disease  has 
to  be  distinguished  from  Ringworm, 
Seborrhceic  Dermatitis  and  Psoriasis.  From 
Ringworm,  by  the  powdery  scales  and  atrophic 
bald  patches,  the  type  of  fungus  and  by  the 
characteristic  sulphur  yellow  cups.  From  Se- 
borrhceic Dermatitis  and  Psoriasis  of  the  scalp, 
it  is  distinguished  by  the  crusts  being  friable, 
yellowish  in  appearance,  and  by  the  peculiar 
lustreless  appearance  of  the  hair. 


The  Technique  of  depilatiou  as  car- 
ried out  at  the  Hospital,  is  that  of  the  Kien- 
bock-Adamson  Method  with  slight  modifica- 
tions. (Adamson)^-.  It  is  by  no  means  a  dif- 
ficult procedure  but  it  requires  the  utmost 
care  and  attention  to  detail,  so  that  we  have 
refused  as  yet  to  entrust  it  to  the  hands  of  a 
technician.  As,  however,  it  requires  the  undi- 
vided attention  of  the  operator  for  one  and 
a  half  hour's  time,  this  is  a  rule  which 
we  cannot  hope  always  to  enforce.  Fortunate- 
ly, the  margin  of  safety  between  a  dose  which 
will  give  an  incomplete  depilation  and  that 
which    produces   a    permanent    one    is    reason- 


Fl(i.  ]. — Mycoliuiii  of  fungus  in  liair  showing  Ijiaiidi 
ed  filaments.  Kiilargcmciit  made  from  microscopic  spec- 
imen by  W.  L.  Robinson,  B.A.,  M.D. 

Prognosis. — If  left  untreated,  it  may  per- 
sist indefinitely,  or  may  undergo  resolution  as 
a  result  of  iiillamniatioii  and  cicatricial  changes. 
This  effect  is  well  illusti-atcd  by  the  accom- 
panying photograph. 

Ti-catriient. — We  have  ti'icd  \ari()us  an- 
tiseptic ointments  in  treatment,  init  without 
success.  The  most  efficient  treat niciit  is  depi- 
lation by  means  of  the  X-ray  as  in  I\inK\voi'm. 
A  cure  can  be  (effected  in  frijin  I'dur  t(i  five 
weeks.  While  the  hair  is  falling,  an  ointment 
should  be  rubbed  into  the  scalp — the  most  ef- 
fective being  Ung.  Hydrarg.  A  mm.  Any  sep- 
tic condition  such  as  Impcti^ro  is  likely  to  he 
much  aggravated,  and  shoiiiil.  if  i)ossil)lc,  he 
eradicated  beforehand,  as  the  X-ray  tcinporar 
ily  redni-cs  the  vitality  of  the  scalp. 


J''l(;.    1'. — D(>2)il;itioa    pruiluci'd    liy    X-ray. 

al)ly  large,  so  that  scrupulous  care  with  a 
standardized  technique  carries  with  it  very 
little  danger  of  unfavorable  result. 

Before  the  treatment  is  attempted,  we  in- 
sist that  all  irritating  applications  such  as  io- 
dine <)!•  othei'  strong  antiseptics  shall  l)e  dis- 
continued for  at  least  twc  weeks,  although  we 
make  no  objection  to  the  use  of  a  vei'y  mild 
ointment  sufficient  to  lessen  the  danger  of 
sijreading  the  infection  to  others  and  to  keep 
the  (Tiisls  ffoni  becoming  too  thick  and 
1  niublesome.  Imiiiediately  befoi'e  ti'catmenf, 
llie  hair  is  cropped  as  short  as  possil)le  and  all 
crusts  carefully  reiiio\cd.  The  liead  is  then 
inarked  wilii  a  skin  ])encil  as  follows:  .\  point 
is  chosen  in  the  frontal  I'cgion  about  one  inch 
aho\c  I  lie  hail'  nuir);in,  in  llu'  mid-line. 
.Measurintc   haekwar-ds    fi-oin    this   with   a    i)iece 
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of  bandage  ten  inches  Ions,',  uc  mark  a  sim- 
ilar point  in  the  lower  occipital  region,  while 
half  way  between  these  two  points  v;e  obtain 
a  third  point,  on  the  top  of  the  head,  which 
will  be  exactly  five  inches  distant  from  each 
of  them.  Lastly,  a  point  is  found  on  each  side 
of  the  head  about  an  inch  above  and  a  little 
anterior  to  the  external  auditory  meatus  which 
is  likewise  five  inches  distant  from  each  of  the 
first  thi-ee  points.  This  may  prove  somewhat 
difficult  in  heads  of  unusual  shape,  but  can 
generally  b;'  managed  l)y  altei'ing  youi'  point 
of  departure  and  remarking  the  five  points  in 
turn.  All  of  these  points  ai'C  now  joined  by 
lines  which  will  ci'oss  at  i-ight  angles.  These 
serve  as  a  auide  for  the  direction  of  the  ravs. 


Flo.    '■>. — Same   patient    six   moiitlis   al'toi    lUpilaticn:. 

The  patient  is  then  placed  in  a  sitting  or 
reclining  posture,  according  to  the  area  to  be 
rayed,  with  his  head  held  steady  in  some  form 
of  retaining  appaiatus,  and  each  area  given  a 
depilating  dose  in  turn,  all  exposed  portions 
of  the  face  and  neck  ])eing  covered  with  lead 
foil  or  other  ray-proof  material.  If  the  cen- 
tral rays  are  directed  perpendicularly  on  each 
of  the  five  points  in  turn,  from  a  tai'get-skin 
di.stance   of  .six   and    one-half   inches,   and   the 


oblique  rays  of  the  several  exposures  allowed 
to  overlap  at  will,  every  part  of  the  scalp  will 
receive  the  required  dose  with  mathematical 
exactness. 

It  will  be  readily  seen  that  these  two  factors, 
the  target-skin  distance  and  the  direction  of 
(lie  rays,  are  of  th.'  first  importance  and  re- 
quire great  care  in  adjustment.  To  facilitate 
this.  Dr.  Adamson  invented  a  small  wooden 
tripod  to  reach  from  the  tube-holder  to  the 
patient's  hea<l,  but  we  have  found  this  ua- 
suited  to  the  present  day  American  type  of 
apparatus  and  have  discarded  it  in  favor  of 
a  pointer  made  l)y  embedding  a  short  pencil 
in  a  small  plaster-of-paris  cone  which  will  fit 
snugly  into  the  smallest  c(mical  diaphragm  or 
"treatment-cone"  of  the  tube-stand.  This,  cut 
to  the  required  length,  will  give  the  exact  dis- 
lancc  rctinired.  when  the  tube  holder  is  lower- 
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Fig.    4. — Baldnes.<=    duo    to    scarring    in    I'ationt     not 
treated  by  X-ray. 

id  until  the  pointer  just  touches  the  head. 
Moreover.  l)y  the  usual  manipulations  of  the 
tube-stand,  it  can  be  made  to  point  directly  at 
the  required  point,  and  simultaneously  in  the 
plane  of  each  of  the  intersecting  lines,  thus 
giving  a  true  perpendicular  with  great  pre- 
cision. This  pointer,  together  with  the  "treat- 
u'cnt-cone,"  can  then  be  removed  without  dis- 
turbing the  position  of  either  the  tube  or  the 
patient,  and  the  treatment  proceeded  with. 

.\    target-skin   distance   of  six   and    one-half 
inches,  as  called  for  bv  the  Kienbock-Adamson 
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method,  has  also  proved  awkward  when  one  is 
working  with  American  apparatus,  as  it  brings 
the  metal  tube-holder  too  close  to  the  patient's 
head,  thus  introducing  a  very  real  danger 
when  one  is  dealing  with  children,  unless  every 
part  of  the  patient's  body  is  strapped  securely 
to  the  table;  which  is  otherwise  unnecessary. 
Hence  it  has  become  a  common  practice  on  this 
continent  to  make  target-skin  distance  either 
eight  or  ten  inches  and  increase  the  exposure 
accordingly.  Our  own  practice  hitherto  has 
been  to  use  a  ten-inch  distance,  which  has 
worked  very  satisfactorily,  but  we  consider 
eight  inches  to  be  preferable,  as  giving  more 
exact  dosage  to  the  overlapping  areas  and  we 
intend  to  standardize  on  that  in  the  future. 

The  actual  dose  which  we  have  been  giving 
to  each  area  has  been  five  milliamperes  at  a  six- 
inch  gap  for  two  and  a  third  minutes  at  a 
ten  inch  distance,  the  spark  gap  being  measur- 
ed across  moderately  sharp  terminals.  No 
filter  Ls  used.  This  dose,  we  have  checked  up 
by  means  of  Sabouraud  pastilles  and  found  to 
be  equal  to  four-fifths  B  tint  viewed  through 
a  tintometer.  For  some  unexplained  reason, 
however,  we  have  found  the  dose  to  vary 
slightly  on  different  makes  of  machines,  so  that 


it  is  advisable  to  standardize  the  work  on  one 
machine  and  stick  to  it.  In  very  young  or 
very  fair  patients  we  lessen  the  dose  a  little. 

The  hair  usually  begins  to  fall  at  the  end 
of  two  weeks  and  depilation  is  complete  in 
about  three  weeks.  A  new  growth  of  hair  is 
generally  visible  over  all  parts  of  the  scalp  in 
six  or  eight  weeks'  time  and  in  four  or  five 
months'  time  is  quite  thick  and  well  grown. 

Conclusions 

1. — In  Canada,  Favus  is  found  chiefly  in  im- 
migrants from  Poland. 

2. — It  would  be  advisable  for  the  Govern- 
ment to  take  stringent  precautions  to  prevent 
such  cases  entering  Canada  except  on  condi- 
tion of  their  reporting  to  hospital  immediately 
for  treatment. 

3. — Early  diagnosis  is  essential  in  order  to 
prevent  patchy  baldness  by  cicatrix  formation. 

4. — Depilation  by  means  of  the  X-ray  offers 
a  successful  method  of  treatment. 
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INTUBATION  VS.  TRACHEOTOMY 

J.  M.  Rogers,  M.D. 
Ingersoll,  Ont. 


'T'lIH  general  iiractitionci-  is  frequently 
brought  face  to  face  with  the  necessity  of 
deciding  rapidly  what  he  must  do  to  relieve 
failing  respiration,  in  those  eases  of  dyspnoea 
resulting  from  membranous  croup.  The  choice 
usually  lies  between  two  operations,  intubatinn 
and  tracheotomy.  Which  shall  he  choose  .ind 
what  are  the  prospects  for  relief  fi-om  the  ter- 
rifying situation  which  confronts  him?  For 
many  years  now  the  growing  tendoicy  h;is  Ijccii 
to  advise  intubation  and  discourage  tracheo- 
tomy. In  a  f)ro|)erly  equipped  isolation  hospital 
with    a   thoroughly    traiiifd   surgeon    constantly 


at  hand,  no  one  would  deny  that  intubation 
would  be  the  o|)eration  of  choice.  I 'n fortunately 
it  is  not  po.ssible  to  havu  a  large  portion  of  the 
cases  met  with  in  general  practice  treated  in 
such  favoral)le  surroundings,  as  many  towns  and 
lural  districts  are  not  ju'ovided  with  such  hos- 
pitals. It  thus  becomes  necessary  to  operate  in 
the  patient's  home,  often  with  few  or  no  con- 
veniences, without  assistants  and  with  veiy  poor 
light.  I'nder  .such  circumstances  what  is  the 
oijcration  of  choice?  Should  the  operator  be 
fortunate  enough  to  have  special  training  in 
intubation   it    might   be   advisal)lc    for    liim    to 
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iindertakf  this  ()[)t'iatiiiii  in  preference  to  trach- 
eotomy.    With  eoiiditions  as  I  have  mentioned 
it  is  not  easily  performed,  in   fact    it   is  one  of 
the  most   difficult   of  tiie  minor  operations  and 
when  you  take  into  consideration  tlic  fact  that 
the  tube  is  likely  to  l)e  cousihcd  up  at  an  ino])- 
portuue  moment  when  no  physician  is  i)resent  to 
re-insert    it.   it    is  often   a  question   whether  or 
not  one  is  justified  in  performing  it.     It  is  ahso 
a  well  known  fact  that  in  certain  cases  of  low 
involvement  of  the  trachea  the  tube  does  not 
reach  far  enough  dovni  to  give  relief,  and  lives 
have     Ijccn      lost       in     this      way,       as      not 
enough     time     was     left     to     do     a     tracheo- 
tomy,      rnfortunately      there      is      a       large 
number       of       competent       physicians       and 
surgeons    in    both    towns    and    cities   who    have 
had  no  special  training   in   intubation,   and   in 
such  cases  the  attempt  is  more  than  likely  to 
be  unsuccessful.    In  the  Municipal  Hospital  for 
Contagious  Diseases,  Chicago,  the  mortality  in 
Intubation  cases  was  reduced  from  50.4  in  1918 
to  15.6  in  1920  by  the  insistence  on  greater  effic- 
iency by  staff.    In  cases  of  this  description  I  am 
of  the  opinion  that  tracheotomy  is  a  much  safer 
procedure  and  will  result  in  saving  a  far  greater 
nundjcr  of  lives  than  would  result  from  the  at- 
tempt  at   intubation.     Every  physician  who   is 
not   fortunate  enough   to  have  at   hand  a    con- 
frere wlio  is  competent  to  perform  an  intubation 
should  be  cajiable  at  least  of  performing  a  trach- 
eotomy  in   any   emergency   and   it    is   with   the 
idea  of  impressing  the  members  of  the  medical 
profession  with  this  necessity  that  I  am  taking 
the  liberty  of  drawing  your  attention  to  this 
subject  today.     Every  man  in  a  general  prac- 
tice ought  to  have  in  his  mind  accurate  details 
of  the  operation  for  tracheotomy  and  should  be 
able  to  perform  it  accurately  and  quickly  with- 
out  any   trained  assistants.     With   the  idea   of 
refreshing  your  memories  as  to  the  details  of 
this  operation  may  I  quickly  review  its  main 
points  and  the  dangers  which  one  is  likely  to 
encounter.     In  the  first  place  where  a  patient, 
usually        a        child,        is       suffering        from 
dyspnoea  from     membranous  croup     a  general 
anaesthetic  is  out  of  tlie  question.    Two  dangers 
may  be  mentitmed.     Asphyxia  is  almost  sure  to 
result  from  paralysis  of  the  accessory  muscles 
of   respiration,   and  secondly   aspiration    pneu- 
monia is  likely  to  occur  from   infected  blood, 
pus  or   .secretions   being  drawn   into   tlie   lung 
because  of  the  abolition  of  the  cough  reflex.  Local 


anesthesia  can  be  ([uickly  and  .satisfactorily  pro- 
duced by  the    intradermatienot    hypodermatic- 
injection  of  1-10  of   1%   coeain  solution  made 
I)referably  from  normal  saline.     We  were  for- 
merly  advised  to   divide    carefully   the  tis.sues 
layer  by  layer  on  a  grooved  director.     This  is 
a  waste  of  time  and    quite  unneces.sary.      The 
skin  and  subcutaneous  cellular  ti.ssues  should  be 
divided  in  the  middle  line  with  one  stroke  of 
the  knife,  this  incision  should  extend  from  the 
thyroid  notch  to  the  sui)rasternal    notch,    the 
incision  being  a  shallow  one.    The  subcutaneous 
tissues   should    then    be    divided    after    being 
clamped.     The  trachea  should  be  laid  bare  at 
its  upper  part   fir.st  and   then   followed  down- 
wards.     The    isthmus    of    the    thyroid    may    be 
drawn  up  or  down  as  is  most  convenient  and  we 
ai-e  now  ready  for  the  incision  in  the  trachea. 
In  children  some  difficulty  may  be  experienced 
in   keeping   the  trachea   from   slipping  to   one 
side  of  the  knife  while  being  incised.     I  have 
found   it   of    great    assistance    to    steady    the 
trachea  with  a  hook   inserted    into    it.      Care 
should  be  taken    not  to    pass    the    scalpel    too 
deeply  lest  the  posterior  wall  should  be  injured 
and  the  oesophagus  wounded.     It  is  wisdom  to 
control  all     hemorrhage     before     opening     the 
trachea.     By  this  means  little  difficulty  will  be 
exi)erienced.     The   trachea   incision  should   in- 
clude at   least   three  rings,   and,  except   under 
special   circumstances,   should  never  be  higher 
than  the  second  ring.     If  the  operation  be  per- 
formed at  a  higher  point  than  this  larjmgeal 
stenosis  may  be  produced  by  approaching  too 
closely  to  the  subglottic  tissue,  which  is  quite 
subject  to  chronic  hyperplasia. 

The  edges  of  the  tracheal  wound  are  now  held 
open  and  the  eanula  of  the  tracheotomy  tube 
inserted.  Care  should  be  taken  not  to  stitch 
the  wound  too  closely  to  the  tube.  The  opening 
above  and  below  may  be  lightly  packed  with 
gauze  which  should  be  fa.stcned  to  the  retaining 
tape  with  safety  pins.  The.se  retaining  tapes 
should  be  of  the  best  linen  and  should  not  be 
tied  to  the  eanula  as  there  is  danger  of  their 
slipping.  A  slit  should  be  made  near  the  end  of 
the  tape  and  after  sli[)ping  the  jierforated  end 
through  the  slot  in  the  tape  plate  the  distal  end 
is  passed  through  the  perforation  and  thus 
made  secure. 

While  every  ca.se  of  tracheotomy  for  mem- 
l)i'anous  croup  may  be  said  to  be  an  emergency, 
tliere  is  usually  sufficient  tinu'  to  permit  of  the 
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leisurely  operation  described  above.  Occasion- 
ally, however,  a  case  presents  itself  which  is 
so  acute  that  the  breathing  is  impeded,  and  it 
is  evident  that  unless  immediate  relief  is  obtain- 
ed death  will  result.  In  cases  of  this  type  an 
emergent  operation  should  be  done. 

Formerly  a  simple  stabbing  of  the  cricoid 
membrane  or  trachea  was  ad^^sed  but  so  many 
accidents  followed  that  the  method  has  been 
pretty  generally  abandoned.  A  rapid  and  com- 
paratively safe  method  may  be  described  as 
follows:  with  the  forefinger  and  thumb  of  the 
left  hand  the  soft  parts  including  the  jugular 
veins  and  carotid  ai^teries  may  be  pressed  back 
and  the  trachea  brought  into  prominence. 
With  the  first  incision  exactly  in  the  middle 
line  the  skin  and  soft  tissues  are  divided  down 
to  the  trachea.     The  next  incision    opens    the 


trachea  which  is  steadied  by  firm  pressure  of 
the  thumb  and  finger.  After  locating  the  rings 
of  the  trachea  with  the  finger,  the  finger  is 
moved  slightly  to  the  left  and  the  scalpel  carried 
down  close  by  its  side  to  the  very  centre  of  the 
tube.  No  attempt  is  made  to  control 
hemorrhage  and  consequently  the  operation 
after  the  first  incision  must  be  done  by  means 
of  the  sense  of  touch.  After  breathing  has  been 
established  bleeding  may  be  leisurely  controlled. 
The  main  points  to  remember  in  the  operation 
are  that  the  centre  line  is  the  area  of  safety, 
the  higher  one  goes  the  wider  this  area; 
the  upper  limit  is  the  thyroid  notch  while  below 
it  narrows  to  the  vanishing  point.  After  the 
trachea  is  reached  the  line  of  safety  falls  below 
the  second  trachea  ring. 


UTERINE   HEMORRHAGE   FROM    THE    VIEWPOINT    OF    THE 

GENERAL    PRACTITIONER* 

F.  A.  L.  LocKHART,  M.B.  (Edin.)  M.D.  (McGill) 


CHRONOLOGICALLY,  haemorrhage  from  the 
female  sexual  organs  may  be  divided  into 
tliat  of  youth,  middle  and  old  age,  but  cer- 
tain forms  may  be  met  with  at  any  time.  It  is 
one  of  the  most  important  symptoms  occurring 
in  gynaecological  practice,  or,  in  fact,  in  the  every 
(lay  work  of  the  general  practitioner,  as  \i\wu  the 
correct  diagnosis  of  th(>  cause  may  depend  th(> 
life  of  the  patient. 

The  sexual  life  <.f  the  female  is  ushered  in  by 
the  appearance  of  a  bloody  discharge  at  tlic  vul- 
va. The  young  girl,  of  about  fourteen  years  (f 
age  in  this  country,  has  been  irritable  and  ner- 
vous with  a  certain  degree  of  lassitude  foi  some 
weeks  Siie  suddenly  disc(,vers  a  spot  (  f  bloi  d 
on  her  under  garments,  this  blood  grarhially  in- 
creasing in  ainovmt  for  a  few  days  and  linn  slow- 
ly cfasiiig.  It  is  her  first  menstrual  period, 
licndding  the  dawn  of  womanhood.  Normally 
ilii.s  rfcurs  periodically  each  nionlh.  hut  at  times 


•Read    from    the  Vermont  Stall.'  Mtdical    Asfociatioii 
OctotxT,    1921 


the  flow  becomes  excessive  or  is  seen  too  fre- 
quently, in  which  case  the  condition  is  patho- 
logical. This  excessive  blood  loss  may  be  due 
to  some  one  of  various  causes,  such  as  excessive 
ovarian  activity,  general  ill-health,  psychologi- 
cal conditions,  uterine  growths  or  di.?ease  of  the 
endometrium.  Each  variety  calls  for  a  diagno- 
sis of  the  cause  and  for  appropriate  treatment, 
hut  it  is  often  extremely  difficult  to  differentiate 
the  one  from  the  other. 

Excessive  ovarian  activity  may  be  lessened  by 
eliange  of  environment,  nabits  or  diet.  If  a 
girl's  mode  of  life  brings  her  into  close  contact 
wilii  incinhers  of  the  opposite  .sex,  as  for  example 
wlicre  she  works  in  a  factory  with  males,  change 
of  occuiiation  will  he  useful.  Iler  literature 
ought  to  l)e  examined  into,  as  some  of  the  novels 
whicli,  unfortunately,  come  into  the  hands  of 
the  young,  j're  liable  to  direct  their  minds  towards 
se.Mial  matters.  Her  food  should  be  nourish- 
ing but  ncn-sfinuilating,  her  diet,  both  mental 
and  gastronomic,  being  in  need  of  dilution. 
Ulicic  she   is  linn,   p:ilc  .'inil   evidently  (-ulgrow- 
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ing  her  strength,  the  cuniUtion  demands  good 
food,  plenty  of  exercise,  fresh  air,  especially  at 
the  sea-shoro  or  in  the  mountains,  and  tonics, 
but  never  any  preparation  containing  iron  dur- 
ing the  actual  flow,  as  this  onlj'  .increases  the 
blood-loss.  If  there  is  any  cause  for  worry  re- 
move it  and  you  will  frequently  be  rewarded  by 
a  marked  improvement  in  the  condition.  To- 
tal cessation  of  study  may  be  necessary,  but  her 
mind  must,  at  the  same  time,  be  kept  occupied, 
so  that  introspection  may  be  prevented.  In  such 
cases,  one  should  study  the  intlividual  and  treat 
her  rather  than  the  actual  symptom 

Of  uterine  growths,  the  one  to  be  most  dread- 
ed, and  therefore  to  be  most  carefully  sought  for, 
is  sarcoma,  as  this  disease  is  more  prone  to  at- 
tack the  young  than  the  more  mature.     Where 
it   is   present,   you   will   have   rapid   emaciation, 
a  local  enlargement  of  the  uterus  and  a  sangui- 
nous  discharge  of  a  waterj'  nature  and  contain- 
ing hard,  rice-like  particles,  thus  producing  the 
well-known  "rice-water"  discharge.     A  polyp  or 
sub-mucous  fibroid  is  not  commonly  met  with 
in  these  very  young  girls,  but  one  does  see  them 
occasionally,  and  then  they  call  for  removal  of 
the  growth.     In   the   case   of   the   sarcoma,    of 
course,  one  should  make  a  clean  sweep  of  the 
pehic  contents,  removing  not  only  the  uterus 
but  both  sets  of  appendages  as  well,  on  account 
of  the  extreme  virility  of  this  form  of  tumour. 
One  case  which  came  under  the  observation  of 
the  writer  many  j'ears  ago  strikingly  illustrates 
the  above.     The  patient  was  a  young  girl,  twenty- 
two  years  of  age,  who  was  admitted  to  the  wards 
of  the  Montreal  General  Hospital  complaining 
of  a  thin,  watery  discharge,  which  was  stained 
with  blood,    and    an    abdominal  swelling.     Sar- 
coma of  the  ovary  was  diagnosed  and  a  large  sar- 
comatous tumour  of  the  left  ovary  was  removed. 
She  made  an  uneventful  recovery  from  the  opera- 
tion but  within  six  weeks  she  returned  with  a  re- 
currence so  extensive  as  to  be  beyond  hope  of 
obtaining  a  good  result  from  further  surgical  in- 
terference.    This  taught  a  lesson  which  has  proba- 
bly saved  the  lives  of  several  future  patients. 

In  a  few  cases,  there  is  an  hyperplasia  of  the 
endometrium,  in  which  case  drugs  will  be  of  little 
benefit  and  curettage  will  be  indicated,  but,  es- 
pecially in  the  young  unmarried  girl,  tliis  should 
be  reserved  as  a  last  resort.  Where  it  is  neces- 
sarj'  and  the  tissue  removed  is  examined,  you  will 
usually  see  that  the  endometrium  is  more  or  loss 
thickened  and  that  its  vessels  are  greatly  in- 
creased both  in  number  and  size.     To  actuallv 


stop  the  haemorrhage  in  these  juvenile  cases, 
and  in  many  occurring  in  older  patients,  certain 
animal  substances  and  various  drugs  may  be 
used.  Normal  horse-serum  may  be  injected  deep- 
ly into  the  muscles,  preferably  of  the  buttock, 
in  doses  of  15-25  cc.  and  this  maj-  be  repeated 
twice  a  day  for  two  daj-s.  Extract  of  the  mam- 
mary gland  is  sometimes  exhibited  in  doses  of 
five  grains  thrice  daily  after  food;  this  is  supposed 
to  have  the  effect  of  stimulating  the  uterine  tis- 
sue to  contract.  The  administration  of  the  lat- 
ter substance  ought  to  be  commenced  two  or 
three  daj's  before  each  period  and  continued  un- 
til it  has  produced  the  desired  result,  or,  at  all 
events,  for  two  or  three  days.  If  it  is  decided  to 
use  actual  drugs,  a  combination  to  be  recommend- 
ed is  one  of  calcium  lactate,  ten  grains,  with  one 
grain  of  ergotine.  Place  these  in  a  capsule  and 
instruct  the  patient  to  take  two  capsules  as  a 
first  dose  and  then  to  take  one  every  four  hours 
for  four  doses.  Calcium  lactate,  if  continued  in- 
definitel}-,  loses  its  effect,  so  that  not  more  than 
four  or  five  doses  ought  to  be  taken  without  an 
intermission  of  at  least  twelve  hours.  Cotarnin 
hydrochlorate,  sold  under  the  trade  name  of 
"stypticin, "  in  doses  of  |  gr.,  three  times  a 
day  or  even  every  four  hours,  will  frequently  be 
.  found  to  be  verj-  beneficial.  The  fluid  extract 
of  ergot,  in  combination  with  strj'chnine  in  small 
doses  continued  for  some  daj's  or  weeks,  is  to  be 
recommended  in  some  instances. 

In  addition  to  local  causes,  monorrhagia  and 
metrorhagia,  in  females  of  any  age,  may  be  pro- 
duced b3'  diseases  of  the  general  system.  Syphi- 
lis causes  them  bj'  producing  a  large  soft  unheal- 
thy uterine  muscle,  greatly  lacking  in  tone,  so 
that  some  cases  of  obscure  origin  will  be  found 
to  respond  to  anti-syphiUtic  remedies. 
Anj^  condition  producing  an  obstruction  to 
free  circulation  of  the  blood  may  produce  uterine 
haemorrhage.  This  is  seen  in  diseases  of  the 
heart,  kidneys  and  liver,  and  the  possibility  of 
such  affections  being  present  must  a'ways  be 
carefully  considered  and  examined  into  before 
deciding  that,  just  because  the  patient  is  a  wo- 
man, the  b'oeding  is  of  uterine  origin. 

L' ferine  haemorrhages  of  established  adult  Ufe 
and  middle  and  old  age  have  similar  causes  and 
so  will  be  considered  together,  although  in  the 
earlier  years  inflammatory  conditions  and  preg- 
nancy arc  more  fro(iuently  met  with  than  later 
on.  Occasionally,  inflanunation  of  the  append- 
ages produces  such  a  degree  of  pelvic  congestion 
that  the  vessels  of  the  endometrium  break  down. 
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causing  more  or  less  profuse  bleeding.  It  -n-ill 
often  require  care  to  differentiate  this  condition 
from  extra-uterine  pregnancy,  but  in  the  inflam- 
mat  rj'  case  the  patient  has  a  higher  tempera- 
ture than  in  gestation,  the  pulse  is  fuller  and  more 
bounding  and  there  may  be  an  history  of  some 
previous  nfecticn.  There  vdW  also  be  an  in- 
creased leucccytosis,  although  a  moderate  in- 
crease in  the  white  cells  is  sometimes  observed 
in  the  case  cf  a  pregnant  tube.  This  is,  however, 
the  exception.  The  indication  here  is  to  reduce 
the  inflammation  and  when  this  has  been  ac- 
complished the  bleeding  vdM  cease.  On  no  ac- 
count should  curettage  be  resorted  to  in  such  a 
case,  as  this  would  only  result  in  not  only  spread- 
ng  the  infection  locally,  but,  possibly,  in  a  gen- 
eral systemic  poisoning. 

When  extra-uterine  gestation  is  present,  ac- 
companied by  external  bleeding,  the  latter  is 
of  a  special  type.  The  patient  may  or  may  not 
have  missed  one  or  more  periods  and  then  have 
seen  a  shght  reddish  discharge  at  the  ^■^llva. 
This  is  usually  small  in  amount  but  recurs  every 
day  and  is  often  described  as  a  "dribbhng." 
The  haemorrhage  in  this  instance  comes  partly 
from  the  engorged  endometrium  and  partly  from 
the  tube  of  the  affected  side,  either  from  simple 
engorgement  of  the  lining  or  from  minute  lacera- 
tions of  the  tubal  wall  caused  liy  the  enlarging 
ovum.  The  diagnosis  may  be  made  from  the 
histmy  cf  amenorrhcea,  pain  in  one  illiac  region 
and  the  presence  of  a  mass  in  the  affected  side. 
Even  where  there  has  been  no  irregularity  of 
menstruation,  bleeding,  such  as  has  been  de- 
scribed above,  should  always  lead  one  to  strongly 
suspect  the  presence  of  an  ectopic  pregnancy 
and  the  patient  should  be  kept  under  constant 
observation.  The  actual  haemorrhage  will  not 
require  treatment  but  the  affected  organ  must  be 
removed,  this  causing  the  bleeding  to  cease. 

Some  tumours  of  the  ovary  cause  uterine  blood 
loss  but  the  case  is  readily  diagnosed  by  the  dis- 
coverj-  of  the  growth,  the  removal  of  which  is 
followed  Vjy  the  disappearance  of  the  symptoms. 

Chronic  inflammatory  conditions  of  the  uter- 
iiif  ti.ssue,  either  of  the  muscular  wall  or  its  lin- 
ing iiiembraiie,  may  produce  a  discharge  of  Ijlood 
from  the  organ.  This  metritis  or  endometritis 
is  fre(|UPnt]y  caused  by  lacerations  of  the  cervix 
or  <lisi)laceinents  of  the  fundus  in  either  a  back- 
ward or  downward  direction,  wliich  will  .'ilso  ki^ej) 
up  the  congestion  of  the  tissues.  In  su<'li  a  case, 
the  ufenis  will  be  found,  upon  jx-lvic  cxainina- 
tion,   to  lie   retroverted  :iii(i   low  and   to  be  ex- 


tremely hard.  The  walls  are  thickened,  produc- 
ing an  enlargement  of  the  organ.  At  times,  this 
goes  on  to  a  greatly  exaggerated  development 
of  fibrous  tissue  in  the  organ,  giving  rise  to  the 
so-called  "fibrous  uterus."  The  cer\ix  is  hard 
and  may  have  excoriations  on  the  surface,  which 
may  bleed  on  irritation.  Much  benefit  will  re- 
sult from  conscientious  and  persistent  local  treat- 
ment, seeking  to  elevate  and  deplete  the  organ 
and  so  cause  absorption  of  the  pathological  ele- 
ments. Even  if  one  decides  to  operate  on  the 
cer\T:x  at  some  future  time,  this  treatment  will 
render  the  parts  much  more  pliable  and  will  pro- 
duce a  better  result.  Some  practitioners  are 
inchned  to  rather  scoff  at  this  method  and  make 
little  of  it,  but  they  will  usually  be  found  to 
be  men  who  have  not  carried  it  out  correctly, 
as  it  requires  both  time  and  patience  on  the  part 
of  the  physician  and  patient.  It  will,  however, 
ahnost  work  miracles  at  times.  The  jiatient  re- 
quires three  treatments  a  week.  These  consist 
in  exposing  the  cervix  and  fomices  by  means  of 
a  speculum  and  wiping  away  all  discharges  from 
the  exposed  areas,  to  which  Churchill's  tincture 
of  iodine  is  thoroughly  applied.  A  small  tampon, 
saturated  with  boroglyceride,  is  inserted  as  high 
as  possible  and  held  there  while  the  speculum  is 
withdrawn.  This  tampon  is  retained  for  about 
thirtj^-six  hours,  when  it  is  withdrawn  and  a 
warm  douche,  of  at  least  two  quarts  of  any  mild 
antiseptic,  is  taken  in  the  recumbent  position 
and  with  the  douche-can  not  more  than  three 
feet  above  the  level  of  the  patient,  as  what  is  re- 
quired is  the  prolonged  application  of  moist  heat 
to  the  pelvis  through  the  vaginal  roof.  The 
douche  is  repeated  the  next  morning  and  the 
patient  returns  for  a  repetition  of  the  former 
treatment.  These  applications  ought  to  be  con- 
tinued for  at  least  one  month  before  despairing 
of  their  efficacy,  at  the  end  of  which  time  a  cviret- 
tagc,  with  or  without  further  surgical  measures, 
may  be  done.  During  the  treatment,  the  pa- 
tient should  abstnin  from  all  causes  of  pelvic  con- 
gestion, such  as  sexual  intercourse,  constipation, 
etc. 

Time  does  not  permit  of  consideration  of  uter- 
ine bleeding  duiiiig  (he  later  stages  of  ordinary 
intra-uterinc  pregnancy  but  threatened  and  in- 
evitable al)ortions  come  (piite  within  the  scope 
of  this  jiaper,  the  difTcrentiation  of  the  simply 
t  lucalciicd  ali(ir1ii>n  fiMim  one  wliich  cannot  be 
jirevenlcd  and  the  appiopriale  treatment  of  each 
being  of  the  liigliesi  importance.  When  a  wo- 
man who  is,  for  exam|)lc,  three  miiiiths  picgnaiit 
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sends  for  her  physician  who  finds  that  she  is 
having  a  loss  of  blood  from  tlie  uterus,  what 
is  he  to  do?  First,  is  the  abortion  preventable? 
If  she  is  losing  a  large  amount  of  blood,  is  suffer- 
ing from  rhythmic  jiains  and  has  a  dilated  ex- 
ternal OS,  there  is  little  hope  of  saving  the  ovum. 
In  sueh  a  case,  the  best  treatment  is  to  pack  the 
vagina  thoroughly  with  strips  of  gauze  under  the 
verj'  strictest  aseptic  precautions,  and  by  "pack- 
ing" is  meant  packirig,  not  simply  placing  one 
or  two  strips  of  gauze  loosely  in  the  vagina. 
Commencing  with  the  posterior  fornix,  fill  that 
and  then  place  folds  all  around  and  over  the  cer- 
vix, filling  every  part  of  the  passage  so  that  ])res- 
sure  on  the  urethra  at  times  necessitates  cathe- 
terisation  of  the  patient.  This  pressure  will  not 
injvire  the  urethra  on  account  of  the  natural  elas- 
ticity of  the  gauze.  It  frequently  follows  that 
pains  are  set  up  in  from  twelve  to  eighteen  hcurs 
and  the  whole  ovum  will  be  found  on  top  of  the 
gauze  when  this  is  removed.  The  administi'a- 
tion  of  5  cc.  of  pituitrin,  injected  intra-muscu- 
larly,  is  often  useful,  or  else  some  preparation 
of  ergot  may  be  tried.  Repetition  of  this  treat- 
ment two  or  three  times,  with  twenty-four  hours' 
inter\'al,  may  be  necessary-  before  the  desired  ef- 
fect is  produced.  If  this  fails,  dilate  the  cervix 
and  remove  the  ovum  with  the  finger,  after  which 
the  membranes  may  be  gently  scraped  away  by 
means  of  gauze  on  a  forceps,  finally  giving  an 
intra-uterine  douche  of  any  mild  antiseptic.  If 
there  is  any  uterine  sepsis  and  the  abortion  is 
incomplete  and  accompanied  by  a  foul  discharge, 
the  following  is  a  good  example  of  the  method  to 
be  recommended.  The  patient  was  a  mariied 
woman,  thirty-six  years  old,  seen  on  October  1, 
1021.  One  period  had  been  missed  and  she  had 
only  flowed  slightly  for  one  day  during  the  pre- 
vious one.  She  had  no  idea  that  she  was  preg- 
nant. Ten  days  after  the  period  was  due.  she  be- 
gan to  flow  and  continued  to  do  so  until  coming 
under  observation.  On  admission  to  a  private 
ward  in  the  Montreal  General  Hospital,  her  tem- 
perature was  103,  pulse  120  and  her  respirations 
were  18  to  the  minute.  She  had  experienced 
several  chills  during  the  day.  Examination  re- 
vealed slight  tenderness  over  the  right  ut(>rine 
cornu  and  a  foul  blood  stained  discharge.  The 
cervix  was  patulous  and  the  fundus  the  size  of  a 
three  months  pregnancy,  very  flabby  and  soft 
and  retroflexed.  The  vagina  was  packed  and 
the  patient  placed  in  the  Fowler's  position  in 
bed  with  ice  ( ii  the  h^wer  abdomen.  Next  morn- 
ing the  packing  was  removed  and  an  antiseptic 
vaginal  douche  given.     No  change  in  1hi>  condi- 


tion of  the  cervix  was  discovered,  so  the  packing 
was  renewetl.  Her  temperature  and  pul.se  had 
improved.  The  same  line  of  treatment  was  car- 
ried out  on  the  .5th,  but,  as  there  was  no  change 
on  the  following  day,  the  cervix  was  carefully 
dilated  and  the  uterine  cavity  douched  with  a 
solution  of  formaline,  1-.5000,  the  fluid,  aided  by 
stretching  the  cervix  by  ovum  forceps,  l)ringing 
away  considerable  detritus.  The  interior  of  the 
uterus  was  wiped  clean  by  means  of  absorbent 
cotton  on  forceps,  the  cavity  explored  by  the 
finger  and  a  small  intra-uterine  douche,  at  115, 
was  given  to  produce  contraction  of  the  uterine 
muscle.  This  was  further  encouragetl  by  bi- 
manual massage  and  intra-muscular  injection  of 
pitruitin.  These  measures  proved  effective.  The 
patient's  pulse  and  temperature  became  normal 
the  next  day  and  remained  so  until  her  discharge 
from  the  hospital.  Where,  en  the  contrary,  the 
haemorrhage  is  slight,  and  the  pains  feeble  one 
may  jirevent  further  trouble  by  rest  in  bed  and 
al)solute  quiet,  giving  nuld  sedatives,  such  as 
heroin,  gi-.  1-10  hypodermically  as  reciuired.  If 
the  fundus  is  retroposed,  replace  it  and  retain  it 
in  position  for  three  or  four  months,  imtil  the  uter- 
us has  risen  out  of  the  pelvis,  by  means  of  a  pes- 
sary, which,  if  properly  fitted,  will  not  interfere 
with  the  gestation. 

As  a  woman  advances  in  years,  a  correct  diag- 
nosis becomes  increasingly  important,  as  she  is 
most  prone  to  have  malignant  disease  of  the  cer- 
vix or  fundus  between  the  ages  of  tlurty-five  and 
forty-five,  and  therefore  all  women  at  that  time 
of  life,  who  come  complaining  of  haemorrhage, 
even  the  slightest,  from  the  genital  tract,  ought 
to  be  most  carefully  examined  as  to  the  condition 
of  the  pelvic  organs.  This  is  especially  true  after 
the  menopause  has  become  regularly  established. 
The  speciaUst  so  frequently  sees  women  who  have 
suffered  from  genital  haemorrhage  for  months 
and  whose  medical  attendant  has  failed  to  ex- 
amine the  condition  (f  the  pelvic  organs,  simply 
because  it  was  repugnant  to  the  patient.  By 
this  neglect,  he  often  fails  to  recognise  malig- 
nancy until  it  is  too  late  to  hope  for  any  perma- 
nent relief  and  so  incurs  a  most  heavy  responsi- 
bility. 

The  two  most  common  causes  of  uterine  hae- 
morrhage at  this  age,  i.e.  between  thirty-five 
and  forty-five,  are  carcinoma  and  fibroiil  tu- 
mours, and  the  character  of  the  discharge  in  ap- 
pearance, dmation,  onset  and  mo<le  of  cessation 
will  often  be  of  the  greatest  help  in  coming  to  a 
conclusion  as  to  the  malady  from  which  the  pa- 
tient is  .suffering.     In  fibroids,  the  blood  comes 
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from  the  vessels  of  the  endometrium  and  is  due 
to  increased  congestion.  Consequently,  it  ap- 
pears gradually,  is  fairly  dark  in  colour  and 
ceases  gradually,  as  the  degree  of  ovarian  stimu- 
lation rises  and  wanes.  In  cancer,  however,  it 
is  due  to  actual  destiiiction  of  tissues  by  advance 
of  the  disease.  The  vessel  wall  is  perforated, 
suddenly  setting  free  a  jet  of  bright  red  blood  if 
the  vessel  is  an  arteiy,  or  darker  if  a  vein  has  been 
attacked.  This  bleeding  goes  on  until  the  en- 
tire circumference  of  the  vessel  wall  has  been  de- 
stroyed, allowing  the  coats  to  retract  and  so  assist 
the  blood  to  coagulate  and  close  the  opening. 
If  the  patient  has  a  fibroid  with  haemorrhage, 
this  excessive  bleeding  manifests  itself  first  sim- 
ply as  an  excessive  flow  at  the  period,  which  be- 
comes more  profuse  and  prolonged  as  time  goes 
on.  In  malignancy,  on  the  contrary,  it  appears 
irrespective  of  menstruation  whenever  a  vessel 
is  eroded.  A  typical  history  obtained  from  a  pa- 
tient with  uterine  cancer  is  that  she  has  been  per- 
fectly regular  up  to  her  last  period,  but  that  late- 
ly she  has  noticed  a  slight  spot  of  blood  at  the 
vaginal  orifice  after  her  marital  relations  or  she 
has  been  to  the  closet.  Or  the  same  s3'mptom 
may  be  noticed  after  the  menopause  has  been 
established  for  months  or  years.  In  such  cases 
as  these,  a  local  examination  of  the  pelvic  organs 
will  usually  reveal  the  presence  of  a  small  patch 
of  ulceration  or  a  hard  nodule,  over  which  the 
mucosa  is  reddened,  on  the  cervix.  Of  course, 
if  the  disease  is  located  inside  the  body  of  the 
uterus  no  local  manifestation  will  be  seen  or  felt. 
Where  there  is  an  excoriated  patch  on  the  mu- 
cosa covering  the  cervix,  it  must  be  borne  in  mind 
that  it  may  be  due  to  simple,  non-malignant  in- 
flammation. The  diagnosis  can  be  made  in  one 
of  two  ways.  The  first,  and  much  the  best,  is 
to  take  a  section  right  through  the  whole  thick- 
ness of  the  cervix  and  have  it  examined  by  an 
expert  pathologist.  The  ether  is  to  treat  the  con- 
dition locally  by  the  application  of  iodine,  the 
insertion  of  tampons  and  the  use  of  .i  douche. 
If  the  cause  is  inflammation,  it  will  clear  up  or, 
at  least,  show  some  improvement  in  ten  diiys  or 
two  weeks,  whereas  if  carcinoma  is  pre.scDl  hut 
little  change  will  be  efl'ected. 

Finally,  elderly  women  freciucnlly  iiiivc  luiiidtf- 
haernorrh.'igcs  from  either  the  vagina  or  uterus, 
simply  from  the  fine  artcMioles  breaking  down, 
One  may  be  able  to  feel  or  see  al)soliilely  noth- 
ing, in  which  ciise  the  condition  will  .soon  licar 
up  under  hot  doiichiiig  with  sdmic  styptic  .solu- 
tion, together  with  the  udiiiinistrati<  n  of  small 
doses  of  erg(  t. 


There  is  one  more  instance  of  uterine  haemor- 
rhage which  deserves  notice.  A  woman  has  been 
delivered  of  a  full  term  child  or,  more  likely,  of 
an  hydatid  mole.  Nothing  particular  is  noticed 
at  the  time  of  labour  but,  shortly  after  delivery, 
the  woman  complains  of  vaginal  haemorrhage. 
You  examine  the  vagina,  cervix  and  fundus  and 
can  make  out  nothing  more  than  some  enlarge- 
ment of  the  uterus.  The  bleeding  withstands  all 
forms  of  medication  and  you  are  driven  to  use 
the  curette,  which  brings  away  but  little  tissue. 
The  haemorrhage  is  checked  for,  possibly,  a 
couple  of  weeks  but  then  returns  and  you  are 
again  forced  to  curette.  The  scrapings  are  ex- 
amined and  the  pathologist  reports  that  there 
are  no  signs  of  malignancy  in  the  specimens. 
Again  there  is  a  recurrence  of  blood-loss  and  now 
the  woman  shows  signs  of  failing  health.  The 
above  history  is  typical  of  chorio-epithelioma 
and  the  quicker  the  uterus  is  removed  the  better 
it  will  be  for  the  patient. 

The  following  cases  may  prove  of  interest  as 
illustrating  some  of  the  above  conditions. 

1.  Mrs.  S.  aged  41  years,a  unipara,  was  ad- 
mitted to  hospital  on  February  29th.,  1921,  com- 
plaining that  she  had  suffered  from  a  watery  dis- 
charge from  the  genitals,  brownish  in  colour,  since 
the  previous  November.  Her  sexual  history  was 
negative,  the  periods  being  regular  and  her  one 
laljour  was  natural.  Her  general  health  was  good 
and  there  was  no  sign  of  any  cachexia.  Her 
mother  had  died  of  "cancer  of  the  face."  Local 
pelvic  examination  revealed  the  presence  of  a 
thin  watery  discharge  and  a  cauliflower  mass 
attached  to  the  cervix.  The  fundus  felt  healthy 
and  the  uterus  was  freely  movable.  The  whole 
uterus  was  removed  thnnigh  an  abdominal  in- 
cision, a  ring  of  vaginal  wall  being  closed  over  the 
cervix  by  right  angled  clamps  before  the  vagina 
was  cut  into.  The  specimen  removed  showed 
that  the  cancer  had  spread  upwards  to  just  be- 
yond the  internal  os  and  that  it  was  surrounded 
on  all  sides  by  healthy  tis,>-ue,  this  holding  ( ut 
a  good  prospect  of  a  permanent  cure. 

2.  The  next  case  reveals  a  tragedy.  Mme. 
St.  M.,  ageil  ;W  years,  was  fii'st  seen  on  May  Kith, 
1920,  a(  which  time  she  complained  that  she  had 
lost  a  lit  lie  blood  cacli  day  for  tlie  past  three 
months.  ]'"or  the  last  two  months  she  had  felt 
pain  in  the  left  leg  and  inguinal  region,  ("specially 
when  slic  ;ittemi)ted  to  lie  on  that  side.  There 
had  I n  some  loss  of  flesh. 

Ill  the  picvi(!us  Novcnilirr,  i.e.  abouti  seven 
hionllis  lii'loir  admission,  she  was  delivered  natu- 
rally of  a  full  term  child  and  made  .a  good  recovery. 
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Her  first  iK'riod  after  confiucmcnt  was  at  the  end 
of  January  and  was  preceded  by  a  white  dis- 
charge. She  menstnuited  regularly  in  February 
and  March,  but  lost  a  little  bluod  every  day  be- 
tween the  periods.  Her  family  historj'  was  nega- 
tive as  regards  cancer.  The  patient  was  a  large, 
well  nourisheil  woman  but  was  ])ale,  and  cachec- 
tic. Examination  cf  the  genitals  showed  the 
perineum  to  be  lacerated  and  to  ho  bathed  with 
a  reddish  discharge  wluch  had  a  slightl\-  disa- 
greeable odour.  The  cervix  was  very  bulky, 
filling  the  whole  upper  part  of  the  vagina  and  in- 
clining to  the  left.  Its  surface  was  rough  and 
broke  down  easily  under  manipulation. 

Of  course  there  was  no  difficulty  in  diagnosing 
the  case  as  one  of  epithelilma  of  the  cervi.x  which 
had  spread  too  far  to  justify  any  attempt  at  re- 
moval, but  the  diseased  area  was  very  thoroughly 
cauterised  and  the  patient  was  .sent  home  in  four 
weeks.     She  died  six  weeks  later. 

This  woman  had  been  confined  in  a  small 
countrj-  village  and  had  not  been  examined  by 
her  physician  after  labour.  It  is  ver>'  doubtful 
if  anytliing  would  have  been  discovered  if  she 
had  been,  as  the  disease  at  that  time  was  proba- 
bly very  embryonic.  It  was  a  verj'  rapidly  grow- 
ing type  of  cancer  and  her  youth,  30  years  of 
age,  coupled  with  the  uterine  congestion  con- 
sequent upon  pregnancy  would  favour  the  ex- 
tremely rapid  spread. 

The  next  two  cases  present  similar  signs  and 
symptoms  but  the  causes  were  vastly  different. 

3.  Miss  C.  aged  67  years,  was  first  seen  on 
February  24th.,  1921.  At  that  tune,  she  com- 
plained that  there  had  been  a  pinkish  uterine 
discharge  for  the  preAdous  six  months  but  that 
there  had  been  no  disagreeable  odour  at  any  time. 
She  had  not  suffered  any  pain  and,  although 
she  was  verj'  tall  and  thin,  there  had  been  no 
loss  of  flesh.  Her  skin  was  pale  but  she  looked 
as  if  she  never  had  much  colour  and  she  informed 
me  that  such  had  been  the  case.  Tliere  was  noth- 
ing the  matter  with  her  heart,  lungs,  liver  or  kid- 
neys and  she  had  no  cancerous  family  history. 
The  hjTiien  was  present,  the  orifice  being  verj- 
small.  The  fundus  was  felt,  per  rectum,  to  also 
be  small  and  a  diagnosis  of  a  small  intra-uterine 
Ijolj^p  was  made.  The  patient  was  curetted  the 
day  after  admission  and  the  diagnosis  was  con- 
firmed by  the  removal  of  three  timiours,  but  I 
regret  to  saj-  that  they  were  not  submitted  to 
microscopic  examination.  The  discharge  return- 
ed soon  after  going  home  and  contiimed  until 
her  re-admission  on  September  22nd  of  the  same 
year.     There  still  was  no  odour,   pain,   loss  of 


flesh  or  cachexia  but  it  was  determined  to  remove 
the  uterus,  which  was  done  through  an  incision 
in  the  anterior  abdominal  wall.  On  cutting  it 
open,  the  organ  was  found  to  contain  some  broken 
down  tissue  stained  with  blood  and  at  the  upper 
part  of  the  anterior  wall,  and  spreading  towards 
the  right,  was  an  area  of  undoubted  cancer. 

The  following  is  the  report  on  the  uterus  of 
]\Iiss  ('.,  of  Dr.  J.  L.  Rhea,  who  kindly  reported 
on  all  of  these  cases  for  me. 

The  whole  uterus  measured  85  cm.  in  depth, 
the  cervix  being  a  little  longer  than  usual.  In 
the  bodj-  of  the  uterus,  and  projecting  into  its 
lumen,  is  an  irregular  rounded  mass,  5  x  3?  cm., 
which  is  elevated  above  the  mucous  membrane 
from  3-8  nmi.  The  margins  are  slightly  over- 
hanging but  the  edge  is  well  demarkated  from  the 
nuico.sa.  The  surface  is  irregular  and  presents 
a  granular  appearance  with  a  varying  colour, 
that  predominating  being  a  pale  j'ellow  w-ith  small 
I^ink  patches,  the  latter  marking  the  presence  of 
fine  vessels.  Section  shows  the  wall  to  be  deeplj' 
infiltrated  with  cancer  cells  but  none  have  reached 
the  peritoneal  covering  cf  the  uterus.  Outside 
of  the  larger  mass,  and  separated  from  it  bj'  an 
area  of  smooth  and  apparently  healthy  mucous 
membrane,  is  a  smaller  mass  of  similar  tissue 
and  appearance,  measuring  1.5  cm.  bj'  8  mm. 
This  is  a  rare  condition,  being  evidently  a  nodule 
of  cancer  implanted  secondarily  from  the  first. 

4.  Miss  S.,  aged  55,  was  first  seen  in  Januarj' 
1920.  She  had  been  losing  a  little  blood  stained 
discharge  since  the  previous  September.  There 
was  neither  cachexia  nor  loss  of  flesh  but  the  dis- 
charge had  a  slightly  disagreeable  odour.  Her 
mother  had  died  of  cancer,  the  location  of  which 
was  not  known,  and  she  had  been  in  one  of  the 
wards  of  the  Montreal  General  Hospital  in  1914, 
where  she  had  been  treated  for  disease  of  the 
heart  and  kidneys,  this  latter  being  quite  enough 
to  account  for  her  uterine  haemorrhage,  so  she 
was  ad\dsed  to  rest  and  to  take  hot  douches  and 
tonics.  She  was  seen  periodicall}-  off  and  on  un- 
til January  1921,  her  general  health  and  local 
condition  remaining  the  same.  The  uterus  was 
then  removed,  she  made  a  perfect  recovery  and 
is  now  in  such  good  health  that  she  wishes  to  re- 
sume her  occupation  as  nurse,  which  her  ill-health 
had  compelled  her  to  relinquish  several  years  ago. 
Examination  of  the  interior  of  the  uterus  revealed 
a  small  fibroid  polypus  attached  to  the  fundus. 
This  growth  was  surrounded  b}'  a  small  area  of 
ragged  looking  tissue,  which  was  jironounced  by 
Dr.  Rhea  to  be  l>enign. 
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Case  IRcports 


NEPHROLITHIASIS,        PYONEPHROSIS 
AND  IMPACTED  URETHRAL  CAL- 
CULUS   IN    A    BOY    FOUR 
YEARS  OF  AGE 

Hosp.  No.  4051-21. 

W.  C,  a  male  4  years  of  age,  entered  the 
Montreal  General  Hospital  in  the  surgical  ser- 
\dce  with  a  history  of  prolapse  of  the  anus.  His 
past  history  was  irrelevant.  There  was  during 
defecation  a  slight  prolapse  of  the  anus,  but 
what  was  more  important,  a  difficulty  in  urina- 
tion without  frequenc}'.  Soon  after  entering  the 
hospital,  urination  became  painful  and  the  child 
pulled  at  his  penis  during  the  act.  Acute  reten- 
tion soon  developed  necessitating  catheteriza- 
tion. It  was  noted  that  in  the  membranous 
portion  of  the  urethra  the  catheter  met  with 
some  obstruction.  The  bladder,  however  was 
emptied.  Examination  at  this  time  showed  a 
palpable,  hard  mass  at  the  peno-scrotal  junction. 
This  was  also  shown  by  X-ray  and  at  the  same 
time  a  diagnosis  of  multiple  stones  in  the  pelvis 
of  left  kidney  was  made.  Three  days  later,  he 
again  developed  acute  retention.  This  time  it 
was  impossible  to  insert  the  catheter  into  the 
bladder  on  account  of  the  stone  impacted  in 
the  membranous  portion  of  the  urethra.  This 
was  removed  surgically.  Recovery  was  unevent- 
ful. Pus  and  albumin  in  his  urine,  which  had 
been  found  at  the  first  examination,  continued 
and  on  cathetei'ization  of  the  ureters  it  was  found 
that  urine  from  the  right  ureter  was  normal 
while  that  from  the  left  was  turbid,  acid,  showed 
albumin,  pus  and  masses  of  ci)i1holiuin.  A 
nei)hrotomy  was  performed.  After  the  kidney 
was  cut  down  upon  an  attemi)t  was  made  lo 
remove  The  stones  through  a  pyelotoiny  incis- 
ion, with  tlic  hope  that  the  kidney  might  be 
saved,  but  some  of  the  stones  projected  so  deep- 
ly into  the  kidney  sul)stanee  and  this  organ 
.showed  sueh  marked  cvicb'ru-c  of  degcneratidii, 
it  was  thought  advisable  to  remove  it.  Recovei-y 
was  unevetit  ftil. 

Stones      in      the  kidney     at      this     age    are 
iliii'oiiinion  ;     stone     in     the   vrdltra     still     iiiorc 


uncommon.  The  urethral  stone  no  doubt 
came  originally  from  the  kidney.  Reaching 
the  bladder,  it  increased  in  size  and  finally 
passed  into  and  blocked  the  urethra.  This  case 
furthermore  illustrates  the  ease  with  which  com- 
plete urological  examination,  including  ureteral 
catheterization,  can  be  conducted  in  young  child- 
ren. H.  C.  CASsmv,  M.D., 

Senior  House  Surgeon 


A   CASE    OF  ANUS   VESTIBULARIS; 

RECONSTRUCTION  WITH 

SUCCESSFUL  RESULT 

R.  O'Callaghan,  M.D. 

Calgary 

Female  i^atient.  Age  9.  Boni  in  England. 
At  birth  it  was  noticed  that  baby  had  no  anal 
orifice.  Over  the  site  of  the  anus  was  a  small 
tumour  growth.  Further  examination  revealed 
a  small  fistulous  opening  in  the  lower  end  of 
the  vestibule.  After  consultation,  it  was 
thought  advisable  to  wait  until  later  if  no  ser- 
ious sjTuptoms  arose. 

The  mother  moved  her  residence  and  since 
that  time,  nine  years  ago,  the  child  has  had  no 
attention.  The  bowels  have  never  moved  nor- 
mally. About  once  a  month  she  would  have  a 
desire  to  defaecate  and  would  roll  on  the  floor  in 
gi'eat  pain.  The  mother  would  sui)port  abdo- 
men and  back,  and  with  great  pain  and  strain- 
ing the  girl  would  pass  hard  pencil  shaped  faeces. 

Of  late  the  abdomen  has  been  getting  larger 
and  the  attacks  of  i)ain  more  frequent ;  while 
the  passing  of  faecal  matter  took  i)lace  at  longer 
intervals  and  with  greater  pain.  Recently  she 
has  had  symjitoms  of  jiartial  obstruction,  vom- 
iting, pain  and  fever. 

Examination.  A  fairly  well  nourished  female 
child  i)  yeai's  old.  Heart,  lungs  and  kidneys  were 
noi'inal.  .M)doinen  enormously  distemleil,  sym- 
metrical. On  palliation  a  large  tumour  mass 
can  be  felt  occupying  the  middle  line  from 
cnsiform  cartilac  to  the  pubis;  it  can  be  moved 
l;ilcr';illv    .'iiid    is    quite    lender    on    niiinipulnt ion 
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and  gives  a  doughy  sensation  on  touch  and  ap- 
pears to  be  the  greatly  enlarged  and  distended 
colon.  Examination  in  lithotomy  position  dis- 
closes a  tumour  the  size  of  a  hen's  egg  spring- 
ing from  right  buttock  close  to  the  natal  fold 
and  falling  across  the  mediam  line.  On  holding 
this  back  ii  complete  al)sence  of  the  anus  is  seen. 
The  coudititiu  was  one  of  Anus  Vestibularis,  the 


Tlie  original  plan  was  to  move  the  whole  orifice 
down  to  its  proper  level  but  as  there  was  good 
sphincter  action  in  anterior  or  upper  wall  it 
was  decided  to  leave  the  same  intact.  Split- 
ting the  perineum  from  posterior  wall  well  down 
towards  the  coccyx  and  dissecting  free  this  wall 
it  was  brought  down  and  fixed  to  the  skin  mar- 
gin.    The  child  six  months  later  was  in  excel- 


opening  being  so  small  that  it  would  not  admit 
a  lead  pencil.  X-Rays  were  taken  following  a 
small  Bismuth  meal  and  showed  a  greatly  en- 
larged colon.  The  tumour  was  diagnosed  as  a 
lipoma  and  found  to  be  such  at  operation. 

Operation.  The  tumour  was  removed  and 
the  anal  orifice  was  dilated  until  a  finger  could 
be  admitted.  The  great  mass  of  faeces  could 
then  be  felt  smooth  and  hard.  This  was  grad- 
ually broken  up  with  the  small  finger  and  spoon. 

Following  this  the  bowel  was  irrigated  and 
more  of  the  mass  softened  and  washed  away. 


lent  health,  her  bowel  movements  daily  with 
complete  control  indicating  that  colon  was  evi- 
dently getting  back  its  lost  tone. 

This  case  is  interesting  owing  to  the  follow- 
ing facts: 

1.  That  for  nine  years  a  proper  bowel  evac- 
uation had  never  occurred. 

2.  The   enormous   dilatation    of   the    whole 
colon. 

3.  The  slow  onset  of  obstruction. 

4.  The  complete  relief  and  sphincter  control 
gained  in  the  re-constructed  anus. 


Prostatectomy  in  Bad  Surgical  Risks. — Old 

age,  according  to  H.  G.  Bugbee,  New  York  (Jour. 
Amcr.  Med.  Assoc.,  September  17,  1921)  is  not,  in 
itself,  a  contraindication  to  operation,  and  has 
probably  been  over(>stimatcd  as  a  risk.  Even  in 
the  presence  of  advanced  cardiac  and  renal  com- 
plications, prostatectomy  may  be  carried  out  with 
success  by  a  step-bj'-st(;p  process,  improving  the 
local  condition  of  the  urinary  organs  with  each 


step,  and  giving  much  attention  to  the  patient's 
gcHioral  condition  as  one  progresses.  Haemorr- 
hage should  be  avoided  at  the  enucleation  of  the 
prostate,  much  of  the  shock  and  renal  insufficiency 
being  thus  prevented.  The  niortality  resulting 
from  such  a  procedure  will  be  slight  Pulmonary 
embolus  is  always  a  possibility,  and  probably  a 
more  frecjuent  occurrence  than  after  most  other 
types  of  operation. 
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THE    PROBLEM    OF    THE    CONTROL    OF 
DIPHTHERIA 

H.  B.  Gushing,  M.D. 

Attending  Physician  to  the  Alexandra  Hospital 

Montreal 

Towards  the  close  of  the  last  century  the  dis- 
coveries of  the  diphtheria  bacillus  and  of  the 
value  of  diphtheria  antitoxin  for  treatment  and 
prophylaxis  led  to  a  widespread  hope  that  the 
most  dreaded  disease  of  infancy  had  lost  its  ter- 
rors and  in  future  would  be  entirely  controlled. 
For  a  few  years  it  looked  as  if  this  hope  might 
be  realized;  there  was  a  diminution  in  the  total 
mortality  from  diphtheria  to  a  haK  of  the  for- 
mer rate  and  then  to  a  quarter.  By  means  of 
cultures  it  became  possible  to  diagnose  the  dis- 
ease with  certainty  within  twelve  hours;  serum 
cured  practically  all  cases  if  given  in  time  and 
prevented  further  spread  of  the  infection  if 
given  in  prophylactic  doses.  Diphtheria 
appeared  to  be  conquered  and  destined  to  be 
stamped  out  in  all  civilized  communities. 

After  a  number  of  years,  however,  it  became 
evident  that  this  optimism  was  not  justified. 
The  number  of  deaths  from  diphtheria  in  any 
country  where  accurate  records  were  kept  re- 
mained remarkably  constant.  Dijihtheria  still 
remained  the  third  most  important  cause  of 
death  from  contagious  diseases.  The  morbidity 
of  the  disease  was  not  changed,  the  same  number 
of  cases  per  100,000  of  the  population  occurred 
year  after  year,  (1)  and  it  was  increasingly  evi- 
dent that,  in  spite  of  the  great  advances  made, 
some  new  method  must  be  introduced  if  the  dis- 
ease were  to  be  actually  controlled.  In  spite  of 
improved  regi.stration  and  (juarantine,  in  spite 
of  isolation  hosj)itals,  in  spite  of  free  antitoxin 
and  state  laboiatories  for  bacteriological  tests, 
an  ai)[>arcntly  irreducible  minimum  of  cases 
remained  in  every  country  with  ;i  death-rate  of 
disheartening  f)r()ji(ir1i<iiis ;  e.g.  in  the  I'nifod 
Staters  about  12,000  deaths  a  year  were  due  to 
this  disea.se. 

'I'his  was  thir  position  of  the  (ineslion  wliin 


Schick  published  in  1913  (2)  an  account  of  the 
cutaneous  reaction  which  has  since  borne  his 
name.  This  test  stands  alone  among  immuno- 
logical reactions.  It  is  not  a  test  for  the  existence 
of  the  disease,  but  for  the  degree  of  immunity 
existing  in  the  individual.  Regarded  at  first  as 
a  curiosity  or  a  matter  of  academic  interest  to 
investigators,  it  has  gradually  assumed  a  great- 
er importance,  until  now  it  again  gives  us  hope 
that  the  former  optimistic  belief  may  be  realiz- 
ed and  diphtheria  finally  controlled  through  the 
use  of  this  reaction  when  combined  with  Beh- 
ring's  method  of  toxin-antitoxin  immunization. 

The  details  of  the  technique  of  the  Schick 
reaction  arc  practically  unaltered  since  the  orig- 
inal description  by  Schick.  The  various  publi- 
cations of  W.H.Park  (3)  and  A.  Zingher  (4) 
describe  it  in  detail.  1-50  of  the  minimum  lethal 
dose  of  diphtheria  toxin  for  a  250  gni.  guinea-pig 
diluted  with  0.2  cc.  of  normal  saline  are  injected 
intracutaneously  and  in  48  hours  the  reaction  is 
seen  at  its  maximum  as  a  reddened  and  infiltrat- 
ed zone  of  10-25  mm.  diameter,  followed  in  a 
few  days  by  pigmentation  and  a  slight  desqua- 
mation. The  chief  difficulties  encountered  have 
been,  first,  in  the  securing  of  a  reliable  standard 
toxin  which  has  not  lost  its  virulence  by  warmth 
01-  exposure;  and,  second,  in  the  occurrence  of 
pseudo-reactions,  which  can  be  excluded  by  suit- 
able controls  and  by  experience  in  the  appear- 
ance of  the  typical  reaction. 

The  results  of  the  Schick  test  as  given  by  var- 
ious writers  from  their  experience  on  many 
thousands  of  ca.ses  are  practically  identical.  For 
example,  all  but  20%  of  children  under  6 
months  of  age  are  found  to  be  immune,  70% 
of  children  between  1  and  3  years  are  found  to 
l)c  susceptible,  i.e.  give  a  positive  reaction;  after 
3  years  of  age  the  proportion  of  positive  reac- 
tions gradually  falls  until  in  adult  life  only  15% 
give  a  positive  reaction.  A  do.se  of  1000  units 
of  diphtheria  antitoxin  causes  the  reaction  to 
l)ecome  negative  immediately  but  this  immunity 
passes  off  in  about  three  weeks.  The  toxin-anti- 
toxin immunization  takes  about  six  weeks  to  pro- 
duce a  negative  test.  Imt  ])ractically  all  cases 
are  still  negative  at  the  end  of  a  year. 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


249 


The  revolutionarj-  suggestion  has  been  made 
by  Park  and  others  that  it  should  be  possible 
to  test  the  whole  population,  or  at  least  all  school 
children  and  permanently  immunize  all  that 
were  found  susceptible,  thus  finally  eradicating 
the  disease.  An  endeavour  has  been  made  to 
carry  out  this  suggestion  in  various  parts  of  the 
United  States  on  a  large  scale.  (6) 

When  we  tiirn  to  the  consideration  of  the 
question  on  the  other  side  of  the  Atlantic,  we 
find  they  are  by  no  means  prepared  to  accept 
the  enthusiastic  schemes  of  the  Americans.  The 
French  Society  of  Paediatrics  recently  di-ew  up 
a  series  of  recommendations  for  combating 
diphtheria  (7)  ;  in  these  both  the  Schick  reaction 
and  toxin-antito.xin  prophylaxis  were  deliber- 
ately excluded,  the  former  on  the  ground  that 
there  was  no  proof  that  it  indicates  an  abso- 
lute immunity,  and  the  latter  because  of  the 
length  of  time  required  to  produce  immunity. 
Martin,  (8)  at  a  meeting  last  April  of  the  So- 
ciete  Medicale  des  Hopitaux  de  Paris,  expressed 
the  opinion  that  the  Schick  reaction,  although 
very  interesting  from  the  biological  and  immuno- 
logical points  of  view,  should  not  be  included  in 
routine  proi)hylactic  work. 

In  England  the  Ministry  of  Health  has  issued 
a  report  of  methods  of  prophylaxis  by  Dr.  S. 
M.  Copeman,  F.  R.  S. ;  (9)  this  describes  in 
detail  the  Schick  reaction  and  toxin-antitoxin 
immunity  but  concludes  that  "more  information 
and  experience  would  be  necessarj'  before  this 
could  be  recommended,  and  it  would  be  necssary 
to  be  satisfied  that  equally  good  results  cannot 
be  obtained  by  extension  and  improvement  of 
the  methods  of  diphtheria  prevention  on  which 
we  rely  at  present." 

In  conclusion,  it  has  been  established  that, 
when  properly  performed,  the  Schick  reaction  is 
a  thoroughly  reliable  test  of  susceptibility  to 
diphtheria.  Having  by  its  means  detected  the 
non-immune  ])ortion  of  a  community,  it  is 
possible  to  protect  these  persons  by  active  im- 
munization. Therefore  it  is  now  possible  for 
any  civilized  community  to  protect  itself  abso- 
liitely  and  permanently  against  the  disease. 
Whether,  in  view  of  the  difficulties  of  govern- 
ment control  of  hygienic  measures  and  the  i)Ocu- 
liarities  of  human  nature,  this  is  practicable  as 
well  as  theoretically  possible  remains  to  l)e  seen. 


2.— B.  Schick,  Munch.  Med.  IVoch.  1913,  vol.  50 
p.  2608. 

3.— W.  H.  Park.Arch.  of  Pediatrics,  1919,  vol.  36, 
p.  301. 

4. — A.  Zingher,  Jour.  Am.  Med.  Assoc.  1920,  vol. 
75,  p.  1333. 

5. — Kroliner  and  Moshage,  Am.  Jour.  Dis.  Child. 
1915,  vol.  9,  p.  189. 

6.— A.  Zingher,  Jour,  of  Lab.  and  ain.  Med.  1920, 
vol.  6,  p.  117. 

7.— Harrier,  Bulletin  Med.  1920,  34  p.  444 

S.— L.  Martin,  Presse  Med.  1921,  vol.  29,  p.  298. 

9. — S.  M.  Copeman,  Ministry  of  Health  Beporta, 
Xo.  10,  1921. 


1921. 


References 
1. — B.  W.   Carry,  Jour.   Am.  Med.   Assoc,  Aug.  27, 


THE  PARKINSONIAN  SYNDROME 

(part  two) 
Colin  Russell,  M.D. 

The  cause  of  Parkinson's  disease  is  often 
impossible  to  determine.  Patients  frequently 
blame  an  emotion.  With  regard  to  this,  it  is 
necessary  to  distinguish  between  acute  emotions 
and  the  chronic  emotions.  Fright  is  most  com- 
monly blamed.  Potain  on  this  account  speaks 
of  paralysis  agitans  as  a  fixed  fear.  In  spite 
of  this,  it  does  not  seem  possible  that  fright, 
however  vivid,  can  produce  tremor  of  the  Park- 
inson type.  The  time  intervening  between  the 
emotion  and  the  appearance  of  the  tremor  is 
not  always  indicated.  Further,  authors  are 
dependent  upon  the  story  of  the  patient,  or  his 
friends,  that  is  to  say,  an  old  memory-,  and  not 
very  precise.  One  is  con\nnced.  in  all  these 
cases,  the  emotions  simply  emphasize  a  mild 
tremor  formerly  present  at  times,  at  others, 
more  or  less  latent  and  unperceived.  One  can- 
not conceive  an  emotion  due  to  a  tremor  local- 
ized to  one  limb,  and  if  it  were  possible  to  con- 
ceive of  this,  one  cannot  say  why  without  a  new 
emotion  it  could  generalize  itself  after  some 
months  or  even  years  to  an  homologous  limb, 
or  to  the  opposite  side.  Medical  officers  vrith 
years  experience  have  never  or  very  seldom 
discovered  tremor  of  Parkinson's  disease  among 
the  soldiers.  Numerous  cases  of  paralysis  agi- 
tans have  been  observed  who  blamed  their  dis- 
ease upon  strong  emotions,  bombardment  of  fire, 
but  after  close  questioning  one  is  convinced  that 
this  was  not  the  case. 

As  for  traumatism,  among  many  wounds  or 
contusions  of  periphereal  nerves  that  have  been 
seen  during  the  war,  a  long  time  after  the 
receipt  of  the  wound,  not  a  single  case  of  Park- 
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inson's  disease  has  been  obseiTed. 

TVe  come  now  to  the  cases  which  appear  best 
established,  and  to  which  we  can  attach  a  little 
more  intei-est,  namely,  the  infections.  The 
recent  epidemic  of  encephalitis  lethargica  which 
produced  so  many  eases  of  the  Parkinsonian 
sjaidrome  has  drawn  our  attention  to  the  etio- 
logical role  of  the  infectious  diseases.  Pre^'ious 
to  this,  the  disease  as  a  consequence  of  infection 
was  ignored  or  systematically  neglected.  In 
1846,  Romberg  published  a  case  of  paralysis 
agitans  following  lead  poisoning.  Leroux,  in 
1880,  quoted  a  similar  case.  Crespin  and 
Bernhardt  reported  one  following  measles. 
V&sselle  and  Rouvillois,  one  following  acute 
rheumatism.  In  1893,  Gowers  declared  that 
Parkinson's  disease  could  follow  dj'sentry  and 
typhoid  fever.  Among  all  these  eases,  I  will 
choose  two  very  satisfactory  ones.  Lannois 
has  observed  a  child  of  12  years  old  who,  after 
measles,  presented  a  Parkinsonian  sjTidrome, 
and  who,  six  years  later,  had  typical  paralysis 
agitans  with  rigidit}%  tremor,  trembling,  sensa- 
tion of  heat  and  exaggerated  perspirations. 
The  observations  of  Franck  R.  Pry  concerning  a 
man  of  37  years  who,  in  the  4th  week  of  typhoid 
fever  was  affected  with  a  Parkinson  tremor 
which  little  by  little  affected  the  upper  limbs 
then  the  lower.  Three  vears  later  he  presented 
all  the  signs  of  parah'sis  agitans.  Encephalitis 
lethargica  has  given  rise  in  the  last  three  or 
four  years  to  a  great  number  of  such  cases. 
Sou(|ues  has  himself  seen  26  such  cases. 

Dana,  in  1899,  insisted  strongly  on  the  etio- 
logical role  of  the  infections  and  intoxications. 
For  him.  most  cases  are  of  this  origin.  The 
infection  and  intoxication  produce  changes  in 
the  nerve  cells  which  degenerate  .slowly.  In 
spite  of  this  degeneration  they  carry  on  often 
during  many  years,  but  there  comes  a  day  when 
these  damaged  cells  finish  by  dying  and  it  is 
then  that  [jaralysis  agitans  appears. 

Syphilis  is  not  an  etiological  factor. 

Besides  the  infections  and  intoxications  it  is 
necessary  to  consider  cerebral  arteriosclerosis. 
The  frcf|uency,  at  autopsy,  of  atheroma  of  the 
circle  of  Willis  and  its  branches,  explains  why 
this  cause  is  considered  seriously.  Besides  this 
clinical  consideration,  paralysis  agitans  usually 
appears  in  the  second  half  of  life  and  has  a 
slow  evolution,  which  coincides  with  the  appear- 
ance and  the  progressive  character  of  arterial 
changes.     These   changes  dimini.sh    the    calibre 


and  the  elasticity  of  the  vessels,  and  by  im- 
paired nutrition  may  cause  a  slow  degeneration 
of  the  nerve  cells.  Some  authors  consider  cere- 
bral arteriosclerosis  as  the  only  cause  of  Parkin- 
son's disease.  But  the  role  of  cerebral  arterios- 
clerosis is  difficult  to  accept  in  cases  of 
juvenile  paralysis  agitans  and  besides  numerous 
authors.  Hunt  and  Tretiakoff  in  particular,  have 
not  found  very  marked  lesions  of  this  nature 
in  the  corpus  striatum  or  the  peduncle.  Parkin- 
son's disease  does  not  as  a  rule  show  an  arterial 
hypertension.  In  fact,  new  researches  are 
necessary  to  prove  the  etiological  role  of  cere- 
bral arteriosclerosis  in  the  determination  of 
Parkinson's  disease.  Certainly  it  is  perfectly 
possible  and  admissible. 

There  are  some  special  cases  where  arterial 
changes  appear  to  be  the  cause;  those  causes 
with  destructive  lesions,  lacunae,  softening  or 
haemorrhages  in  the  striate  region  ah-eady  men- 
tioned. 

Sex  and  race  have  no  influence  in  the  disease. 
It  usually  comes  on  between  40  and  60  years 
of  age.  One  has  noticed  a  similar  heredity,  but 
it  is  too  rare  to  justify  any  conclusions. 

Symptoms  of  the  Parkinsoniak  Syndrome 

The  sjTnptoms  of  this  disease  are  too  gener- 
ally well  known  to  require  description  in  de- 
tail. They  are :  tremor,  muscular  rigidity,  aboli- 
tion of  automatic  and  associated  movements, 
vaso-motor  disturbances.  As  the  disease  goes  on, 
these  symptoms  interfere  with  the  execution  of 
ordinary  voluntary  movements  until  finally 
these  become  limited  and  exhausting.  The 
retardation  of  movement  is  most  striking;  when 
the  patient  is  ordered  to  execute  the  most  simple 
acts,  minutes  may  elapse  before  the  movement 
is  initiated.  Both  static  and  dynamic  activity 
of  the  muscles  is  diminished,  producing  a  pecul- 
iar facies  and  the  charaeteriatie  attitude  of  the 
head,  trunk,  limbs  and  spine.  The  freedom  of 
movement  of  the  eyes  is  in  striking  contrast 
with  the  immobility  of  the  head.  One  of  the 
rarer  symj)toms  is  what  Tilney  of  New  York, 
in  1911,  described  under  the  name  of  "progres- 
sion meladromique,"  but  which  Souques  prefers 
to  call  "paradoxic  kincsia. "  Patients  who  could 
hardly  make  a  few  steps  were  at  times  able  to 
run.  Anolhcr  who  was  unable  to  make  any 
movement,  or  even  lift  a  liml),  could  at  times 
cross  his  knees  spontaincou.sly,  or  on  command. 
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with  one  single  movement  of  normal  rapidity. 
When  this  patient  wanted  to  talk  he  found  it 
impossible  to  open  his  mouth.  When  he  was 
asked  a  question,  it  would  take  him  sometimes 
five  minutes  or  more  to  answer.  On  one  oceas- 
sion,  although  he  tried  to  talk,  he  could  not 
utter  a  word  for  fitlly  an  hour.  Occasionally, 
however,  this  same  individual  would  be  able  to 
speak  easily  without  the  slightest  effort.  No 
explanation  has  been  given  for  this  curious 
phenomenon. 

Clinical  Forms  of  Parkinsoni.vx  Syndrome 

One  recalls  three  principle  forms  of  Parkin- 
son's disease  :- 

1. — The  typical  form — a  mixture  of  tremor 
and  rigidity,  involving  all  parts  equally. 

2. — A  "forme  fruste"  with  tremor  with  little 
or  no  rigidity.  It  is  striking  an  account  of  the 
absence  of  the  characteristic  attitude. 

3. — A  "forme  fruste"  with  rigidity  but  little 
or  no  tremor. 

Besides  these  well  known  classical  forms,  it 
is  necessary  to  note  other  types  in  which  the 
age  at  the  time  of  onset,  or  the  peculiar  nature 
of  the  case  presents  special  features. 

1. — The  pre-senile  or  senile  Parkinson  syn- 
drome, this  is  the  classical  paralysis  agitaiis, 
which  has  served  as  a  model  for  the  descriptions 
of  all  types.  It  appears  about  the  age  of  40, 
insidiously,  without  determinable  cause,  and 
progresses  slowly.  Besides  this  typical  form, 
one  may  observe  two  incomplete  types;  the  one 
with  the  absence  of  rigidity,  and  the  other  with 
the  absence  of  tremor. 

2.— The  juvenile  Parkinson  sjaidrome  appear- 
ing before  the  age  of  30,  sometimes  hereditary. 
The  evolution  of  this  type  is  apt  to  be  more 
rapid,  the  bulbar  muscles  are  more  often  affected 
than  in  the  senile  type,  but  there  is  in  reality 
no  reason  to  separate  these  two  forms. 

3. — Parkinson  syndromes  with  pre-senile 
lesions  of  the  corpus  striatum.  In  these  cases 
the  tremor  is  absent,  but  clinically  it  is  impos- 
sible to  differentiate  between  this  and  the 
"forme  fruste"  of  the  classical  paralysis  agitans 
mentioned  above.  Autopsy  shows  neuroglial 
proliferation  of  the  entire  corpus  sti'iatuni.  and 
calcification  of  the  striate  arteries. 

4. — Parkinson  sj-ndromes  with  focal  macro- 
sco))ic  lesions.  It  is  often  difficult  to  differen- 
tiate this  syndrome  from  the  classical  tj'pe 
except  that  the  onset  usually  is  acute  and  may 


follow  a  stroke.  Autopsy  reveals  the  presence 
of  lacunae  in  the  corpus  striatum. 

5.— Parkinson  syndromes  following  encephal- 
itis lethargica.  Such  cases  have  been  noted  in 
the  literature  of  all  countries,  and  the  absolute 
resemblance  with  Parkinson's  disease  has  been 
mentioned  by  all.  Unquestionably,  encephalitis 
lethargica  is  one  of  the  causes  of  paralysis  agi- 
tans. The  lesions  of  encephalitis,  although  later 
becoming  diffused,  attack  principally  the  meso- 
cephalon  and  the  central  ganglia.  Precisely  at 
that  level  the  best  carried  out  researches  have 
localized  the  lesion  of  Parkinson's  disease. 

The  Parkinson  sjnidrome  is  apt  to  appear  in 
severe  and  moderately  severe  cases  of  enceph- 
alitis where  the  oculo-lcthargic  symptoms  have 
been  marked,  and  first  appears  as  these  are 
clearing  up.  Souques,  basing  his  observations 
on  some  60  cases  from  his  clinic  and  the  litera- 
ture shows  that  most  of  them  occur  during  the 
first  half  of  life.  As  a  general  rule  the  symp- 
toms appear  during  the  first  month  of  encephal- 
itis. The  onset  is  generally  rapid ;  muscular 
rigidity  is  the  chief  symptom.  The  tremor  is 
slight  and  frequently  transient ;  in  some  cases, 
the  emotional  disturbances,  exliaustion  and  the 
voluntary  movements  are  very  marked.  In  two 
thirds  of  the  cases  the  onset  was  with  rigidity 
alone,  or  associated  with  tremor,  the  latter  was 
absent  in  one-third  of  the  cases.  More  often  the 
tremor  and  rigidity  became  generalized  at  once. 
This  is  almost  never  seen  in  classical  paralysis 
£igitans.  In  one-third  of  the  cases  it  was  mono- 
plegic  or  hemiplegic  at  the  onset.  The  cerebro- 
spinal fluid  showed  no  IjTnphocj'tesis  nor 
increased  globulin.  Not  infrequently  the  Park- 
inson syndrome  disappeared  in  the  course  of  a 
few  months,  but  Souques  believes  that  where, 
following  encephalitis,  it  still  persists  after  two 
or  three  years,  it  is  then  to  be  considered  defi- 
nite pai'alysis  agitans. 

Diagnosis  of   Parkinsonian   Syndrome 

It  is  practically  only  in  very  early  cases  or 
in  undeveloped  cases  that  an  error  of  diagnosis 
is  likely.  Even  when  the  tremor  is  present  as 
a  more  or  less  isolated  sjTnptom  it  is  rare  for 
the  diagnosis  to  present  any  real  difficulty. 
Hereditary  or  family  tremors,  the  tremor  of 
Basedow's  disease,  hysterical  tremors,  or  toxic 
tremors  can  be  differentiated  by  the  character 
of  the  tremor  itself  and  the  concomitant  pheno- 
mena.   There  is  no  sucli  thing  as  a  senile  tremor, 
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according  to  Souques.  Sometimes  iii  paralysis 
agitans  the  tremor  is  intentional  for  a  longer 
or  shorter  period,  and  one  might  in  this  case 
think  of  disseminated  sclerosis,  but  the  concom- 
itant signs,  the  presence  of  Babinski's  plantar 
phenomenon  will  easily  make  the  difiPerentiation. 
In  cases  where  the  rigidity  exists  as  an  isolat- 
ed symptom,  the  Parkinson  disease  may  be  con- 
founded with  the  pseudo  bulbar  paralysis  or 
the  paresis  of  old  people  due  to  what  Pierre 
Marie  has  described  as  "I'etat  lacunaire  de  des- 
integration"  affecting  the  internal  capsule, 
which  presents  an  inexpressionless  facies,  a 
speech  monotonous  and  difficult  to  understand, 
progression  with  short  steps  on  a  wide  base 
and  the  stiffness  of  the  limbs.  The  existence, 
however,  of  exaggerated  reflexes  with  clonus  or 
Babinski's  sign,  of  spasmodic  laughter  and  cry- 
ing, and  mental  involvement,  generally  clear  up 
any  difficulty.  The  history  of  one  or  more  slight 
apoplectic  strokes  is  also  very  important. 


Treatment  of  the  Parkinsonian  Syndrome 

There  is  naturally  no  specific  or  curative 
treatment.  Palliative  treatment  may  be  medical 
or  physical.  Opotherapy  has  proved  useless. 
Good  results  are  usually  obtained  by  the  admin- 
istration, either  by  mouth  or  hypodermic  injec- 
tion, of  scopolamin,  hyposeine,  atropine  or  eser- 
in,  given  in  small  doses,  care  being  taken  to 
avoid  the  toxic  effect.  Arsenic  in  large  doses, 
especially  cacodylate  of  soda,  has  been  employed 
to  lessen  contractures;  the  results,  how- 
ever, have  been  disappointing,  the  contractures 
being  diminished,  but  the  cerebral  excitation 
being  proportionately  increased.  Physical 
agents  such  as  hydrotherapy,  mobilization  of  the 
joint,  massage  and  keeping  the  patient  in  a 
"fauteuil  trepidant"  are  recommended  for 
alleviation  of  the  symptoms. 


A    Plea    for    the    Metric    System. — For 

years  the  pr(jbleni  of  introducing  the  metric 
system  into  general  use  in  this  country  has 
occupied  the  interest  of  physicians  as  well  as  of 
other  scientists.  This  system  is  today  employed 
in  all  the  civilized  world  except  Great  Britain  and 
her  colonies,  Russia  and  the  United  States.  Even 
Ru.ssia,  before  the  outbreak  of  the  war,  calculated 
all  her  imports  according  to  the  metric  system. 
The  present  time  seems  to  be  distinctly  opportune 
for  a  renewed  agitation  in  the  United  States  for 
adopting  the  sj'stem.  Two  million  American 
soldiers  received  some  instruction  in  its  use  during 
their  sojourn  in  France;  many  of  our  industrial 
plants  became  familiar  with  the  metric  scale 
tbrongb  work  on  war  material  designated  for  ship- 
ment abroad.,  and  tlur  wiping  out  of  international 
luinlers  is  today  more  closely  realized  than  ever 
befrjre  in  the  world's  bistoiy.  At  its  last  meeting, 
a  committee  of  the  American  Chemical  Society 
recommended  the  geruual  adoption  of  the  metric 
Hcale  an<l  rc(|ncsl((l  thai  chcniists  horeaflfi  mdiT 


all  supplies  in  metric  quantities.  A  resolution 
favoring  the  method  was  introduced  into  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation, at  the  Boston  session.  As  one  hears  of 
the  numerous  organizations  cited  as  being  wholly 
favourable  to  discarding  the  old  uK^thods  and  to 
replacing  them  bj'  the  metric,  one  wonders  how  it 
is  that  the  change  has  not  long  since  been  made. 
The  medical  profession  should  take  the  lead  and 
not  follow  in  this  reform.  If  it  is  to  do  this,  the 
first  step  must  be  education  of  the  young  men. 
Teachers  in  medical  colleges  should  teach  in  terms 
of  the  metric  syst(>m  and  talk  in  terms  of  the  met- 
ric system  at  the  bedsiile  as  well  as  in  the  lecture 
room.  To  stop  at  this,  however,  would  be  slow 
work.  It  is  necessary  that  medical  journals,  too, 
should  feel  their  res])onsibility  in  this  matter.  If 
authors  who  submit  manuscripts  do  not  give  meas- 
urements in  metric  terms,  the  periodicals  may  aid 
the  movement  by  making  I  lie  iicccssaiy  lian>- 
posiliciii.     Jkiii-.  A.m. a..  Ocldbci-   I."),   1921 
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EMtorial 


ON  THE  DANGER  OF  EX-SERVICE  MEN  WITH  NO  MEDICAL  KNOW- 
LEDGE ATTEMPTIN(.  OSTEOPATHY  OR  SO-CALLED 

CHIROPRAXIS 


IN  no  spirit  of  envy  or  malice  against 
tlie  cult  of  Chii'opraxis.  hut  in  a  very 
sincere  appreciation  of  the  dangers  to 
which  its  practice  exposes  a  public, 
easily  imposed  upon  by  plausible  doc- 
trines, we  desire  to  express  our  great 
regret  that  a  Minister  of  tlie  Federal 
Government,  a  graduate  of  one  of  our 
old  universities  should  have  succumbed 
to  the  arguments  or  blandishments  of 
uneducated  poseurs,  and  should  have 
recognized  in  any  degree  this  cult.  This 
feeling  will  be  shared  by  all  who  appreciate 
the  value  of  knowledge  and  who  know 
that  our  bodies  are  fearfully  and  wonder- 
fully made,  and  have  ex]>erienced  how 
frecjuently  ignorance  aggravates  trouble. 


In  a  morning  paper  we  noted  three  cases 
reported  in  which  death  had  resulted 
under  chiropractic  treatment;  cases  in 
which  humanly  speaking  life  might  have 
l)een  saved  by  knowledge  and  skilful 
siu-gery.  It  is  with  such  facts  in  mind 
that  we  desire  to  call  the  attention  of 
our  readers  to  the  letter  from  the  Chair- 
man and  Secretary  of  the  Executive 
Committee  of  the  Canadian  Medical 
Association  to  the  Minister  of  Health 
in  Ottawa. 


Since  writing  the  above  we  have  received  a  repl\  from 
the  Hon.  Dr.  Beland,  and  we  desire  to  express  apprecia- 
tion of  the  promptness  with  which  Dr.  Beland  lias  recog- 
nized the  unfortunate  condition  which  would  arise  from 
uneducated  men  attempting  to  treat  disabled  soldiers. 


ON  THE  TREATMENT  OF  THE  TUBERCULOUS  EX-SERVICE  MAN. 


THE  two  rejjorts*  recently  published 
by  the  Department  of  Soldiers"  Civil 
Re-establishment  on  Tuberculosis  affect- 
ing ex-members  of  the  Canadian  and 
Imperial  Forces  in  Canada  show  that 
this  important  subject  has  received  the 
serious  consideration  of  the  Government. 

In  19'-20.  a  Board  of  five  sanatorium 
])hysicians.  senior  men  in  this  field  in 
their  respective  provinces,  visited  the 
twenty-seven  sanatoria  and  hospitals  in 
which  tul)erculosis  was  sj)ecially  treated. 
The\'  were  instructed  to  study  the  whole 
([uestion  of  tuberculosis  in  relation  to 
ex-service  men  both  as  regards  the  pres- 
ent and  the  future  and  to  report  their 
observations    and   conclusions   in   detail. 

It  is  a  satisfaction  to  learn  that 
"Canadians  may  feel  assured  that  their 
fellow-country  men  who  have  given  war 


service  and  who  are  now  tubercidous 
are  being  cared  for  by  physicians  com- 
petent and  experienced,  in  institutions 
specially  developed  for  their  needs  of 
which  the  comitry  may  well  be  proud." 

By  April,  19'-20,  8.571  tuberculous  pa- 
tients had  been  treated  l)v  the  Depart- 
ment. The  rate  of  development  of  new 
cases  was  then  declining.  This  harvest 
from  war  (^double  what  should  normally 
be  expected  from  a  similar  ninnber  of 
men  of  military  age)  threw  a  heavy 
strain  on  the  limited  facilities  for  treat- 
ment available  at  the  beginning  of  191  (>, 
and  the  slow  turn-over  of  ])atients  in- 
tensified the  strain  until  new  construc- 
tion was  able  to  meet  the  need. 

The  Government  immediately  under- 
took not  only  a  rapid  development  of  most 
of  the  existing  sanatoria  but  also  the  con- 
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struction  of  new  institutions  to  meet 
this  need,  so  that  the  sanatorium  ac- 
commodation was  more  than  doubled  by 
the  end  of  1919.  when  3,800  beds  were 
available  for  soldiers  and  civilians.  All 
provinces  received  due  consideration. 
iVIore  than  seventj^  new  buildings  were 
erected  and  many  existing  buildings  en- 
larged. While  most  of  these  were  admir- 
ably constructed  for  their  special  purpose, 
some  few  institutions,  impi'ovised  in  time 
of  need,  were  found  not  to  be  entirely 
satisfactory.  These  wei'e  closed  as  soon  as 
the  patients  could  be  transferred.  Under 
the  circumstances  criticisms  and  com- 
plaints from  both  patients  and  public 
were  at  times  inevitable.  It  is  note- 
worthy that  72%  of  the  complaints  of 
1,530  patients  visited  were  massed  in  two 
institutions,  proof  that  reasons  for  com- 
])laint  elsewhere  were  few.  Sanatorium  life 
proved  to  be  most  irksome  to  many  ex- 
service  men  whose  previous  military 
life  hafl  in  every  wav  l>een  subversi^"e  of 
tlie  constant  restranit  necessary  for  the 
successful  treatment  of  tuberculosis.  It 
is,  therefore,  not  surprising  that  dis- 
ciplinary difficulties,  often  a  serious  hand- 
icap to  efficient  treatment,  were  frequent, 
especially  in  the  earlier  years. 

The  i)articipation  of  the  Federal  (Jov- 
ernment  in  sanatorium  development  was 
a  result  of  the  war  which  has  alread\' 
benefitted  the  public  at  large.  Xo 
decade  of  jeace  could  have  effected 
so  nnicli  for  the  treatment  of  tuberculosis. 
All  the  sanatoria  with  their  excellent 
diagnostic  facilities,  including  laboral(jries 
and  X-ray  dejjartments,  may,  if  pr()j)e.ly 
j)reserved  and  (levelo})ed,  now  become 
diagnostic  centres  in  their  connnunities. 
The  sanatoria  were  in  many  instan- 
ces under-staffed  medically.  Tliis  is 
ascribed  in  part  to  the  difficulty  of 
obtaining  physicians  interested  in  tuber- 
cnlosis,  l)ul  it  may  be  surmised  thai  if 
the  (jircclors  of  sanatoria  had  the  will 
to  li;i\c  Iheir  inslitniions  well-.stiiflVd 
I)li\sieians  conld  lie  ol)laine(l.  Tnber- 
culosis  can  no  longer  lie  ceganled  as  a  re- 
stricted field  but  one  with  vvhicli  all 
branches  of  niedicinc  aic  inl  ini;ilel_\'  as- 
sociated. 

The  .statistical  studies  on  snch  ;i   hir-jc 


group  of  cases  (8,571)  are  of  interest  and 
\'alue.  Throughout  the  period  of  the 
war  it  is  calculated  that  4.3  men  devel- 
oped tuberculosis  each  year  for  every 
1000  under  arms.  Forty-four  per  cent, 
of  these  had  positive  sputum.  A  much 
larger  ])roportion,  therefore,  were  less 
certainly  tuljerculous  than  has  hitherto 
been  the  case  in  civilian  sanatoria  where 
about  seventy  per  cent  have  positive 
sputum.  Broadly  speaking,  there  was 
found  to  be  twice  as  much  so-called  tuber- 
culosis amongst  the  ex-service  men  as 
amongst  civilians  of  the  same  age  period. 
In  the  several  provinces  the  morbidity 
rate  ^•aried  directly  with  the  tuberculosis 
death  rate,  showing  that  the  tuberculosis 
in  the  army  was  proportionate  to  that 
in  the  civilian  population  from  which 
the  men  had  been  drawn.  About  10% 
of  the  patients  admitted  to  sanatoria 
were  diagnosed  ultimately  as  non-tulier- 
culous.  Poison  gas  was  considered  a 
factor  in  the  development  of  tul)erculosis 
in  only  5%  of  the  patients.  The  figures 
for  the  ex-ser\'ice  men  may  possibly  ap- 
proach a  truer  index  of  the  amount  of 
tuberculosis  actually  developing  each 
year  than  that  estimated  for  civilian  life, 
since  the  soldier  has  been  under  closer 
supervision  than  the  civilian, 

X"ot  only  has  the  treatment  of  the 
tuberculous  ex-service  man  been  well 
managed  by  the  Department  but  timely 
assistance  and  a  real  and  needed  stinuilus 
huxe  been  given  by  the  Government 
to  the  whole  anti-tuberculosis  work  in 
Canada. 

The  care  and  employment  of  the 
tuberculous  ex-service  man  after  dis- 
charge from  the  sanatorium  is  now  of 
relatively  greater  inmortance  than  his 
treatment  in  c>flicient  sanatoria.  Inform- 
ation broadly  gathered  from  the  liter- 
ature, from  personal  ins])ection  of  places 
in  Kngland,  the  I'nited  States  and 
(anada,  uheie  jjractical  measures  along 
this  line  are  already  in  o])eration.  from 
localilit's  of  special  interest  in  Canada 
and  from  patients  theni.sel\<'s,  past  and 
present,  is  condensed  in  a  wide  survey 
of  this  problem.  The  (laiig(>r  of  relap.se 
is  eniphasi/ed  and  many  |)raclical  meas- 
nres    for    its    |»re\enlion    snggested.      A 
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rollow-u])  sysl(>iii  hy  specially  (|ualifie<'l 
nurses,  and  liy  adecjuate  medical  super- 
vision, are  liere  of  first  importance. 
Provision  of  an  o])p()iiuniiy  for  shell ered 
emi)loynient  in  varied  forms  is  urged. 
\N'hat  form  this  should  take  will  necess- 
arily dei)end  upon  the  number  of  men  to 
be  cared  for  and  the  locality.  Shops 
with  \arious  suitable  crafts,  industrial 
colonies,  firouj)  enteri)rises  where  numbers 
are  too  few  for  a  colony,  and  individual 
assistance  are  recommended.  All  wlio 
are  Tuedically  fit  to  undertake  limiled 
work  nuiy  thus  become  self-supi)orting 
and  useful.  It  is  proposed  that  such 
undertakinii's  should  be  carried  on  by  nou- 
Governmental  agencies  with  some  financ- 
ial aid  for  their  establishment  and  main- 
tenance from  the  Government.  The 
number  of  patients  who  are  in  the 
readjustment  period  after  discharge  and 


may  either  relapse  or  attain  economic 
rehal)ilitation,  for  whom  such  op])ortun- 
ities  should  be  pro\ided,  has  been  esti- 
mated at  tnOO.  The  urgency  of  re- 
alizing the  general  j)lan  suggested  is  ob- 
vious. Some  parts  have  already  been 
I)ut  into  oi)eration.  but  little  has  y(>t  been 
done  in  jwoviding  sheltered  emi)U)yment. 
Time  passes,  and  if  a  strong  adminis- 
trative body  cannot  be  found  to  under- 
take the  work  the  Government  should 
itself  carry  out  the  measures  reconmiend- 
ed.  This  study  of  the  problems  of  "after- 
care" (hitherto  the  weakest  point  in  the 
treatment  of  tuberculosis)  constitutes  the 
most  comi)rehensive  review  that  has  yet 
been  published    on    the    subject. 


*  1 .  Summary  of  Report  of  Board  of  Tuberculosis  Con- 
sultants, 1920. 

2.  The  Care  and  Employment  of  the  Tuberculous  Ex- 
service  Man  after  discharge  from  the  Sanatorium,  1921. 


THE    OCTO    CENTENARY    OF    ST.    BARTHOLOMEW'S  SCHOOL 


THE  many  physicians  practising  in 
Canada  who  have  taken  post-grad- 
uate studies  in  London  will  all  have  kind- 
ly memories  of  the  stately  buildings  of 
'Old  Barts'  standing  in  a  central  position 
close  to  famous  Smithfields  the  scene  of 
so  many  important  events  in  English 
history.  AVe  learn  that  the  hospital  is 
about  to  celebrate  its  SOOtli  anniversary. 
At  a  meeting  held  at  the  Mansion  House 
in  London  preliminary  ])lans  for  the 
celebrating  next  spring  of  the  anniver- 
sary of  this,  the  oldest  hospital  in  Lon- 
don, were  made.  The  Prince  of  Wales, 
president  of  the  hospital,  has  given  his 
cordial  approval  to  the  scheme.  All 
universities  will  be  invited  to  send  repre- 
sentatives, and  the  Lord  ]\Iayor  will  be 
permanent  chairman  of  the  grand  com- 
mittee. 

The  f|uaint  story  of  the  foundation  of 
St.  Bartholomew's  by  Friar  Rahere  is 
told  in  a  charming  manner  by  Sir  Xorman 
Moore.  Rahere  was  'born  of  lowly  race," 
but  by  his  wit  became  first  a  court  jester 
and  later  a  m(mk.  He  made  a  journey 
to  Rome  to  obtain  forgiveness  for  all  his 
sins,  but  on  his  W'av  back  fell  ill.  and  on 


his  sick  bed  made  a  vow  that  if  he  re- 
covered he  would  build  a  hospital  for 
the  recovery  of  the  poor.  While  still  un- 
fit to  travel,  St.  Bartholomew  appeared 
to  him  in  a  dream  and  gave  him  direc- 
tions for  building  a  priory  and  outbuild- 
ing in  Smithfields  then  'an  unclean  field' 
outside  the  city  walls.  His  zeal  and 
energy  carried  the  plans  through,  and  in 
March  A.D.  IhlS  the  building  was  opened 
and  many  notable  and  miraculous  cures 
were  obtained  in  it.  The  whole  stijry  is 
told  in  a  manuscript  called  "Liber  Fun- 
dacionis"  A\Titten  about  1189,  and  now 
in  the  British  Museum,  of  which  a  ver-v 
full  account  with  extracts  has  been  given 
by  Sir  Norman  ^[oore.  The  ancient 
cartulary  of  the  ho.spilal,  written  in  the 
reign  of  Henry  VI  by  John  (^ok,  contains 
a  co])y  of  every  royal  or  ])rivate  charter, 
and  of  I  very  Pai)al  Bull  belonging  to 
St.  Bartholomew's  Hospital  at  that  i)eriod 
of  the  fifteenth  centm-y.  For  the  fir.st 
four  hundred  years  of  the  institution  its 
character  as  a  religious  house  was  j>re- 
served,  and  it  was  not  until  Tudor  times 
that  it  came  into  i)roniinence  as  a  i)lace 
for  the  treatment   of  sick  people.     But 
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even  in  mediaeval  times  it  had  its  in- 
fluence on  the  eom'se  of  medicine  in  the 
British  Isles.  From  the  time  of  Henry 
^  Ill's    charter    its   progress    as    a    great 


force  in  the  history  of  medicine  was  im- 
mistakable.  On  the  ruins  of  the  old  or- 
der was  then  raised  the  gTeat  hospital  as 
we  know  it  to-dav. 


^bcrapcutical  anb  IPbarmacciitical  3tcms 


ON  STANDARDIZATION 

The  physician  when  he  administers  digitalis 
to  a  patient  with  auricular  fibrillation  now 
knows  much  more  accurately  than  he  formerly 
did  what  effect  he  should  get.  Secondly,  he 
knows  that  he  must  often  employ  doses  which 
verge  on  toxic  ones  and  that  his  patient  must 
continue  to  take  a  certain  number  of  drops  daily 
to  maintain  the  necessary  degree  of  heart-block. 
Should  the  patient  obtain  a  weaker  preparation, 
he  will  suffer ;  should  he  get  a  much  stronger 
one,  he  vnll  show  symptoms  of  poisoning.  Yet, 
at  present,  neither  physician  nor  patient  has 
any  guarantee  that'  any  tincture  he  may  buy 
is  of  a  given  strength.  Tinctures  of  digitalis 
assayed  pharmacologically  in  this  province  have 
varied  from  one-eighth  to  twice  the  normal 
strength.     This  is  dangerous. 

Any  100  cc.  of  tincture  made  from  10 
grammes  of  digitalis  leaves  with  70%  alcohol 
by  percolation  is  legal.  Its  activity  will,  how- 
ever, vary  greatly  with  the  strength  of  the 
leaves. 

Similarly,  there  is  no  legal  standard  for  Pit- 
uitary nor  Suprarenal  Extract  nor  for  prepara- 
tions of  Ergot.  Even  for  Arsphenamiiie  (Sal- 
varsan,  606j  there  is  in  this  country  no  legal 
standard  of  purity  or  strength.  A  physician 
depends  solely  on  the  manufacturers'  tests. 
Every  batch  of  Arsphenamine  sold  in  the  United 
States  is  tested  by  the  Government  before  it  can 
be  sold.  The  jthysician  in  the  United  States  is 
protected,  hcio  you  are  not.  In  the  forthcom- 
ing edition  of  the  U.  S.  P.  it  will  be  required 
that  digitalis,  stpophanlluis,  i)ituitary,  sui)ra- 
renal  and  jirobably  ergot  prei)arations  conform 
to  certain  standards  of  pharmacological  activity. 
The  [)hysician  in  the  I'nitcd  .Stales  will  be  pro- 
tected, you  will  not.     This  again  is  dangerous. 

The  Canadian  Medical  Association,  the  Ontar- 
io Medical  Association  and  even  the  Pliariiia- 
ceutical  Scftion  of  the  Canadian  Manufac- 
turers' A.SHOciafion   realize  that   this  dangerous 


condition  must  be  met  and  overcome.  Conse- 
quently, these  bodies,  with  the  aid  of  the  provin- 
cial Associations,  are  taking  action.  Your  help 
may  be  required. 

It  is  planned  to  approach  the  Government 
with  the  following  proposals  :- 

1.  That  the  Department  of  Health  of  the 
Dominion  add  to  its  laboratories  one  charged 
with  and  capable  of  the  physiological  assaying 
of  drugs. 

2.  That  the  Governor  in  Council,  under 
para.  14  of  the  Foods  and  Drugs  Act,  1920, 
S.C.  10-11,  George  V.  prescribe  standards  for:- 

(a)  Arsphenamine  and  its  allied  substances. 

(b)  Pituitary  Extract 

(c)  Suprarenal  Extract 

(d)  Standardized  Tincture  of  Digitalis 
Standardized  Tincture  of  Strophanthine 
Standardized  Tincture  of  Ergot 

3.  That  samples  of  all  preparations  of  these 
drugs  to  be  so  laljelled  must  be  submitted  by 
their  manufacturers  to  the  Laboratory  of  the 
Department  of  Health  for  assay  and  may  not 
be  sold  or  distributed  until  they  are  approved  as 
of  the  required  strength  as  per  regulations  to 
be  laid  down  by  the  Governor-in-Council,  and 
that  they  shall  then  bear  upcm  their  labels  the 
Government  approval  and  the  Government  num- 
ber of  the  .sample  submitted. 

4.  That  the  manufacturer  pay  an  adeciuate 
fee  for  each  such  sam|)le  submitted  for  analysis. 

5.  That  the  Dci)artnu;nt  of  Health,  through 
the  Inspectors  api)ointed  for  the  administration 
of  the  Act,  obtain  and  assay  samples  of  these 
products  from  time  to  time  as  sold  by  druggist 
or  wholesale  house  to  insure  that  such  samples 
have  not  been  tampered  with  subseciucnt  to  the 
aj)proval  for  their  sale  having  been  given. 

If  the  (Joveriimcnt  undertakes  this  task  it  will 
be  a  most  important  forward  steji  and  a  great 
protection  to  every  physician  and  his  patients. 
It  will  he  a  ical  ;i(lv!ince  in  our  national  devel- 
opment. 
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We  are  satisfied  that  the  government  at 
Ottawa  will  take  this  step  if  the  profession 
demands  it.  Will  you  discuss  it  with  your  local 
member  ?  Write  to  him  about  it.  Let  your  local 
societj'  or  provincial  society  feel  that  you  are 
behind  the  move.  If  you  do  not  realize  the  need, 
we  are  willing  to  give  you  more  information. 
we  are  willing  to  give  you  more  information. — 
V.  E.  Henderson.  Dept.  of  Pharm.,  U.  of  T. 


COAGULANTS  AND  HAEMORRHAGE 

Occasionally  both  physicians  and  surgeons 
encounter  in  their  patients  bleeding  that  is  dif- 
ficult to  control,  cpistaxis,  bleeding  from  ulcers 
of  the  intestinal  canal,  pulmonary  haemorrhage, 
heamorrhage  of  the  new-born  and,  more  rarely, 
haemo])hilia.  Prom  1910  to  '13  Howell  publish- 
ed a  series  of  papers  in  which  he  gave  a  new 
explanation  of  the  process  of  clotting  of  the 
blood.  He  again  attracted  attention  to  the  fact 
that  extracts  of  tissue  aid  in  clotting  and 
ascribed  this  action  to  the  presence  of  the  com- 
plex fatty  body,  kephalin,  which  can  be  obtained 
most  abundantly  from  the  brain.  Based  on 
these  papers  many  manufacturing  houses  have 
prepared  "coagidant  preparations"  such  as 
Coagulen  (Ciba),  Hemostatic  Serum  and  Coa- 
gulose  (P.D.  &  Co.),  Kephalin  (Armour), 
Thromboplastin  (Squibb).  Recently,  1921, 
Mills  has  shown  that  kejihalin  does  not  repre- 
sent the  important  ingredient  of  tissue  extract 
and  much  doubt  has  been  cast  on  the  whole  ex- 
planation of  Howell,  which,  it  may  be  remarked, 
has  never  received  general  scientific  acceptance. 
Further,  these  proprietary  preparations  have 
been   carefull.y   examined  experimentally,   both 


by  Mills  and  by  Hanzlik,  and  have  been  shown 
to  have  very  slight  activity,  that  of  Coagulen, 
Hemostatic  Serum  and  Coagulose  proving  but 
little  more  active  than  normal  saline.  The 
effect  of  the  others  was  .somewhat  more  marked, 
All  these  preparations  are  exceedingly  weak 
comi)ared  with  one  recently  prepared  by  Mills. 
The  clinical  reports  on  all  these  preparations 
are  not  very  convincing.  This  is  verj-  natural. 
If  one  has  bleeding  from  a  ruptured  artery  into 
a  viscus  or  cavity,  a  coagulent  to  stop  the  bleed- 
ing must  produce  a  clot  in  the  artery.  Enough 
to  do  this  may  readily  cause  clotting  elsewhere, 
as  Mills  has  shown.  If  enough  coagulent  extract 
is  used  death  occurs  from  clotting  in  the  vessels. 
The  margin  of  safety  between  clotting  in  the 
bleeding  artery  or  vein  and  in  the  normal  ves- 
sels must  be  small.  If  one  applies  the  substance 
locally  to  the  bleeding  area  it  -  is  necessary  for 
it  to  be  so  absorbed  as  to  reach  the  blood  in  the 
bleeding  vessel.  This  will  be  hard  to  achieve. 
Cai)illary  oozing  from  ulcers  in  the  gut,  as  is 
well  known,  disappears  and  reappears  without 
treatment  in  the  most  irregular  fashion.  One 
can  never  say  when  a  drug  has  caused  this. 
Haemori'hage  of  the  new-bom  can  be  controlled 
and  cured  by  transfusion,  this  is  a  known  and 
safe  procedure.  Mills  has  further  shown  that 
small  or  slow  injections  of  a  strong  coagulent 
tissue  extract  maj'  greatly  decrease  the  coagu- 
lability of  the  blood.  Surely  until  the  scientific 
basis  for  the  use  of  these  extracts  is  better  estab- 
lished or  their  clinical  usefulness  fully  shown  in 
carefully  controlled  investigations,  the  phy.sician 
sliould  not  be  misled  by  the  exaggerated  claims 
of  manufacturing  houses  cunningly  concealed 
in  a  false  scientific  garb. 


C  0  r  r  c  5  p  0  n  b  c  n  c  e 


ROBERT  C.  PATERSON  MEMORIAL  FUND 

The  many  friends  of  the  late  Dr.  Robert  C. 
Pafcrson  were  shocked  to  hear  of  his  tragic 
death  in  Saranac  Lake  on  December  24,  1921, 
A  memorial  is  being  planned  as  a  tribute  to  the 
memorij  of  a  man,  whose  life  ivas  one  of  service 
to  others,  and  the  following  letter  has  been  sent 
to  all  former  patients.  We  quote  this  letter 
freling  that  manii  of  the  medical  profession  who 


knew  Dr.  Paterson  will  also  be  interested  to 
contribute. 

An  outstanding  Canadian  physician,  one  of 
■the  best  known  in  tuberculosis,  this  letter  snakes 
an  appeal  to  all  good  Canadians. 

A  gold  medallist  of  McGill,  two  years  resident 
in  Montreal  General  Hospital,  two  years  in 
j>at1iology  and  geiicral  medicine  abroad.  When 
hc(dth  broke  down  hr  fought  his  dis(as(  to  a 
stand  still  and  flirn  devoted  his  life  to  others. 
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He  made  notable  contributions  to  our  knowledge 
of  tuberculosis  and  gave  promise  of  much  more 
in  the  future,  both  from  the  laboratory  and  the 
clinic.  He  offered  his  services  to  his  country 
early  in  the  ivar  but  was  not  accepted  because 
of  his  physical  condition.  He  did  his  part  by 
carrying  on  at  Saranac  Lake  shouldering  much 
of  the  luork  there  while  six  of  the  physicians 
were  on  war  service. 

Big  of  heart,  big  of  body,  open  hearted,  clean 
Scotch  vigor  in  opinions  and  expression,  he 
cheered  and  encouraged  all  whom  he  met. 
Wherever  he  ivent  his  bluff  hearty  manner 
made  him  friends,  and  his  friendships  were  not 
of  a  moment. 

His  death  was  a  tragedy,  friends,  patients, 
confreres,  wife  and  family  suddenly  bereft. 
The  memorial  will  be  one  of  recognition,  affec- 
tion and  gratitude. 

To  the  Editor  :- 

Among  a  few  of  Dr.  Robert  C.  Paterson's 
patients  in  Saranac  Lake,  the  affection  and  grat- 
itude which  they  felt  for  him  have  crystallized 
into  a  plan  for  a  memorial  trust  fund  to  be  ad- 
ministered by  the  Saranac  Lake  Society  for  the 
Control  of  Tuberculosis.  The  fund  will  be 
known  as  the  Robert  C.  Paterson  Memorial 
Fund,  and  the  income  will  be  used  to  aid  deserv- 
ing patients  in  temporary  financial  straits. 

A  committee  has  been  formed  on  which  Dr. 
E.  R.  Baldwin,  Dr.  Lawrason  Brown,  Dr.  Hugh 
M.  Kinghorn,  Dr.  J.  A.  Munroe  and  Dr.  W.  B. 
Soper,  president  of  the  Tuberculosis  Society, 
have  consented  to  serve  as  advisory  members. 

Cheques  may  be  made  payable  to  the  Saranac 
Lake  Society  and  addressed  to  A.  P.  Caywood, 
Exec. -Sec 'y.  Saranac  Lake  Society  for  the  Con- 
trol of  Tuberculosis,  Inc.,  Saranac  Lake,  N.Y. 

John  B.  Black 
Frkderick  H.  Woolf.v 
Hugh    M.    Kingiiokn 
Saranac  Lake,  N.Y.,  February  10th,  1922. 


legal  means,  and  protect  suffering  ones  from  a 
very  real  danger.  To  justify  their  practice  by 
stating  that  their  work  does  not  consist  of  opera- 
tions with  a  knife  or  in  the  use  of  medicines  is 
absurd.  Our  legislators  must  realize  that  the 
modern  art  of  healing  is  not  restricted  to  the 
use  of  drugs  or  to  surgical  operations  and  that 
while  diseases  are  often  treated  successfully  by 
the  use  of  such  agents  as  massage,  exercise,  elec- 
tricity, and  hydrotherapy,  it  should  be  empha- 
sized that  such  treatment  to  avoid  harmful 
results,  must  be  based  on  a  knowledge  of  the 
disease  or  condition  to  be  treated. 

The  osteopath  and  chiropractor  cannot  in 
the  few  months  of  training  received  before 
they  obtain  their  degree  acquire  such  know- 
ledge of  the  structure  and  function  of  the  body 
in  health  and  disease  as  would  fit  them  to  intel- 
ligently carry  out  any  treatment. 

There  is  fortunately,  in  Canada,  an  incorpor- 
ated society  of  people  practising  massage  and 
remedial  gymnastics,  membership  in  which  is 
open  to  those  who  have  satisfactorily  passed  a 
course  in  these  subjects  under  medical  direction. 
We  venture  to  say  that  with  regard  to  skill  in 
manipulation  and  in  knowledge  of  the  condi- 
tions treated,  their  qualifications  and  the  results 
obtained  are  superior  to  those  of  the  osteopath 
and  the  chiropractor,  and  their  work  is  only 
carried  out  under  medical  direction. 

The  remai-kable  results  obtained  bj^  physio- 
therapy in  military  hospitals  and  convalescent 
homes  are  recognized  by  the  medical  profession 
and  it  seems  a  jiity  that  such  forms  of  treat- 
ment are  not  made  use  of  more  extensively  in 
civil  practice.  Many  members  of  the  profes- 
sion at  the  present  do  not  sufficiently  recognize 
the  many  advantages  which  may  be  obtained 
under  this  form  of  treatment  when  carefully 
and  scientifically  given,  and  we  are  glad  to  no- 
tice that  this  important  form  of  treatment  is 
gradually  assuming  a  prominent  place  in  the 
nirdical  cuiTiculuiii. 

F.    W.    IlAIiVKY 

-Montreal,  March  3,  1922. 


ON  THE  CLAIMS  OF  CITIROPRACTirS 

TIBERCULOSIS  CONGRESS  IN  BRUSSELS 

To  the  Editor:-  Sir: — 'I'lic  lliii'd  Congress  of  tlic  Inli-i'iial  ioiial 

In  view  of  the  preposterous  claims  of  ostco-  Union   Against   Tulicrculosis     will   lie   held     in 

paths  and  chirojjractors  boldly  advertised  before  Brussels     the  11th,   121h,  i;5th,  of  July,     1922. 

a   credulous   [)iil»lic,   it  senms    that  some    effort  Papers  and  discussion  will  develop  along  tlircc 

should   he  made  to  ciutail    their  operations  l)y  [iriii(i|ial  lines. 
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1.  Prophylaxis  of  Tuberculosis  among  Child- 
ren, (a)  Pre-sehool  age;  (b)  School  age. 

2.  Prophylaxis  Anti-Tuberculosis  work  in 
the  homes  by  visiting  nurses. 

3.  Suitable  employment  for  the  tuberculosis 
patient,  and  the  arrested  case. 

Visits  will  be  made  to  the  different  centers 
throughout  Belgium,  especially  interesting  for 
their  tuberculosis  achievement. 

Canadians  who  may  be  in  Europe  at  this  time, 
and  who  might  be  inclined  to  contribute  papers 


on  different  |iha.ses  of  Tuberculosis  work,  will 
be  allowed  thirty  minutes  for  the  reading  of 
their  papers.  The  Secretary  for  the  Congress 
stipulates  that  the  complete  paper  will  be  in 
the  hands  of  the  Secretary  of  the  Canadian 
Association  for  the  Prevention  of  Tuberculosis, 
Bank  Street  Chambers,  Ottawa,  not  later  than 
ilay  first,  to  be  forwarded  by  that  office  to  the 
Secretary  of  the  Conference.  Yours  sinceiely, 
R.  E.  WoDKHOL.SE,  Secretary 
Ottawa,  :\Iarch  30,  1922. 


fIDcn  an^  SJoohs 


At  a  recent  meeting  of  the  Montreal  iledico- 
Chirurgical  Society,  Dr.  W.  W.  Chipman  gave 
an  address  on  "American  Gynaecologj- ; "  an 
appreciation. 

American  medicine  has  a  history  of  but  three 
centuries.  Three  hundred  years  ago  Giles 
Firman,  Samuel  Fuller,  and  John  Winthrop 
practised  medicine  in  ilassachusetts,  while 
Lawrence  Bohun  and  John  Pott  were  the  first 
physicians  in  Virginia. 

These  men  and  their  successors  were  the  first 
physicians  in  America,  men  of  sterling  worth, 
"and  of  constant,  if  not  warm,  affections. "  These 
emigrant  physicians  were  chiefly  from  Great 
Britain,  and  as  time  went  on  they  trained  their 
sons  as  their  apprentices,  and  sent  them  back  for 
their  degi-ees  to  Edinburgh  and  London.  It 
was  these  native-born  apprentices  who  founded 
the  first  American  medical  schools:  the  Univer- 
sity of  Pennsylvania,  in  1763;  King's  College, 
afterwards  Columbia,  in  1767 ;  and  Harvard,  in 
1782.  In  so  doing,  they  really  created  American 
medicine. 

Chief  of  these  men  were  Benjamin  Rush, 
William  Shippen  Junior,  Samuel  Bard,  John 
Warren,  and  Philip  S^^lg  Physick.  These  men 
had  all  worked  and  studied  with  the  great 
Hunters,  William  and  John,  and  the  other  fam- 
ous men  whose  names  are  associated  with  the 
eighteenth  century  revival  of  Medicine  in  Eng- 
land. They  laid  the  foundations  in  America  of 
medicine,  surgery,  and  ol)stetrics;  they  were 
the  forerunners  who  paved  the  way  for  the 
illustrious  achievements  soon  to  follow. 

The  first  great  acliievement  of  American  Sur- 


gery was  ovariotomy.  This  operation  was  first 
performed  by  Ephraim  ^McDowell,  in  Danville, 
Kentucky,  on  the  13th  day  of  December,  1809. 
^McDowell  had  gone  to  Edinburgh  in  1793, 
the  year  of  John  Hunter's  death,  and  had  there 
leai-ned  of  the  drainage  trocar,  as  the  only  pal- 
liative treatment  for  women  suffering  from 
"ovarian  hydatids;" — the  large  ovarium  cyst. 
John  Hunter  had  said  that  hydatids  of  the 
ovary'  miglit  be  taken  out.  There  is  no  reason 
why  women  should  not  bear  spaying  as  well  as 
other  animals."  It  remained  for  McDowell  to 
carry  this  idea  into  execution. 

By  this  operation  the  gates  were  .set  ajar  to 
the  opening  of  a  new  surgical  life,  for  this 
operation  made  i)()ssible  all  abdominal  surgery. 
Though  the  operation  was  at  first  condemned 
by  both  the  profession  and  the  laity,  as  "cruel 
and  barbarous" — this  was  in  the  pre-anaesthct- 
ic  days — still  in  forty  yeai-s  36  operations  had 
been  performed,  with  but  15  deaths. 

By  an  accidental  step,  ovariotomy  led  to  the 
removal  of  a  soft  uterine  "fibroid,"  when 
Walter  Burnham  of  Lowell,  in  1853,  instead  of 
an  ovarian  cyst,  delivered  through  an  abdominal 
incision,  an  enlarged  uterus  with  its  fibroid.  He 
could  not  replace  it,  and  was  compelled  to  ampu- 
tate— a  courageous,  though  reluctant  pioneer. 
So  was  launched  hysterectomy. 

At  this  time  there  came  as  a  veritable  gift 
from  heaven  the  general  use  of  Morton's  ether 
anaesthesia.  The  happy  word  itself  "anaesthes- 
ia" is  the  gift  of  Oliver  Wendell  Holmes,  and 
Weir  Mitchell  poetically  defines  its  slumber  as 
"the  death  of  pain."     This  was  the  beginning 
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of  abdominal  surgerj-,  and  in  this  great  begin- 
ning American  surgeons  took  a  leading  part. 

The  second  great  surgical  achievement  in 
America  was  that  of  vaginal  plastic  surgery, 
beginning  with  the  treatment  of  bladder  fistulae 
by  Marion  Sims.  The  Women's  Hospital,  in 
New  York,  was  opened  in  1855,  by  this  great 
Alabama  .surgeon.  Sims'  principles  and  meth- 
ods were  speedily  adopted,  not  only  in  America 
but  throughout  the  world ;  and  his  most  illus- 
ti'ious  disciple  was  Thomas  Emmet. 

These,  then,  were  the  two  great  paths,  the  one 
first  travelled  by  McDowell  and  the  other  by 
Marion  Sims  along  with  which  ovir  special  sur- 
gery in  America  has  developed. 

Obstetrics  is  also  included  here,  for  these  two 
are  co-partners  from  the  very  nature  of  the 
business.  In  America  the  history  of  obstetrics 
will  always  be  associated  with  the  name  of 
Oliver  Wendell  Holmes,  for  he  first  recognized 
the  contagious  nature  of  puerperal  fever,  and, 
as  it  were,  pointed  the  way  for  Semmelweiss, 
Pasteur  and  Li.ster.  Gradually  obstetrics  was 
emancipated  from  the  hands  of  the  midwives, 
and  released  from  pi'cjudice,  false  modesty  and 
tradition.  Fierce  objection  was  made  at  first 
to  the  u.se  of  ether  during  labour,  as  "it  made 
the  patient  drunk,  and  no  self-respecting  woman 
would  place  herself  under  such  an  influence." 
Oddlv  enough,  ether  was  first  used  in  labour  li\- 


Sir  James  Simpson,  in  1847,  and  only  later,  in 
the  same  year,  by  Keep  and  Channing,  of  Bos- 
ton. 

Caesarean  Section  was  first  jjcrformed  in 
America  by  John  Lambert,  at  Newton,  Ohio,  in 
1827,  but  it  was  only  after  the  appearance  of 
Saenger's  monograph,  in  1887,  that  the  elective 
operation  was  undertaken. 

Tarnier,  of  Paris,  was  the  first  to  employ  anti- 
septics in  olwtetrics,  in  the  form  of  Lister's 
carbolic  solution.  Though  Lister  jjublished  his 
first  report  in  1867,  it  was  only  after  the  vindi- 
cation of  his  work,  by  Robert  Koch,  in  1876, 
that  his  principles  found  acceptance  in  America. 

In  this  year  the  American  Gjiiecological 
Society  was  founded ;  and  since  that  time  obstet- 
rics and  gynecology  have  been  wonderfully 
developed.  The  history  of  this  progress  in 
America   is  all  written  in   its  Transactions. 

As  we  have  seen,  it  is  the  woi'k  of  three  cen- 
turies, and  during  this  time.  America  has  made 
large  and  generous  contributions,  for  she  has 
given  to  the  world  anaesthesia,  and  rich  %ifts 
of  surgical  achievement.  For  the  future,  we 
must  concern  ourselves  with  special  thinking 
and  research.  For  it  is  only  with  the  right 
conjunction  of  special  thought  with  action,  of 
science  with  art,  that  we  can  become  a  growing- 
point,  the  great  gi'owing-point  of  the  coming 
century.  It  is  by  taking  thought  that  we  shall 
now  add  to  our  stature. 


abstracts  from   Current  'literature 


SURGERY 

Diagnosis  and  Treatment  of  Intrathecal  Tu- 
mours of  the  Spinal  Cord.  Thorl)uni, 
William:  B.M.J.,  Jan.  14,  19l>2. 

The  subject  is  discussed  bccau.se  the  writer 
fears  that  intrathecal  tumours  of  the  si)inal 
cord  are  not  readily  recognized  l)y  the  gencial 
body  of  the  profession  so  that  many  of  these 
tumours  are  allowed  to  run  uiilnalcd  thcii' 
int'silabli'  c(Mirse  to  dc^ath. 

Ill'  illustrated  his  remarks  by  slniwiiiy:  twn 
l)aticiits.  The  fii'sl  a  male  aged  43  gave  a 
history  of  iiirlrfjiiitc  pain  bi'low  Ibi'  li'ft  costal 
margin   wliilc  in   ;in   iirmy  lii)S|)itfil   (•(invalcsi'iii'^ 


from  influenza  in  1918.  At  first  the  pain  was 
felt  only  in  the  mornings  but  gradually  became 
more  constant.  He  was  dischai-ged  from  the 
army  March  1919  with  a  diagnosis  of  lumbago. 
From  then  until  October  1919  he  noticed  a 
gradual  increasing  weakness  of  the  left  leg. 
Aixiut  a  month  later  the  right  leg  became  weak 
also,  so  that  he  was  forced  to  give  up  work. 
I'.y  Februai'y  1920  he  was  entirely  confined  to 
1)1(1  tlirough  weakness.  In  March  1920  when 
the  wi'itcr  first  saw  him  the  patient  could 
licit  her  walk  nor  staiul  unsupported.  When 
assisted  to  walk  there  was  noted  an  extremely 
spastic  gait    more  ni.irkcd     nn      the     left     side. 
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There  was  no  marked  atrophy  but  the  left 
leg  was  a  little  thiniuT  than  the  i-ij^ht.  The 
sense  of  touch  was  fairly  aeeurate  throughout 
but  there  was  a  noticeable  delay  in  response. 
The  sense  of  heat,  cold  and  pain  were  lost  in 
the  lower  limbs  and  as  high  up  as  two  inches 
above  the  umbilicus.  Knee  jerks  exaggerated. 
Marked  ankle  clonus  left.  Plantar  reaction 
was  extensor.  Abdominal  and  cremasteric  skin 
reflexes  were  sluggish.  Bladder  and  rectum 
normal.  Pain,  of  the  girdle  type,  was  suf- 
ficiently severe  to  require  nightly  doses  of 
opium. 

A  diagnosis  of  intrathecal  tumour  was  made 
on  the  essential  feature  of  the  clinical  history 
namely  the  pain  of  varying  intensity  associated 
with  remissions  which  had  not  been  localized 
in  the  back  but  had  extended  along  one  or 
more  spinal  segments.  Secondarily  on  the 
gradual  onset  of  paraplegia. 

At  operation  a  tumour  3  cm.  by  1.5  cm., 
said  to  be  "a  fibroma  of  rather  vascular  and 
cellular  tj^pe,"  was  removed  from  the  left 
anterior  surface  of  the  cord  at  the  level  of  the 
9th  dorsal  vei'tebra.  The  patient  was  able  to 
walk  with  a  stick  six  weeks  later  and  eventual- 
ly made  a  complete  recovery. 

The  second  case  was  that  of  a  male  aged 
22  years  who  had  been  in  good  health  until 
October  1920.  The  first  thing  noticed  by  the 
patient  was  a  disagreeable  sensation  which  he 
described  "as  if  his  toes  were  tied  together." 
Weakness  and  ineoordinated  movements  of  the 
legs  gradually  developed.  In  December  1920 
when  the  wi-iter  first  saw  him  paraplegia  was 
almost  complete.  Knee  jerks  and  ankle  clonus 
markedly  increased.  Anaesthesia  was  fairly 
marked  and  extended  nearly  to  the  waist  line. 
Plantar  reaction  was  flexor. 

This  the  writer  describes  as  the  blurred 
image  of  the  intrathecal  tumour.  Paraplegia 
was  gradually  increasing.  The  reflexes  were 
those  of  a  transverse  lesion  of  the  cord  except 
for  the  plantar  reaction.  Pain  had  entirely 
disappeared  and  had  never  been  severe. 

An  exploratory  operation  showed  meningeal 
adhesions  with  slight  restriction  of  the  spinal 
cord  about  the  level  of  the  seventh  dorsal 
vcrtel)ra.  The  spinal  canal  was  opened  and  the 
adhesions  separated.  The  patient  made  an 
uninterrupted  and  complete  recovery. 

In  the  writer's  own  words  this  case  illus- 
trates three  points  "first  the  great  importance 


of  exploring  doubtful  cases  of  transverse  lesion 
of  the  cord — that  is  to  say,  all  cases  which  are 
not  obviously  hopeless;  secondly,  that  you  are 
more  likely  to  do  good  than  harm  should  a 
diagnosis  of  a  thecal  tumour  prove  incorrect; 
and  thirdly,  because  I  hold  that  there  is  a 
strong  probability  that  many  early  cases  of 
transverse  myelitis  may  be  arrested  and  cured 
by  incision  and  drainage  of  the  dura  mater." 

A.    ROSS 

The  Value  of  Freedom  and  Exercise  After 
Operations.  Rowlands,  R.  P.:  B.M.J.,  Jan- 
14th.  1922. 

The  necessity  for  rest  after  operations  has 
in  the  writer's  opinion  been  greatly  exagger- 
ated. He  has  from  observation  and  experience 
gradually  shortened  this  period  and  believes 
that  he  has  thereby  helped  his  patients. 

Rest  must  be  maintained  while  there  is  pain 
and  while  there  is  an  exhausted  nervous  system 
but  early  movements  must  be  begun  as  soon  as 
possible  because  they  increase  the  heart  action, 
accelerate  the  blood  stream,  and  thereby  lessen 
the  post-operative  tendency  towards  mental 
depression,  thrombosis,  embolism,  hypostatic 
pneumonia,  adhesions  of  the  viscera,  muscular 
atrophy  and  constipation  without  interfering 
in  any  way  with  the  healing  of  the  wound. 

Taking  appendectomy  and  the  radical  cure 
for  hernia  as  examples  he  allows  his  patients 
to  move  in  their  beds  as  much  as  they  like  from 
the  first ;  the  freedom  of  their  room  on  the 
fourth  day;  their  bath  on  the  seventh,  and  a 
short  walk  or  drive  on  the  tenth. 

A.  ROSS 

Closure  of  the  Abdomen  Without  Drainage 
After  Cholecystectomy  and  Choledocho- 
tomy.  Richter,  H.  M.,  Surg.  Gyn.  and 
Obstet.,  Feb.  1922. 

The  author  has  closed  the  abdomen  without 
di-ainage  in  infective  conditions  associated  with 
frankly  developed  peritonitis  wherever  he  has 
been  able  to  remove  the  source  of  continuous 
infection,  except  where  peritonitis  was  far  ad- 
vanced. 

Operation  upon  biliary  structures  has  the 
advantage  over  intestinal  surgery  of  dealing 
with  far  less  infective  material. 

In  the  operation  of  <-holecystect()my,  because  the 
bile  tcnsii)!!  is  far  less  that  the  arterial  tension 
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of  a  small  vessel,  fine  catgut  is  ample  in 
ligating  the  cystic  duct  to  prevent  leakage  of 
bile.  The  use  of  heavy  ligature  material  pai-- 
takes  of  the  nature  of  an  objectionable  foreign 
body. 

No  attention  other  than  a  temporary  packing 
is  paid  to  the  raw  edges  of  the  liver  bed  left 
after  the  removal  of  the  gall  bladder  since  its 
sides  tend  to  fall  together  and  any  foreign  body 
used  as  drainage  material  will  cause  dense 
adhesions. 

Because  of  the  known  tolerance  of  the  peri- 
toneum the  effect  of  the  bile  leakage  from 
the  liver  surface  is  of  little  clinical  importance. 

Drainage  material,  if  placed  in  contact  with 
the  ligated  cystic  duct  may  cause  a  biliary 
fistula,  because  it  prevents  primary  union 
which  is  the  insurance  against  leakage. 

Closure  of  the  abdomen  without  drainage 
is  contra-indicated. 

1. — Where  there  is  persistent  oozing.  Here 
gauze  packing  is  necessary. 

2. — Where  there  is  active  infection  or  actual 
suppuration  outside  of  the  gall  bladder. 

In  operations  of  choledochotomy,  the  com- 
mon duct  may  be  sutured  and  closed  without 
drainage,  the  advantages  being  analogous  to, 
those  in  cholecystectomy. 

The  peritoneal  coat  must  always  be  includ- 
ed in  the  line  of  suture  and  not  sufficiently 
daraaged  as  to  render  it  useless. 

The  suture  materials  and  needles  must  be  of 
the  finest  size.  Rope-like  suture  material  will 
cut  through,   permitting   bile  leakage. 

Closure  of  the  abdomen  is  contra-indicated  in 
jaundice  or  acut('  infections. 

B.  F.  MACNAUGHTON 

Obstetrical  Paralysis  of  the  Peroneal  Nerve. 
Whitman.  Armitage:  Surg.  Gyn.  Obst., 
Jan.  1922. 

In  this  case  a  woman  of  forty-three,  at 
her  ninth  confinement,,  had  much  difficulty 
necessitating  the  use  of  forceps  in  the  dclivcT-y 
of  a  lOi/o  lb.  baby.  Immediately  on  her  return 
1o  bed  fhe  patient  was  conscious  of  great  pain 
in  both  b'gs.  arid  inability  to  move  the  left  foot. 
The  pain  gradually  wore  off,  and  on  the  eighth 
day  post-partum  she  attempted  to  get  up,  but 
was  unable  tfi  walk  because  of  the  left  foot 
giving  way  under  her.  Kclief  was  sought  at 
Dr.  Uoyal  Whitman's  clinii'  ;it  tlir  Hospiliil  fur 


the  Ruptured  and  Crippled.  Her  condition 
was  one  of  paralytic  varus  with  drop  foot. 
Although  the  condition  is  termed  peroneal  or 
external  popliteal  paralysis  it  is  evident  from 
the  findings  that  Dr.  Whitman's  diagnosis  is 
injury  to  the  trunk  of  the  sciatic  in  the  pelvis, 
probably  by  forceps  or  the  infant's  head,  inas- 
much as  the  whole  leg  below  the  knee  was  at 
first  paralyzed.  Dr.  Whitman,  however,  dis- 
cusses the  condition  which  was  simulated,  i.e. 
injury  to  the  peroneal  nerve  at  the  knee  by 
the  use  of  the  leg-holder.  The  paralysis  was 
present  a  year  after  injury. 

J.    A.   NUTTER 

MEDICINE 

The  Effect  of  Syphilitic  Infection  on  the  Heart. 
Stobie,  William:  Quart.  J.  Med.,  Oct.  192L 

The  author  deals  at  some  length  with  the 
pathological  and  clinical  manifestations  of  syph- 
ilis as  it  affects  the  heart.  He  finds  that  the 
infection  may  occur  in  the  congenital  and 
acquired  forms  of  disease  either  at  an  early  or 
late  stage.  The  anatomical  lesions  include  gum- 
mata,  general  fibrosis  and  aneurysmal  dilatation 
of  the  heart,  slight  thickening  of  the  endocard- 
ium, with  coronary  arterial  disease  and  peri- 
cardial effusion  with  spirochaetes. 

The  clinical  pictui-es  showed  that  aortic  val- 
\iilar  disease  was  the  most  common.  Mitral 
disease  with  stenosis  was  found  in  three  out  of 
fifteen  cases.  Occasionally  the  Stokes-Adams 
syndrome  was  found.  Sudden  death  occurred 
in  two  patients,  in  one  of  whom  a  gumma  of 
the  endocardium  was  found  at  the  autopsy,  and 
in  the.  other  a  thickening  of  the  general  endo- 
cardium. In  these  latter  cases  the  heart's  action 
had  been  noted  to  be  strong  in  comparison  with 
the  pulse,  and  the  symptoms  complained  of  were 
anginal  and  fainting  attacks  wih  ])recordial  pain 
and  shiirtncss  of  l)i-cath. 

C.   F.   MARTIN 

Some  Aspects  of  Exophthalmic  Goitre.    Camp- 
bell, J.  N.  H.:  Quart.  J.  I\Ied.,  Oct.  1921. 

The  paper  deals  with  cases  treated  in  Ouy's 
Hospital  from  1!)0S-17.  in  all  127  cases,  of  which 
,S!)  were  traced  to  the  time  of  theii-  death,  or  for 
varying  intervals  fr-oin  4-1(1  years.  The  author 
regards  exophthalmic  goitre  as  a  clearly  de- 
fined condition,  in  which  the  majority  of  the  fol- 
lowing signs  arc  iiresent   within  a  short   time  of 
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the  onset  of  the  disease:  exophthalmos,  enlarg- 
ed thyroid,  tremor,  tachycardia,  increased  meta- 
bolism, increased  sweating  and  undue  nervous 
excitability.  Arrh^-thmia  is  frequently  present. 
Some  severe  mental  changes,  and  bouts  of  gas- 
tric crises  and  diarrhoea  are  characteristic  of 
the  disease,  but  are  not  so  constantly  i)rcscnt. 

The  author  suggests  that  the  term  "hyperthy- 
roidism" should  be  confined  to  a  much  less 
marked  condition,  in  which  two  or  three  only 
of  these  signs  are  present ;  it  is  less  dangerous 
and  more  easily  cured,  and  does  not  tend  to 
develop  into  true  exophthalmic  goitre.  The  con- 
dition is  found  generally  in  older  women. 
Exophthalmic  goitre  is  four  times  more  com- 
monly found  among  unmarried  than 
among  married  women,  and  nearly  70 
per  cent  occur  in  unmarried  women 
of  child-bearing  age.  The  signs  and  symp- 
toms are  in  the  main  those  of  over-secre- 
tion of  normal  thyroid  substance,  and  it  w'ould 
seem  that  associated  with  this,  there  are  changes 
in  the  internal  secretion  of  the  ovary  and  other 
glands.  During  an  attack  of  exophthalmic 
goiti-e,  the  resistence  to  infection  is  very  much 
diminished. 

With  regard  to  prognosis,  this  series  has 
shown  that  40  per  cent,  are  almost  cured,  30  per 
cent,  so  much  improved  that  they  return  to  a 
normal  way  of  life,  while  15  per  cent,  are  not 
much  improved,  or  become  worse,  and  15  per 
cent  died.  The  average  duration  of  the  illness 
is  about  three  years.  In  most  of  the  fatal  cases 
death  occurred  within  the  first  year.  The  surg- 
ical treatment  is  discussed.  As  a  result  of  thy- 
roidectomy, there  is  in  most  cases  a  great  im- 
provement, but  the  author  insists  that  the  final 
result  has  not  proven  to  be  greatly  superior  to 
that  obtained  by  medical  treatment.  Neverthe- 
less, it  would  seem  that,  after  allowing  for  the 
operative  mortality,  there  appears  to  be  a  much 
smaller  proportion  of  fatal  cases.  Where  a  long 
period  of  rest  is  not  possible,  cases  may  be  saved 
from  permanent  injury  to  the  heart  by  opera- 
tion. 

C.  F.   MARTIN 

Gonorrhoeal  Infection  of  the  Nervous  System. 
O'Connor,  E.  Quart.  J.  Med.,  October  1921. 

The  author  endeavoixrs  to  establish  a  rouizli 
cla.ssificatioii  of  the  parts  of  the  nervous  system 
mainlv  affected.     He  is    unable  to    determine 


whether  the  nervous  system  is  usually  infected 
through  the  lymph-channels  or  the  blood,  or  in 
which  cases  the  gonococcus  and  its  toxin  are 
resi)ectively  responsible.  He  concludes  that 
gonorrhoea  has  a  tendency  to  produce  slight 
psychiatric  manifestations,  which  may  be  due 
to  a  feeble  toxemia.  Obstinate  chronic  cases 
evolve  neurasthenia  and  hypochondriasis,  and  a 
tendency  to  g7'ave  melancholia.  Occasional  cases 
of  meningomyclitis  have  been  found,  but  there 
seems  little  evidence  that  multiple  neuritis  arises 
from  this  form  of  infection.  ^Minor  cases  of 
neuritis  and  neuralgias  are  I'olativcly  commo)i. 

Speaking  generally,  no  gonorrhoeal  complica- 
tion can  be  rigidly  attributed  to  the  primary 
causal  organism  alone;  on  the  cimtrary,  he 
stresses  the  point  that  every  complication  has 
a  complex  etiology. 

C.  F.  M.\RTIN 

The  Serum  Prophylaxis  of  Measles.     McXeal, 
M.D.,  J.A.Jl.A.,  Feb.  4th,  1922. 

Statistics  show  that  about  91  per  cent,  of 
deaths  from  measles  occur  in  children  below 
six  years  of  age,  while  only  8  per  cent,  die  in 
cases  between  six  and  fourteen  years. 

In  institutions  caring  for  small  children  the 
death  rate  may  be  high,  as  much  as  37  per  cent, 
having  been  rejjorted. 

The  prevention  of  exposure  to  measles  is  dif- 
ficult owing  to  the  3  or  4  days  of  uncharacter- 
istic prodromal  symptoms.  Preventative  meas- 
ures of  some  kind  seem  then  desirable. 

It  has  been  found  that  the  intramuscular  in- 
jection of  15  cc.  of  serum  derived  from  a  person 
in  the  tenth  or  later  day  of  the  disease  will  pre- 
vent infection  in  those  exposed  while  many  cases 
innoculated  with  a  lesser  amount  3  to  4  ce. 
develoi)cd  an  attenuated  form  of  the  disease. 

The  .scrum  of  measles  patients  taken  before 
the  7th  day  has  little  or  no  immunizing  proper- 
ties. On  the  other  hand,  immune  serum  given 
after  the  seventh  day  of  the  disease  produces 
little  or  no  effect. 

The  immune  serum  is  iisually  derived  from 
patients  three  or  four  days  after  the  fever  has 
disappeared  and  may  be  preserved  for  subse- 
quent iise  by  the  use  of  0.01  per  cent,  tricresol. 
These  preventative  measures  are  of  particular 
value  in  institutions  where  there  are  delicate 
and  poorly  nourished  children. 

.V.  II.  M.\ccoumcK 
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Experimental  Innoculation  of  Human  Throats 
With  Virulent  Diphtheria  Bacilli.  Guthrie, 
S.  C,  Marshall.  B.  C.  and  Moss,  W.  L.  Bull. 
Johns  Hopkins  Hosp.  Dec.  1921. 

Diphtheria  bac-illi  obtained  from  the  throat 
of  an  otherwise  healthy  carrier,  and  proven  to 
he  virulent  for  guinea  pigs,  were  innoculated 
into  the  throats  of  eight  volunteers.  Pour  of 
the  eight  had  previously  given  a  positive  Schick 
test  and  all  four  developed  clinical  diphtheria. 
The  other  four  gave  negative  Schick  tests  and 
none  developed  the  disease  after  innoculation. 

All  of  those  innoculated  with  the  exception 
of  one  who  had  given  a  negative  Schick  test 
became  carriers. 

The  authors  have  found  that  the  administra- 
tion of  antitoxin  does  not  always  prevent  the 
carrier  state.  They  also  believe  that  the  guinea 
pig  test  can  be  relied  upon  to  estimate  the  viru- 
lence of  diphtheria  bacilli. 

Diphtheria  bacilli  of  a  virulent  type  in  the 
throats  of  otherwise  healthy  carriers  can  pro- 
duce clinical  diphtheria  in  susce])tible  individ- 
uals. 

A.  H.  MACCORDICK 

The  Prevalence  of  Free  Hydrochloric  Acid  in 
Cases  of  Carcinoma  of  the  Stomach.  Hart- 
man.  Harold  R.,  Am.  J.  Med.  Sc.  Feb.  1922. 

The  author  points  out  the  habit  we  have 
acquired  of  considering  achloi'hydria  as  a  diag- 
nostic sign  of  carcinoma  of  the  stomach,  until 
at  present  one  hesitates  to  make  a  diagnosis  of 
carcinoma  in  the  pre.sence  of  an  appi'cciablc 
amount  of  free  HCl.  in  the  gastric  contents. 

A  study  was  made  of  the  cases  of  gastric  car- 
cinoma occurring  at  the  Mayo  Clinic  during  the 
years  1918,  1919,  1920.  During  these  years, 
there  were  f)')!  j)atients  with  gastric  f-arcinoma 
and  80  patients  with  carcinomatous  ulcer  oi)cr- 
ated  on.  Forty-five  per  cent,  of  the  cases  were 
diagnosed  ulcer.  41.25  per  cent  cancer,  and  in 
12.1:")  i)er  cent  the  diagnosis  was  suspected  gas- 
tric malignancy. 

The  normal  amount  of  free  HCl.  was  cstimat- 
erl  at  from  20  to  4r).  With  regard  to  location, 
in  51.85  per  cent  of  jiyloric  lesions,  achlorhydria 
was  present.  In  5.05  per  cent  of  pyloric  lesions 
there  was  hyperacidity.  In  the  cardiac  portion, 
Ihc  achlorhydria  was  61.54  per  cent  and  the 
hyperacid  5.12  jiei-  cent  from  whii-h  it  is  appar- 
ent  that   the  joration   of  thf     lesion     docs     not 


influence  the  degree  of  acidity.  In  all  cases 
recorded  21.95  per  cent  had  a  hyperacidity,  that 
is  to  say.  hyperacidity  existed  in  more  than 
one  case  out  of  every  five. 

When  the  cases  of  gastric  ulcer  undergoing 
malignant  changes  are  included,  it  is  found  that 
26.93  per  cent,  or  about  one  case  out  of  every 
four  had  normal  or  hyperacid  findings.  Over 
42  per  cent  had  some  free  HCl.  present,  which 
means  that  one  should  expect  to  find  free  HCl. 
pi-esent  in  aboiit  every  other  case. 

In  a  word,  therefore,  achlorhydria  is  present 
in  a  little  less  than  one  half  the  cases  of  carci- 
noma of  the  stomach,  and  normal  or  hyperacid 
values  in  more  than  one  fourth. 

The  acid  values  are  the  highest  readings 
obtained  by  the  fractional  method. 

J.  G.  BROWNE 

A  Study  of  Pneumonias  and  Types  of  Pneumo- 
cocci.  Mulloch,  Archibald ;  Quart.  J.  Med. 
Jan.  1922. 

This  very  carefully  prepared  article  deals 
with  cases  that  have  been  studied  both  clinically 
and  bacteriologically,  taking  note  of  the  various 
■complications  that  arose  presumably  due  to  dif- 
ferent types  of  pneumococci.  The  results  of  the 
work  .show  the  relative  incidence  during  a  year 
and  a  half  at  one  hospital  of  various  types  of 
pneumococci  in  lobar  pneumonia.  An  effort  was 
made  to  determine  the  type  of  oi'ganism  as  early 
as  possible  in  order  that  specific  treatment  might 
be  begun  early.  The  average  duration  of  the 
disease  before  admission  was  4.3  days  in  the  case 
of  53  lobar  i)neumonias.  The  data  are  concern- 
ed only  with  the  typos  that  occur  in  England. 
Rapid  cultural  methods  were  pi'cferred  to  those 
of  the  urine  ])recipitin  test.  The  most  satisfac- 
tory method  of  all  is  that  of  mouse  innoculation, 
in  which  agglutination  can  l)e  carried  out  after 
12  hours. 

In  the  65  lobar  cases  studied,  tlu^  pi-ojtortions 
of  the  different  ty|)es  wei'c  similar  to  those  in 
America,  except  that  iinich  fewer  of  Type  III 
wore  found,  while  moi'o  eases  were  due  to  a 
typical  Tyi)e  II  .sub-group.  At  least  one-third 
of  all  lobar  ca.scs  in  England  are  due  to  Type  I, 
and  tliis  is  the  grouj)  foi'  which  specific  anti- 
serum has  pri)\('(l  of  benefit.  The  death  I'ates 
in  all  Iml  'l'\  p<'  II  I'ases  were  lower  than  in 
America. 

As  retrards  complications,     these     were     more 
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uumerous  in  the  Type  I  group  than  in  any 
other. 

Pfeiffer's  bacillus  ma.y  grow  out  in  the  mouse 
or  on  blood  agar  innoculatcd  with  washed  sput- 
um of  pneumonia  cases,  but  it  was  found  much 
oftener  in  association  with  Type  IV  both  in 
lobar,  and  esj)eeially  in  broncho-pneumonic  cases 
than  with  any  other  types. 

Type  I  was  isolated  from  cases  of  pneumo- 
coccal peritonitis;  twice  in  fatal  eases  in  child- 
ren, with  the  generalized  septicaemic  form; 
and  twice  from  adults  (with  no  septicaemia), 
who  recovered. 

The  writer  very  properly  pays  little  attention 
to  determining  the  relative  frequency  of  lobar 
and  broncho-pneumonta. 

C.   F.   MARTIN 

Observations  on  the  Circulation  and  Respira- 
tion in  a  Case  of  Paroxysmal  Tachycardia. 
Barcroft,  Bock  and  Roughton ;  Heart,  Vol. 
IX,  No.  1,  December  1921. 

This  research  deals  with  the  circulatoi'v  con- 
dition existing  in  paroxysmal  tachycardia.  It 
was  found  possible  to  measure  the  quantity  of 
blood  passing  through  the  chest  per  minute; 
combining  the  minute  volume  with  the  pulse,  the 
systolic  output  is  obtained.  In  addition  to  this, 
the  determination  of  the  oxygen  concentration 
of  the  arterial  blood  and  venous  blood  were 
made,  throwing  some  light  on  the  effect  of  rapid 
and  shallow  respiration  on  the  oxygen  content 
of  the  arterial  blood. 

In  the  patient  studied,  the  attacks  were 
abrupt  in  onset  and  sudden  in  their  termination. 
They  were  characterized  chiefly  by  dyspnoea, 
abnormal  heart  action,  cyanosis,  gastric  disturb- 
ances, sweating  and  weakness.  In  their  study 
the  authors  were  unable  to  make  a  complete 
series  of  determinations  in  any  one  attack. 
Their  conclusions  were  as  follows  :- 

In  two  attacks  of  paroxysmal  tachycardia,  in 
which  the  i)ulsc  was  upwards  of  200,  the  minute 
volume  sank  from  5-6.1  litres  to  2.8-2.1  litres 
per  minute,  or  roughly  to  a  half  to  a  third  of 
the  normal  value. 

The  degree  of  ischaemia  was  particularly 
marked  in  the  skin,  as  .shown  l)y  analysis  of  the 
blood  from  the  basilar  vein. 

There  was  no  reduction  in  the  saturation  of 
the  arterial  blood,  but  if  anything,  a  rise. 

The  depth  of  respiration  was  reduced  to  near- 


ly half  the  normal,  while  the  rate  was  about 
doubled. 

The  systolic  output  -  77.5  -  12.9  cc. 

The  total  oxygen  consumption  of  the  body 
was  also  considerably  lower  during  two  of  the 
attacks. 

C.  F.  M.\RTIX 

Observations  on  the  Action  of  Quinidine — with 
Special  Reference  to  Auricular  Fibrillation. 
Lewis,  T.,  Drury,  Iliescu  and  "Wcdd ;  Heart, 
Vol.  IX,  No.  1,  December  1921. 

The  employment  of  quinidine  has  recently 
come  much  into  vogue,  especially  for  its  action 
on  auricular  fibrillation.  A  very  careful  series 
of  observations  was  made  by  the  authors  on  the 
dog's  heart  and  elaborate  tables  of  their  obser- 
vations were  pre])ared  to  estimate  in  general  the 
various  functions  which  are  affected  by  the  use 
of  the  drug. 

Quinidine  sulphate,  it  was  found,  when  given 
to  dogs  in  doses  comparable  to  those  used  clin- 
ically, has  the  following  effects  :- 

1.  It  lowers  the  S-A   rate  considerably. 

2.  It  reduces  the  rate  of  conduction  in  aur- 
icle and  ventricle;  it  depresses  the  A-V  conduc- 
tion. 

3.  It  lengthens  the  absolute  refractory  period 
of  the  auricle  muscle. 

4.  It  causes  a  partial  paralysis  of  the  vagus. 
The  first  three  of  these  eft'ects  result  from  a 

direct  action  on  the  muscle;  they  are  produced 
simultancouslj-  and  are  recovered  from  simul- 
taneously. The  nature  of  the  action  of  quin- 
idine appears  to  be  in  a  large  part  independent 
of  the  rate  of  beating;  kt  higher  rates  of  beating 
it  is  reinforced  by  the  partially  refractory  per- 
iod factor.  A  curious  reversed  action  of  the 
vagus  upon  A-V  conduction  is  described  as  hap- 
pening under  quinidine.  The  eft'ects  of  the  drug 
ujjon  clinical  fibrillation  of  the  auricle  are 
explained,  if  this  last  effect  is  regarded  as  fun- 
damentally due  to  circus  movement.  A  suf- 
ficient lengthening  of  the  refractory  period,  by 
reducing  the  responsive  gap.  will  bring  the  cir- 
cus movement  to  an  end  or  it  will  slow  the  cir- 
cuit movement.  An  increased  rate  of  ventri- 
cular beating  under  quinidine  in  auricular  fibril- 
lation is  ascribed  to  the  lower  rate  of  auricular 
beating  in  part  and  in  part  to  the  paresis  of 
the  vagi. 

C.  F.  MARTIN 
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Some  Observations  on  Epilepsy.  Sargent  Pei*cy, 
C.M.G. :  Braiii,  VoL  XLIV— Part  HI. 

In  his  address  before  the  Section  of  Neurology 
of  the  Royal  Society  of  Medicine,  the  author 
deals  with  the  question  of  operative  procedure 
on  various  types  of  epilepsy.  In  his  opening 
remarlvs,  he  refers  with  some  emphasis  to  the 
training  required  by  one  who  would  deal  with 
the  surgery  of  the  nervous  system.  He  differs 
from  those  who  hold  that  the  surgeon  who  con- 
cerns himself  with  operations  on  the  nervous 
system  should  be  his  own  neurologist ;  this,  he 
considers,  is  quite  unpracticable,  for  he  who 
would  be  a  neurologist  should  also  be  a  general 
physician  of  wide  experience,  and  he  who  would 
concern  himself  with  the  surgerj-  of  the  brain 
should  also  be  very  faniiliar  with  general  sur- 
gery. Mr.  Sargent  holds  that  the  nervous  sys- 
tem is  not  a  suitable  field  for  surgical  specialism 
in  the  more  restricted  sense  of  the  term. 

The  difficulty  with  the  surgical  treatment  of 
c])ilepsy  arises  through  our  ignorance  of  the 
etiological  factors  in  a  fit — whether  the  convul- 
sion be  focal  or  not,  in  origin ;  there  would  seem 
to  be  no  essential  precipitating  cause  common 
to  all  forms. 

The  author  deals  at  some  length  with  epilep- 
tic fits  which  have  arisen  from  gunshot  wounds 
of  the  head,  and  those  he  divides  into  three  main 
groups  :- 

1.  Recent  lesions  following  a  local  contusion, 
associated  with  haemorrhages  and  oedema. 

2.  Inflammatory  lesions,  due  to  reci'udcscent 
sepsis. 

3.  Cicatrices  binding  the  seal])  to  the  hraiii 
and  membranes  through  a  cranial  defect. 

In  tliese  three  cases  it  would  .seem  that  surg- 
ical interference  is  ju.stified  not  only  (m  the 
gi-oiiiid  that  reasonable  cxi)lanation  exists  of  the 
jnechaiiism  by  which  the  fits  are  evoked,  but 
also  becau.sc  there  is  sufficient  evidence  to  show 


that  fits  can  either  be  abolished  or  reduced  in 
number  and  severity  by  an  operation,  which 
either  removes  entirely  or  modifies  the  local 
exciting  cause. 

He  next  deals  with  the  treatment  of  fits  other 
than  those  of  traumatic  origin,  whether  assoc- 
iated or  not  with  local  lesions  of  the  brain. 
These  he  divides  into  three  groups  :- 

1.  A  lesion  easily  localized  and  giving  some 
evidence  as  to  its  nature  (tumours,  abscesses, 
gummata).  The  author  observes  that  while  any 
of  these  lesions  may  constitute  the  starting  point 
of  an  epileptic  attack,  it  must  not  be  forgotten 
that  there  is  no  gross  lesion,  traumatic  or  other- 
wise, which  necessarily  causes  the  fits.  On  the 
contrary,  the  proportion  of  patients  with  any 
such  lesion  who  develop  fits  is  small.  To  say 
that  a  lesion  ii-ritates  the  brain  creates  fresh  dif- 
ficulties by  raising  the  ([uestion  of  the  exact 
meaning  of  "irritation."  The  surgical  treat- 
ment of  this  group  is  directed  towards  dealing 
with  the  focal  lesion  and  an  effort  at  its  remov- 
al. Where  this  can  be  easily  done,  the  outlook 
is  good.  On  the  other  hand,  when  an  abscess 
has  to  be  drained,  fits  are  less  likely  to  be  abol- 
i.shed. 

2.  This  group  includes  cases  of  a  focal  char- 
acter in  which  the  nature  of  the  lesion  can  only 
he  determined  by  exploratory  operation.  Such 
exploration  is  not  always  productive  of  results; 
at  all  events,  the  results  are  not  so  uniformly 
good  as  to  recommend  cortical  excision  unless 
the  localization  has  been  carried  out  l)y  electric- 
al excitation. 

3.  The  thii'd  group  of  so-called  idiopathic 
epilepsy  presents  to  Mr.  Sargent  no  excuse  what- 
soever foi-  surgical  opei'ation.  Except  where 
liiipc  triiini|ihs  over  experience,  the  surgeon  must 
be  a  veritable  optiinist  indeed  who  would  contin- 
ue to  treat  idio[)alliic  (■pilepsy  l)y  surgii'al  means 

V.  F.  MARTIN 
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ANNUAL  MEETING,  WINNIPEG,  JUNE  20tli-23i(l,  INCLUSR' E 


The  Local  Committee  are  striving  to  make 
this  meeting  not  only  a  most  valuable  one  from 
a  scientific  standpoint  but  also  one  in  which 
agreeable  social  features  will  be  amply  provided 
for. 

REilEMBER  THE  DATES 

June     20th-23rd     inclusive 

The  first  day  is  intended  primarily  for  the 
transaction  of  business  but  the  entertaiiunent 
programme  commences  that  date  also. 
Wednesday,  Thursday  and  Friday  are  to  be 
devoted  to  Section  Meetings  in  the  mornings 
and  general  sessions  in  the  afternoons.  The 
Committee  are  determined  that  all  sessions  shall 
commence  prompihj  at  the  specified  time  and 
the  arrangement  of  programme  is  such  that  the 
sessions  shall  not  be  unduly  long. 

A  well  rounded  programme  is  in  preparation. 
Dr.  L.  F.  Barker  of  Baltimore  is  to  give  the 
address  in  j\ledicine  and  Dr.  J.  il.  T.  Finney, 
also  of  Baltimore,  has  been  asked  to  give  the 
address  in  Surgery.  The  Surgical  Section  will 
have  a  programme  representative  of  all  parts 
of  the  Dominion,  among  others  Drs.  Cole,  of 
New  York,  McKechnie  of  Vancouver,  Starr  and 
Primrose  of  Toronto.  Bazin  and  tturd  of  Mont- 
real will  take  part. 

Among  those  contributing  to  the  medical 
programme  are  Drs.  Brown.  Banting,  Gwj-nn, 
Goldie  and  ]\IcPhedran  of  Toronto,  Di-s.  C.  K. 
Rus.sell.  C.  F.  llartin  and  Finley  of  Montreal. 
Dr.  Jas.  Miller  of  Kingston,  Dr.  H.  C.  Steeves, 
New  WestmiiLster.  Dr.  Kenneth  ilacKenzie, 
Halifax,  Dr.  Campbell  Howard  of  Iowa  City. 
Iowa.  Dr.  D.  A.  Stewart,  Ninette  and  Drs.  C. 
Hunter,  A.  J.  Burridge  and  F.  A.  Young.  Win- 
nipeg. 

The  Eye,  Ear.  Nose  and  Throat  Section 
promise  a  valuable  programme  and  a  special 
effort   is  l)cing  ])ut    forth   to  make  the  Oeneral 


Sections  particularly  interesting  and  valuable. 

Instead  of  a  formal  Pathological  Section,  short 
morning  demonstrations  are  to  be  held  in  the 
Museum.  An  extensive  exhibit  of  specimens  is 
being  arranged  and  some  very  valuable  contri- 
butions will  be  made. 

All  sessions  will  be  held  in  the  Royal  Alex- 
andra Hotel,  Scientific  and  Commercial  exhib- 
its will  be  in  close  proximity  to  the  rooms  in 
which  meetings  are  to  be  held. 

Hotel  accommodation  will  be  ample.  Those 
desiring  to  secure  accommodation  in  the  Head- 
quarters Hotel  will  do  well  to  communicate 
earh)  with  Dr.  Gordon  S.  Fahrni,  of  the  Hotel, 
Information  and  Transportation  Committee, 
507  Boyd  Building.  Winnipeg.  Rooms  maj-  be 
secured  at  the  rates  of  $2-$5  for  single  room 
without  bath  or  $3-$8  with  bath.  Double  rooms 
at  proportionate  rates. 

It  is  expected  that  arrangements  will  be  con- 
summated with  the  railways  whereby  round 
trip  tickets  will  be  available  at  one  fare  and 
one  half. 

The  Canadian  Society  of  Anaesthetists  and 
the  Canadian  Radiological  Society  are  holding 
their  annual  meetings  in  Winnipeg  during  the 
period  June  20th-23rd,  1922.  The  presence  of 
these  two  important  organizations  will  add  much 
to  value  of  the  C.M.A.  Meeting.  Arrangements 
arc  being  made  for  eminent  members  and  guests 
of  these  Societies  to  take  part  in  the  Sessions  of 
the  Canadian  ^ledical  Association. 

It  is  the  earnest  wish  of  the  Local  Committee 
that  every  medical  man  in  Canada  will  .strive  to 
come  to  the  Meeting.  Winnipeg  is  situated  al- 
mo.st  exactly  midway  between  East  and  West. 
We  should  have  and  expect  a  record  attendance. 
Eveiy  effort  will  be  made  to  make  the  Meeting 
and  the  stay  in  Winnipeg  worth  while  and  each 
individual  may  rest  assured  that  a  kindly  wel- 
come awaits  him. 

The  lU'ofe.ssion  of  Winnii)cg  and  of  the  West 
generally,  welcomes  this  opportunity  of  enter- 
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taining  the  C.M.A.  and  reaffirming  the  bonds 
of  friendship  that  have  marked  previous  meet- 
ings of  the  Association. 


Bulletin  No.  2. 
Entertainment  Committee 

The  Annual  Meeting  will  be  held  in  Winni- 
peg—June 20th-23rd,  1922. 

Don  't  Forget  the  Date 

What  the  Meeting  will  be:  A  Recreational 
Free-for-All.  A  gloom  banishing  golfing  swat- 
fest ;  a  chance  to  renew  the  friendships  of 
j-outh,  and  to     compare  with     old     associates, 


changes  in  girth  and  alopecia.  An  opportunity 
for  the  Aeseulapians  of  the  East  to  behold 
Greater  Canada,  to  feast  their  eyes  upon  the 
wonderful  prairie  country,  the  fields  of  golden 
grain,  and  the  incomparable  scenery  of  British 
Columbia. 

Special  Scientific  Attractions 

For  The  Oculist. — A  recently  discovered 
specimen  of  Porcus  Caeeus. 

The  Ornithological  Oto-Lnryngologist. —  An 
unusually  large  collection  of  the  species  Hirunda 
Sicca. 

Bring  i/our  Golfing  tools — your  wife — an  ice 
cap,  and  the  spirit  of  youth  and  fraternity 
Remember  the  date— June  20th-23rd,  1922. 


Congenital  Syphilis— Joseph  S.  Lawrence, 
Albany^  N.  Y.,  assisted  in  making  a  survey  of  the 
families  from  which  syphilitic  patients  came  to 
Ward's  Island.  Among  the  254  immediate  rela- 
tives of  seventy-five  patients,  syphilis  was  estab- 
lished in  fifty  cases,  or  19.6  per  cent.  The  imnates 
of  a  large  number  of  orphanages  were  also  exam- 
ined. Of  11,205  persons  ranging  in  age  from  2  to 
21  years,  with  an  average  of  10  years,  1.1  per  cent 
of  all  gave  a  four  plus  reaction  to  alcohohc  and 
cholesterinized  antigens.  Defects  were  most  fre- 
fjuently  noted  among  those  with  positive  Wasser- 
niann  reactions.  After  the  results  of  the  blood 
examinations  were  known  and  the  children  had 
been  grouped  as  to  whether  they  had  a  positive, 
doubtful  or  negative  reaction,  it  was  found  that 
those  with  clinical  symptoms  suggestive  of 
syphilis  were  not  all  in  the  positive  group,  but  that 
many  wen;  included  with  those  having  a  doubtful 
blood  reaction.  It  was  therefore  decided  to 
make  a  careful  .survey  of  the  immediate  relatives, 
when  po.ssible.  The  families  of  fourteen  children 
with  pfjsitive  reactions,  of  263  children  with  doubt- 
ful reactions,  and  of  sixty-.'<ix  childn-n  with  nega- 
tiv(!  reactions  were  investigated.  It  is  shown 
that  when  the  ctiildrcn  had  positive  blood  tests,  82 
per  cent  of  the  relatives  tested  weic  positive,  or,  in 
other  words,  including  the  fourteen  children 
originally  examined,  twenty-three  cases  of  syphilis 
were  found  among  twetity-five  indivi<lnals  from 
six  fumilies.  The  findings  in  the  doiiliHul  group 
were  equally  interesting.     <  >f  ilic    I7.5   relatives 


tested,  twenty-three,  or  13  per  cent.,  were  found 
to  have  definite  four  plus  Wassermann  reactions 
to  specimens  of  their  blood,  while  the  reactions  for 
the  children  themselves  were  at  best  classified  as 
doubtful.— Jour.  A.  M.  A.,  Feb.  25,  1922 


Oxygen  Inflations  of  Peritoneal  Cavity  in 
Tuberculous  Exudative  Peritonitis— Arthur 

Stein,  New  York,  reports  what  he  believes  to  be 
the  first  case  to  be  reported  in  the  United  States  of 
an  apparent  cure  of  tuberculous  peritonitis  of  the 
exudative  type  by  the  sole  means  of  therapeutic 
pneumoperitoneum.  The  patient  was  a  woman, 
aged  32,  who  five  months  after  a  laparotomy 
manifested  acute  symptoms  of  tuberculous  exuda- 
tive  peritonitis.  A  roentgenogram  was  tak(ui 
fellowing  artificial  pneumoperitoneum.  Roeiit- 
geiiographically,  the  case  presented  evidence  of 
tuberculous  peritonitis.  The  o.xygen  which  was 
injected  at  the  time  of  the  pneumoperitoneal 
roentgen-ray  examination  was  not  withdrawn. 
Thiity-six  hours  later  there  was  still  some  oxygen 
present.  The  whole  procedure  did  not  cause  the 
patient  the  slightest  discomfort,  and  the  improve- 
ment in  her  general  conditit)n  after  this  single 
inflation  was  most  marked.  Three  adilitional 
injections  were  made,  two,  four  and  six  days 
later.  The  patient,  apparently,  made  a  coniph^to 
recovery. — Jour.  A.  M.  A.,  Mar.  14,  1922 
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FORTY-SECOND  ANNUAL  MRHTING 

OF  THE 

ONTARIO  MEDICAL  ASSOCIATION 

MAY  30,  31,  JUNE   1   AND  2,   1922 

The  forty-second  Annual  Meeting  of  the  Ontario 
Medical  Association  is  to  be  held  this  year  in  Toronto  on 
the  above  dates.  Preparations  for  the  meeting  are  fairly 
well  completed,  and  the  members  are  assured  of  an  in- 
teresting and  instructive  programme. 

Dr.  Macfie  Campbell,  an  outstanding  Psychiatrist 
of  Boston,  will  present  the  opening  address  in  Convoca- 
tion Hall  on  the  evening  of  Monday,  May  29th,  choosing 
for  his  subject,  "The  Modern  Conception  of  Mental  Di- 
sease. "  This  meeting  will  be  open  to  the  general  public, 
as  it  is  believed  that  many  persons  outside  the  Profession 
will  be  keenly  interested  in  what  Dr.  Campbell  has  to  say . 

L'niversity  College  will  be  the  headquarters  of  the 
Association  during  the  next  four  days,  splendid  accommo- 
dation therein  having  kindly  been  placed  at  the  disposal 
of  the  Association  by  the  University  authorities. 

Tuesday,  May  30th,  is  Business  Day,  the  delibera- 
tions of  the  Directors  and  the  Committee  on  General  Pur- 
poses, the  latter  being  the  Parliament  of  the  Association, 
occupying  the  morning  and  afternoon. 

The  Round  Table  Evening,  with  dinner  being  served 
at  6:30  P.M.  will  be  held  on  Tuesday,  May  30th,  at  the 
Academy  of  Medicine,  13  Queen's  Park.  This  function 
has  become  one  of  the  most  popular  features  of  the  annual 
meeting,  and  the  evening's  discussion  which  will  touch 
upon  the  relation  of  the  Profession  to  the  Public,  and  also 
on  the  subject  of  Drugs,  from  a  point  of  view  hitherto 
little  discussed  by  the  Profession,  will  no  doubt  appeal 
to  a  large  number  of  the  members. 

Wednesday,  Thursday  and  Friday  will  be  largely  de- 
voted to  the  scientific  sections,  the  programme  for  which 
will  shortly  be  announced. 

The  Association  Dinner,  to  which  the  ladies  are  in- 
vited, will  be  held  at  the  King  Edward  Hotel  on  Wednes- 
day night,  when  the  address  of  the  President,  Dr.  F.  J. 
Farley,  will  be  delivered. 

Dr.  and  Mrs.  Herbert  Bruce  have  very  kindly  in- 
vited the  Association  and  its  visitors  to  be  their  guests  at 
a  garden  party  on  Thursday  afternoon.  Thursday  even- 
ing is  being  left  free  for  class  reunions  and  private  enter- 
tainment. 

The  various  sections  believe  that  they  have  gathered 
together  a  programme  which  will  please  the  Profession, 
and  it  is  anticipated  that  the  attendanc"  will  be  the  largest 
in  the  history  of  the  Association. 

The  Secretary  of  the  Association,  Dr.  T.  C.  Routley, 
of  127  Oakwood  Ave.,  Toronto,  will  be  glad  to  answer  any 
enquiries  regarding  the  meeting  or  secure  accommodation 
for  any  intending  visitors. 


Stidents'  Night  at  Academy  of  Medicine. — Con- 
sidering that  it  was  not  only  necessary  but  also  helpful  to 
the  men  themselves  that  the  graduating  class  should  knoiv 
the  aims  and  objects  of  the  Medical  Society  and  of  Li 
braries  and  Medical  Associations,  the  President  and 
Council  of  the  Academy  gave  a  reception  to  the  fifth  year 
students  on  the  night  of  Friday,  March  3rd.     The  aims 


of  the  Academy  were  set  forth  by  the  President,  Dr. 
Noble.  The  value  of  good  records  and  a  good  library 
were  detailed  by  Dr.  Primrose.  The  relation  of  the  phy- 
sician to  the  Medical  Societies  was  pointed  out  by  Dr. 
G.  S.  Young,  and  some  original  descriptions  of  diseases 
as  found  in  medical  practice  were  delightfully  put  forth 
by  Dr.  J.  H.  Elliott.  After  the  programme,  the  various 
collections  of  books  and  belongings  of  the  Academy  were 
shown  by  various  of  the  Fellows.  Practically  the  whole 
of  the  graduating  class  was  present  at  this  meeting, — a 
meeting  which  has  the  unique  distinction  of  being  the 
first  occasion  at  which  an  Academy  or  College  has  recog- 
nized that  its  duty  and  pleasure  must  include  certain  per- 
formances which  introduce  the  younger  minds  to  the  con- 
ditions of  medical  life  which  they  may  be  asked  to  con- 
sider later  on.  The  step  is  a  step  in  advance,  a  procedure 
which  should  make  easier  the  work  of  medical  education 
throughout  the  province,  for  it  can  be  safely  said  that  on; 
of  the  most  positive  causes  of  the  lack  of  interest  so  often 
met  with  when  the  que-tion  of  Medical  Societies  is  brought 
up  in  the  provinces  is  that  the  majority  of  men  with  whom 
one  strives  to  get  in  touch  have  been  allowed  to  graduate 
without  the  thought  or  the  idea  of  Medical  Associations 
or  medical  gatherings  for  their  future  benefit  ever  ha%'ing 
been  put  before  them. 

The  Academy  is  to  be  congratulated  on  its  generosity 
and  farsightedness;  to  let  one  hundred  and  fifty  students 
know  that  an  old  organization  is  interested  in  their  future 
is  a  step  the  far-reaching  results  of  which  will  be  hard  to 
over  estimate. 

Further  meetings  of  the  Academy  for  March  were 
the  stated  meeting  for  March  7th  at  which  the  principal 
address  w-as  one  by  Sir  Bertram  Windle.  F.R  S,  on  "Medi- 
cine and  Surgery  in  Early  Mediaeval  England. "  March 
9th,  Section  of  Obstetrics  and  GjTiaecology;  March  14th, 
Section  of  Medicine,  Symposium  on  Arteriosclerosis; 
Section  of  Pediatrics,  March  16th,  Clinical  Evening  at 
Hospital  for  Sick  Children;  March  21st,  joint  meeting  of 
Section  of  Pathology  and  Surgery;  March  28th,  Section 
of  State  Medicine. 


Dr.  Ch.\s.  W.  Bt-RR  of  Philadelphia  addressed  the 
Hamilton  Medical  Society  on  Wednesday,  March  1st,  on 
questions  of  Neurology  and  Psychiatry-;  on  March  2nd. 
Dr.  Burr  conducted  a  Neurological  Clinic  at  the  Toronto 
General  Hospital. 


Dr.  D.  R.  S.  Wishart  sailed  for  England  for  further 
Post  Graduate  w-ork  in  Otolaryngology  in  Edinburgh  after 
two  years  of  service  in  the  Massachusetts  Eye  and  Ear 
Infirmary  and  special  work  in  Philadelphia  in  Broncho 
scopy. 


County  Society  Meetings.— The  St.  Thomas  Medi- 
cal Society  met  on  January  6th  and  was  addressed  by  Dr. 
Charles  H.  Gilmour  of  Toronto,  the  subject  of  his  dis- 
course being  "A  Study  of  the  Various  Means  .Available 
for  Establishing  Diagnosis  in  Diseases  of  the  Kidneys, 
Ureters  and  Bladder." 

.■\t  the  meeting  of  March  3rd,  Dr.  D.  Ring  Smith  of 
Toronto  talked  upon  the  "Commoner  Skin  Diseases,  their 
Treatment  antl  Diagnosis."  Good  attendances  and  dis- 
cussions were  recorded  for  both  meetings. 


270 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


The  Sault  Ste.  Marie  Medical  Association  staged 
two  meetings  in  January,  the  first  of  a  series  of  six  ad- 
dresses arranged  for  by  the  Ontario  Medical  Association. 
On  January  7th,  Dr.  Wm.  Goldie  of  Toronto  presented 
a  paper  on  "The  Interpretation  of  the  Signs  and  Symp- 
toms of  Gastro-Intestinal  Disease."  On  January  2Sth, 
Dr.  E.  Stanley  Ryerson  of  Toronto  lectured  on  "The 
Pathology  of  the  Gall  Bladder  and  Bile  Ducts  and  its 
Relation  to  the  Clinical  Manifestations  of  Disease,  and 
the  Surgical  Treatment  Indicated. "  There  were  good 
attendances  at  both  lectures. 


The  Brant  County  Medical  Society  met  on  the  even- 
ing of  January  12th  and  was  addressed  by  Dr.  F.  W. 
Marlow  of  Toronto  on  the  subject  of  "Symptomatology 
of  Pelvic  Disease."  Active  appreciation  was  expressed 
of  the  efforts  of  the  O.M.A.  in  respect  to  the  system  of 
lectures  now  being  instituted  throughout  the  Province. 


Perth  County  Medical  Society  met  in  Stratford  on 
the  evening  of  Wednesday,  January  18th.  The  address 
of  the  evening  on  "High  Blood  Pressure  and  Arterio- 
sclerosis" was  given  by  Dr.  John  Oille  of  Toronto. 


The  Xorth  Waterloo  Medical  Society  met  in  Kitch- 
ener on  Friday,  January  20th.  This  was  one  of  a  series 
of  six  meetings  being  conducted  by  the  North  Waterloo 
Society,  the  speakers  for  which  are  supplied  by  the  Ontario 
Medical  Association.  At  this  meeting,  a  very  practical 
address  was  given  by  Dr.  Geo.  S.  Strathy  of  Toronto  on 
"The  Differential  Diagnosis  of  Pain  in  the  Back." 


An  organization  meeting  for  the  County  of  Renfrew 
was  held  in  Renfrew  on  Friday,  Januarj'  20th.  Dr.  T.  C. 
Routley,  Secretary  of  the  Ontario  Medical  Association 
outlined  the  various  steps  to  be  taken  to  orgalnize  a  County 
Society,  and,  before  the  close  of  the  meeting,  it  was 
resolved  that  there  should  be  a  Renfrew  County  Medic;  I 
Society  in  active  affiliiition  with  the  Ontario  Medical 
Association.  Dr.  W.  E.  Gallic  of  Toronto  gave  a  very 
interesting  and  practical  talk  on  "Fractures,"  demon- 
strating the  application  of  p'astir  :p!ints  to  various  parts 
of  the  body. 


Dr.  a.  Primrose  of  Toronto  addressed  the  Sault 
Ste.  Marie  Medical  Society  on  Saturday,  February  11th, 
choosing  as  his  subject  "A  Clinical  S:udy  of  Tumours  of 
thi-  Breast 


Dr.  J.  H.  Elliott  of  Toronto  addressed  the  Sou'-h 
Waterloo  Medical  Society  in  Gait  on  Wednesday,  January 
25th.  The  subject  of  his  address  was  "The  Problem  of 
Infection  in  Tuberculosis  and  its  Importance  in  the  Pre- 
vention and  Treatment  of  Tuberculosis."  An  excellent 
discussion  followed  his  presentation. 


The  Middlesex  County  Medical  Association  met  in 
London  on  February  1st.  An  address  was  given  by  Dr 
John  Oille  of  Toronto  on  "High  Blood  Pressure  and 
Arteriosclerosis. " 


The  North  Bay  District  Medical  Society  was  ad- 
dressed on  the  evening  of  January  17th  by  Dr.  C.  L.  Starr 
of  Toronto  on  "Acute  Abdominal  Cond'tions  of  Child- 
hood." 


The  Peterborough  Medical  Society  held  its  regular 
fortnightly  meeting  on  Thursday,  February  2nd,  and 
was  addressed  by  Dr.  Jas.  Miller  of  Queen's  University, 
on  the  subject  of  "Histological  Changes  in  the  Lung  in 
Pulmonary  Tuberculosis." 


Dr.  L.  J.  Austin,  Professor  of  Clinical  Surgery  at 
Queen's  University  Medical  School,  addressed  the  Ot- 
tawa Medical  Society  at  Ottawa  on  Friday,  February  3rd, 
on  "The  Pathology,  Diagnosis  and  Treatment  of  Gall 
Stones. "  A  very  active  discussion  followed  the  address, 
the  following  points  especially  attracting  attention: — 
(1)  recurrence  of  Gall  stones  after  operation.  (2)  Re- 
curring symptoms  after  operation,  in  cases  where  the 
Gall  Bladder  had  been  removed.  (3)  The  value  of  .v-Ray 
Diagnosis.  (4)  The  value  of  the  Meltzer-Lyon  Duodenal 
Examinations. 


The  Twin  Cities  of  Port  Arthur  and  Fort  William, 
representing  the  Thunder  Bay  Medical  Society  with  a 
membership  of  nearly  thirty  Doctors,  shows  a  member- 
ship in  both  the  Ontario  and  Canadian  Medical  Associa- 
tions of  100"^. 

The  members  of  the  Thunder  Bay  Medical  Society 
can  justly  be  proud  of  the  record  they  have  established. 
The  Ontario  Medical  Association  extends  congratula- 
tions and  greetings  to  its  most  remote  brunch,  which, 
though  upwards  of  one  thousand  miles  distant  from  the 
headquarters  of  the  Association,  presents  lOO^j,  member- 
ship in  the  Association.  This  is  a  record  which  all  other 
parts  of  the  Province  might  endeavour  to  emulate  to  the 
satisfaction  and  advantage  of  themselvts  and  the  Associa- 
tion as  a  whole. 


NOVA  SCOTIA 


The  Oslek  Medico- Hlstorical  Club  of  Halifax. — 
This  club,  which  was  started  on  the  initiative  of  Prof. 
A.  O.  Nichi.lK  o.  Dalhousic  University,  has  been  in  ex- 
istence- for  rather  more  than  a  year.  Composed  of  a  band 
of  twelve  or  thirteen  coiiKeniul  spirits,  it  has  met  monthly 
chirii'K  the  past  aca<lein  c  season  iLs  objects  are  to  sliimi- 
late  an  interest  in  the  historical  and  literary  side  of  Me<!i- 
cine;  to  acquaint  the  inembirs  with  the  great  scientific 
currents  in  medical  thought:  and  to  foster  the  use  and 
development  of  the  university  libr.iry. 

The  inacliinery  is  of  the  simplest.  The  essayist  for 
the  eveiiin;;  is  the  chairman.  He  al)straets  his  own  paper 
for  the  iniimtes,  and  reads  his  triinilis  on  tin-  oeeasioii  of 


the  next  meeting.  An  archivist  is  appointed  whose  duties 
are  to  collect  and  bind  the  productions  of  the  members, 
and  to  deposit  them  in  the  university  library.  The  sub- 
jects to  be  chosen  nuisl  be  biographical,  histoiical,  or 
literary,  and  in  some  way  related  to  the  evolution  of 
Medicine.  The  mendiers  meet  at  one  another's  houses, 
and  after  a  full  discussion  of  the  essay  or  suliject  presented 
at  the  meeting,  the  evening  ends  with  refreshments.  Fre- 
(inently,  the  monographs  presented  are  illustrated  with 
l)()oks,  pictures,  and  lantern  slides. 

Lady  Osier,  on  the  recjuesl  of  the  founder,  giaciou.sly 
gave  her  consent  to  the  use  of  the  ii;une  "Osier"  as  a 
designation  f-^r  the  vSociely,  uiul,  in  addition,  .'cu    to  it  tin 
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latest  portrait  of  Sir  William.     Her  kind  thouslit  was,  it 
is  hardly  necessary  to  say,  much  appreciated  by  the  mem- 
bers.    So  far  the  following  papers  have  been  presented: — 
Thomas  Willis,  M.D.,  F.R.S..  by  Prof.  Nicholts. 
John  Hunter,  by  Prof.  John  Cameron. 
Daniel  McL.  Parker,  by  Dr.  W.  Alan  Curry 
The   Edinburgh   School   of  Surgery,   by    Dr.  Gerald 

Grant. 
The   Man    who   discovered   the   Circulation   of   the 

Blood,  by  Prof.  D.  Frascr  Harris. 
Sir  James  Y.  Simpson  and  Anaesthesia,  by  Dr.  M.  D. 
Morrison 


Oliver  Goldsmith  and  Oliver  Wendell  Holmes,  by 
Dr.  G.  H   Murphy. 

The  prospects  for  the  Club  are  highly  encouraging; 
all  the  meetings  have  been  well  attended,  and  the  members 
are  enthusiastic  of  the  benefits  and  pleasure  derived  from 
them  It  is  hoped  that  the  interest  thus  created  in  the 
subject  of  medical  history,  may  result  in  the  acciuirement 
by  the  members,  of  books,  pictures,  relics,  autographs, 
and  other  objects  relating  thereto,  which  may  ultimately 
enrich  the  Medical  Library  of  Dalhousie  I'niversity.  and 
help  all  to  get  away  to  some  extent  from  the  mere  "bread- 
and-butter"  side  of  professionol  work 


QUEBEC 


C.AN.\DI.\N'        NaTION'.\L       COMMITTED        OF       MENT.\I. 

HvGiE.vE. — The  Annual  Meeting  of  the  Committee  was 
held  at  the  Ritz  Carlton  Hotel,  Montreal,  on  February 
17th,  over  four  hundred  people  being  present.  Addresses 
were  given  by  Sir  Vincent  Meredith.  Bart.,  Lady  Byng  of 
Vimy,  Dr.  C.  K.  Clark  of  Toronto,  Dr.  Hincks  (Secre- 
tary) and  Dr.  C.  K.  Russel  (Chairman  of  the  Committee). 

The  work  of  four  years  was  reviewed  by  the  President , 
the  outstanding  features  showing  a  most  creditable  re- 
sult on  the  part  of  the  Committee.  New  psychopathic 
hospitals  had  been  built  in  various  parts  of  the  country : 
schools  for  the  feeble-minded  and  clinics  for  epileptics 
established;  the  immigration  laws  improved,  and  the  legis- 
lation altered  to  aid  in  the  treatment  of  mental  defectives 
and  the  insane. 

Various  provinces  have  granted  liberally  of  Govern- 
ment funds  to  help  the  work  of  the  National  Committee. 
the  western  provinces  being  especially  generous  in  their 
financial  subsidies,  e.g.,  British  Columbia  has  spent  about 
a   million   dollars   on   new   buildings;  Saskatchewan   has 


erected  a  new  Mental  Hospital  at  a  cost  of  a  million  and 
a  half;  Manitoba  has  made  provision  for  a  clinic  for  the 
feeble-minded  at  Portage  la  Prairie,  and  is  hoi)ing  to  erect 
three  psychopathic  hospitals;  Ontario  has  made  a  grant 
of  S500,nno  for  a  psychopathic  hospital;  in  New  Bruns- 
wick a  similar  institution  is  promised,  and  Nova  Scotia 
has  given  liberally  for  the  erection  of  two  small  mental 
hospitals.  It  was  a  regret  of  the  Committee  that  hitherto 
the  Quebec  Pro\-incial  Government  had  been  unable  to 
provide  money  for  either  psychopathic  hospitals  or  special 
clinics,  but  the  Committee  has  approached  the  Premier 
with  the  hope  of  enlisting  his  sympathetic  interest. 

Among  the  features  of  the  meeting  was  the  address 
of  Lady  Byng,  who  assured  the  audience  that  nothing  was 
nearer  to  her  heart  than  the  work  of  the  National  Com- 
mittee. 

Dr.  Clark  and  Dr.  Hincks  set  forth  their  views  on 
the  importance  of  the  work  of  the  Committee,  and  tried 
to  draw  the  attention  of  the  audience  to  the  need  for  con 
♦  inued  and  sympathetic  interest. 


BRITISH   COLUMBIA 


The  continued  efforts  of  the  B.  C.  Medical  Associa- 
tion Executive  to  unify  the  profession  in  this  province, 
have  been  most  successsful.  A  recent  tour  of  N'ancouver 
Island  by  the  Executive  Secretary,  in  which  all  towns, 
north  of  Victoria,  were  visited,  resulted  in  every  member 
of  the  profession  in  that  district  joining  this  Association, 
not  reluctantly,  but  with  avidity.  A  local  subsidiary 
society  was  organized  with  Nanaimo  as  Headquarters. 
This  Society  will  be  known  as  'District  Medical  Society 
No.  6.  Dr.  W.  F.  Drysdale  was  elected  President,  and 
Dr.  T.  J.  McPhee,  Secretary-Treasurer.  With  the  ex- 
ception of  what  will  be  known  as  District  No.  7,  that  is 
the  Prince  Rupert  District  and  points  on  the  G.T.P., 
east,  and  a  few  other  outlying  places,  the  whole  province 
has  been  covered. 

The  evident  sincere  desire  of  the  medical  men  to  get 
together  and  co-operate,  in  the  real  sense  of  that  term,  is 
most  gratifying.  The  welfare  of  the  individual  and  ih; 
profession  as  a  whole,  so  far  as  this  province  is  concerned, 
is  being  safeguarded,  and  already  much  needed  reforms, 
particularly  in  regard  to  'medical  contracLs'  have  been, 
or  are  being,  bjought  about. 

The  interests  of  the  Public  are  not  being  overlooked, 
and  in  this  connection  a  province-wide  health  campaign 
has  been  started.  Never  in  the  history  of  this  pro- 
vince   has   there  been    a  keener    desire    evinced    by  the 


public  for  information  concerning  health  matters.  To 
supply  this  want  the  B.  C.  Medical  Association  are  de- 
voting the  week  commencing  March  20th,  to  a  series  of 
public  meetings  throughout  the  province,  when  addresses 
on  the  following  important  subjects  will  be  given; — 

Tuberculosis.    Cancer,    Milk,    Venereal    Disease, 

and  Preventive  Medicine. 

This  campaign  has  received  the  hearty  endorsation 
of  public  organizations,  including  the  Health  Bureau  of 
the  Board  of  Trade,  the  Canadian  Club,  the  Kiwanis, 
Gyro  and  Rotary  Clubs;  also  the  Parent-Teachers  As- 
sjciations,  the  Local  Council  of  Women  and  many  others. 


The  regular  monthly  meeting  of  the  \'ancouver 
Medical  .Association  was  held  on  February  13th,  when 
Dr.  W.  .\.  Wilson  presented  a  paper  on  "Aortic  dilata- 
tion and  aneurysm,"  the  result  of  two  years'  study  of 
such  cases  found  in  returned  soldiers  under  the  Soldiers' 
Civil  Rc-estahlishment.  Not  only  did  Dr.  Wilson  merit 
praise  for  the  labour  he  had  given  to  his  subject,  but  he 
showed  that  aneurysms  or  dilatation  of  the  aorta  could 
be  detected  in  the  early  stages  and  that  syphilis  was  by 
no  means  the  sole  cause  of  such  occurrences. 

Two  resolutions  of  some  importance  were  passed  by 
the  general  meeting,   on.-  to   the  effect   that   physicians 
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should  refuse  to  write  prescriptions  for  known  drug  addicts, 
unless  they  were  confined  in  a  hospital  for  treatment, 
and  the  other  that  the  Pharmaceutical  Association  be 
communicated  with  and  that  every  druggist  be  requested 
to  telephone  the  physician  for  a  corroboration  of  any  pre- 
scription containing  a  narcotic.  The  druggists  at  a 
meeting  of  their  association  willingly  consented  to  co- 
operate with  the  medical  men  in  this  particular. 


Two  clinical  meetings  of  the  Vancouver  Medical  As- 
sociation were  held  during  the  month  of  February,  one 
at  the  Hospital  for  the  Insane,  New  Westminster,  and  the 
other  at  St.  Paul's  Hospital.  Dr.  McLellan  demonstrated 
a  new  technique  of  skin  grafting ;  Dr.  Cunningham  showed 
eye  conditions  following  focal  infections;  Dr.  McKee  gave 
a  study  of  blood  chemistry  in  relation  to  medical  and 
surgical  conditions  and  Dr.  Milburn  presented  statistics, 
cases  and  results  of  infected  abortions. 


®  b  1 1  u  a  r  ^ 


DR.  W.  T.  WALLACE 


Dr.  \V.  T.  "Wallace,  one  of  the  best  known 
Surgeons  of  Western  Ontario  was  found  dead 
in  his  bed  on  the  morning  of  February  26th. 
Dr.  Wallace  had  conducted  a  large  practice  for 
many  years.  A  notice  of  his  death  was  read 
at  the  Academy  of  Medicine  in  Toronto  on  the 
evening  of  March  7th,  he  having  been  a  non- 
resident Fellow  of  that  organization. 


DR.  J.  W.  WOOD 

Dr.  J.  W.  Wood,  a  well  known  figure  in 
Lindsay,  Ontario,  died  in  Lindsay  on  March 
2nd.  The  deceased  was  a  prominent  Oi-ange- 
man  and  a  Past  blaster  in  Masonry.  He  had 
been  Warden  of  Victoria  County,  Mayor  of  the 
town  of  Lindsay,  a  member  of  the  Board  of 
Education,  and  was  physician  to  the  House  of 
Refuge  and  the  Jail.  A  good  speaker,  he  was 
a  power  in  the  Conservative  ranks,  though  the 
unsuccessful  candidate  against  the  U.F.O.  party 
in  1919.  He  was  well  known  as  a  sportsman 
and  a  groat  devotee  of  curling. 


DR.  GEO.  A.  BINGHAM 

Dr.  Geo.  A.  Bingham  died  in  Toronto  on 
March  2nd.  A  suitable  obituary  written  by 
(me  of  his  old  imiiils  niid  as,sociates  aj^jjears 
on  another  jtagc  of  this  issue  of  the 
Journal.  The  Editorial  Board  ol"  the  Journal 
wishes,  however,  to  take  tbis  opportuiiitN-  of 
saying  tliat,  in  every  matter  wliich  retiuircd  an 
unselfish  interest  and  which  bore  directly  on 
the  improvement  of  medical  education,  of  nu'd- 
ical  staniling  and  ctliii-s.  Dr.  Bingham  was  al- 
ways to  i)C  I'died  ii|>on  to  exjjrcss  liimsclf  forc- 
ibly and  well,  and  to  follow  liis  sayings  liy  dti- 


ings.  No  one  member  of  the  Medical  Profession 
will  be  more  missed  as  physician,  teacher,  and 
adviser.  His  work  in  the  last  few  years  in  the 
cause  of  the  O.M.A.  and  its  expansion,  in  the 
re-organization  of  the  CM. A.  is  known  to  every- 
one. Much  of  the  progress  of  these  organiza- 
tions has  been  due  to  his  unselfish  journej'ing 
here  and  there  in  the  province.  His  active 
interest  in  the  Journal  has  done  much  to  help 
put  it  on  its  feet  in  recent  months,  and  his 
steady  support  will  with  difficulty  be  replaced. 


DR.  (ilLBERT  HARTIN 

At  Nelson  B.C.,  on  February  3,  Dr.  Gilbert 
Hartin,  iled,  '96,  passed  away  of  cancer  at  the 
age  of  63.  A  native  of  Stittsville,  Ont.,  he 
established  himself  in  practice  at  Kaslo,  B.C.,  in 
1896  and  moved  to  Nelson  in  1907.  Dr.  Martin 
is  survived  by  his  wife,  formerly  Miss  H.  Bella 
Torney,  of  Richmond,  Ont.,  and  by  two  sons, 
One  of  whom  is  Dr.  David  Hartin,  Med.  '14. 


DR.   A.  J.  RICHER 

The  death  occurred  at  Ste.  Agathe  on  Feb. 
26-1922  of  Dr.  A.  J.  Richer,  in  his  54th  year. 
Born  at  Upton,  Que.,  he  came  to  Montreal  when 
a  young  man  and  established  a  successful 
pliarniacy  in  Pf.  St.  Charles.  Having  a  keen 
.scientific  mind  he  took  up  the  study  of  medicine 
and  graduated  from  Bishop's  College  in  1892, 
al'tci-wards  going  to  Kuropc  for  post-graduate 
\vofi\.  lie  spent  some  lime  in  iJcrlin,  \'icnna 
and  Cracow  after  which  he  oi)tain('d  an  a|)- 
pointmcnt  in  the  Pasteur  Institute  working  as 
a  coilalxirator  with  Houx,  on  diplithci-ia  anti- 
toxin. The  lii-st  antitoxin  used  in  Canada  was 
s<'nt  b\-  Dr.  Uicker  to  one  of  his  medical  friends 
in  .Montreal. 
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On  returning  from  Europe  his  great  enter- 
prise and  scientific  instincts  were  devoted  to  the 
study  of  tuberculosis.  Dr.  Ricker  was  a  pioneer 
in  developing  the  Laurentians  as  a  health  resort 
and  established  the  first  tubercular  sanatorium 
in  the  province  at  Ste  Agathe  des  ilonts.  Some 
years  later  ■'Brchmer  Rest,"  the  first  "preven- 
torium" was  established  through  his  efforts  as 
a  further  step  in  the  fight  against  the  White 
Plague.  He  was  actively  connected  with  the 
anti-tubercular  league  and  though  of  a  retiring 
disposition  was  a  recognized  authority  not  only 
in  this  but  in  other  countries.  "He  was  an 
ever-ready  help  in  time  of  trouble"  and  leaves 
many  appreciative  patients  and  friends. 

He  was  unmarried  and  a  member  of  the 
Anglican  Church. 


DR.  G.  C.  READ 

The  tragic  end  of  Dr.  G.  C.  Read,  of  Kaslo 
B.C.,  was  reported  on  February  13th.  It  appears 
that  he  left  Kaslo  for  Ainsworth  on  the  after- 
noon of  Friday  11th.  On  Saturday  morning  it 
was  found  that  the  motor  boat  he  had  made 
use  of  had  not  been  returned  to  the 
boathouse  and  a  search  was  immediately 
instituted  with  all  the  available  craft 
in  the  vicinity.  Charred  wreckage  of  the 
launch  was  found  on  the  shores  of  Kootenay 
lake  and  it  is  considered  that  there  was  an 
explosion  on  board  the  launch  shortly  after  it 
left  Kaslo  and  that  Dr.  Read  was  either  burned 
to  death  or  drowned,  the  possibility  of  his  hav- 
ing made  the  shore  being  regarded  as  very 
remote. 

Dr.  Read,  whose  age  was  about  forty,  came 
originally  from  Prince  Edward  Island  and  was 
a  son  of  the  late  Captain  Joseph  Read  M.P.  He 
was  educated  at  McGill,  and  had  lived  in  Kaslo 
ten  vears.    He  leaves  a  wife  and  two  children. 


DR.  DAVID  LABAU 

Dr.  David  LaBau  of  Victoria,  B.  C,  was  found 
in  his  office  on  February  11th  with  a  bullet 
wound  through  his  head.  Dr.  LaBau  graduated 
in  1880  from  BeUe\-ue  Hospital,  New  York,  and 
commenced  to  practice  in  Nelson  in  1889  and 
was  the  first  medical  health  officer  of  that  city. 
He  moved  to  Spokane  in  1907  and  latei-  jirac- 
tised  in  Victoria. 


DR.  GEORGE  ELLIOTT 

Dr.  George  Elliott  was  born  at  Troy,  Went- 
wurth  County,  in  November,  1864.  Here  he 
lived  until  the  age  of  ten,  when,  with  his 
parents,  he  moved  to  CuUoden,  South  Oxford. 
.  He  was  an  apt  scholar,  succeeding,  at  the  age 
of  seventeen,  in  securing  a  second  cla.ss  certifi- 
cate, going  up  for  the  examination  direct  from 
the  public  schooL 

In  the  fall  of  1882,  he  attended  Ingersoll 
^lodcl  School  as  a  teacher  in  training;  following 
this  he  taught  for  two  years.  He  then  took  up 
a  business  course  and  for  several  years  did  office 
work,  and,  later,  became  a  travelling  salesman. 
In  the  latter  capacity,  he  travelled  a  good  deal, 
broadening  thus  his  outlook  on  life.  For  some 
time,  medicine  was  his  aim,  the  teaching  and 
business  were  but  financial  .stepping  stones.  In 
1891,  he  began  his  medical  training  at  Trinity 
College,  Toronto.  Following  graduation  he 
settled  in  Toronto,  began  practice  and  became 
a  teacher  of  Anatomy  in  his  Alma  Mater.  Later, 
he  bought  from  the  late  Dr.  Beattie  Nesbitt,  the 
Dominion  Medical  Jlonthly,  which  he  edited 
and  published  until  last  year.  For  several  years 
he  was  Secretary  of  the  Dominion  Jledical 
Association  of  the  Toronto  Clinical  Society,  and 
of  the  Aesculapian  Club, — an  indication  of  his 
willingness  to  do  a  good  deal  of  dry  unremuner- 
ative  work  for  the  good  of  the  profession,  and 
also  of  the  confidence  and  good  will  of  his  con- 
freres. He  cherished  this  respect  in  which  he 
was  held  by  the  profession,  and  lived  up  to  its 
best  traditions. 

Dr.  Elliott  was  a  conscientious  and  skillful 
practitioner.  Possessing  poise  and  dignity,  he 
insi)ircd  confidence  in  his  patients  by  whom 
he  was  much  esteemed,  not  only  for  his  medical 
care,  but  for  the  many  little  extra  attentions 
which  he  was  constantly  giving  them. 

Dr.  Elliott  was  a  great  reader,  had  a  fine 
nicmor.-  :;nd  was  familiar  with  the  best  in  Eng- 
lish literature.  He  .surrounded  himself  with  the 
world's  best  books,  of  which  he  had  many 
beautiful  editions — books  it  gives  me  pleasure 
even  to  inspect  and  handle.  The  contents  of 
these  nourished  his  intellect  and  fortified  his 
s])irit  in  his  upward  struggle. 

Dr.  Elliott 's  home  life  was  ideal.  He  was 
ever  a  kindly,  gentle  man,  hence  was  much 
beloved  by  wife  and  sons  who  greatly  mourn 
his  passing.    He  bore  his  final  months  of  illness 
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with  serenity;  for  he  had  "so  lived  that  when 
the  summons  came  to  join  the  innumerable 
caravan  that  moves  to  that  mysterious  realm, 
where  each  shall  take  his  chamber  in  the  silent 
haUs  of  death,  he  went  not  like  the  quarry 
slave  at  night,  scourged  to  his  dungeon,  but 
sustained  and  soothed  bj-  an  unfaltering  trust, 
approached  his  grave  like  one  who  wraps  the 
drapery  of  his  couch  about  him,  and  lies  down 
to  pleasant  dreams." 


DR.  GEORGE.  A.  BINGHAM 

The  medical  profesion  of  Canada  has  lost  one 
of  its  best  known  and  highly  esteemed  members 
in  the  death  from  pneumonia  of  Dr.  George  A. 
Bingham.  He  had  been  in  indifferent  health 
for  some  months  and  had  been  urged  by  pro- 
fessional friends  to  take  a  prolonged  holiday  in 
the  South  in  order  to  recuperate,  but  unfor- 
tunately he  was  taken  ill  Feb.  9th,  on  the  eve 
of  his  departure.  The  attack,  severe  in  onset, 
ran  an  unexpectedly  favorable  course ;  a  pseudo- 
crisis  occurred;  the  lung  was  clearing  .satisfac- 
torily insomuch  that  hopes  for  his  reeoveiy 
were  entertained,  but  symptoms  of  exhaustion 
developed;  he  became  comatose  and  died  on 
March  2nd,  1922. 

Dr.  Bingham  was  of  Irish  parentage,  born 
in  Durham  County,  Ontario,  August  28th,  1860. 
He  was  educated  in  the  public  school  and  the 
Bowmanville  High  School  and  for  some  years 
was  headmaster  of  the  Harriston  Public  School. 
He  entered  Trinity  IMedical  College  in  1880  and 
after  a  di.stinguished  undergraduate  career 
received  the  degree  M.D.C.M.  Trinity  Univer- 
sity and  M.B.  University  of  Toronto  in  1884. 
He  continued  his  studies  for  a  time  in  New 
York  before  taking  uj)  i)ractice  in  Torcmto.  On 
his  return  he  was  appointed  Demonstrator  of 
Anatomy  by  his  Alma  Mater,  which  i)osition  he 
held  from  1884  to  1889.  In  1890  he  was 
advanced  to  the  post  of  Professor  of  Practical 
Anatomy  and  on  the  death  of  Dr.  Hugh  Rol)cr1- 
Kori  in  1892  he  was  ina(l(^  Professor  of  Aijjilicd 
Anatomy  in  succession  lo  Dr.  Ijiikc  Te.sky.  He 
was  a  member  of  Ihc  Surgical  staffs  of  the 
Toronto  General,  St.  Michael's  and  the  Hospital 
for  Sick  Children  and  was  advanced  iinlil  lie 
hr-ld  the  j)Osition  of  full  surgeon  to  each,  lie 
was  for  many  yeai's  I'nifi-ssor  of  Clinical  Surg- 
ery in  Trinity  Medical  College  and  on  tlic  anial- 
gaiiiation   of    the  medical     fiicullics  of    'I'oronlu 


and  Trinity  in  1903  he  became  Professor  of 
Clinical  Surgery  in  the  new  faculty  and  chief 
of  one  of  the  surgical  divisions  of  the  Toronto 
General  Hospital,  positions  he  continued  to  hold 
at  the  time  of  his  death.  He  was  for  a  time  a 
member  of  the  senate  of  the  University  of  To- 
ronto: was  a  past  president  of  the  Ontario  Med- 
ical Association,  the  Toronto  Clinical  Society 
and  the  Aesculapian  Club  of  Toronto  and  a 
charter  member  of  the  Academy  of  Medicine. 
He  attended  the  Vancouver  and  Halifax  meet- 
ings of  the  Canadian  Medical  Association  and 
took  an  active  interest  in  the  reorganization  of 
the  Association  and  placing  the  Journal  on  a 
firm  footing.  In  this  connection,  he  addressed 
many  of  the  medical  societies  in  Ontario  during 
the  past  two  years. 

The  writer  can  remember  him  since  1888, 
when  as  a  freshman,  he  met  him  as  Demonstrat- 
or of  Practical  Anatomy  in  the  old  Trinity 
School.  His  striking  figure  and  personal  mag- 
netism made  him  a  great  favorite  with  the 
students.  He  was  then,  as  always,  handsome 
in  appearance,  the  ])ersonification  of  dignity, 
with  a  massive  head,  broad  forehead  and  a 
countenance  expressive  of  great  intellectual 
cajjacity. 

Dr.  Bingham  was  a  brilliant  student,  a  teach- 
er of  outstanding  force  and  clearness  of  expres- 
sion ;  a  surgeon  of  the  first  rank,  whose  opera- 
tive work  was  based  on  a  thorough  Ivuowledge 
of  anatomy.  He  had  excellent  clinical  judg- 
ment and  was  feai-lcss,  though  ccmservative  as 
an  operator. 

He  always  ai)pearcd  to  the  writer  to  have 
easily  the  finest  voice  and  to  be  the  most  ready 
and  elociuent  speaker  in  the  ivinks  of  the  Toron- 
to profession.  He  was  uniformly  kindly,  court- 
eous, generous  and  ready  to  help  a  c(mfrere  and 
was  notably  fi-ee  from  academic  "loftinass. " 
There  was  nothing  ol'  n'^anness  or  jiettiness  in 
Dr.  Bingham's  jiature.  He  had  a  philosophic 
outlook  on  life;  was  a  lover  of  good  literature, 
an  interesting  convei'sationalist  and  very  com- 
])anionable.  In  his  youngei'  days  he  was  fond 
of  outdoor  life,  esjx'cially  fi.shing,  being  a  mem- 
ber of  a  noted  clul)  on  the  French  River  but  an 
:icci<lcnl  some  yeai's  ago  resulting  in  pcriiunieiit 
lameness  necessitated  a  less  active  life.  We 
siiall  allenipt  no  laudation  of  his  <-haracter;  the 
warm  pi.-ice  lie  liciil  ill  the  lieiirts  of  his  col- 
leauiles  is  Mil   all   Sllflicirlil    Irilillle. 
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The  Vitamixe  Maxtal.  A  Prosi'iitation  of  Pisssontial 
Data  about  the  Xew  Food  Factors.  B_v  Walter 
H.  Eddy,  Associate  Professor  Physiological 
Chemistrv,  Columbia  University.  Williams  ami 
Wilkins  Company,  1921. 

No  recent  biological  investigations  have  been  of 
greater  value  to  dietitians,  and  to  all  physicians  who 
undertake  to  guide  mothers  and  nurses  in  the  best 
methods  of  feeding  infants  than  the  discovery  of  vit- 
amines  and  the  part  they  play  in  general  nutrition. 
The  greater  part  of  our  knowledge  concerning  them 
has  been  gained  during  the  past  decade.  Their  im- 
portance demands  the  consirleration  and  earnest  study 
of  every  physician.  In  the  above  volume  of  one  hun- 
dred pages  the  story  is  told  of  how  they  were  dis- 
covered, of  the  sources  from  which  they  were  ob- 
tained, of  their  chemical  and  physiological  properties, 
and  of  the  diseases  that  may  result  from  deficiency 
of  them  in  the  dietary  of  growing  children  and  also 
of  adults.  The  facts  are  presented  in  a  very  inter- 
esting manner,  and  we  cordially  recommend  the  vol- 
ume to  physicians,  and  to  all  who  have  to  deal  with 
matters  of  diet.  A.  D.  B. 

1920  Collected  P.vpers  of  the  Mayo  Clinic,  Eoches- 
TER,  Minx.  Octavo  of  1392  pages,  446  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company. 
Cloth,  $12.00  net.     Toronto,  J.  F.  Hartz  Company. 

This  collection  is  made  up  of  various  papers  and 
addresses  prepared  by  the  members  of  the  Staff  of  the 
Mayo  Clinic  during  the  past  year  or  presented  as  com- 
munications to  various  medical  societies.  All  have 
appeared  as  journal  articles  previous  to  their  publica- 
tion in  book  form.  The  volume  is  a  splendid  contribu- 
tion to  the  progress  of  medicine  and  surgery,  and  is 
an  excellent  example  of  book  work  in  its  tvpography, 
paper  and  illustrations.  We  cannot  review  it  nor  even 
undertake  to  mention  the  one  hundred  and  twenty- 
three  articles  it  contains.  They  relate  principally  to 
operative  surgery  but  there  are  as  well  numerous  med- 
ical and  pathological  studies  as  well  as  addresses  on 
medical  education.  It  is  a  creditable  addition  to  the 
previous  volumes  issued.  J.  H.  E. 

The  Spleen  and  So.me  of  its  Diseases.  Sir  Berkeley 
MOYNIHAX,  of  Leeds,  England.  139  pages  with  1.^ 
full  page  diagrams.  Philadelphia  and  London :  W.  B. 
Saunders  Company,  1921.  Cloth,  S5  .50  net  Cana- 
dian Agents,  The  J.  F.  Hartz  Co.,  Limited,  Toronto. 

This  work  contains  the  material  upon  which  the 
author  based  his  Bradshaw  Lecture,  delivered  at  the  Royal 
College  of  Surgeons  of  England  in  December  1920.  It 
gives  a  surgeon's  point  of  view  of  the  possibilities  of  splenec- 
tomy in  diseases  of  the  spleen.  There  are  references  to 
medicinal  and  radiological  treatment  as  found  in  the 
literature,  but  the  author  offers  practically  no  personal 
opinion  as  to  their  value,  restricting  his  opinions  as  to  the 
results  of  surgical  intervention  in  his  own  practice  and 
quoting  from  the  Mayo  Clinic  to  such  an  extent  as  to  al- 
most overshadow  his  own  personal  experience.     The  ana- 


tomy of  the  spleen  is  first  dealt  with,  followed  by  a  sketch 
of  the  histor>-  of  splenic  surgery,  and  chapters  upon  the 
functions  and  pathology  of  the  spleen.  The  various  di- 
seases are  then  considered  in  separate  chapters.  In  per- 
nicious anemia  he  considers  that  surgeons  should  rarely 
or  never  find  it  necessary-  to  operate  if  the  problem  is 
fully  and  honestly  stated  to  a  patient  or  his  relatives. 
In  leukaemia,  radium  therapy  is  considered  the  best 
available  treatment.  In  Hodgkins'  disease  it  is  very 
doubtful  whether  splenectomy  has  any  effect  good  or 
ill  upon  the  progress  of  the  disease.  In  Banti's  disease 
the  only  treatment  is  splenectomy.  It  is  also  to  be  un- 
dertaken in  all  appropriate  cases  of  haemob-tic  jaundice. 
In  polycythaemia,  the  V'aquez-Osler  disease,  the  hyper- 
trophy of  the  spleen  is  an  attempt  to  keep  the  disease  in 
check,  and  removal  is  an  unsound  practice.  There  is  a 
closing  chapter  on  the  relation  of  the  liver  to  the  spleen 
and  a  consideration  of  the  value  of  splenectomy  and  liga- 
ture of  the  splenic  artery  in  cirrhosis  of  the  liver.      J.H.E 


The  Psychology  of  Medicixe. 
Crown,  8  vo  pages,  VIII, 
&  Co.,  Ltd.     1921. 


T.W.Mitchell.  M.D., 
187.     London:  Methuen 


.A.  Book  for  those  anxious  to  keep  themselves  abreast 
of  modern  thought  in  these  departments  of  knowledge. 
It  is  principally  devoted  to  a  consideration  of  the  doc- 
trines of  psycho-analysis  dealing  with  the  work  of  both 
Janet  and  Freud.  It  is  not  a  practice  but  a  presentation 
of  the  theories  of  the  subject  and  an  exposition  of  the 
principles  underlying  the  psycho-therapeutic  methods  em- 
ployed in  the  treatment  of  various  neuroses. 

Clinical  Diagxosis.  A  Text-Book  of  Clinical 
Microscopy  antj  Clixical  Chemistry.  Ch.arles 
Phillips  Emersox,  .-^.B.,  M.D.,  Professor  of  Medi- 
cine, Indiana  University  School  of  Medicine. 
726  pages.  1921,  J.  B.  Lippincott  Company,  Phila- 
delphia. 

We  welcome  a  new  fifth  edition  of  this  most  ex- 
cellent work  on  clinical  diagnosis,  which  was  pre\-iously 
revised  in  191 1  and  has  been  unobtainable  for  seven  years. 
The  first  edition  appeared  in  19Q6  and  at  once  became  the 
favourite  text-book  of  clinical  laboratories  over  the  con- 
tinent. This  edition  has  been  entirely  rewritten  and  re- 
set. Without  materially  increasing  the  size  of  the  vol- 
ume, there  are  nearly  100  more  pages  of  text  than  in  the 
first  edition  while  the  index  has  grown  from  some  2400 
items  to  over  3S00.  This  gives  some  idea  of  the  amount 
of  new  material  which  has  been  added  The  references 
to  the  literature  appear  conveniently  as  foot  notes  and  not 
as  tabulated  bibliography.  Among  the  new  sections  add- 
ed are  those  on  serology,  bacteriology  and  chemistry  of 
the  blood  and  spinal  fluid.  The  author  is  emphatic  in 
his  belief  that  no  physician  has  the  right  to  entrust  his 
laboratory  work  entirely  to  others,  that  the  man  who  takes 
the  history  of  the  patient  and  makes  the  physical  examina- 
tion is  the  only  one  who  can  interpret  correctly  a  labora- 
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torj'  finding.  Though  primarily  intended  for  the  medical 
student  and  for  the  practitioner  who  wishes  to  do  his  own 
laboratory  work,  it  will  enable  the  busy  man  to  personally 
supervise  or  to  interpret  the  laboratory  work  of  others. 
We  congratulate  the  author  upon  his  successful  present- 
ation of  modern  clinical  diagnosis.  The  work  should  have  . 
the  same  hearty  reception  as  the  former  edition.       J.H.E. 

Principles  of  Medical  Treatment.  George 
Chee\'ER  Shattuck,  M.D.,  A.M.,  Boston.  5th  re- 
vised edition.  309  pages,  one  half  in  blank.  W.  M . 
Leonard,  Inc.,  Boston,  1921.     Price  S3  50. 

This  is  an  outline  prepared  for  students  at  the  Har- 
vard Medical  School  and  now  slightly  enlarged,  first  ap- 
pearing as  "A  Synopsis  of  Medical  Treatment. "  Most  of 
the  chapters  are  in  skeleton  form  giving  bare  outlines. 
Recent  unproved  treatment  is  given  with  that  generally 
accepted.  The  chapters  by  Hawes  on  tuberculosis  and 
by  Place  on  acute  infectious  diseases  of  childhood  are  ex- 
cellent. As  the  fifty  pages  on  medication  are  based  princi- 
pally upon  preparations  of  the  U.S.  Dispensatory,  the 
book  cannot  be  recommended  to  students  in  Canada . 

J.H.E. 

Makl'ai,  of  Diseases  of  the  Stomach.  Wm.  McLen- 
nan, M.B,,  Honourary  Consulting  Physician,  Wes- 
tern Infirmary,  Glasgow.  Published  by  Edward 
Arnold  &  Co.,  London,  1921. 

A  Very  sen'iceable  book  for  the  student  and  general 
practitioner  as  there  is  nothing  in  it  beyond  the  ready  com- 
prehension of  any  reader.  An  excellent  introduction  on 
the  physiology  of  digestion  is  followed  by  concise  descrip- 
tions of  the  methods  of  gastro-intestinal  investigation. 
One  is  pleased  to  see  a  proper  consideration  of  both  .v-Ray 
methods  and  chemical  examinations,  and  the  inference 
one  draws  is  that  the  author  relies  on  no  one  point  to  the 
exclusion  of  others.  There  is  little  that  is  new  in  the  ar- 
rangement of  gastric  and  intestinal  disorders  though  this 
is  not  to  be  wondered  at  since,  after  all,  the  number  of 
diseases  of  the  gastro-intestinal  tract  is  not  large.  Pro- 
per stress  is  laid  upon  the  influence  of  the  nervous  system 
introducing  symptoms,  and  it  is  well  pointed  out  through- 
out the  volume  that  the  observer  takes  no  count  of 
the  influence  of  emotions  in  producing  symptoms  in  the 
gastro-intestinal  tract.  There  are  one  or  two  small  points 
which  need  elucidation,  Loewi's  Test,  the  dropping  of 
atropine  into  the  eye  to  diagnose  a  disease  of  the  pancreas, 
and  a  description  of  the  vagus  nerve  with  sensory  endings 
capable  of  conducting  pain,  certainly  do  not  seem  in  accord 
with  a  clear  scientific  view.  There  are  more  than  the 
usual  number  of  printer's  errors. 

A  Half  Century  of  Public  Health.  Jubilee  Historical 
Volume  of  the  American  Public  Health  Association. 
MAivcK  P.  Ravenel,  I'Mitor-in-chicf,  pp.  461  &  XI. 
New  York  American  Public  Health  Association,  370 
Seventh  Avenue.  Cloth,  S5,25;  Stiff  paper  cover, 
$3.75. 

A  Symposium  on  Public  Heallli  by  nineteen  leading 
authorities;,  this  memorial  volume  purports  to  be — and  is — 
a  remarkable  review  of  the  progress  of  the  last  fifty  years — 
the  kindergarten  stage  of  Moflern  Public  Health. 

Canada  is  represented  by  Peter  II  Bryce  of  Ottawa, 
an  ex-president  of  the  American  I'ulWic  Health  Associa- 
tion, and  a  pioneer  public  health  man  in  Canada  Ol  the 
three  other  countries  having  membership  in  this  intenia- 
tional  association,  the  United  Slates  only  is  represented 
by  authors  in  this  volume  although  the  Ivditor,  Dr.  Ra- 
venel, refers  to  the  many  contributions  from  CuIki  and 
Mexico,  and  lists  their  prominent  men  in  public  health. 


A  brief  history  of  Public  Health  in  the  United  States 
is  given  by  Dr.  Stephen  Smith,  founder  and  first  President 
of  the  American  Public  Health  Association.  His  book, 
"The  City  that  Was,"  has  already  been  reviewed  in  these 
columns. 

Dr.  Ravenel  follows  with  a  history  of  the  Association 
itself,  and  of  its  great  leaders.  Dr.  Bryce  gives  the  his- 
tory of  Public  Health  in  Canada,  beginning  in  1653. 

A  really  first  rate  history  of  bacteriology  is  contribut- 
ed by  Prof.  Frederic  P.  Gorham,  Brown  University, 
Providence,  R.I.,:  of  American  Mortality  Progress  by 
Frederick  L.  Hoffmann;  and  of  the  U.S.  Quarantine  Sys- 
tem by  Hugh  S.  Curaming,  Surgeon  General  of  the  U.S. 
P.H.S. 

Dr.  Charles  V.  Chapin,  the  father  of  Modern  Public 
Health  in  America,  reviews  the  development  of  State  and 
Municipal  Control  of  Disease;  George  C.  Whipple  treats 
of  water  purification,  Rudolph  Hering  of  Sewage  and  Re- 
fuse, Earle  B.  Phelps  of  Industrial  Wastes,  Carl  S.  Alsberg 
of  Food  Control,  Samuel  C.  Prescott  of  Food  Conserva- 
tion, Charles  E.  North  of  Milk,  Philip  Van  Ingen  of  Child 
Welfare,  LawTence  Veiller  of  Housing,  George  T.  Palmer 
of  Ventilation,  George  M.  Kober  of  Industrial  Hygiene, 
L.  O.  Howard  of  Medical  Entomology,  Lavinia  L.  Dock 
R.N.,  of  Public  Health  Nursing. 

Excellent  historically,  enlightening  as  showing  the 
present  day  status,  these  articles  are  distinguished  as  a 
group  in  several  ways,  of  which  perhaps  the  most  striking 
is  the  admission  to  Public  Health  circles,  as  a  definite  item 
worthy  of  a  place  in  a  semi-centennial  public  health  vol- 
ume, of  an  article  on  Public  Health  Nursing,  by  a  Public 
Health  Nurse.  This  is  a  landmark  of  no  small  signifi- 
cance. 

Almost  as  significant,  but  in  the  opposite  direction, 
is  the  total  exclusion  of  anything  relating  to  plumbing — 
an  omission  which  at  the  beginning  of  the  50  year  period 
re\"iewed  would  have  been  equivalent  to  leaving  Hamlet 
out  of  the  well-known  play!  The  word  itself  occurs  but 
twice — once  incidentally,  the  second  time  in  order  to'call 
attention  to  its  disappearance  from  amongst  items  of 
public  health  interest. 

The  historical  character  of  these  articles  does  not  ad- 
mit ready  Quotation  of  striking  conclusions  reached.  They 
are  more  valuable  to  the  general  student  than  to  the  tech- 
nician, and  still  more  to  the  student  of  history  than  to  the 
general  student. 

As  recoids  of  advances  made  this  volume  will  always 
be  of  interest  in  itself  and  a  ready  source  of  reference  for 
those  preparing  material  involving  reviews  of  the  de- 
velopment in  America  of  specialties  in  public  health. 

H.W  H 

Hormone  Therapy — Sera,  Vaccines  and  Drugs.  D. 
Montgomerie  Paton,  L.R.C.P.  ET  S.  Edin.,  etc. 
London,  Bailliere,  Tindall  and  Cox,  1922.  pp.  168. 
Price  7-6. 

According  to  the  Author  of  this  book  the  basis  of 
the  conception  outlined  is  as  follows,  "all  resistance  to 
disease  must  be  at  least  potcn'ially  present  in  a  physio- 
logic.il  condition,  and  that  this  resistance  is  developed  to 
meet  pathological  changes  by  whatever  means  these  are 
produced.  Hence  the  foundation  of  all  resistance  whether 
natural  or  acquired,  specific  or  non-specific  must  lie  in 
the  domain  of  physiology."  "The  concjption  of  the  pro- 
duction of  hormones  to  meet  pathological  conditions  af, 
fecting  the  tissu  s.  and  the  use  of  the  sera  containing  thcm- 
so  that,  any  one  or  all  of  ihcni  may  be  passively  trans- 
ferred to  the  patient  is  <iuile  a  new  departure."  "So  is 
also  the  use  of  vaccines  and  drugs  for  the  active  produc- 
tion of  different  hormone  balances,  which  either  alone  or 
in  conjunction  with  ollur  treatment  are  capable  of  pro- 
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Frosst's  Blaud  Capsules  present  a 
known   quantity  of  freshly  precip- 
itated Ferrous  Carbonate  prepared 
after  our  own  process.     Each  10  gr. 
Capsule     contains     approximately 
1  gr.  of   Iron   in   the  Ferrous  state. 

"  The    result    of    our    examination 
shows  that  of  three  leading  Blaud 
preparations  bought  by  us  on  the 
open  market,  the  iron   in   Frosst's 
Blaud  Capsules  showed  the  highest 
percentage  of  Ferrous  Carbonate." 
Milton  Hersey  Co.,  Limited 

Frosst's  Blaud  Capsules 

These  Capsules  do  not  oxidize  nor 
harden    with    age— an    ideal    form 
for  the  administration  of  iron. 

Marketed    in    ethical    packages    of 
100,    they    may    be    prescribed    by 
number      to      designate     formula 
desired. 

^ 
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DYSMENORRHEA 

of  the  spasmodic  type — perhaps 

the  most  usual— 

-is  readily 

controlled  with 

BENZYLETS 

See  Macht's  cUnical   reports — abundantly   venfiec 

by  other 

authoritative  clinicians — 

obtainable  from — 

FRANK  W.  HORNER  Ltd. 

SHARP  &  DOHME 

38  St.  Urbain  -  Montreal 
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BENZYLETS— in  '24s 
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ducing  results  having  no  relation  to  the  present  concep- 
tion of  specific  immunity. " 

The  author  has  elaborated  with  considerable  skill  an 
hypothesis  of  "tissue  resistance"  in  addition  to  specific 
resistance  this  latter  may  be  natural  or  acquired.  Tis- 
sue resistance  means  "the  sum  of  the  effects  of  hormone 
action  on  tissue  metabolism."  The  author  states  that 
all  his  work  has  been  clinical  and  that  he  has  established 
to  his  own  satisfaction  that  by  the  oral  administration 
of  diphtheria  antitoxin  and  a  special  preparation  of  nor- 
mal serum  designated  'Hormonin,'  (which  by  the  way  is 
so  described  that  it  practically  falls  into  the  class  of  pro- 
prietary' remedies)  the  'Hormone  balance'  can  be  so  ad- 
justed that  conditions  as  dissimilar  as  neurasthenia  and 
acute  appendicitis  are  most  favourably  influenced. 

It  is  possible  that  the  therapeutic  effects  of  the  oral 
administration  of  diphtheria  antitoxin,  normal  serum, 
and  certain  alkaloids  have  been  overlooked,  but  this  ex- 
position is  so  hypothetical  and  so  lacking  in  experimental 
data  that  not  much  weight  is  likely  to  be  attached  to  the 
arguments  advanced  by  Pa  ton  supporting  such  a  view. 
Physicians  in  the  United  States  and  Canada  are  not  likely 
to  be  favourably  impressed  by  an  author  who  describes  one 
of  his  therapeutic  agents  in  the  following  way —  p.  41 
"the  usual  normal  serum  is  not  suitable  for  this  purpose, 
for  it  will  not  keep  good  (!)  if  exposed,  as  would  be  neces- 
sary in  a  mixture.  To  overcome  this  I  made  some  sug- 
gestions to  Messrs.  D —  and  S — ,  manufacturing  chemists 
of  M —  and  by  long  and  careful  experiments  they  have 
materially  improved  on  these  suggestions,  and  have  pro- 
duced a  preparation  called  'Hormonin',  which  fulfils  all 
the  requirements  of  such  a  product" —  This,  it  would 
seem,  is  very  nearly  advocating  the  use  of  a  nostrum,  the 
exact  nature  of  which  is  left  to  the  reader's  imagination. 

J.G.F' 


Aids  to  Forensic  Medicine  and  Toxicology.  W.  G. 
AiTCHisoN  Robertson,  M.D.,  D.Sc,  F.R.C.P.E. 
Ninth  ed.,  1922.  Fscp.  8vo.  Pages  xii  155.  Bail- 
Here,  Tindall  and  Cox,  London.     Price  3-6. 

This  little  book,  a  continuation  of  that  written  by 
Murrell,  can  be  strongly  recommended  to  all  practitioners 
and  students.  It  is  well  written,  complete  and  concise, 
but  is  by  no  means  so  abridged  as  to  be  of  little  value. 
'\\'ith  this  book  alone  as  guide,  the  physician  would  find 
himself  sufficiently  posted  to  appear  in  court  in  any  type 
of  case,  unless  he  were  to  give  expert  evidence  on  points 
in  chemical  toxicology  or  some  other  purely  technical 
field.  Any  practitioner  not  possessing  a  book  on  Foren- 
sic Medicine  would  be  well  advised  to  purchase  this  mo- 
derately priced  volume.  V.E.H. 

1920  Collected  Papers  of  the  Mayo  Clinic,  Rochester, 
Minn.  Octavo  of  1392  pages,  446  illustrations, 
Philadelphia  and  London.  \V.  B.  Saunders  Com- 
pany. Cloth,  $12.00  net.  Toronto,  J.  F.  Hartz 
Company. 

This  collection  is  made  up  of  various  papers  and 
addresses  prepared  by  the  members  of  the  Staff  of  the 
Mayo  Clinic  during  the  past  year  or  presented  as  com- 
munications to  various  medical  societies.  All  have  ap- 
peared as  journal  articles  previous  to  their  publication 
in  book  form.  The  volume  is  a  splendid  contribution 
to  the  progress  of  medicine  and  surgery,  and  is  an  excellent 
example  of  book  work  in  its  typography,  paper  and  illus- 
trations. We  cannot  review  it  nor  even  undertake  to 
mention  the  one  hundred  and  twenty-three  articles  it 
contains.  They  relate  principally  to  operative  surgery 
but  there  are  as  well  numerous  medical  and  patho'ogical 
studies  as  well  as  addresses  on  medical  education.  It  is 
a  creditable  addition  to  the  previous  volumes  issued. 

J  HE. 


Boohs  1Rcccivc^ 


The  following  books  have  been  received  and  tho 
courtesy  of  the  Publishers  in  sending  them  is  duly 
acknowledged.  Reviews  will  be  made  from  time  to 
time  of  books  selected  from  those  which  have  been 
received. 

The  Relations  of  Tuberculosis  to  General  Bodily  Con- 
ditions and  to  Other  Diseases — Tho  first  .Mitchell 
Icrturf  on  Tiibpreulosis,  delivered  on  Nov.  1st, 
llli;i,  before  the  Royal  College  of  Physicians, 
London,  with  an  appendix  on  Literature  relating 
to  tho  subject  of  so-called  spontaneous  idiopathic 
pneumothorax,  etc.  By  F.  Parkes  Weber,  M.A., 
M.D.,  F.R.C.P.  Publishers:  H.  K.  Lewis  and  Co., 
Ltd.,  28  Gowcr  Place,  London,  W.O.I.,  Eng.,  1921. 
Price,  28.   M.   net.   paper   covers.     27   pages. 

Aids  to  Forensic  Medicine  and  Toxicology— By  W.  G. 
AitchiHoii  ItoliiTlHon,  .M.l).,  O.Sc.,  F.R.CP.i:., 
Ninth  Lilition.  15.'3  pages.  Price,  38.  (id.  nel. 
Published  by  Bellcire,  Timliill  and  Cox,  8  Henri- 
I'Itu   HIri'ct.'Covi'iit   (iiirilen,   London,   Eng.,   1022. 

Hormone  Therapy  By  Sera,  'VaccineB,  and  Drugs — 
Hy  D.  Monlgomerie  Puton,  L.R.C.P.  ct  H.  Edin., 
etc.  V'tH  pftgcH.  Price  7s.  Cd.  Published  by 
Bnilliere,  Timlnll  and  Cox,  8  Henrietta  Street, 
Covcnt  (Inrden,  I.,onilon,  Kng.,  1i)22. 


The  Evolution  of  Modem  Medicine.  A  series  of  Lec- 
tures delivered  at  Yale  University  on  the  Silli- 
man  Foundation  in  April,  1913.  By  Sir  William 
Osier,  Bart.,  M.D.,  F.R.S.  Publishers:  New  Haven 
YmIc  University  Press.    1921,  $7.00. 

The  Treatment  of  Common  Female  Ailments — By 
Frederick  John  McCann,  M.T>..  Ivliii.,  .M.h'.C.P., 
London,  F.R.CS..  Knfilaiid.  H.")  p;igi's.  Price 
8s.  Cd.  net.  Published  by  Messrs.  Edward  Arnold 
&  Co.,  41  Maddox  Streo.,,  London,  W.I.,  England, 
1922. 

Lessons  on  Tuberculosis  and  Consumption — By  Charles 
K.  .Vtkiiison.  M.l)..  IL'  niu,  Clolli.  470  pages.  Price 
$2.50  net.  Published  by  Funk  &  Wagnalls  Com- 
pany,  New  York,   1922. 

The  Mechanics  of  the  Digestive  Tract — Walter  C. 
.Mviiri'/,.  M.l).  192  jiagcs  with  twcnty-twn  illus- 
trations. Price  $3S)0  not.  Published  by  I'luil  P. 
Iloeber,  New  York,  1922. 

Treatment  of  the  Neuroses — Hy  Kmcst  .lone.s,  M.U. 
8  Henrietta  Street,  Covcnt  (inrdon,  London,  Eng., 
(Lonil.i  M.U.C.P.  (Loud.).  233  pages.  Price  10a. 
<'hI.  net.  I'ulplislu'd  by  HnillicTi'.  Tindiill  Mini  Cox, 
I92II. 
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GONORRHEAL   THERAPY 

Advantages  of  Protargol; 

1.  Efficient  in  Weak  solution;   hence  economical. 

2.  Well-borne,  especially    in   normal  saline  solution. 

3.  Cleanly;  no  disagreeable  staining. 


HELMITOL 

Has  been  found  an  agreeable,  excellently  tolerated  and 
efficient  internal  urinary  antiseptic  in  Gonorrheal  Ure- 
thritis, Cystitis,  and  Other  Infections  of  the  Urinary  Tract. 

How  Supplied:  PROTARGOL:  1  oz.  bottles 
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HELMITOL:  Tablets,  5  gr.,  bottles  of  25  and  100;  Powder  in  ounces. 
Literature  on  Request 

WINTHROP  CHEMICAL  COMPANY.    Inc. 

P.O.  Box   192,  Windsor.  Ont.,  Canada 


Encourage  CANADIAN  CHEMISTS 
to   make    CANADIAN  SYNTHETIC  DRUGS 
for         CANADIAN  PHYSICIANS 


By  prescribing 


ARSENICALS 

DIARSENOL 
NEODIARSENOL 
SODIUM  DIARSENOL 
SILVER  DIARSENOL 
NOVARSAN 


SYNETHYL 

Prescribed   in   Epilepsy 

CINCHOPHEN  SYNTHETIC 

Prescribed  in  Rheumatism,   Arthritis,  etc. 

MERCURY  SALICYLATE 

Cream  for  Intramuscular  Injection 


SYNTHETIC 


TORONTO 
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Ephraim  McDowell — "Father  of  Ovariotomy"  and 
Founder  of  Abdominal  Surgery;  with  an  appen- 
dix on  Jane  Todd  Crawford.  Bv  August 
Schachner,  M.D.,  F.A.C.S.,  Publishers:  'j.  B.  Lip- 
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CLINICAL  LECTURE.  CARCTNO^kCA  OF  RECTUM* 

A.  T.  Bazin- 

Assistant  Professor  Surgery  and  Clinical  Surgery,  McGill  University 

Attending  Surgeon  Montreal  (leneral  Hospital 

I  DESIRE  to  bring  to  your  attention  two  cases  lender   nor   rigid.     A    rectal   examination   was 

which  have  sonic  points    of  similarity  but  ncjjative.        Other      systems      were      negative, 

other   striking    features   which     are    dissimilar.  The   tongue   was   moist;   the   general    condition 

You  will  perceive    that  in     both     patients     an  good;  his  temperature  was  98  2-5F,  his  pulse 

inguinal  colostomy  has  been  performed  at  some  88;  the  leucocyte  count  was  18,500.    An  enema 

in-ior  date,  and  it  is  my  intention  to  unfold  the  was  given  and  was  returned  .slightly  effectual 

conditions  in  each  individual  which  demanded  with  some  flatus.     On  Jan.  26th.  the  day  after 

this  interference:  also  to  emj)hasize  some  lessons  admission,   the   eneinata   given   had     the     same 

which  you  should  never  forget.  result    without,  however,    any  decrease    in  the 

Case  No.  1  has  a  history  which  in  short  is  as  distension.      On   the   following   day    (Jan.    27) 

follows:  a  French-Canadian  farmer  aged  34  was  vomiting  supervened  light  brown  in  colour  with 

admitted  Jan.  2o  comidaining  of  abdominal  dis-  fecal    odour,    and    the    enemata    were    returned 

tention  and  an  inability  to  obtain  a  inovement  clear.     Intestinal   obstruction  of  unknown  sit- 

of  the  bowels  during  the  previous  six  days.     On  nation  was  the  diagnosis,  and  laparotomy  was 

Jan.  19  he  fir.st  had  some  abdominal  pain  and  performed  by     Dr.  Eberts,     who     finding     an 

the  bowels  did  not  move.     On  Jan.  22  he  had  annular  scirrhus  carcinoma  of  the  upper  part 

increased  pain,  some  vomiting,  and  he  took  to  of  the  rectum,  performed  an  inguinal  colostomy 

his  bed.     He  vomited  many  times  on  the  23rd.  as  a  life-saving  operation. 


and  24th  a  dark  greenish  material..     He  had 
partaken  of  no  food  since  Jan.  21st. 

His  past  history  is  one  of  perfect  healtli  (with 
the  exception  of  tonsilitis  four  years  ago)  until 
April  1921  when  he  noticed  he  was  constipated, 
having  previously  been  riuite  regiilar.  Since 
April  1921  he  has  had  f(mr  attacks,  character- 


Xow  in  the  light  of  this  definite  knowledge 
regarding  his  condition  let  us  analyse  the 
lii.story  :- 

1st.  His  age  was  34  years.  I  can  see  you  are 
surprised  that  carcinoma  should  occur  in  one 
so  young.  It  is  true  that  this  is  somewhat  un- 
usual but  I  want  vou  to  remember  that  carci- 


ized  by  abdominal  ])ain.  vomiting,  and  obstinate  noma,  altliough  more  common  after  45,  does 
constipation.  These  attacks  confined  him  to  his  occur  in  the  young:  and  carcinoma  of  the  rec- 
bed  for  3  to  4  days.     He  states    he    has    lost     turn  occurs  more  frequently  at  a  i()ini)aratively 


neither  weight  nor  sti'cngth. 

On  the  day  of  ndniission  he  was  (|uite  free 
from  pain  but  liad  marked  abdominal  distension 
with  obliteration  of  liver  dullness.  The  alxlo- 
men   was   tynipimitic    tliroujrlioiit.    luii    was   not 


'  Doliverod  to  the  Class  in  Medicine,  March   Ifi,  1922. 


early  age  than  does  carcinonm  of  any  other 
organ . 

2nd.  The  leucocytosis  was  18,500.  I  can 
cxi)lain  this  only  by  the  probability  of  there 
being  ulceration  of  the  mncous  surface  of  the 
cancer   with   -sejitic   absorjjfion   therefrom. 

3rd.  The  histoi-\-  of  the  sudden  development 
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of  constipation  in  one  ])reviously  regular,  the 
occurrence  of  recurring  crises  of  abdominal 
l)ain  with  vomiting  and  obstipation  should  have 
gained  for  this  man  a  routine  examination  which 
would  have  cleared  up  the  diagnosis  long  before 
his  life  was  endangered  l)y  the  onset  of  acute 
intestinal  obstruction.  Vou  have  repeatedly 
been  told  that  the  only  way  to  successfully  com- 
bat carcinoma  is  by  early  diagnosis  followed  b\- 
prompt  and  radical  o]ieration.  It  is  almost  a 
year  since  this  patient  gave  signs  of  serious 
mischief  and  during  that  time  the  cancer  has 
been  extending,  .slowly  but  surely. 

Ca.se  2.  presents  an  altogetlicr  different  pic- 
ture. X.  Y.,  male,  aged  61 :  also  a  farmer,  was 
admitted  February  lii  comjilaining  of  constijia- 
lion,  bleeding  from  the  rectum,  and  loss  of 
weight  and  strength.  His  past  history  was  one 
of  uninterrupted  health  but  he  has  been  eonsti- 
jjated  for  years,  and  for  20  years  has  had 
'"piles"  for  which  he  has  continuously  employ- 
ed salves  and  has  had  bleeding  on  several  occa- 
sions. 

In  June.  1921.  his  constipation  became  more 
obstinate  and  he  noticed  pain  during  defecation 
accompanied  by  the  lo.ss  of  bright  red  blood. 
Since  that  time  he  has  been  continuously 
troubled  with  the  de.sire  to  defecate  8  to  12 
times  daily,  passing  very  little  fecal  material 
but  considerable  flatus  and  small  amounts  of 
offensive  dark  bloody  mucous.  He  has  lost  20 
lbs.  in  weight  since  June  1921  and  has  weakened 
lirogre.ssively.  He  has  had  some  l're(|uciicy  of. 
and  pain  upon,  urination  for  two  years  Imt  this 
pain  has  been  much  moi-e  severe  during  the  past 
two  months.  In  Novembei',  1921,  he  consulted 
a  physician  who  omitted  a  rectal  examination 
but  presci-il)ed  suppositories  and  recital  doiK  hinu 

Oil  admission  he  showed  some  signs  of  <-ai'(lio- 
viLScular  change:  i.e..  tiiickening  of  ia<lial  alter 
ics;   cardiac  eidargement  to  left,   llc.in.;    faint 
trace  of  alipumiii   in   urine;  .sviitolic  iilood   prcs 
sure  IGO. 

Rectal  examination  sliows  tbc  anal  canal  to 
be  normal,  but  immediately  upon  entering  the 
ampulla  the  finger  encounters  a  deep  ulcer 
which  is  extremely  tender  and  bleeds  freely 
from  the  manipulation.  The  tenderness  pn- 
clude«  a  thorough  examination,  Init  frnm  the 
history,  and  such  examination  as  is  po.ssible  a 
colostomy  is  deterinined  upon,  at  tii<>  s;imc 
time  a  more  r-omplete  invest igat inn  (if  Ihc  local 
condition  can  lie  carried  nut. 


Colostomy  was  performed  the  following  day. 
While  the  patient  was  under  the  anaesthetic  the 
rectum  was  again  examined.  A  large  excavat- 
ing ulcer  was  found  on  the  anterior  surface  of 
the  rectum.  It  had  soft  friable  edges,  was 
raised  considerably  above  the  level  of  the  sur- 
rounding surface  and  infiltrated  the  neighbour- 
ing tissues  for  .some  distance.  A  narrower  ulcer- 
ating area  was  also  present  on  the  lateral  and 
posterior  wall  almost  encircling  the  lumen  of 
the  gut.  There  was  marked  fixation  of  the  base 
of  the  ulcer  anteriorly  to  the  .structures  about 
the  prostate  and  ba.se  of  the  bladder.  A  portion 
of  the  edge  of  the  ulcer  came  away  on  the 
finger,  which  hi.stologically  .showed  the  .structure 
of  an  adenocarcinoma. 

The  colo.stomy  was  jierformed  through  a 
split  muscle  incision  enlarged  l)y  splitting  the 
anterior  .sheath  of  the  rectus  transversely  and 
retracting  the  rectus  muscle  and  deej)  epigastric 
vessels  medially.  This,  while  it  allows  the  intro- 
duction of  the  hand  for  exploration,  also  per- 
mits of  closure  without  an  undue  weakening  of 
the  abdominal  wall  or  a  laxity  of  the  wall 
about  the  colostomy  loop.  Exploration  in  this 
case  revealed  no  metastases  in  liver  or  rctro- 
l)eritoneal  glands  nor  any  involvement  of  the 
peritoneal  .surface  in  the  ])elvis. 

After  the  colostomy  was  performed  the  lilccd- 
ing  completely  st()i)i)ed ;  there  having  been  onl.v 
2  01'  .'?  small  discharges  ]ier  anum ;  the  jiain  in 
tlie  i-ectuni  almost  ceased,  the  tenderness  was 
nnicli  less  and  on  examination  tlicrc  was  less 
fixit\'    of    the    mass    antei'iorly. 

Carcinoma  ])vv  .se  is  a  paiidcss  condition,  nnt- 
withslanding  the  popular  belief.  Tlie  jiain  and 
tenderness  are  due  to  complicating  conditions: 
in  tliis  instance  to  secondary  septic  infection  of 
the  pei'i -rectal  tissues  through  the  open  ideer. 
and  to  the  repealed  trauma  of  fr'e(|uent  sti'ain- 
ing  attempts  at  defe<Mtion.  .\  colostomy  places 
tlu'  I'cctuMi  under  conditions  favoui'able  to  com- 
|ilele  rest,  hence  the  subsidence  of  the  signs  of 
sectmdary  inflanuiiatnry  iiilill  r;\l  inn  ;  i.e.,  pain, 
tenderness,  size,  and  fixity  to  contiiiuous  sli'uc- 
t  ni'i's. 

The  lesson  I  wish  to  drixe  hoiiie  from  ;i  study 
of  this  case  is  the  necessity  of  a  I'cclal  esainina- 
lion  in  all  patients  who  consult  you  reiijirdiu'..; 
painful  <li'fecal  ion.  with  or  witlmut  bleedini;  .\ 
digital  e\ainiiial  inn  at  least,  lull  i  I'  ihal  fail  to 
I'cveal    the  soui f   the   troulile   then    a    procio- 
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seopie  or  other  method  of  examination  until  the 
condition  is  truly  interpreted. 

Now,  what  al)out  the  projjnosis  in  these  two 
cases  provided  radical  operation  for  removal  of 
the  growth  is  i)erformed.  Case  1  has  a  scirrhus 
carcinoma,  with  little  or  no  ulceration  and  no 
evidence  of  metastasis.  Ca.sc  2  has  a  soft  adeno- 
carcinoma with  extensive  destruction  but  also 
witli  an  undoubtedly  rapid  extension,  although 
with  no  evidence  of  metastasis. 

Taking  an  analogous  cimdition  in  the  breast, 
a  scirrhus  and  a  soft  medullary  carcinoma,  wc 
know  that  the  latter  is  much  more  rai)id  in  its 
.spread  lioth  locally  and  to  the  glands,  but  a 
scirrhus  of  the  brea.st  can  be  detected  much  more 
early  than  can  a  scirrhus  of  the  rectum.  In  tlie 
latter  situation  it  gives  no  signs  until  tliose  of 
obstruction  supervene,  as  exemplified  in  Case  1. 
and  inasmuch  as  a  scirrhus  develops  those  signs 
of  obstruction  not  because  of  the  size  of  the 
mass  but  because  of  the  cicatricial  contraction 
in  the  fibrous  tissue  which  is  such  a  marked 
clement  in  scirrhus  cancer  anywhere;  and  inas- 
nuich  as  we  know  that  organization  of  fibrous 
tis.sue  and  cicatricial  contraction  of  the  .same  is 
a    very   slow    proce.ss.   we   must    infer   that    the 


carcinomatous  cells  (which  piimarily  l)y  tlu-ir 
presence  stimulate  the  formation  of  fibious  tis- 
sue in  the  scirrhus  type)  have  been  ])iesent  for 
a  much  longer  period  of  time  than  denoted  by 
the  onset  of  symptoms.  And  because  extension 
and  metastasis  bear  a  definite  relation  to  the 
lengtli  of  time  carcinoma  has  been  present  we 
must  conclude  that  in  carcinoma  of  the  rectum 
the  scirrhus  type  has  a  more  unfavorable  prog- 
nosis than  has  the  soft  adeno-carcinoma  with 
its  early  ulceration  and  bleeding  atti-acting  at- 
tention. This  conclusion  is  borne  out  by  sta- 
tistics. 

To  recapitulate  the  lessons  to  be  di'awn  from 
these  cases ;  to  point  the  moral  as  it  were  :- 

1.  t^arcinoma  of  the  rectum  is  not  uncommon 
in  individuals  of  a  comparatively  early  age. 

2.  Abdominal  crises  must  not  be  pennitted 
to  pass  unexplained. 

3.  Rectal  bleeding  and  i)ainful  defecation 
demand  such  an  examination  as  will  satisfac- 
torily explain  the  cause. 

4.  In  caicinoma  of  the  rectum  the  scirrhus 
type  has  a  more  unfavorable  prognosis  than 
has  the  soft  adenomatous  type. 


AORTIC  DILATATIOX  AND  AXEURISM* 

Wallace  Wilson,  B.A..  :\I.B. 
Vanco  uvfr,  B.  C. 


r\rKIXG  the  last  two  and  a  half  years  I  have 
cxaminctl  for  the  Dcpai'tnu'ut  of  8.  ('.  R. 
a  considerable  number  of  ex-soldiers  and 
have  found  amongst  them  a  certain  i)cr- 
centagc  suffering  from  disea.se  of  the 
thoracic  aorta  as  manifested  subjectively  by 
certain  well  or  ill  defined  symptoms,  and  objec- 
tively by  a  dilatation  of  some  part  of  that  di- 
vision of  the  aorta.  This  dilatation,  has.  in 
some,  been  slight,  in  othei-s,  well  dcfir.cd  or 
marked,  and,  finally,  in  a  third  class  there  has 
been  present  an  aneurysm  either  fusiform  oi- 
saccular  in  chai-acter.  In  the  early  months  of  the 
work  it  was  noted  that  amongst  these  cases  some 

*Au  adilriss  cU'livcicd  liffciro  the  Biiti.<h  Coliinilpia 
Meilieal   Association. 


men  came  up  for  examination  in  whom  the  clin- 
ical signs  were  clear  and  the  cause  apjiarent, 
while  in  otlicrs  the  signs  were  slight  or 
absent  and  a  definite  explanation  of  the 
symptoms  complained  of  was  only  given 
liy  the  X-Ray.  It  resulted  then  that 
every  i)atient  appearing  for  examination 
of  the  chest  was  gone  over  carefully,  with 
the  idea  of  a  i)ossil>le  aortitis  in  mind,  and  it  is 
the  incomplete  results  of  this  seaich  that  are  to 
he  ])rcsented.  According  to  linncn.  (1)  the 
normal  aorta  of  a  young  adult  man  should  meas- 
ure from  five  to  seven  cms.  in  the  transverse 
diameter,  the  maximum  width  extending  to 
S  cms.  after  fiO  years  of  age.  while  tlic  measure- 
ments are  somewhat  less  in  women.     I'do-.  (2) 
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gives  the  transverse  dullness  of  the  aortic  and 
pulmonary  trunks  together,  as  about  two  inches 
and  states  that  in  chronic  aortitis  the  width  may 
exceed  three  inches.  Smith  and  Kilgore,  (3) 
in  an  X-Ray  study  of  the  aorta  found  that  4.5 
to  5.5  cms.  included  by  far  the  largest  numljer 
of  normal  measurements  in  their  series  and  in 
every  case  measuring  more  than  6  cms.  there 
was  definite  conti-ibutary  evidence  pointing  to 
aortitis.  It  is  evicient  that  many  factors  have 
to  be  taken  into  consideration  in  analysing  these 
measurements,  particulai-ly  the  size  and  gener- 
al build  of  the  subject  and  what  is  "dilatation" 
for  one  man  is  normal  for  another.  Brown, 
gives  a  spread  of  two  centimetres  to  cover  this 
and  adds  another  for  a  man's  declining  years. 
To  eliminate  all  doubt  as  to  a  real  and  definite 
dilatation  in  this  series  numerous  examples 
classified  as  "slight"  have  been  excluded.  In 
only  three  cases  do  the  measurements  fall  below 
8  cms.  and  these  were  cases  of  men  of  small 
build  with  small  so-called  "drop  hearts"  and 
aortas  that  were  definitely  Jibnormal.  Including 
the.se  the  average  transverse  measurement  of 
the  thoracic  aorta  in  its  widest  portion  as  taken 
from  the  X-Ray  plate  or  fluorosco])ic  tracing, 
in  36  cases  was  9.84  cms.  The  series  comprises 
36  cases,  all  of  the  male  sex;  in  some  instances 
physical  signs  were  absent :  in  othei's  the  con- 
dition was  latent :  but  in  all  the  final  diagnosis 
was  cither  confirmed  oi'  made  liy  means  of  an 
X-Ray  cxaminatiou. 

From  this  grouji.  cdiilincil  witli  one  cxcejition 
to  e.\-soldiers,  no  inlni-niation  can  be  obtained 
as  to  the  relative  fr('(|uency  of  aortic  dilatation 
and  aneurysm  in  the  general  poi)ulati()n  and 
reference  to  the  litiiatnic  obtains  only  figures 
concerning  aneurysm. 

(1)  In  24,3(53  admissions  to  Johns  Hopkins. 
there  were  204  Thoracic  Aneurysms — or  nearl\- 
one  per  hundred.  (4) 

(2)  At  the  Charity  Ho.spital,  Tulane,  oiu' 
ca.se  out  of  every  300  was  suffering  from  aneur- 
ysm, and  of  the  I'ost-mortenis  held  at  the  same 
institution,  one  in  tliii-ty  shf)wed  aneurysm.     (4) 

(3)  Tiirnhull.  (."d  in  a  series  of  114  nnse- 
Iccted  autopsies  t'oiind  ancur.xsin  ilinicjil  ni' 
acadciiiie  in  20  per  crnl. 

(4i  In  the  X-Hay  I)epiiiliii<nt  ol'  the  \an- 
cotiver  (Jeneral  Hosjiilal,  in  the  veins  1!»1S-1!I'J1. 
inclusive  there  were  3,1.").')  <'liest  ('x.-iniiiialioiis 
made  and  of  these  17H  or  5.(i4  per  cent  sliowcd 
signs    indicative   of    clilalation    or    aniiii-ysni    ol' 


the  thoracic  aorta.  Of  the  total  of  178  cases 
there  were  137  cases  of  dilatation  and  41  cases 
of  aneurysm. 

AGE  • — The  age  of  the  patients  was  noted  in 
all  cases  and  works  out  as  follows:-  Between  31 
and  40  years  there  were  5  eases  or  13.5  per  cent; 
between  41  and  50  years  there  were  16  cases  or 
44.4  per  cent;  between  51  and  60  years  there 
were  12  cases  or  33.3  per  cent;  between  61  and 
70  years  there  were  3  cases  or  8.3  per  cent.  The 
youngest  was  31  years  of  age,  the  eldest  64,  and 
the  average  48.5  years.  These  figures  show  a 
]n'edominating  incidence  of  the  condition  in  the 
men  between  the  ages  of  40  to  60  years. 

OCCUPATION  : — In  considering  occupations 
it  must  be  remembered  all  patients  spent  on  an 
average  of  from  2  to  4  years  on  active  service, 
prior  to  the  summer  of  1919,  sin-ce  which  time 
tlie  majority  have  been  partially  or  wholly  dis- 
abled  and  have  not  engaged  in  heavy  labor.  The 
l)re-war  occupations  fall  into  three  clas.ses:-  (1) 
Heavy  manual,  18  cases,  or  50  per  cent;  (2) 
Light  manual,  12  cases,  or  33.3  per  cent ;  Seden- 
tary, 6  cases,  or  16.8  per  cent. 

AETIOLOGY : — Every  vascular  system  in- 
herits a  certain  standard  of  ciuality  of  the  tis- 
sues and  a  certain  standard  of  resistance  to  wliat 
may  be  called  general  wear  and  tear,  and  to  all 
other  inimical  influences  that  are  to  a  greater 
or  less  degree  constantly  at  work.  This  heri- 
tage is  an  important  consideration  to  be  weighed 
in  giving  a  prognosis  in  any  case.  In  some  fam- 
ilies the  arteries  degenerate  early,  in  others  late 
in  life. 

In  addition  to  this  hereditary  or  intrinsic 
tendency  to  degeneration  in  the  arterial  walls 
lliere  is  another  important  group  of  causes 
namely  the  organic  and  in-organic  jioisons  wliich 
may  directly  attack  the  arterial  tissues,  and 
in  the  aorta  may  provoke  an  acute  or  chronic 
aortitis.  Among  these  the  poison  of  syjihilis 
calls  for  our  most  important  consideration. 

SYI'inUTIC  .ir>/.'7777.S:— Not  all  dilated 
aortas  are  the  seat  of  a  syi)hilitic  invasion  nor 
is  every  aneurysm  due  to  tlie  Spirochoeta  Pallidi, 
but  it  is  undoubtedly  true  tliat  the  greatest 
sinjrle  factor  in  i)roducing  an  infective  aortitis 
is  sy])hilis.  Furthernmre,  T\ir7il)itll,  (6)  found 
that  s[)ecific  aortitis  was  l)y  far  the  nu)st  con- 
stant lesion  found  in  svpliilitics  at  autopsy,  and 
lliilurl,  (7)  concludes  tliat  a(n-itilis  comprises 
70  per  cent  -of  all  visceral  lues.  'I'h("  onset  may 
hi'    ariit<'    anil    may    lie   scp.-iratcd    in    liiuc    by    a 
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surprisingly  short  interval  from  the  primary 
infection.  Brookx,  (8)  records  a  case  of  rup- 
ture of  an  aneurysm  before  the  secondary  rash 
had  fully  api)cared,  and  in  another  ease  there 
was  dilation  within  seven  months  of  the  primary 
lesion.  However,  ui  the  vast  majority  a  lapse 
of  silent  years  intervenes  between  the  intro- 
duction of  the  cause  and  the  late  effect  on  the 
aorta  as  found  in  clinical  and  X-Ray  examina- 
tion. The  end  product  in  a  large  number  is 
dilatation  or  aneurysm  with  or  without  cardiac 
comi)lications  and  at  that  stage  prognosis  as 
regards  duration  of  life  is  bad. 

ACUTE  AORTITIS:  Biculafuij,  (a)  was  of 
the  opinion  that  primary  acute  aortitis  did  not 
exist  per  se,  and  that  acute  inflammation  gf  the 
aorta  secondary  to  the  infectious  diseases  was 
excited  in  proportion  to  the  extent  of  the  chron- 
ic lesions  already  implanted  in  the  wall  of  that 
artery.  On  the  other  hand  there  is  on  record 
the  observations  of  many  astute  clinicians  and 
accurate  pathologists,  to  show  that  acute  inflam- 
matory changes  involving  the  whole  orpartoftlic 
aorta  are  definitely  of  not  infrequent  occurrence. 
Broadbenf,  (10)  found  what  he  considered 
small  areas  of  acute  degeneration  in  the  aortas 
of  children  dying  from  pneumonia.  Septicaemia 
or  some  acute  bacterial  infection.  AUhidf.  (1  i 
considers  acute  aortitis  as  of  not  infrequent 
occurrence  in  children  suffering  from  acute 
rheumatic  fever.  Klotz,  (12)  found  small  areas 
of  aortitis  at  autopsy  in  children  dying  from  the 
same  cause,  and  Norris  and  Landis.  (13)  pic- 
ture in  their  text-book,  a  portion  of  an  aorta 
from  a  woman  dying  of  septicaemia  following 
abortion,  in  which  is  shown  extensive  areas  of 
fatty  degeneration.  Priminger,  (14)  in  a 
fleuroscopic  study  of  the  heart  and  aorta,  in 
cases  of  war  nephritis  found  in  the  acute  stage 
a  dilatation  of  both  organs  and  a  later  observa- 
tion indicated  that  there  was,  in  the  majority, 
a  retui'n  to  normal  dimensions  as  the  disease 
subsided.  Whether  the  dilatation  was  due  to 
elevated  blood  pi-essure,  to  toxaemia,  or  to  both 
it  is  impo.ssible  to  do  more  than  surmise  but  it 
was  probably  the  result  of  the  action  of  both 
factors.  At  the  present  time  one  can  but  ques- 
tion the  fate  of  all  aortas,  the  seats  of  acute 
inflammation.  In  some  there  is  apparently 
complete  resolution  without  secondary  degen- 
erative processes.  In  others  the  acute  condition 
fades  into  a  chronic  lesion  that  advances  slowly 
and    insidiousl}-,    accompanied   frequently   ))y   a 


gradual  widening  of  the  vessel's  lumen  and  not 
rarely  liastened  onwards  by  the  shock  of  acute 
exacerbations  or  the  added  insult  of  an  acute 
attack  originating  from  an  entirely  new  actio- 
logical  source.  The  acute  infectious  responsible 
most  frequently  for,  aortitis  are  typhoid  fever, 
influenza,  rheumatism,  small  jiox,  and  the  sep- 
ticameas.  It  also  may  occur  after  the  infection 
of  measles,  diphtheria,  malaria,  gonorrhoea, 
scarlet  fever,  and  possibly  pneumonia. 

CHRONIC  AORTITIS:— The  enemies  res- 
ponsible for  an  acute  aortitis  may  continue  to 
operate  a  chronic  trench  warfare  after  the  first 
open  fighting  has  subsided,  but  there  are  in 
addition  numerous  arterial  assailants  who  go 
over  the  top  without  any  preliminaiy  bombard- 
ment, dig  themselves  in  unobtrusively,  fight 
silently  and  insidiously,  and  when  finally  in  at 
the  death  may  even  then  be  unrecognized  by  the 
stretcher  bearers  present.  One  can  but  indicate 
their  strength.  (1)  Chemical  Poisons:  such  as 
load:  (2)  Faulty  Metabolism:  such  as  fi-aVik 
diabetes  or  those  cases  of  hyperglycemia  with  a 
high  threshold  for  sugar  and  only  intermittent 
glycosuria,  dis-iunction  of  the  endocrine  glands, 
such  as  (Jraves"  Disease,  and  the  so-called 
rheumatic  and  gouty  states.  (3)  Kidnei/  dis- 
lasi:.  (4)  Toxaemias  from  siu-h  conditions  as 
chronic  constipation  and  low  grade  bacterial 
infections,  general  and  local.  (5)  Excesses  in 
eatimj  and  alcohol.  (6)  Faulty  or  inadequate 
exercise.     (7)  Physical  and  mental  strain. 

The  list  is  obviouslj'  incomplete  but  some  con- 
ception may  be  obtained  of  the  complexity  of 
the  problem.  It  is  doubtful  if  a  static  so-called 
dvmamie  dilatation  ever  occurs  in  a  perfectly 
healthy  aorta  no  matter  what  the  blood  pres- 
sure is.  Long  continued  hypertension,  however, 
will  produce  some  hypertrophy  of  the  aortic 
wall  with  sclerosis,  and  a  resultant  reduction 
in  the  blood  supply  will  cause  further  degenera- 
tion and  dilatation.  The  aortas  of  two  cases 
in  the  series  coming  to  autopsy  did  not  exhibit 
the  degree  of  dilatation  presented  on  the  screen 
and  resilienc\-  was  not  entirely  lost,  but  the 
walls  were  undoubtedly  both  dilated  and  the 
seat  of  degenerative  changes.  In  one  the  systol- 
ic blood  i)re.ssure  before  death  was  150.  in  the 
other  210. 

No  case  of  the  present  series  was  seen  in  an 
attack  of  acute  aortitis.  In  all  the  disea.se 
had  been  of  considerable  standing  and  sjinptoms 
date  back  over  a  year  at  least.    In  the  majority 
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a  search  for  the  definite  aetiologieal  factor  gave 
disappointing  results,  and  conclusions  in  niany 
can  only  be  speculative.  A  blood  Wassermann 
reaction  was  done  on  32  cases.  In  19  or  59.3  per 
cent  it  was  negative  in  both  antigens.  In  7  or 
21.8  per  cent  in  was  positive  with  cholesterin 
only.  In  6  or  18.7  per  cent  it  was  frankly  pos- 
itive in  both  antigens.  Of  the  26  cases  that  were 
negative  in  both  antigens  or  positive  in  choles- 
terin only,  22  had  the  Wassermann  repeated 
one  or  more  times,  but  in  no  case  was  an  acetone 
positive  obtained,  and  this  includes  a  few  who 
received  a  provocative  dose  of  neo-diarsenal. 
A  definite  history  of  syphilis  was  obtained  in 
six  eases  and  their  blood  Wassermanns  were 
positive  with  one  exception,  where  it  reacted 
with  cholesterin  only.  In  one  case  in  which  a 
venereal  history  was  denied  the  blood  Wasser- 
mann was  positive.  No  history  of  syphilis  was 
obtainable  in  25  cases  and  in  these  there  was  a 
negative  acetone  antigen  reaction.  A  definite 
aetiology  that  excluded  syphilis  was  found  in 
three.  Let  me  briefly  enumerate  them  because 
they  arc  important. 

(1,  DM.F..  a  man  -15  years  of  age. 
of  large  and  generous  build,  weighing  230 
lbs.  and  by  trade  a  merchant,  gave  no 
history  of  any  ilhiesses  i)rior  to  enlistment  in 
the  army.  While  on  active  service  he  contracted 
acute  rlieumatism  and  spent  eight  months  in 
hospital  in  England,  running  a  high  fever  for 
a  prolonged  i>eri()d  with  cardiac  involvement. 
At  one  time  he  was  (m  the  dangerously  ill  list 
or  to  quote  the  man's  own  words  "tliey  put  a 
screen  around  me  and  sent  for  a  ])adre. '"  lie 
was  finally  invalided  to  Canada  and  spent  1w(i 
years  in  various  hospitals,  suffering  t'l-om  an 
ob.stinate.  chronic  I'heumatism  that  confined  his 
activities  to  crutches.  On  examination  at  the 
j)rcsent  time  he  shows  no  evidence  of  valvular 
disea.se,  but  a  mari<ed  myocarditis  witli  enlarge- 
ment of  the  heart,  extra  systoles,  and  tadiy- 
cardia  is  present.  The  aorta  shows  consider- 
al)lc  dilation  of  the  whole  arch.  I'.l'.  ."systolic 
150-145;  Diastolic  110. 

(2) — C.O.I).,  a  retired  army  officer,  weighing 
135  lt)S.  joined  u[i  early  in  tlie  war  and  was 
(iiven  a  i-esponsible  ))ost  in  the  Pay  l)e|)ai'tmcnt. 
.\s  far  as  can  be  obtained  from  (he  man  he  iiad 
a  'lean  hill  of  health,  ui)  to  November  4th,  191S, 
when  he  contracted  influenza  and  went  through 
II  severe  course  of  that  disease.  While  con- 
valescing   and    wliih'    still    weak    and    nnfil     I'm- 


duty  he  was  induced  by  pressure  of  work  in  liis 
department  to  return  to  his  desk.  In  January 
1919,  a  .short  two  montlis  after  the  onset  of  the 
acute  infection,  he  broke  down  completely  and 
was  sent  to  hospital  with  a  diagnosis  of  "Valv- 
ular disease  of  the  Heart."  Since  that  time  he 
has  been  a  total  disability  and  present  examina- 
tion shows  a  pale  sickly  looking  man,  who  suf- 
fers from  severe  dyspnoea,  violent  palpitation, 
and  jtain  over  the  heart  if  he  attempts  anything 
more  than  a  very  slow  walk.  There  is  moderate 
clubbing  of  the  fingers,  occasional  oedema  of  the 
feet  and  ankles  and  all  the  signs  and  symptoms 
of  a  heart  that  is  laboring  continuously  on  the 
verge  of  decompensation.  Examination  further 
shows  marked  aortic  regurgitation,  slight  left 
sided  hypertroi)hy  and  a  notable  dilatation  of 
the  whole  aortic  arch,  most  marked  in  the 
ascending  portion.  li.P.  Systolic  145.  Diastolic 
50. 

(3)  Vr.  ./.,  a  man  41  years  of  age  and  slight 
build  was  a  plumber  up  to  the  time  of  his  enlist- 
ment early  in  1915.  Excluding  the  diseases  of 
childhood  no  history  of  any  illness  prior  to  join- 
ing the  army  coiild  be  elicited.  He  stood  his 
training  well  and  was  duly  sent  overseas.  In  the 
Autumn  of  1916,  he  contracted  rheumatic  fever 
with  high  temperature,  sweats,  and  an  involve- 
ment of  most  of  the  large  joints.  He  spent 
4  to  5  months  as  a  strict  bed  ])atient  and  has 
been  in  liosjiital  continuously  up  to  date.  To- 
wards the  end  of  1917.  he  commenced  having 
liain  over  the  heart,  dyspnoea  on  sliglit  exertion, 
pain  in  tlie  back.  and.  at  times,  a  sen.se  of  pres- 
sure in  and  constriction  arovmd  the  chest. 
These  symptoms  have  gi'adually  become  aggra- 
vated until  tlie  man  is  again  a  bed  patient  who 
presents  on  examination  a  heart  that  is  not  ai>- 
preciably  enlarged,  either  clinically  or  on  X-Ray 
examinatitm.  definite  signs  of  aortic  regurgitation, 
and  a  sacculai-  aneurysm  iiivoixing  the  traiis- 
ver.se  and  descending  i)ortions  of  tlie  thoracic 
aorta  and  occupying  most  of  the  upper  portion 
of  the  left  chest.  B.P.  is  left  Systolic  170,  Dia- 
stolic 72  and  right  Systolic  1,50.  Dia.stolic  50. 
In  the  remaining  22  eases  no  such  dramatic 
cause  and  effect  relation.ship  ccmld  be  found, 
but  a  definite  history  was  obtained  of  the  follow- 
ing conditions:  chronic  rheumatism  or  myalgia 
in  six  cases,  typhoid  fever  in  four  and  tubercu- 
losis of  the  lungs  in  a  like  number,  rnlluenza, 
malaria,  elironic  appendicitis,  gonorrhoea  and 
an    unideiit  ilieil    level-,    twice;    there      was      on<' 
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example  each  of  ehroaic  constipation,  di])htheria, 
and  haeinoglobinuria.  In  tonr  cases  the  pre- 
vious history  was  entirely  negative. 

It  is  noted  that  a  liistory  of  the  diseases 
of  childhood  was  largely  absent  due  unfortun- 
ately to  tlu^  fact  that  no  special  enquii-y  was 
made  eoneernins  them,  and  that  by  the  patients 
they  were  usually  considered  as  of  no  import- 
ance. In  no  case  was  there  a  history  of  small- 
l)0.x  and  in  no  case  past  or  present  was  there 
definite  evidence  of  any  disturbed  or  altered 
function  of  the  thyroid  gland.  The  urine  was 
examined  more  than  once  in  all  cases,  but  sugar 
was  found  in  only  one;  in  this  one  there  was 
an  intermittent  glydosuria  without  hyi)er- 
glycaemia  and  without  retention  following 
a  glucose  tolerance  test.  It  is  regretted  that 
work  was  not  done  on  the  functional  powei's  of 
the  kidney  in  these  cases.  There  was  no  case 
in  which  nephritis  had  been  jn'cviously  diagnos- 
ed but  several  showed  albumen  and  casts  in  the 
lU'ine  and  .should  have  been  investigated  further. 
A  liistory  of  excess  in  alcohol  was  difficult  to 
obtain  but  it  had  evidently  been  present  in  a 
few. 

In  these  25  cases  with  negative  Wassermanns 
or  with  cholesterin  positive  reactions  only,  no 
history  of  syphilis  could  be  obtained  nor  were 
there  any  clinical  evidences  of  the  same.  It 
is  gi-anted  that  in  only  88  per  cent  was  the  Was- 
sermann  reaction  done  on  the  l)lood  more  tlum 
once  and  in  only  1.")  jjcr  cent  was  a  lumljar  punc- 
ture performed,  but  it  is  submitted  on  the  evi- 
<lence  given,  that  the  majority  wei-e  not  suffer- 
ing from  syi)hilis.  Brown,  (1)  states  that  7") 
l)er  cent  of  the  cases  of  syphilitic  aortitis  give  a 
])ositive  Wassermann,.LrtrAin  and  Lcvu.  (15) 
l)ut  the  i)ercentage  at  !)4,  and  Lonqcopi,  (16) 
is  of  the  ojiinion  that  85  to  95  per  cent  of  all 
aneurysms  give  a  jiositive  \Va.s.sermann. 
Turnbull.  (5)  on  the  other  hand  found  as  fol- 
lows in  a  series  of  114  unselected  postmortems 
in  which  ante-mortem  blood  Wassermann  reac- 
tions had  been  performed.  Aneurysms  clinical 
or  academic  were  found  in  5  cases  giving  nega- 
tive Wassermanns.  In  4  the  lesion  was  a  medial 
degeneration  noii-luetic  in  charactei'.  In  the 
fifth  there  was  tuberculosis.  During  life  and 
at  :iiito|is.\-  this  case  was  considered  syphilitic 
in  si)ite  of  a  negative  "Wassermaini,  but  on 
mici-oscopical  examination  tul)ercle  bacilli  wcit 
found  in  the  wall  of  the  aneurysm  and  in  adja- 
cent l\  nnih  glands.    In  18  ca.ses,  clinical  or  acad- 


emic aneurysms  due  to  syphilis  were  found  and 
all  eases  had  given  a  positive  Wassermaii.  In 
one  case  only,  was  there  found  syi)hilitic  aortitis 
witii  a  negative  Wassermann  and  in  this  ca.se 
there  were  only  one  or  two  small  patches  exhib- 
iting ]>ractically  no  signs  of  activity.  There 
were  8  clinical  and  10  acac^emic  aneui-ysms  due 
to  syphilis  and  2  clinical  and  3  academic  not 
due  to  .syphilis.  This  gives  a  percentage  of  8.7 
for  clinical  and  11.4  for  academic  aneurysms; 
a  total  of  20  per  cent.  TurnhuU's  work  was  a 
histological  study  instituted  at  the  London  Hos- 
pital at  the  re(iuest  of  the  Medical  Research 
Committee,  in  order  to  check  up  ante-mortem 
blood  Wassermann  findings.  His  conclusion  at 
the  end  of  an  undertaking  which  entailed  the 
critical  examination  of  thousands  of  micrascop- 
ical  sections  was  that  "The  Wassermann  reac- 
tion, at  least,  in  the  hands  of  such  experts  as 
Fildcs  and  Mcintosh,  is  a  diagnostic  weapon 
of  astonishing  precision." 

Detailed  post-mortems  only,  will  give  the  final 
logical  an.swei-  as  to  the  aetiology  in  these  cases. 
Even  in  the  syi)hilities  while  the  grounds  for 
an  assumjjtion  that  the  aoi'titis  is  dueto  thespiro- 
chaeta  ])allida  are  sti-ong,  they  are,  neverthe- 
less, not  una.ssailable  and  the  likelihood  of  the 
l>resence  of  othei-  factors  woi-king  either  alone 
or  in  conjunction  with  the  syphilitic  virus  must 
be  held  as  po.ssihle.  To  date  four  patients  have 
died  and  gone  to  atftojisy,  but  unfortunately  in 
nime  of  them  were  sections  of  the  aorta  made. 
One  was  a  coroner's  case,  and  only  information 
as  to  the  cause  of  death  was  obtained.  One 
gave  a  history  of  lues  with  a  positive  Wasser- 
mann and  macroscoi)ically  the  lesions  were 
sy])hilitic.  In  the  I'emaining  two  there  was  no 
history  of  .syjihilis,  no  clinical  evidence  of  the 
same,  and  the  Wassermann  in  both  was  nega- 
tive on  more  than  one  occasion.  On  gross  exam- 
ination the  aortic  walls  were  the  seats  of  a  non- 
specific atheroma. 

Before  detailing  signs  and  symptoms  it  is 
necessary  to  emiihasize  the  fact  that  one  or  the 
other  may  bea)).sent,  not  infre(|uently  both.  Broad- 
hent  has  discussed  "The  Aneurysms  of  Signs" 
and  "The  Aneurysms  of  Symi)toms,"  but  a 
chrcmic  aortitis  may  run  its  course  to  dilatation 
oi-  aneurysm  and  no  evidence  of  ,same  be  obtain- 
ed from  the  i)atient's  history,  or  the  clinical 
examinations.  Lilulli,  (M)  X-Rayed  as  a  rou- 
tine for  three  yeai-s  all  chronic  invalids  and 
found  27   latent   aneurysms.     Badger,    (18)    in 
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a  series  of  104  aneurysms  found  5  per  cent  acci- 
dental!}' by  X-Ray. 

Therefore,  in  the  diagnosing  of  all  obscure 
chronic  cases  it  is  incumbent  on  the  examiner 
to  thoroughly  investigate  the  vascular  system, 
not  omitting  the  taking  of  an. X-Ray  plate  of 
the  chest. 

Symptoms — An  analysis  of  the  symptoms 
complained  of  presented  certain  difficulties 
because  of  the  frequent  presence  of  concomit- 
ant cardiac  disease.  Myocarditis  was  found 
eight  times,  aortic  regurgitation  alone  was  pres- 
ent in  five  cases,  it  was  associated  once  with  mit- 
ral regurgitation  and  in  one  case  the  only  val 
vular  lesion  was  mitral  regurgitation.  Hyper- 
trophy without  clinical  evidence  of  vah'iilar 
disease  or  myocarditis  was  encountered  in  six 
men.  The  symptoms  can  be  grouped  widely 
under  two  heads;  (a)  those  which  suggest 
angina  and  (b)  those  which  would  primarily 
cause  attention  to  be  drawn  to  the  heart.  Only 
one  case,  however,  gave  the  bold  text-book  pic- 
ture of  angina  pectoris  and  there  was  only  one 
example  of  a  heart  continually  hanging  over 
the  precipice  of  failure.  It  will  be  seen  that 
some  of  the  symptoms  complained  of  occurred 
in  a  large  percentage  of  cases  including  those 
in  which  no  clinical  evidence  of  valvular  defects 
or  myocarditis  could  be  obtained,  but  it  is  ad- 
mitted that  in  many  it  is  impossible  to  allocate 
the  symptoms  to  the  particular  anatomical 
lesions  present.  In  many  there  is  a  combination 
of  causes  and  it  is  proposed,  therefore,  to  con- 
sider the  symptoms  for  the  whole  group  without 
any  attempt  at  differentiation,  merely  noting 
that  Allbuti,  (19)  has  stressed  the  point  that 
in  disease  of  the  aorta,  particularly  the  root,  you 
may  get  severe  pain,  and  at  autopsy  there  will 
be  no  evidence  of  coronary  involvement. 

Pain  occurred  in  82.8  per  cent  of  the  cases 
and  was  the  predominating  single  symptom  of 
the  series.  It  varied  from  a  slight  sense  of  dis- 
comfort present  only  on  exertion,  or,  on  certain 
changes  of  po.sture  to  a  persistent  pain  that  was 
con.slantly  present,  or  to  attacks  of  agonizing 
|)ain  that  were  only  possible  of  .support  because 
of  their  short  duration.  One  man  described  his 
])ain  as  being  similar  to  the  sensation  he  would 
have  if  soiticoik;  suddenly  jxiurod  a  bucket  of 
scalding  water  over  his  left  side  from  above 
downwards.  The  location  was  most  fro(|ucntly 
L'ivcii  as  directly  behind  the  stenniin  or  (in  the 
left    side,    especiiilly    over'    the    Ik.iiI        In    ;i     lew 


the  pain  commenced  behind  the  sternum  and 
then  gradually  spread  through  the  course  of 
months  or  years  until  it  extended  over  the  left 
side  up  towards  and  even  into  the  neck,  and 
occasionally  on  downi  the  left  arm.  The 
pain  is  spoken  of  as  "spreading"  in  the  follow- 
ing sense.  In  the  majority  the  pain  commenced 
behind  the  sternum :  in  some,  new  areas  were 
gradually  included  but  the  pain  persisted  at 
the  original  site,  and  further;  once  pain  ap- 
peared in  a  fresh  field  it  also  became  permanent, 
whether  continuous  or  periodic  in  character.  In 
all  cases  pain  has  persisted  from  the  onset  up  to 
the  time  when  patient  was  last  seen,  or  to  the 
time  of  death,  with  one  exception.  Under 
Ireatment  many  have  improved  and  pain 
has  been  less  severe  or  less  frequent,  but  only 
one  man  stated  that  his  pain  had  absolutely  dis- 
appeared. This  was  a  case  with  a  large  syphil- 
itic aneurysm  that  for  a  year  and  a  half  caused 
severe  and  harassing  pain.  During  the  last 
two  months  of  the  patient's  life  there  was  abso- 
lute freedom  from  pain.  In  66.6  per  cent  the 
pain  varied  with  posture.  In  many  the  pain 
was  relieved  on  lying  down,  and  one  patient  is 
now  confined  to  bed  because  the  assumption  of 
the  erect  posture  with  its  accompanying  increase 
in  blood  pressure  promptly  excited  severe  pain. 
Another  man  cannot  sit  in  a  chair  for  more  than 
half  an  hour,  and  still  another  will  obtain 
relief  during  a  spasm  by  throwing  his  head  well 
back.  The  majority  of  the  men  could  not  lie 
on  the  back  or  on  the  left  side.  In  18.7  per  cent 
the  pain  was  accompanied  by  tenderness  on  pres- 
sure over  the  sternum  or  precordia  and  fre- 
quently this  tenderness  persisted  in  the  inter- 
vals. In  two  cases  a  zone  of  hyperalgesia  ex- 
tended in  the  shape  of  a  wide  band  around  the 
left  chest.  A  sense  of  2-"'fs*''"'<^  «'i>  or  constric- 
lion  around  the  chest  was  present  in  53.1  per 
cent.  Pain  in  the  right  arm  did  not  occur  but 
it  was  complained  of  in  the  left  by  seven 
patients.  Dusphonia  occurred  once  as  did  also 
dfisi>hn<jia,  but  in  tliat  case  there  w.is  ;ni  .issdc- 
iated  carcinoma  of  the  oeso])]iagiis.  Ilfadachcs 
weri^  usually  frontal,  in  one  instance  definitely 
occij)ital  and  they  occurred  in  48.4  per  cent. 
Dislurhed  sleep  was  conijilained  of  in  71.7  per 
cent  due  to  ])ain,  sense  of  suffocation  or  parox- 
ysmal d.\'spnoea,  but  most  fre(iuentl.v  to  dislurli- 
ing  dreams  and  night  starts.  I)ii<!iiui)f<i  occur- 
red in  SO,.'")  per  cent  and  was  second  only  to  |)ain 
iin<l  (ii/,/.iness  in  llii iisImiii-\    wilh  which  it  was 
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encountered.  It  was  usually  l)rought  on  by 
exertion  and  while  frequently  it  aeeompaniod 
pain  such  was  not  always  the  case;  occasionally 
it  was  paroxysmal  in  character  and  then  came 
on  suddenly  at  night  awakening  the  patient,  and 
not  pi'cci'dod  by  j)ain.  The  niechanisni  of  this 
dyspnoea  is  obscure.  In  only  one  or  two  could 
gro-ss  pressure  be  consitlered  as  a  factor.  In 
the  cases  where  the  heart  was  involved,  reduc- 
tion of  cardiac  reserve  was  probably  partially 
responsible  but  in  sduic  of  the  cases  in  whidi 
there  was  no  clinical  evidence  of  valvular  or 
myocardial  involvement,  breathlessness  was  an 
early  and  prominent  symptom. 

Coiiyh  was  present  in  52.3  per  cent  but  there 
was  no  example  of  the  "brassy"  cough  associated 
with  aneurysm  and  in  the  majority  there  was 
a  history  of  recurrent  bronchitis,  while  four 
gave  evidence  of  tuberculosis.  There  had  been 
hemopfi/sis  in  21.2  per  cent,  and  one  man  non- 
tubercular,  was  invalided  home  to  Canada  on 
that  account.  Dizziness  was  complained  of  in 
85.7  per  cent,  and  definite  fainting  had  occur- 
red in  32.2  per  cent.  Symptoms  referable  to  the 
gastro  intestinal  tract  were  given  in  25  per  cent 
of  the  cases.  The  given  average  duration  of  the 
sjTnptoms  was  3.98  years  but  this  figure  is  of 
doubtful  value.  All  the  men  attribute  their 
present  disability  to  hardships  encountered 
overseas,  and  while  it  is  undoubtedly  true  that 
in  many  the  strain  of  active  service  initiated 
sjnnptoms,  yet  in  others  it  resulted  only  in  an 
exaggeration  of  the  same. 

SICyS: — The  signs  due  to  the  i)resence  of 
large  aneurysms  and  to  the  result  of  pressure 
were  but  very  infrequently  met  with.  There 
was  no  visible  or  palpable  tumor  in  the  series 
nor  was  unequal  sweating  seen.  A  bruit  and  a 
(liastjlic  shock  were  each  encountered  but  once. 
Involvement  of  the  left  recurrent  laryngeal 
nerve  was'  definitely  present  in  one  patient  and 
doubtful  in  another.  A  palpable  tracheal  tug 
was  encountered  six  times  but  only  once  was  it 
visible.  Vertebral  dxillness  was  found  in  ten 
cases  ])ut  four  of  these  men  were  also  suffering 
from  pulmonary  tuberculosis.  Inequalitii  of 
pupils  was  noted  twice.  In  25.8  per  cent  there 
was  a  palpable  inequalifij  of  the  radial  pulses 
and  in  G6.6  per  cent  there  was  a  difference  in 
the  systolic  blood  pressure  in  the  two  radials. 
As  minor  degrees  of  difference  also  occur  in 
patients  who  are  not  suffering  from  chronic 
aortitis  not  much  weight  can  be  attached  to  this 


observation  taken  by  itself.  In  17.1  per  cent 
there  was  present  a  i)alpable  thrill  and  in  70 
l)er  cent  the  pulsation  of  the  subclavians  was 
palpable  but  in  only  a  few  was  it  visible.  Sub- 
sternal dulbiess  was  present  in  74.7  per  cent  of 
the  cases.  It  was  usually  most  marked  over  the 
ujipcr  third  and  extended  to  right  or  left,  par- 
ticularly the  right,  in  an  ujjwards  and  outward 
direction,  towards  the  clavicle.  An  aortic  systol- 
ic murmur  was  heard  in  60  per  cent.  The  mur- 
nuir  was  usually  soft,  often  difficult  to  find,  and 
best  heard  after  exercise  with  the  patient  hold- 
ing his  breath  in  expiration  and  bending  the 
body  well  foi'ward.  An  accentuated  aortic 
second  sound  was  encountered  in  51.5  per  cent 
but  in  only  a  few  had  the  sound  that  quality 
that  would  fit  in  with  Potain's  comparison  to 
that  of  the  tap  of  an  Algerian  drum — the  so- 
called  "bruit  de  tabourka. "  Woley,  (20)  gives 
the  average  normal  .systolic  blood  pressure  in  a 
man  l)etween  40  and  50  years  of  age  as  130  m.m. 
Ilg.  with  a  mininmm  of  113  and  a  maximum  of 
146.  The  average  systolic  blood  pressure  in  the  36 
cases  as  taken  in  the  brachial  giving  the  highest 
reading  and  as  taken  at  the  highest  point  at 
which  any  of  the  beats  came  through  was  148.4 
m.m.  Hg.  and  the  avei-age  age  48.5  years.  Exam- 
ination of  the  blood  was  undertaken  in  a  few  cas- 
es only.  In  5  some  anaemia  was  found  and  in  two 
syphilitics  it  was  mai-ked.  In  one  the  red  blood 
i-ells  dropping  to  1,300,000  with  30  per  cent  Hb. ; 
in  the  other  the  red  cells  numbered  2,300,000 
and  Hb.  35  per  cent.  The  treatment  of  the 
sypliilis  with  arsenic  and  mercury  and  the  hypo- 
dermic injections  of  iron  and  sodium  caccody- 
late  did  not  influence  this  anaemia  in  the  slight- 
est. One  man  was  given  a  blood  transfusion 
and  after  sliowing  improvement  for  three 
months  the  count  rapidly  fell  to  its  former  low 
level. 

In  a  survey  of  these  signs  as  detailed  above 
it  is  considered  that  in  the  clinical  diagnosis 
of  chronic  aortitis,  particularly  of  the  ascend- 
ing portion,  there  are  three  that  are  of  great 
imi)ortance.  If  there  is  jiresent  .sub-sternal  dull- 
ness, an  aortic  systolic  mnrnnir  and  an  accen- 
tuated aortic  2nd  sound,  and,  further  if  there 
is  an  absence  of  arterial  hypertension,  exoph- 
thalmic goitre,  or  undue  mental  excitement  on 
the  jiart  of  the  i)atient  then  the  examiner  can 
be  reasonably  sure  of  his  groimd. 

BIFFERESTIAL  DIAGXOSIS -.—Tho  diag- 
nosis of  dilatation    or    aneurvsm    is   sometimes 
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beset  with  diffic-ulties  because  of  their  latency, 
the  presence  of  concurrent  diseases,  oi-  because 
the  symptoms,  referring  entirely  and  blatently 
to  another  system,  may  halt  an  examination 
which  had  it  been  completed,  would  have  reveal- 
ed the  correct  origin. 

In  the  presence  of  cough,  ]iaiii  in  the  chest, 
dyspnoea  and  indefinite  lung  findings,  tuber- 
culosis, chronic  bronchitis  or  emphysema  are 
freciuently  suspected,  and  this  is  especially  true 
in  eases  where  the  dilatation  is  of  such  a  dimen- 
sion or  position  that  it  interferes  with  the  air 
entry  in  any  portion  of  one  or  both  lungs.  It 
is  interesting  to  note  in  this  connection  that 
Garbowski.  (21)  collected  eight  cases  of  gan- 
grene of  the  lung  secondary  to  aortic  aneurysm. 
lu  analysis  he  found  that  the  aneurysms  were 
usiially  latent,  iisually  of  long  standing,  and 
their  presence  masked  by  the  lung  condition 
was  usually  determined  only  at  autopsy.  Symj)- 
toms  of  gastro-inte.stinal  disturliances  or  gall- 
bladder disease  are  often  present  and  they  are 
not  infrequently  the  first  complained  of  Ijy  the 
patient.  In  the  literature  are  to  be  found  the 
records  of  abdomens  ojiened  in  the  presence  of 
aortic  aneurysms  in  a  search  for  gall-.stones 
which  did  not  exist  and  the  following  are 
examples  from  the  present  series. 

T.A.S.  was  suffering  from  an  intestinal  stasis 
with  chronic  constipation  which  dates  back 
many  years.  There  were  also  juesent  some  gas- 
tric disturbances,  a  considerable  dilatation  of 
the  aorta  and  a  generalized  artci-io-sclerosis  with 
B.P,  Systolic  160.  Diastolic  108.  About  Christ- 
mas 1915  the  man  commenced  to  have  nausea, 
anorexia,  vomiting,  and  pain  in  tbe  stomach. 
Rest  in  hosj)ital  and  purgatives  benefitted  and 
he  was  <]ischarged  as  a  case  of  "iliac  stasis." 
In  February  10] 6,  his  ai)pendix  was  removed 
and  the  (jpci'atoi'  noted  that  examination  of  the 
other  abdoininal  organs  revealed  nothing  abnor- 
mal. However,  in  September  1918,  anotlier 
sui'geon  drained  the  gall-bladder  and  later  can- 
didly recorded  that  there  was  no  definite?  im- 
provement. 

./.  .v.,  while  overseas,  had  syiiii)toins  refei'rable 
1o  the  gall-bJaildcr  and  on  I'etin'ii  to  Canada  was 
translVrret!  to  tin-  S.  ( '.  |{.  ;iihI  icIVriiMl  tn  ibc 
surgical  sidi'  I'm-  Innlnirnl  as  a  case  of  !.rall- 
sfonc  colic.  Ill  this  instance  the  surgeon  vvilb- 
held  his  knife  and  the  symptoins  have  now  ini- 
ffratcd  above  the  diajihragm  wlu're  there;  is  an 


aorta  measuring  ISi/o  cms.     in  the     ti'ansverse 
diametei'. 

The  pain  in  these  cases  is  frequently  confused 
with  that  due  to  neuritis,  chronic  rheumatism, 
or  intercostal  neuralgia,  and  several  of  the 
patients  under  review  have  received  treatment 
for  var.ving  periods  for  one  or  the  other  of  these 
conditions.  One  man  following  a  diagnosis  of 
neuritis,  left  arm  and  .shoulder,  had  hydro- 
therapeutic  treatment  for  several  months, 
and  a  year  and  a  half  later  the  wall 
of  his  aneurysm  gave  way.  The  character  of 
these  pains  is  of  great  importance  in  diagnosis 
and  the  French  clinician  Hucluird.  (22)  has 
the  following  to  say  with  regard  to  them. 
' '  When  one  is  dealing  with  symptoms  of  pain 
characterized  by  their  persistence,  their  long 
duration,  their  intensity,  when  they  remain 
unex])lained.  when  they  resist  all  ordinary  medi- 
cation, finally  when  they  ])rescnt  certain  spe- 
cial cluii'acteristics  such  as  fixed  location  or 
diminished  severity  in  certain  attitudes  of  the 
patient,  then  we  are  not  dealing  with  true 
neur'algia  as  is  too  freciuently  assumed.  In  such 
cases  one  .should  consider  aneurysm  as  the  prob- 
able diagnosis  and  if  no  tumor  is  perceptible 
as  yet  one  .should  turn  to  the  X-Ray  in  order 
to  obtain  certain  proof.." 

Now  and  again  one  is  confronted  with  an  asso- 
ciation of  conditions  such  as  the  following: 
N.  L.  II.,  seen  in  the  office,  stated  that  ten  days 
l)i-eviou.sly  while  walking  in  the  woods  he  had 
stumbled  and  fallen  across  a  log  on  liis  I'ight 
side.  This  was  followed  by  a  severe  pain  in  the 
chest  which  had  persisted  and  a  .shortness  of 
l)reath  of  many  yeais  standing  had  lieconie 
great]>'  exaggerated.  On  examination  tliere 
was  a  i-iu'lit  sided  pleural  elfusimi  and  slight 
(vxcv  ami  the  i|iiesti(iii  (if  t  r:iiiin;it  ic  pleurisy 
was  raised.  The  man  was  sent  into  hospital  and 
on  further'  examination  was  found  to  have  jiul- 
monary  tiilierculosis.  The  X-Ray  sIiowimI  a  bi- 
lateral involvement  that  was  extensive  and  a 
dilate(l  iiorta  that  measurecl  !)  cms.  in  the  trans- 
verse diameter.  .\o  atlention  was  paid  to  this 
in  the  light  of  the  lung  lindings.  Inder  rest 
in  bed  all  jiain  disappeared  and  temperature 
came  ildwn,  and  the  man  was  I  r.-msferred  to 
Ti-anqiiille  Saiialoriuin.  lie  spent  several 
months  there  ami  then  I'etui'iied  to  the  city  and 
resumeil  work  as  a  lawyer,  only  to  drop  <leail 
sinhlenly  one  morning  on  the  Noi'th  N'ancouver 
Ferry.     A    jiost-mortem   .showed   rui»ture  of  an 
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aortic  aneurysm  l)nt  unfortunately  its  aetiology 
was  not  determined.  Diiulufoij,  (9)  remarks  on 
the  frequent  assoeiation  of  these  two  conditions 
and  states  that  in  46  cases  of  an  aneurysm  he 
found  tuberculosis  18  times.  Although  several 
hundred  tubercular  patients  were  examined  for 
llie  D.S.C.K.  only  in  four  ca.ses  was  there  found 
aortic  dilatation.  As  luis  l)een  already  noted 
the  association  of  cardial'  disease  with  aortitis  is 
a  frefiuent  one.  In  most  cases  the  two  lesions 
are  part  and  i)arcel  expi-essions  of  the  same  moi- 
bid  process,  and  must  be  considered  as  such. 

Th'EAT.UKXT 

What  can  be  done  for  the.se  ca.ses?  The  first 
essential  is  an  earlj-  recognition  of  the  condi- 
tion followed  by  an  earnest  search  for  the  cause. 
The  benefits  that  are  to  be  ex])ected  from  treat- 
ment are  invei'sely  proportional  to  the  size  of 
the  aorta  at  the  time  treatment  is  first  institute*!. 

(1)  It  is  probably  advisable  that,  on  diagr- 
nosis  every  patient  should  have  as  the  first  step 
in  treatment  a  period  of  rest  in  bed.  McLauyh- 
lin,  (23 1  in  treatment  of  syphilitic  aneurysms 
advocates  three  months  in  bed  excejjt  for  fioina: 
to  toilet.  Auti-ieutie  treatment  is  given  during 
this  i)ei-iod  but  he  states  many  cases  will  become 
snnptondess  on  rest  in  bed  alone.  McLdughUn, 
found  in  practice,  however,  that  six  weeks  was 
the  average  maxinuim  period  that  patients 
would  .submit  to  total  inactivity. 

(2)  Syphilis  .should  be  carefully  sought  for 
and  if  fiiund  the  appropriate  drugs  should  be 
at  once  exliibited. 

lO)  All  possible  foci  of  infection  should  be 
eliminated  where  possible. 

(4)  Diet  is  not  of  primary  importance 
except  in  the  syphilitics.  Every  patient  receiv- 
insi  intravenous  injections  of  one  of  the  ar.senic 
conipounds  should  be  on  a  diet  that  is  largely 
Carbohydrates,  and  further,  the  diet  should  be 
instituted  several  daj's  prior  to  the  commence- 
ment of  treatment  and  ])ersisted  in  for  a  matter 
of  weeks  following  the  termination  of  the 
course.  (29) 

(5)  In  eases  with  an  associated  high  blood 
pre.s.sure  nitrogenous  intake  should  be  restricted 
and  some  will  receive  benefit  from  electricity  in 
form  of  auto-condensation.  Pain  and  headaches 
are  often  relieved  and  the  general  sen.se  of  well- 
being  of  the  patient  increased.  Where  l)lood 
pi-essure  is  reduced  easily  by  this  method  c.  /e 


must  be  taken  not  to  lower  it  too  much.  In  one 
ea.se  with  a  blood  i)res.sure  of  220  systolic  a  ^sud- 
den intensive  course  accom]janied  by  rest  drop- 
l)cd  the  systolic  pressure  sixty  points  and  the 
result  was  the  man  felt  very  weak,  dizzy,  and 
short  of  breath.  Treatment  was  stopped  and 
when  blood  pressure  returned  to  200,  the  patient 
felt  (|uite  well  again  and  one  or  two  treatments 
a  week  held  the  pressure  at  that  level  during 
tiie  time  the  ca.se  was  under  observation. 

(0)  Sudden  short  severe  muscular  efiort. 
constii)ation  with  its  accompanying  straining  at 
stool  and  any  othei-  condition  tending  to  raise 
the  l)lood  i)ressure — such  as  exces.ses  of  diet  or 
alcohol  should  lie  avoided. 

(7)     No   man    ])ossessing   an    enlarged   aorta 
should  engage  in  heavy  manual  labor,  or  be  sub- 
jected to  severe  mental  strain  or  worry.     The 
steady   jn'ogression   of  many  of  these   cases   is 
directly  due  to  an     increased     blood     pressure 
secondary  to  the     strain  of    heavy  mental     or 
I)hysical  work  acting  on  a  diseased  arterial  wall. 
The  plan  of  treatment  adopted  by  the  D.S.C.R. 
for  Vancouver  for  cases  due  to  or  aggravated 
by  service  has  been  as  follows:-     (1)   A  period 
of  rest  in  hospital  with  concurrent  specifie  treat- 
ment where  indicated,  a  search  for,  and  elim- 
ination of  all  possible  foci  of  infection  and  cor- 
rection  of   metabolic   disturbances   where   prac- 
ticable. (2)  On  discharge  from  hosi)ital  the  man 
is  instructed  in  how  to  look  after  himself  and 
whci-e  his   pre-war   occupation   has  been   labor- 
ious he  has  been  given  Vocational  Training  in 
woi-k  where  the  physical  demands  are  light.  (3) 
On  completion  of  course  a  pension  is  allot ed  in 
accoi-dance    with    the    jiercentage    of  disability 
lioiu  which  the  man  is  suffering.     (4)   All  cases 
are  reviewed  i)eriodically  by  the  Pension  Board, 
antl   if  necessary   further  rest   or  special   treat- 
ment  is  given,   and   moreover,   if  the  disability 
increases  so  does  the  i)ension.     In  the  light  of 
our  present  knowledge  this    appears  to    be  as 
near  the  ideal  of  treatment  as  it  is  possible  to 
get.     One  word  more     w^ith  reference     to  the 
treatment   of  syphilitics.     AUbntt.    (25)    states 
that  syphilized  arteries  are  likely  to  recover  if 
treatment  is  commenced  early.     Floi/d  BoutweU 
and  Leonard,  (26)    claim  that  syphilitic  dilata- 
tion of  the  aortic  arch  in  well  marked  eases  even 
up  to  those  with  a  diameter  of  31/2  inches  may 
be  improved  by  jirolonged   intensive  anti-leutic 
treatment,  and  McLnu</hlin.  holds  a  like  opin- 
ion.    Syphilis  of    the  Cardio-Vascular    system 
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should  be  thoroughly  but  carefully  treated,  and 
the  object  in  view  should  be  the  amelioration 
of  the  symptoms  and  not  the  reversal  of  the 
Wassermann  Reaction.  Stokes,  (27)  of  the 
Mayo  Foundation,  in  a  study  of  101  eases  of 
late  so-called  "Wasserman  Fast"  sj-philis, 
found  that  cardio-vascular  syphilis  was  the  prin- 
cipal type  exhibiting  a  resistant  Wassermann 
and  he  indicates  the  following  lines,  to  be  fol- 
lowed in  inaugurating  treatment.  (1)  Direct 
treatment  towards  symptoms.  (2)  Do  not  try 
to  get  a  negative  Wassermann  in  resistant  cases 
for  a  great  multiplicity  of  lesions  in  various 
organs  is  usually  present.  (3)  Weigh  the 
degree  of  activity  of  the  process  and  the  extent 
of  the  damage  done  to,  and  the  recuperative 
power  of  the  most  ^^tal  structure  involved.  (4) 
Identify  the  weakest  elements  in  the  patient's 
make-up  and  estimate  the  tolerance  for  arsenic 
and  mercury,  of  the  .structures  which  bear  the 
brunt  of  the  treatment  by  effects — the  liver,  kid- 
neys and  spleen. 

Prognosis  depends  on  several  factors.  Early 
Diagnosis  requires  further  emphasis  in  this 
regard  and  the  aetiology  is  of  importance, 
syphilis  is  of  evil  omen,  while  non-specifie 
atheroma  may  run  a  long  slow  course.  The 
size  of  the  aorta  and  the  site  of  the  dilatation 
or  aneurysm  must  be  noted.  Complications  such 
as  aortic  regurgitation  or  involvement  of  the 
coronaries  usually  shorten  greatly  the  lives  of 
these  eases,  and,  finally  the  circumstances  in  life 
and  the  mental  make-up  of  the  patient  must  be 
taken  into  consideration. 

In  these  ex-soldiers,  it  is  reasonable  to  believe 
that  prognosis  is  on  the  whole  more  favorable 
than  in  a  similar  group  drawn  from  an  aver- 
age civilian  population  whose  unsheltered 
struggle  for  existence  prevents  the  applif-ation 
of  many  of  the  therapeutic  measures  essential  tu 
an  alleviation  of  the  suffering  or  a  temporary 
retardation  of  the  process.  Vascular  degenera- 
tion once  established  is  incurable,  and  if  men 
and  women  live  long  enough  it  will  invariably 
occur  in  evciy  case.  The  ideal,  therefore,  is 
prevention  for  as  long  a  period  as  possible.  Too 
often,  however,  the  physician  is  fii-.st  consulted 


when  the  disease  is  well  established.  Early 
diagnosis  is  then  essential  and  on  it  very  largely 
depends  prognosis.  If  possible  diagnose  a 
clironic  aortitis  before  dilatation  has  occurred, 
diagnose  a  dilatation  in  its  earliest  stages,  and 
do  not  miss  either  a  dilatation  or  an  aneurysm 
of  symptoms  without  signs,  because  of  neglect 
of  the  use  of  the  X-Ray. 
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THE  PA^rHOT.OGY  AND  TREATMENT  OF  CHRONIC  CATARRHAL 

DEAFNESS* 

Perry  G.  Goldsmith,  C.B.E.,  M.D.,  CM. 

Associate  Professor  Otolaryngology, 
University  of  Toronto 


**'  I  'HE  unsatisfactory  results  of  our  treatineut 
A  of  the  chronically  deaf  at  the  present 
time  is  little  better  than  it  was  3,400  years  ago  in 
Egypt,  where  on  an  ancient  papyrus  is  written 
"medicine  for  the  hard  of  hearing,"  or,  in  more 
recent  times  at  the  first  successful  aural  clinic 
in  the  world  the  Royal  Ear  Hospital,  Dean  Street, 
Soho,  founded  in  181G.  In  Wylde  and  Toynbee's 
times  1840-1860,  a  favourable  saj-ing  of  more  than 
one  famous  surgeon  was,  that  "ear  diseases  maj' 
be  divided  into  two  classes,  those  that  can  be 
cm-ed  by  the  general  practitioner,  and  those  which 
being  inciu'able  may  be  regulated  to  the  tender 
mercies  of  the  Ear  Speciahst."  Professor  Part- 
ridge of  Kings  College  in  his  sarcastic  manner 
speaking  to  his  students  on  Specialists  said,  "Ah, 
Gentlemen,  a  little  wax  is  a  godsend  to  an  aurist. '' 
A  paper  dealing  with  the  pathologj'  and  treat- 
ment of  chronic  catarrhal  deafness,  treats  of  one 
of  the  most  conmion  of  all  aural  comjilaints.  I 
feel  sure  there  is  a  great  deal  of  unnecessary  treat- 
ment being  carried  out  and  this  is  due  in  a  large 
measure  to  a  lack  of  conception  or  appreciation 
of  the  pathological  changes  underljdng  the  various 
stages  of  this  non-suppurative  inflanunation  of 
the  middle  ear  tract.  To  this  must  also  be  added 
the  rather  loose  diagnostic  investigation  so  often 
imdertaken.  I  propose  dealing  with  the  changes 
that  take  place  in  the  mucosa  of  the  middle  ear 
tract,  its  Ugaments  and  ossicular  chain,  and  also, 
to  draw  your  attention  to  some  features  of  central 
alteration,  a  pyschic  rather  than  pathological 
change.  It  is  only  by  a  proper  understanding 
of  these  features  that  an>-thing  Uke  a  rational 
therapy  can  be  develojied.  It  is  chfficult  to  state 
when  an  acute  proce.ss  may  be  said  to  Ijecome 
chronic,  but  if  we  accept  the  statement  that 
chronicity  occurs  after  all  macroscopical  evidence 
of  inflanuiiation  has  disappeared,  one  may  place 
some  limit,  however  imperfect,  on  the  disease. 


*Read  bofore  the  Ontario  Medical  Association  Niagara 
F:JIs,  1921. 


There  are  I  know  many  cases,  often  the  most 
difficult,  in  which  the  disease  appears  to  have 
developed  insidiously  and  with  so  little  inflamma- 
tory reaction  of  the  tympanic  mucosa  as  to  be 
unnoticed. 

The  antecedent  changes  begin  in  all  cases  in 
an  alteration  in  the  mucosa  and  submucosa  of 
the  naso-pharynx  and  Eustachian  tube.  Nasal 
obstruction  -per  se  does  not  produce  deafness. 
We  all  see  manj'  cases  of  nasal  obstruction  of 
long  standing  in  which  there  is  no  loss  of  audi- 
tion. Nasal  obstruction  from  naso-pharj'ngeal 
conditions  is  a  verj-  different  matter,  for  we  have 
here  not  onlj^  the  mechanical  occlusion  of  the 
tube  but  the  a.ssociated  tubal  inflammation  with 
the  change  in  the  mucosa  of  the  naso-pharynx. 

Wliile  we  admit  the  original  starting  point  of 
all  catarrhal  middle  ear  reactions  has  its  origin 
in  a  similar  change  in  the  nasal  or  naso  pharjTi- 
geal  mucosa,  we  miLst  remember  that  the  special 
reaction  which  has  involved  the  tympanic  mucosa 
is  from  its  very  position  not  so  favourably  placed 
as  to  be  cither  amenable  to  nature's  curative  pro- 
cess, or  available  to  the  various  topical  measures 
so  readily  applied  to  the  nasal  and  naso-pharj-n- 
geal  lining. 

It  maj'  be  helpful  to  recall  to  your  mind  some 
points  in  connection  with  the  mucosa  of  the  middle 
ear  tract,  this  tract  lieing  the  Eustachian  tube, 
middle  ear  proper  or  tympanum,  the  antrum  and 
mastoid  cells  if  they  are  present.  Besides  lining 
the  walls  of  the  tract  it  forms  folds  around  the 
ossicles,  Ugaments,  and  tendons  in  the  midtlle 
ear  and  lines  the  inner  aspect  of  the  tympanic 
membrane.  This  mucous  membrane  consists  of 
three  layers: 

(1)  Ejiithelial,  wliich  is  cylindrical,  cihated 
in  the  Eustachian  tube  and  pavement  in  the  rest 
of  the  tract, 

(2)  Subepithelial  containing  lymphatic  ves- 
sels and  nerves  and,  in  the  Eustachian  tulw,  mu- 
co  13  :?landa. 
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(3^  Fibrous  which  is  more  or  less  adherent 
to  the  underlying  cartilage  and  bone  (Cheatle, 
Encijclopaclia  Medici.) 

This  membrane  responds  to  irritation  as  does 
any  other  mucous  membrane,  and  its  pathological 
process  is  only  modified  when  the  pi'oducts  of 
inflammation  have  not  free  exit  and  are  unin- 
fluenced by  the  external  air.  An  inflammation 
of  the  naso-pharyngeal  mucosa  has  a  much  better 
chance  for  rapid  resolution  than  the  same  degree 
and  type  of  inflammation  in  the  t^-mpanimi  with 
the  associated  tubal  occlusion.  In  the  former, 
free  and  imimpeded  removal  of  the  products  of 
inflammatory  reaction  contrasts  strongly  with 
the  slow  drainage  and  absorption  in  the  latter. 
As  the  chronic  catarrhal  or  adhesive  type  of 
changes  in  the  tjTnpanic  mucosa  is  so  frequently 
associated  with  the  various  stages  of  acute  nasc- 
pharjTigeal  and  tubal  catarrh  one  may  convey  a 
more  comprehensive  idea  of  the  underlying  pa- 
thology- by  briefly  following  the  microscopical 
changes  in  inflammatory  conditions  in  the  middle 
ear  cleft. 

Here  the  effect  of  acute  infection  is  first,  red- 
ness, sweUing  due  to  the  engorgement  of  vessels 
and  exudation  of  small  cells  in  the  sub-epithelial 
layer.  Proliferation  of  the  surface  epithelium 
and  exudation  from  the  free  surface  of  the  mucosa 
which  may  he  .serous,  or  sero-mucoid,  owing  to 
the  mildness  of  the  irritation  or  in  other  words, 
low  vinilcnce  of  the  infection,  or  to  a  heightened 
resistance  of  the  host  with  a  wide  Eustachian 
tube,  the  inflammation  may  rapidly  subside  and 
resolution  take  place.  The  subepithelial  exuda- 
tion is  carried  off  by  the  lymphatics,  the  surface 
exudate  draining  away,  and  the  vessels  return  to 
their  normal  size. 

A  history  of  repeatetl  attacks  of  this  type  if 
inflammation  is  very  common  in  those  who  in 
after  years  become  dull  of  hearing  due  to  the 
changes  in  the  nmco.sa  interfering  with  the  con- 
ductivity of  the  air  waves.  Each  attack  leaves 
the  mucosa  for  a  long  time  so  sensitive  to  liarmfnl 
influence  that  a  slight  cold  or  coiyza  suffices  to 
produce  a  return  of  the  inflammation.  Politzcr 
says  that  these  attacks  are  peculiar  anrl  that  every 
relapse  r-xceeds  the  former  in  duration  and  often 
lea(JH  to  permanent  and  incurable  changes. 

If  from  any  cansc  resolution  does  nut  dccur 
and  tli('  exudation  has  been  plastic  in  nature,  we 
fr<'C)uently  find  the  tympanum  containing  a  mass 
of  gej.'iliriouH  inaterial  which  takes  months  to 
year«  to  ab.sorb,  if  it  ever  compli'tcly  does  .so. 
The  nmial  change  however,  in   continued  eiigorge- 


ment  of  the  vessels,  persistence  of  the  exudation 
with  the  formation  of  fibrous  tissue  in  the  subepi- 
theUal  layer.  The  surface  epithelium  is  lost 
and  the  Uning  membrane  becomes  converted  into 
fibrous  tissue  which  covers  over  the  labyrinthine 
windows  and  invades  the  ligaments  and  covering 
of  the  ossicular  chain.  In  this  process  adventi- 
tious bands  form  in  the  tympanum  binding  the 
ossicles  so  as  to  .seriou.sly  interfere  with  their  mo- 
tion, and  not  infrequently  the  retracted  membrane 
remains  so  from  contraction  of  these  bands  of 
fibrous  tissue,  or  from  actual  adhesion  of  the  mem- 
brane to  the  promontory.  We  must  remember 
however,  that  the  normal  middle  ear  is  sometimes 
traversed  by  bands  of  striae  which  are  the  resi- 
due of  the  foetal  mucosa  membrane  cushion. 

There  are  many  cases  in  which  the  formation 
of  connective  tissue  and  exudation  co-exist.  The 
mucous  membrane  is  evenly  tmnefied  and  its 
surface  uneven  glandular  or  nodular.  The  de- 
jjressions  of  the  tympanic  cavity,  especially  the 
recess  of  the  fenestra  rotunda  and  the  attic  are 
filled  with  succulent  connective  tissue. 

When  the  secretion  has  totally  ceased  and 
complete  transformation  of  the  newly  formed 
tissue  into  fibrous  connective  tissue  has  taken 
place,  we  then  find  the  mucous  membrane  smooth 
thick,  dull  in  color  and  firmly  united  to  the  under- 
lying structures.  It  is  curious  that  in  some  ca.ses 
presenting  very  defective  hearing,  there  is  formed, 
not  a  diffusely  thickened  mucosa,  but  a  deposit 
of  fibrous  connective  tissue  confined  to  the  region 
of  the  fenestra,  more  particularly  the  round  one. 
It  is  interesting  to  recall  just  here  the  hypothesis 
which  ascribes  otosclerosis  as  beginning  from  a 
middle  ear  inflammation  whenever  the  greatest 
activity  of  the  inflammation  was  in  the  region 
of  the  oval  window.  Frazer  of  Edinburgh  has 
definitely  identified  middle  ear  changes  in  tliis 
region  in  very  early  cases  of  Otosclerosis.  The 
change  taking  place  in  the  uuicosa  of  the  Eusta- 
chian tube  are  quite  similar  t'>  those  in  the  tym- 
panum and  it  is  the  shrinking  of  the  newly  formed 
subnuicous  connective  tissue  that  leads  to  narrow- 
ing or  strictures.  The  changes  found  in  the  drum- 
head are  opacities  ;ind  ret  ract  ion.  The  foi'mer 
vai'v  greatly  iti  ininiix'r  ;inil  silualioii.  They 
may  be  scatterctl  ()\('r  tlic  niemljranc  llii'  inter- 
vening portions  showing  darker,  or  tlic  cnliic 
membrane  nuiy  be  like  fmsteil  glass.  Thi'  re- 
traction if  long  standing  is  usually  pcrnianrnt 
but  in  thes'  cases  the  posterior  inferior  (piadrant 
is  generally  found  unduly  inoval)le.  Fixation  of 
the  ossicles  may  be  notice!  il   I'lr  .short  process 
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s  carefully  f>bscrve(l  at  the  edge  of  a  Seiglc's 
~po;;ului)i.  It  is  important  to  be  able  to  de- 
imniiie  if  I  he  drum-head  and  ossicles  have  lost 
their  ccnductinu;  ]>o\ver.  This  we  aro  able  to  de- 
termine by  reference  to  the  expeiiment  of  Cheatle 
{Jour.  Larynnoloqy  and  OtoJogji,  1899).  He  re- 
I'omniendctl  stroking  the  membrane  very  gently 
with  a  fine  probe  or  camel's  hair  brush.  If  this 
function  is  abolished  the  patient  will  feel  but  not 
hear  it,  or  the  i^oise  produced  within  be  very 
nuich  less  than  it  should  be.  This  might  be  use- 
ful in  considering  the  condition  of  the  other  ear 
when  ;i  fibrotic  change  has  already  taken  place  in 
one.  With  this  understanding  of  the  patho- 
logical proc(>ss  which  results  in  the  condition  call- 
ed chronic  cataiihal  or  adhesive  deafness,  it  is 
obvious  that  successful  treatment  presents  little 
or  no  hope.  As  the  underlying  change  is  a  fibro- 
tic one  and  not  a  secreting  change  in  its  late 
stages,  middle  ear  fibrosis  would  be  a  more  de- 
scriptive term. 

Fortunately  tiie  decrease  in  hearing  is  seldom 
uniform.  The  deafness  maj^  remain  stationary 
or  even  slightly  improve.  The  tendency  how- 
ever, is  for  a  gradual  increase  in  the  deafness 
and  in  the  later  stages  there  is  frequently  associat- 
ed a  nerve  lesion  which  in  the  end  may  dominate 
the  pictuie.  When  the  disease  is  confined  to 
one  ear,  the  other  ultimately  becomes  mvolved. 
A  deposit  of  fibrous  tissue  in  the  tympanum  is 
also  found  in  that  form  of  suppurative  mitldle  ear 
inflanmiation  that  has  existed  long  enough  to  be 
of  the  chronic  type  and  when  bony  caries  has  not 
taken  place  with  the  ultimate  pathological  change 
in  the  mucosa.  This  is  but  little  different  from 
that  found  in  the  chronic  catarrhal  type,  but  the 
following  tUffercncc  ma}'  be  noted  in  the  type 
known  as  "otitis  media  pUrulenta  residua;"  the 
scar  formation  is  greatest  in  the  attic  and  around 
the  ossicles  antl  its  subsequent  contraction  often 
produces  great  distortion.  A  perforated  drum- 
head is  common  or  flacid  scars  may  be  found. 
The  impcrtaut  clinical  difference  is  that  in  the 
suppurative  type  the  deafness  is  not  progressive 
and  the  changes  in  the  membrane  are  largeh- 
ccnfinetl  to  its  inner  or  tympanic  laytr. 

Tre.\tmknt 

(1)  Preventative: — I  believe  that  failure  to 
assure  ourselves  that  complete  resolution  has 
taken  place  in  the  tympanic  cavity  following 
acute  catarrh  of  this  portion  of  the  auditory  tract 
i.s  responsible  for  the  deafness  which  ultimately 
ensues.    Sir  Wm.  Milligan  puts  it  this  way,  (Pmc. 


Royal  Soc.  Med.),  "The  neglected  exudative  ca" 
tarrh  of  early  life  is,  fadle  princeps,  the  niain 
cause  of  chronic  adhesive  changes  in  after  life." 
He  believes  the  imlications  to  incise  the  membrane 
and  drain  the  middle  ear,  (as  was  the  practice 
of  Hilton  many  years  ago),  is  almost  as  necessary 
in  exudative  as  in  suppurative  catarrh,  the  dif- 
feience  being  that  in  the  latter  it  is  imperative 
while  in  the  former  it  is  a  matter  of  individual 
o])inion. 

Sir  William  Milligan  says,  "If  we  rely  upon  in- 
flation we  merely  scatter  the  exudate  for  the  time 
being — we  blow  it  towards  the  posterior  end  of 
the  middle-ear  cleft  into  tlie  tympanic  antrum 
Sooner  or  lat(>r  it  trickles  down  into  the  hypo- 
tympanum  theie  to  remain,  there  to  act  as  an 
irritant  responsible  for  the  ultimate  formation  of 
that  "ostial  buttress"  which  is  the  dominant 
factor  in  the  production  of  those  [lathological 
changes  which  ultimately  induce  distortion  and 
disintegration  of  the  middle  ear.  Follow  the 
trend  of  pathological  events  and  set  what  happens. 
Interference  with  the  normal  ventilation  of  the 
middle  ear,  either  from  the  presence  of  a  small 
amount  of  viscid  exutlate  in  the  hypo-tym]ianum 
or  from  the  presence  of  a  definite  although  small 
amount  of  orpianized  connective  tissue  annmd  the 
tympanic  orifice  of  the  tube,  is  I  believe  the  cause 
of  the  ultimate  leucocytic  activity  in  the  sub- 
epithelial layers  of  the  mucoperiosteum. " 

It  is  important  then  in  cases  of  tubal  and  tym- 
pynic  serous  catarrh  associated  with  such  condi- 
ti(ms  in  the  naso-pharynx  as  adenoids,  to  make 
sure  that  yoi!  follow  the  after  history  of  the  pa- 
tient with  a  careful  record  of  the  hearing  so  as  to 
continue  the  tympanic  treatment  until  all  exuda- 
tion has  been  removed.  We  are  all  too  prone 
to  let  well  enough  alone  in  those  cases  of  deafness 
in  children  which  have  been  rapidly  and 
materially  benefited  by  the  removal  of  adenoids 

Structural  defects  in  the  nose  leading  to  a 
chronic  naso-pharyngeal  inflammation  should  be 
corrected  in  those  cases  subjected  to  recurring 
attacks  of  middle  ear  catarrh.  The  hyperplasia 
of  the  tubal  orifice  may  be  relieved  by  the  use  of 
various  pigments  either  applied  with  a  post  nasal 
ai)plicator  or  better  by  direct  vision.  Living  in  a 
suitalile  climate  with  careful  regulation  of  pa- 
tient's habits,  exercise,  secretions  will  themselves 
materially  aid  us  in  overcoming  the  tendency  to 
catarrhal  inflammation. 

I  have  so  far  briefly  touched  upc»n  some  of  the 
measur(>s  which  may  be  found  helpful  in  prevent- 
ing the  rally  stages  of  the  middle  ear  inflanuna- 
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tiou.  I  do  not  intend  entering  upon  a  discus- 
sion of  the  treatment  of  the  various  stages  of 
catarrh  of  the  middle  ear.  I  will  only  direct  your 
attention  to  that  fonn  in  which  fibrosis  of  the 
tvmpanic  mucosa  has  occurred.  The  object  of 
the  treatment  is  to  produce  an  absorption  of 
tliis  fibrous  connective  tissue  and  mitil  we  de- 
finitely influence  this  deposit  our  treatment 
amounts  to  little.  Are  we  able  to  do  this?  I 
think  not  and  it  is  the  history  of  Otology  for  the 
past  thirty  years,  that  no  method  of  intra-t\an- 
panic  treatment  or  manipulation  has  materially 
benefited  the  patient's  condition. 

Take  Gruber's  text-book  pubUshed  in  1890, 
and  the  more  recent  one  by  Dan.  MacKenzie  of 
1921,  and  you  will  find  in  the  former  under  the 
head  "otitis  media  plastica  or  hyperplastica, " 
to-day's  conception  of  the  pathologj''  of  this  di- 
sease and  all  the  methods  of  treatment  since  ad- 
vocated, yet,  after  a  period  of  thirty  years  we 
find  in  MacKenzie's  book  this  statement — "There 
is  no  known  method  of  curing  estabhshed  deaf- 
ness that  is  due  to  fibroid  changes  in  the  middle 
ear."  In  Gruber's  book  too  you  will  find  refer- 
ence to  the  direct  injection  of  fluid  through  the 
intact  membrane  in  order  to  produce  absorption 
of  the  fibrotic  deposit  in  the  tympanic  mucosa. 
How  closely  does  this  correspond  to  Milligan's 
present  day  advocacy  of  opening  the  memlirane 
in  order  to  treat  the  mucosa  directly.  Again  we 
find  Urban  Pritchard  in  his  Presidential  address 
to  the  sixth  International  Otological  Congress 
held  in  London,  1899,  referring  to  the  treatment 
of  this  disease  during  the  previous  thirty  years, 
speak  only  of  advancement  matle  in  preventive 
measures  in  coimection  with  associated  nose  and 
throat  affections,  and  not  at  all  to  any  real  cura- 
tive therapeutics.  Let  no  one  speak  but  with 
respect  of  aurists  of  bye-gone  days,  the  reading 
of  who.sc  sayings  of  years  ago  should  give  the 
grace  of  humility  to  the  many  precocious  "phe- 
nom" — ever  ready  to  enlighten  the  Otological 
World.  Such  men  have  been  referred  to  as 
"those  who  recklessly,  under  full  sail,  plough 
through  a  fog  bank  in  (hciupeutics  tooting  I  heir 
horns." 

One  must  not  too  readilj-  say  there  is  no  local 
treatment  likely  to  be  of  any  Ijenefit  since  we  are 
not  always  able  to  detcmiino  in  recent  cases  that 
Home  abhor|)tion  of  the  middle  ear  thickening  will 
not  take  j)la(e.  How  are  we  to  proceed?  Local 
treatment  to  the  tympanic  mucosa  by  means  of  air 
douche,  may  l>c  productive  of  iiciicfit  and  if  should 
lie  tried.      J  do  iiol   iiiiati  liy  this  a  long  course  <  f 


inflation  until  the  patient  is  disheartened.  First 
we  should  record  very  carefully  the  audition 
powers  for  all  tones  and  then  after  inflation  re- 
peat the  records.  The  hearing  may  be  worse. 
Let  inflation  then  stop  for  all  time.  Man^-  cases 
are  to-day  being  inflated  and  retrogression  of 
hearing  is  continually  taking  place  unknown  to 
either  the  patient  or  the  doctor.  The  latter,  you 
carmot  blame,  the  former  at  best  you  may  pity. 
If  on  the  contrary  improvement  occurs,  make 
sure  it  is  maintained.  A  temporary  improve- 
ment lasting  for  15  minutes  is  common  but  rapid 
return  to  the  former  condition  is  the  usual  re- 
sult. Do  not  depend  on  what  the  patient  thinks 
happens  to  his  power  of  hearing.  Definite 
measurements  alone  are  of  value.  A  short  im- 
provement, one  lasting  for  a  few  moments,  I 
think  may  be  due  to  the  stimulation  of  the  nerve 
by  the  air  douche  when  it  strikes  the  cochlea,  oi 
influences  the  labyrinthine  tension  by  displacing 
the  membrane  in  the  fenestra.  These  cases  are 
very  often  made  worse,  distinctly  so,  by  con- 
tinuous inflation.  Wlien  there  is  a  definite  and 
lasting  benefit  one  is  justified  in  repeating  the 
inflation,  say,  two  or  three  times  a  week  for  a 
few  weeks,  and,  carefully  recording  the  patient's 
auditory  powers.  It  is  in  these  cases  that  one 
may  try  the  various  intra-tjnnpanic  injections,  or 
vapors  such  as,  amonnia  chlorid,  acetic  ether  or 
turpentine.  Injections  of  fluids  containing  soda 
bicarbonate,  menthol  in  oil,  potassium  iodide 
or  pilocarpine,  can  only  be  expected  to  affect  the 
case  when  there  is  still  some  exudation  that  can  be 
made  more  fluid  and  more  readily  absorbed,  or, 
drained  away  either  by  the  Eustachian  Canal  or 
lymphatics.  We  might  expect  the  use  of  stimu- 
lating vapors  would  asssist  somewhat  in  le.s.sening 
the  intra-tympanic  thickening  but  experience  has 
shown  that  they  are  of  little  or  no  benefit  and  the 
same  applies  to  the  use  of  hot  air  medicated  or 
otlierwise. 

On  this  point  Sir  Wm.  Milligan  aptly  remarks 
lliat  these  injections  frequently  ilo  a  good  deal  of 
harm.  "The  obliteration  or  ixutial  obliteration 
of  (he  tympanic  blood  vessels,  the  result  of  fibro- 
tic chang(^  going  on  in  the  sub-ei)ilh('lial  connec- 
tive tissue  seriously  imjiedes  the  absorption  of 
t  he  injected  fluid  and  we  return  to  the  stage  where 
we  have  an  unab.sorbed  fluid  lying  in  the  middle 
car,  an  irtilaiit  and  acting  as  a  foreign  i)ody." 
With  this  hypothesis  he  advocates  a  wash  through 
li\'  means  of  a  catheter  and  an  incised  membrane. 
'I'liis  incision  may  be  made  ijrcfcriihly  with  a  line 
c:nitci\'  point  so  lli.-il   it   iiiiiy  lie  pciiiiancnl 
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Inflation  has  however  another  object  viz.. 
st  ret  oiling  the  adhesions  and  so  increasing  sound 
conducti^nty.  Some  think  if  they  are  oiled  up  a 
bit  by  medicated  or  perfumed  oil,  they  will  give 
more  readily.  In  the  early  stage  of  the  catarrhal 
process,  there  is  in  the  method  some  virtue  but  in 
the  late  stages  the  adhesions  are  not  influenced 
but  the  drumhead  by  continual  stretching  from 
the  intra-tympanic  air  blast  or  an  exhausting 
speculum  jiroduces  a  flacidity  of  the  membrane 
very  detrimental  to  its  functions.  I  haye  found 
the  use  of  collodium  beneficial  in  such  cases. 

WTiat  is  one  to  do,  you  may  well  ask,  in  cases  of 
tubal  occlusion  of  long  duration.  If  the  hearing 
has  depreciated  say  75%  it  will  be  of  no  value  U) 
lestore  the  air  in  the  tympanic  cavity.  Some 
benefit  in  those  less  seriously  affected  may  take 
place  by  having  a  more  patent  tube.  This  l>enefit 
may  be  temporaiy  it  is  true,  or  it  may  stay  some- 
what, possibly,  the  progress  of  the  disease.  The 
Eu.stachian  bougie  with  massage  in  situ  is  an  aid 
far  too  seldom  employed.  It  should  be  passed 
under  inspection  with  a  pharyngoscope.  In  fact 
I  am  convinced  we  often  tliink  we  inflate  the  tym- 
panum through  a  narrow  tube  when  actually  we 
have  not  our  catheter  in  the  tubal  orifice  at  all. 
Furtheniiore,  I  feel  sure  that  Politizeration  will 
often  inflate  the  middle  ear  when  we  fail  to  do  so 
with  a  catheter.  [Nlilligan's  advocacy  of  a  per- 
manent opening  in  the  drmnhead  will  accomplish 
all  a  permeable  tube  can  do  in  these  old  cases. 

What  then  is  there  to  offer  in  the  way  of  treat- 
ment for  these  fibrotic  middle  ears?  Little  I  fear 
of  proven  value,  yot,  experimental  work  is  now 
being  carried  out  in  Manchester  by  which  ad- 
vantage is  taken  of  the  power  of  radium  of  trans- 
fomiing  the  hard  dense  mesoblastic  tissue  into 
soft  and  {.'liable  embrj-onic  type  and  with  the 
fibrils  arranged  in  lines  parallel  to  the  suer-skin 
and  mucous  membrane.  Everything  depends  up- 
on dosage,  duration  of  exposure  and  effective  fil- 
tration. If  this  succeeds  in  its  purpose  in  the 
middle  ear,  otology  will  have  made  marvelous 
strides. 

There  is  another  aspect  of  treatment  that  must 
not  be  omitted,  I  refer  to  the  operations  on  the 
no.se  for  the  purpose  of  curing  or  i)reventing  thi^ 
progi-ess  of  disease.  These  do  not  and  cannot  in- 
fluence the  di.sease  when  once  fibrosis  has  taken 
place,  t  )nly  when  a  definite  catarrhal  condition 
is  induced  about  the  tubal  orifice  in  the  exudative 
stages  of  the  disease  can  any  nasal  operation  be 
justified.  If  there  is  not  a  definite  improvement 
in  inflation,  I  caution  \(>u  that   vou  mav  with- 


hold your  operative  zeal  in  the  nasal  air  way. 
But  fashion  and  tradition  will  I  suppose  ensnare 
the  credulous  and  unscrupulous  rhinologists  whose 
sum  total  of  otological  scientific  knowledge  is 
represented  by  the  number  and  variety  of  his 
turbinal  shears  and  septal  resection  outfit.  Vari- 
ous operations  have  been  devised  having  in  -v-iew 
the  intratym|)anic  severing  of  adhesions  but  no 
benefit  can  be  expected  and  their  performance  is 
to  be  depreciated,  but  with  those  otologists  who 
are  alwavs  eager  to  do  something  more  for  tlie 
patient,  it  will  I  fear  yet  be  the  happj'  hunting 
grotmd  as  it  was  with  ossiculotomy  in  chronic 
middle  ear  suppuration. 

Are  there  still  those  who  deceive  themselves 
and  their  patients  bv  thinking  that  removal  of 
the  sul)cpitheUal  or  tonsil  glands  of  the  oro- 
pharynx, they  will  influence  in  the  least  the  ab- 
sorption of  fibrous  tissue  in  the  outer  labyrin- 
thine wall  and  its  interstices? — I  ffar  there  are 
and  more's  the  pity. 

The  association  of  a  nerve  impairment  in  the 
earlier  period  of  the  fibrotic  changes,  offers  .some 
hope  for  benefit.  It  is  generally'  largely  influenc 
ed  by  a  morbid  state  of  the  general  health  such  as, 
anaemia,  sypltiUs,  chronic  nephritis  and  rheuma- 
tism. Toxic  influences  such  as  nicotine  and  that 
found  with  intestinal  stasis  also  play  their  part. 
Appiopriate  drugs  and  measures  directed  to  in- 
fluence these  conditions  may  be  happily  com- 
bined with  nerve  stimulants  such  as  nux  vomica, 
arsenic  and  phosophorus. 

If  we  are  not  able  to  influence  the  course  of  the 
disease  by  atu-al  medications,  we  may  lessen  some 
of  its  distressing  features  and  of  these  tinnitus 
is  by  far  the  most  urgent.  Its  eorlj'  appearance 
is  of  bad  omen,  and  sometimes  it  so  largely  domi- 
nates the  clinical  picture  that  relief  from  it  is 
more  sought  by  the  patients  than  the  improve- 
ment in  hearing.  The  use  of  acid  Hydrobi'omic 
(dil)  nun.  XXV,  with  very  small  doses  of  quinine 
as  advocated  by  Sir  James  Dundas  Grant,  has 
given  me  the  best  results.  It  is  curious  that 
ciuinine  in  large  doses  is  destructive  in  its  action 
towards  the  vestibular  nei-ve  endings,  while  in 
doses  of  \  and  5  grains,  it  appears  to  have 
selective  sedative  effect.  A  smart  mastoid  blis- 
ter, a  pilocarpine  sweat  or  Turkish  bath  some- 
times is  very  useful,  and  small  dos('s  of  thyroid 
have  been  spoken  of  favorably-.  There  remains 
unfortunately  many  cases  for  which  no  medicines 
are  of  any  value,  but  which  are  less  affected  if 
a.ssured  that  there  is  no  brain  disease  present  and 
in   time   the   noises   will   assuredlv   Ijecorae   less 
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The  use  of  electrical  devices  to  produce  a  con- 
tinuous note  corresponding  to  that  heard  by  the 
patient  has  had  some  vogue  in  France,  liut 
English  aurists  who  have  used  it  do  not  speak  en- 
thusiastically about  the  method.  Lastly  there 
remains,  operative  treatment  of  the  eighth  nerve, 
and  even  this  may  not  suffice  though  audition 
has  been  destroyed. 

Goldstein  (Twenty-fiftli  anniversary  number 
of  the  LanTigoscope),  in  a  paper  on  "An  acoustic 
method  of  training  the  deaf."  classes  deaf  mute? 
with  some  residual  hearing  as  semi-deaf.  In 
this  class  could  come  those  with  grave  loss  of 
hearing  from  catarrhal  deafness,  with  secondary 
nerve  involvement,  Itard's  work  is  quoted  in 
this  connection;  "Musical  tones  must  of  them- 
selves serve  as  an  agent  to  restimulate  the  de- 
fective action  of  the  auditory  nerve  and  awaken 
its  functioning  po.ssibihties.  Somid  vibration  is 
the  most  valuable  stimulation  for  the  ear  and  a 
re-wakening  of  the  auditory  sense  cannot  be  ac- 
comphshed  without  its  apphcation.  We  may 
emploj-  musical  apparatus  producing  intense 
tones;  we  may  utilize  the  drum  where  the  grade 
of  deafness  is  more  marked;  we  maj-  ap]-)l>-  the 
sonorous  tones  of  a  bell  in  intense  or  mild  ilegree 
to  stimulate  the  auditory  nerve.  In  deaf  mutes, 
where  complete  deafness  does  not  exist,  all  tone 
accessories  must  be  consistently  and  persistently 
applied."     ("Traite  des  Maladies  de  I'Oreille"). 

Wc  owe  much  to  Itard  of  France,  Toynbee  of 
England  and  Urhantschitsch  of  Austria  for  the 
present  intelligent  and  systematic  training  of 
the  seriously  deaf  in  institutions  throughout  the 
world. 

So  far  I  have  endeavoured  to  point  out  some 
lines  of  treatment  directed  to  the  disease,  and 
have  largely  left  untreated  the  patient  himself. 
It  was  found  during  the  war  that  hysterical  deaf- 
ness was  becoming  increasingly  frequent.  This 
is  considered  by  Ilurst  {Lancet,  Aug.  7th.,  1920) 
to  arise  from  the  fact  that  the  initial  concussion 
deafness  made  .such  an  impression  on  the  soUlier 
that  on  coming  to  hini.sclf,  his  first  thought  was 
for  his  hearing  and  that  he  became  actually  deaf 
as  a  result  of  auto-sugge.stion.  A  similar  situa- 
tion may  arise  when  cases  of  chronic  cutariliai 
deafness  arc  operated  upon,  they  may  be  very 
gravely  worse  because  of  auto-suggestion. 

Hearing,  Ilurst  points  out  (Crooniaii  Lectures, 
June,  1920)  does  not  consist  merely  of  llic  per- 
ception of  impulses  conveyed  to  the  l)riiin  when 
the  ear  is  stimulated  l)y  wave  sounds.  It  is  an 
active  process  and  in  "nclci-  thai   sounds  niiiy  lie 


heard,  the  individual  must  listen.  Inattention 
during  a  dull  sermon  results  not  only  in  an  ab- 
sence of  perception  of  the  words  spoken  but  of 
total  deafness  to  the  sound  of  the  pieacher's 
voice.  It  is  clear  that  impulses  to  the  cortical 
centre  of  hearing  must  be  actually  interrupted 
by  inattention.  The  most  satisfactory  hypothe- 
sis is  that  in  the  act  of  listening  the  resistance  at 
the  various  synapses  in  the  auditory  path  become 
diminished  by  some  such  process,  as  a  thrcnving 
out  of  dentrites  wliich  bring  those  of  contigous 
neurones  into  more  intimate  connection.  In  in- 
attention the  synapses  arc  unswitched,  the  re- 
sistance being  increased  by  retraction  of  the  dent- 
rites.  When  our  chronic  catarrhal  patient  has 
been  told  imfortunately  of  the  hopelessness  of 
his  condition,  he  naturally  saj's  to  himself,  why 
try  so  hard,  it  is  so  fatiguing,  and  after  a  time  he 
ceases  to  Usten.  Then  does  our  patient  rapidly 
become  worse,  and  we  have  not  only  a  patho- 
logical lesion  in  the  middle  ear,  but  also,  an  hys- 
terical element  added.  A  case  of  a  British  sol- 
dier is  recorded  who  became  deaf  while  he  was 
the  only  Englishman  in  a  German  jirison  camp. 
He  ceased  to  pay  attention  to  what  was  said  as  he 
could  understand  nothing,  and  in  time  he  ceased 
even  to  hear  the  uninteUigible  conversation  of 
his  companions.  His  hysterical  deafness  was 
rapidly  ciued  liy  psychotherapj^  a  year  later  at 
Sale  Hayne  Hospital,  England. 

From  this  it  is  obviously  our  duty  to  encoiu'age 
our  despondent  jiaticnts  who  go  about  ceasing 
to  listen,  that  thc^-  must  endeavour  to  preserve 
their  hearing  by  improving  their  listening  ability. 
And  while  doing  this  they  are  to  cultivate  rather 
than  avoid  the  art  of  hp  reading.  Most  chronic 
deaf  people  have  already  acquired  some  ability 
to  interpret  words  from  watching  the  speaker's 
lips,  but  they  are  very  reluctant  to  admit  it. 
We  should  encoui'age  tins  by  ever>-  means  and 
advocate  strongly  an  early  course  of  instruction 
in  lip  reading,  so  as  to  avoid  the  danger  of  ceasing 
to  listen.  Besides  it  will  take  the  patient's  at- 
tention away  from  iiim.'^clf,  for  in  a  lij)  reading 
class  with  a  good  tcachci-,  he  will  lose  that  tre- 
rible  sense  of  loneliness  he  has  and  will  no  doubt 
find  others  who  are  worse  than  he.  Here  tlie 
saj'ing  "misery  likes  company,"  and  "things  are 
never  so  t)ad  but  they  might  be  worse,"  lias  a 
direct  ajjiilication. 

The  French  i'dund  among  llicir  cases  of  con- 
cussion deafness,  many  men  who  if  they  did  not 
make  an  cffoit  to  listen,  r.'ipidly  became  niiicli 
deafer  IVoin  :i  kind  of  ;ui(Hloiv  stupor  accompa- 
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niod  by  noises.  It  is  iki  flight  of  imagination  to 
think  of  many  cases  of  ehroiiie  catarrhal  deaf- 
ness in  which  a  stupid  hstless  expression  exists, 
(as  Fras(>r  found  in  otosclerosis)  can  be  made 
much  worse  bj'  the  same  sort  of  auditory  stupor. 
Rabinski  has  done  away  with  hysteria,  he  defined 
its  limits:  it  has  become  '"Pithiatism"  (BaRin- 
ski  and  Froment,  Hystero-pithiatism  troubles 
reflexes),  {Military  Manuals,  University  of  Lon- 
don Press),  that  is  to  say  the  jiredisposition  to 
exhibit  certain  morbid  phenomena  which  can  bo 
created  entirely  by  suggestion  and  completely 
cured  by  the  same  mechanism. 

Gray  aptly  remarks  that  "The  psychology  of 
individuals  who  suffer  from  tlullness  of  hearing 
is  an  interesting  study,  but  one  that  is  so  seldom 
considered  by  the  aural  surgeons,  that  it  is  no 
wonder  many  of  these  patients  fall  into  unde- 
sirable hands.  Many  of  these  cases  are  greatly 
benefited  by  some  sort  of  treatment  different 
from  what  they  have  had,  simply  because  of  the 
well  recognized  truth,  that  it  is  easy  to  persuade 
deaf  people  that  they  hear  better  as  a  result  of 
any  new  treatment.  Others  again  are  benefited 
because  knowingly  or  not  their  new  adviser  has 
so  acted  on  their  mental  state  that  they  have  been 
able  to  throw  off  as  it  were  the  super-added  func- 
tir.nal  element  and  impro\'ing  their  hearing  at 
once  rapidly  re-establishes  their  listening  abihty. 
The  psychic  influence  of  a  trusted  physician  upon 
such  incurable  cases  is  often  the  only  thing  that 
is  able  to  give  back  to  them  their  vital  energy. 
In  this  manner  you  have  done  them  much  more 
good  than  if  you  try  to  deceive  yomself  and  them 
as  to  theii'  future  by  a  series  of  attempts  at  treat- 
ment extended  over  a  long  time." 

In  a  paper  on  jisycho-therapy  in  early  child- 
hood, Dr.  Dingwall  Fordj-ce  {Proc.  Royal  Soc. 
Med.  Vol.  XIII,  No.  9,  July  1910),  says,"  Psycho- 
therapists have  developed  a  complicated  science 
cf  the  subject.  They  often  hypnotize  them- 
selves by  novel  and  strange  terms  and  display  a 
tendency  to  prefer  a  complicated  and  elaborate 
explanation  of  symptoms  and  method  of  treat- 
ment to  the  most  obvious.  But  as  every  general 
practitioner  has  long  known,  psycho-therapy  is 
one  of  the  most  valualjle  means  ef  treatment  he 
pos.sesses,  the  silent  power  he  has  of  developing 
by  various  means  the  patient's  cheerfulness, 
h(>j)efuhiess,  jiluck  and  faith." 

Before  however,  referring  our  cases  either  to 
the  neurologist,  or  to  the  teacher  of  lip  reading. 


if  we  do  so,  it  will  add  greatly  to  their  eff.irts'if 
we  ourselves  explain  to  the  patient  Idw  some  of 
the  deafness  may  be  benefited.  It  is  by  explana- 
tion, persuasion  and  re-education,  the  es.«ence  of 
psycho-therapy,  that  we  hope  for  benefit.  The 
patient  is  made  to  understand  how  he  has  become 
originally  deaf,  and  how  this  has  been  increased 
considerably  without  any  change  in  the  bone  or 
ear  simply  because  he  ceased  at  sometime  to 
listen  attentively,  which  caused  an  increase  of 
his  deafness  to  such  an  extent  that  sounds  he 
has  forgotten  as  it  were  how  to  listen  for  them. 
He  i3  next  persuaded  to  listen  intentlj'  and  is 
taught  that  hstening  is  just  as  active  a  process  as 
moving,  and  requires  a  conscious  effort  on  his 
part  until  it  becomes  automatic  once  more. 
Re-education  may  finally  be  required  in  order 
that  the  sounds  the  patient  hears  but  at  fii-st 
cannot  interpret,  can  be  undo'stood,  but  it  will 
rarelj-  be  neccssaiy  or  required  except  in  hysteri- 
cal deafness  of  ver}'  long  standing. 

Could  anything  be  more  striking  than  that 
case  of  a  young  man  cited  by  Hurst  (Lancet,  Aug. 
7th.,  1920.)  who  was  deaf  mute  from  infancy  and 
considered  by  many  aurists  as  incurable.  Ho 
has  absolute  loss  of  air  and  bone  condution,  and 
of  auditory  motor  reflex,  persistence  of  deafness 
during  sleep,  the  characteristic  speech  of  the 
deaf  mute,  and  great  abihty  as  a  lip  reader. 
The  vestibular  reactions  were  normal  and  acting 
upon  tliis  alone,  Hurst  was  able  to  prove  the 
functional  nature  cf  the  condition  by  restoring 
his  powers  of  hearing  by  means  of  psychotherapy. 
The  explanation  given  was  that  the  deafness 
which  developed  when  he  was  about  three  months 
old,  must  have  been  due  to  some  organic  but 
eviuiesent  lesion.  It  occurred  at  a  period  when 
he  was  just  learning  to  hstcn,  and  consequently 
interrupted  liis  development  in  this  direction. 
When  the  organic  cause  disappeared,  he  had  be- 
come unaccustomed  to  hsten  and  he  never  learned 
to  do  so  again. 

Gentlemen,  I  fear  I  have  given  you  little  to 
compensate  you  for  your  patience  and  consitlerato 
hearing,  if  my  theraiieutics  is  marked  by  paucity 
and  largely  of  an  advocacj'  of  psycho-therap>, 
it  is  .so  because  there  is  not  much  else  in  most 
cases  to  offer,  but  its  efficiency  is  not  to  be  gain- 
said. It  does  not  and  obviously  cannot  reach  the 
underlyiT'g  changes  but  it  can  and  does  attain  a 
measure  of  help  tc  many  distressing  cases. 
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NOTES  OX  THE  NEWER  PATHOLOOY  OF  SYPHILIS* 

J.    J.    Mackenzie,    M.B. 
Professor  of  Pathology,  Univeisity  of  Toronto 


A  CONTRIBUTION  to  the  pathology  of  syphi- 
Us  in  such  a  discussion  as  the  one  which  we 
have  this  evening  requires  only  the  briefest  con- 
sideration as  it  would  be  techous  to  leiterate  the 
facts  which  are  knowTi  to  all  of  you. 

It  will  be  only  necessaiy  for  me  therefore  to 
touch  on  some  of  the  newer  aspects  of  the  patho- 
logy of  the  disease  as  indicated  by  the  stud.y  of 
it  since  the  discoverj'  of  the  treponema  by  Schau- 
chnn  and  the  introduction  of  the  Wassermann 
reaction. 

Before  considering  these,  however,  it  is  neces- 
sarj"  for  me  to  emphasize  the  fact,  already  well 
recognized,  but  which  recent  stud.v  of  the  patho- 
logy of  syphihs  has  brought  out  still  more  strong- 
ly, ■viz.,  that  sypliilis  is  an  infectious  chsease  of 
most  protean  type  the  bearing  of  which  concerns, 
more  than  any  branch  of  medicine,  that  of  the 
internist.  The  pathology  of  syphihs  reveals  that 
to  consider  it  as  a  specialty,  sj^philologj',  or 
branch  of  dermatology,  or  a  department  of  sur- 
gerA%  is  to  \'iew  it  in  a  false  perspective. 

A  cntical  study  of  the  histological  changes  in 
syphilis  emphasizes  the  unitary  character  of  the 
lesions  from  the  primary  sore  to  the  secondarj', 
tertiary  or  even  quaternary  lesions. 

In  fact,  the  histological  study,  as  I  tliink  chni- 
cians  will  admit  the  cUnical  study,  forces  us  to 
confess  that  the  old  classification  into  primary, 
secondaiy  and  tei'tiary  lesions  is  wrong  and  should 
be  abandoned.  It  has  been  abundantly  proved 
that  there  is  no  syphilitic  lesion  without  the  pre- 
sence of  the  treponema  whether  we  consider  the] 
pritnaiy  sore,  the  mucous  patch,  the  periostea 
gumma  or  tlie  brain  of  the  general  paralytic.  It 
is  tnie  that  the  number  of  organisms  present  in 
these  lesions  vaiy,  being  more  numerous  and 
more  easily  demrmst rated  in  the  earlier  than  in 
the  later  lesions.  But  careful  search  in  the  latest 
lesions  of  the  disease  has  alwaj'^s  demonstrated 
them.  .\nd  Ihe  collection  of  data  in  regard  to 
the  occurrence  of  pcjsilive  Wassermann  reactions 
in  a  general  hospital  population  (in  the  Toronto 
General  Hospital  about  f^^'r)  indicates  that  widc- 
sprr'ad  latent  infection  exists  in  the  community. 


•Read  before  Section  of  Medicino,  Aciidemj  of  Medicine, 
1.3  Cim-eii's  Piirk,  Oct.  11.  I't'Jl 


The  experimental  and  histological  stud.\'  of 
syphilis  has  demonstrated  also  that  it  promptly 
invades  the  body  generally  and  that  by  the 
time  the  primary  sore  has  developed  the  organ- 
isms have  already  invaded  the  lymph  and  blood 
stream  and  have  produced  liistological  change 
in  l>Tiiphatics  and  blood  vessels  draining  the 
area  of  the  primary  infection.  Neisser  showed 
that  the  organisms  leave  the  infection  area  verj- 
shortlj'  after  the  inoculation.  In  experiments 
on  monkeys,  the  inoculation  site  had  to  be  ex- 
cised within  12  hours  to  prevent  generalization. 
This  has  quite  recently  been  confirmed  by  Brown 
and  Pearce's  study  of  the  infection  in  rabbits. 
Male  rabbits,  when  inoculated  into  the  testicle 
with  material  from  a  syphilitic  sore,  develop  a 
characteristic  lesion  of  that  organ.  These  au- 
thors have  shown  that  not  only  immediately  fol- 
lowing the  development  of  the  testicular  lesion 
in  animals  does  its  blood  contain  the  treponema, 
Ijut  that  before  the  experimental  testicular  lesion 
develops,  the  blood  contains  the  organism  and 
removal  of  the  infected  testicle  does  not  save  the 
animal  from  the  development  of  metastatic  foci. 
The  bearing  of  tliis  prompt  generalization  in  an 
animal  so  slightly  susceptible  as  the  rabbit  com- 
pared with  man  is  suflftcient  comment  upon  the 
uselessness  therapeutically  of  cutting  out  the  pri- 
mary sore. 

Even  the  central  nervous  system  shows  the  in- 
vasion by  the  treponema  at  a  much  earlier  date 
than  we  have  been  accustomed  to  suppose.  The 
study  of  the  spinal  tluitl  in  primary  syphilitics 
by  Fildes,  Parnell  and  Maitland,  at  Haslar  Naval 
Hospital  during  the  war,  showed  pathological 
i-cll  counts  in  as  early  c."  the  fourth  week  and  it  is 
interesting  to  note  that  those  cases  with  early 
involvement  of  the  central  nervous  system  were 
the  ones  most  refractory  to  treatment  and  most 
liable  to  relapses. 

The  histological  lesions  of  syphilis  an^  ciiarac- 
terized  l)y  foci  of  lymi)liocytcs  and  iilasnia  colls 
with  fibroblastic  proliferation  and  changes  about 
and  within  the  smaller  vessels.  In  fact  vascular 
changes  of  a  ])roliferative  and  oblitcrative  tyi)e 
are  eminently  characteristic  of  the  disease  and 
one  niiglit  say  tli;il  llw  cliief  charactei'  of  tlie  Ire- 
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ponema  is  its  ang:eiotropic  tendency.  This  is 
especially  prominent  in  the  later  stages  of  the 
disease  when  we  have  involvement  of  the  heart, 
aorta  and  central  nervous  system. 

An  important  recent  contribution  to  the  patho- 
logj-  of  syphilis  has  been  given  by  Warthin  of 
Ann  Arbor.  Tins  has  resulted  from  exceedingly 
painstaking  histological  studies  of  routine  autop- 
sies in  which  attention  has  been  paid  to  the  heart, 
aorta,  liver,  pancreas,  adrenals  and  testicles. 
These  tissues  were  searched  for  areas  of  plasma 
cell  and  round  cell  infiltrates  and  when  these  were 
found,  the  areas  were  stained  by  a  modified  Leva- 
diti  method  for  the  treponema.  In  a  surprising- 
ly large  number  of  the  microscopic  foci  the  organ- 
ism was  found  either  singly  or  in  groups.  In 
Warthin's  Harvey  Lecture  he  concludes  that 
"the  gumma  is  not  the  essential  typical  lesion 
of  old  or  latent  syphilis.  It  is  a  relativlej'  rare 
formation:  and  the  majority  of  cases  of  syphilis 
run  their  course  without  the  formation  of  gum- 
matous granulomata."  A  post-mortem  experi- 
ence in  Toronto  of  over  twenty  years  leads  me 
to  think  that  Warthin  is  right  in  regard  to  the 
comparative  rarity  of  giunmata  in  our  autopsy 
material.  MacCallum  in  rcfcmng  to  Wartliin's 
conclusions  notes  that  in  autopsies  on  imtreated 
syphilis  in  Chinese  coolies  in  Singapore,  he  found 
typical  gunmiata  regularly  and  suggests  that 
their  comparative  infrequencj-  in  the  L'nited 
States  and  Canada  compared  with  the  small  le- 
sions noted  b}'  Warthin  was  due  either  to  the 
effects  of  treatment  or  to  an  inherited  race  im- 
mimity. 

Warthin  fiuther  concludes — "The  new  patho- 
logj-  of  sj-pMlis  is  based  upon  the  demonstration 
that  the  essential  tissue  lesion  of  either  late  or 
latent  sypliilis  is  an  irritative  or  inflaimnatory 
process,  usually  mild  in  degree,  characterized  by 
h-mphocytic  and  plasma  cell  infiltrations  in  the 
stroma,  particularly  about  the  blood  vessels  and 
lymphatics,  slight  tissue  proliferations,  eventual- 
ly fibrosis  and  atrophy  or  degeneration  of  the 
parenchyma." 

"These  mild  inflanmiatorj^  reactions  are  due 
to  the  localization  in  the  ti.ssues  of  relatively 
a^^rulent  spirochaete. " 

"Syphilis  tends  to  Iwcome  a  mild  process: 
but  at  any  time  the  partnership  between  the 
body  and  the  spirochaete  may  become  disturbed 
and  tissue  suscoptibihty  or  virulence  of  the  spiro- 
chaete become  increa.sed  so  that  the  disease  again 
appears  alx)ve  the  clinical  horizon." 

Although  Warthin  has  freciuently  demonstrat- 


ed treponemata  in  these  lesions  in  the  heart,  a 
critical  reading  of  liis  papers  suggests  that  he  is 
too  apt  to  conclude  that  any  small  focus  of  peri- 
vascular plasma  cell  infiltrate  in  the  tissues  is  in 
itself  pathogm.monie  of  latent  syphilis.  It  would 
be  unsafe  to  contradict  liim  without  equally 
laborious  and  painstaking  work,  but  one  cannot 
help  feeling  that  when  he  states  that  the  incidence 
of  sypliilitic  infection  in  this  country-  is  nearer 
Z0%  than  5-15^  he  is  exaggerating  and  is  basing 
his  conclusions  upon  lesions  which  are  not  always 
sjphilitic.  A  large  percentage  of  Warthin's  cases 
gave  negative  Wassemiann  reactions.  The  Na- 
tional Medical  Research  Committee's  parallel 
investigation,  where  the  Wassermann  test  before 
death  was  compared  with  the  post-mortem  diag- 
nosis made  independently,  showed  a  remarkable 
agreement  between  the  two  series  of  cases  and  it 
seems  evident  that  Warthin's  cases  with  negative 
\\'assermaims  were  those  which  covdd  only  be  re- 
vealed by  his  laborious  methods  and  which  would 
escape  the  notice  of  an  ordinary-  pathoUjgical 
examination. 

A  recent  interesting  question  in  the  pathology 
of  .sypliilis  has  been  raised  by  Levaditi.  In  1913 
he  claims  to  have  obtained  a  positive  infection 
of  a  rabbit  from  the  blood  of  a  general  paralytic. 
Tliis  strain  showed  a  much  longer  incubation 
period  in  the  rabbit  than  the  strain  wliich  he  had 
obtained  from  a  primary  sore  and  gave  rise  to  a 
much  more  superficial  lesion. 

As  a  result  of  these  studies,  Levaditi  raises  the 
question  of  variation  in  the  character  of  the  virus 
and  believes  that  syphilitic  meningitis,  general 
paralysis  and  tabes  is  due  to  what  he  calls  a 
neurotropic  variety  of  the  trei'K)nema. 

This  of  coui-se  is  not  a  new  idea.  Foiunier 
and  other  clinicians,  long  before  the  discovery  of 
the  treponema,  suggested  that  the  virus  in  syphi- 
litic nervous  diseases  was  different.  Their  views 
were  based  upon  the  relatively  slight  develop- 
ment of  secondaiy  skin  lesions  in  cases  going  on  to 
G.P.I,  or  Tabes.  Levaditi  suggests  that  the  tre- 
ponema which  produces  nervous  syphilis  is  of 
comparatively  recent  develojiment  in  European 
races.  He  states  that  G.P.I,  only  began  to  l^e 
noted  frequently  at  the  end  of  the  seventeenth 
century  and  did  not  occur  during  the  syphilitic 
pandemic  of  the  sixteenth  century.  He  also 
points  out  that  among  tropical  native  races  syphi- 
lis is  much  more  malignant  than  among  Euro- 
peans, and  yet,  nervous  syjihilis  is  rare.  His 
suggestions  are  interesting  and  must  receive  con- 
sideration, but  until  his  observation  upon  a  blood 
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infection  in  G.P.I,  are  confirmed  they  must  be 
received  with  reserve.  Especially  is  this  so  where 
rabbits  are  used  as  experiment  animals  since  re- 
cently a  spirochaetosis  of  rabbits  has  been  dis- 
covered which  is  due  to  an  organism  very  similar 
to  the  Treponema  Pallidum  and  which  produces 
skin  lesions  in  the  animals  quite  like  those  de- 
scribed by  Levaditi  as  caused  by  his  neurotropic 
\'irus. 

The  study  of  the  newer  pathology  of  syphihs 
has  tended  to  broailen  our  conception  of  the  di- 
sease and  to  focus  our  attention  upon  those  mi- 
nute focal  areas  which  are  characteristic  of  latent 
syphilis  but  wliich  may  have  clinical  importance 
if  situated  at  important  points  such  as  the  sinus 


nodal  tissue  or  in  the  A.V.  bundle  or  its  end  ar- 
borizations. At  the  same  time  the  multiplica- 
tion of  these  foci  may  lead  to  the  interference  of 
the  function  of  important  organs. 

The  relationship  ])etween  the  individual  and 
the  treponema  in  these  latent  conditions  may  be 
considered  biologically  almost  as  a  state  of  sym- 
biosis. The  danger,  however,  is  that  under  con- 
ditions which  we  do  not  understand  the  virulence 
of  the  organism  may  become  accentuated  and 
clinical  symptoms  may  become  manifest.  It  may 
be  also  that  these  variations  in  the  activity  in 
latent  foci  may  accoimt  for  the  curious  variability 
of  the  Wassermann  reaction  in  treated  or  even 
untreated  cases. 


"SYMPTOMS  OF  RECOVERY"* 

Ernest  Moorhead.  M.  B.  (Dublin)  B.  Ch. 
Assistant  Physician,  Winnipeg   General  Hospital 


I  SUPPOSE  it  liujipous  occasionally  to  most  of 
you  as  it  does  to  nic,  when  sitting  at  leisure, 
to  take  stock;  that  is  to  look  over  the  broad 
field  of  medicine,  trying  to  decide  what  we  hold 
that  is  of  real  value,,  and  what  there  remains 
yet  to  be  discovered.  Frequently  with  ine,  it 
is  in  a  spirit  of  jjcssimisni,  for  thei-e  seems  to 
be  so  much  of  human  ailments  that  is  still 
clouded  in  ol)scui'i1\-  when  compared  witli  tiic 
facts  that  we  know.  If  you  say  that  such  a 
spirit  is  unworthy,  in  view  of  all  the  discovci- 
ies  that  are  licinii-  made  from  day  to  day,  I 
would  rejily  that  there  are  very  few  I'cal  dis- 
coveries Ijcin.ir  made;  what  is  being  acconiplisluMJ 
at  the  present  tiiiic  is  to  accuinulalc  a  hirg(! 
itinss  of  syiiiptdiiis  or  ph\'sical  signs,  and  to  note 
anomalies;  of  chcinical,  l)io-chemical  or  patho- 
logii-al  iiitcri-st  ;  Ijiit  the  iiiastei'  spirit  whicii 
will  'ipiiiliini'  these  into  a  eomju'ehensive  iindei- 
slanding  of  disease,  is  still  wanting. 

It  is  as  if  a  landscape  paintei'  were  1o  stand 
before  his  easel  I'cady  to  begin  his  pictinr,  Inic 
and  there  <in  his  palette,  he  has  iilaecd  \ari(ni,s 
colours  or  eornbinatioiis  of  colours,  all  of  which 
ai'i'  I'cqiiifed  to  eoriipiete  llie  picture;  hiil  lie 
lacks  the  genius  which  will  allow  him  t<i  trans- 


•Di.'livoroil    lirlriff   Ihr    \Viriiii|.i'^    Mcdii'iil   Si)cicl.v. 


tcr  them  to  the  canvas  in  such  a  way  that  they 
will  blend  together,  and  enable  the  observer  to 
see  what  the  artist  wished  to  depict,  and  how 
all  the  colours  form  an  integral  part  of  the 
finished  picture.  It  is  only  at  rare  intervals 
in  the  century  that  there  is  developed  the  mas- 
ter iuiiid  with  the  ability  to  combine  all  these 
colouis  into  one  inemoral)le  picture,  or  to  incor- 
porate all  these  symptoms  and  scientific  find- 
ings into  one  clear  explanation  of  a  disease.  I 
would  say  in  parenthesis  that  I  do  not  for  a 
moment  wi.sh  to  undcr-ratc  the  wonderful  ad- 
vances of  modern  surgery,  the  successes  of  the 
laboratories,  the  benefits  of  the  X-ray,  etc.  I 
refer  rather  to  that  large  number  of  diseases 
which  we  meet  with  eveiy  day,  about  which  if 
we  are  honest  witji  (nii'"''lves,  we  nuist  confess 
that  we  know  litUc,  even  tlioiigh  Ihey  have  lieen 
the  subject  of  voluminous  writings. 

I  speak  to  you  thus,  because  I  think  I  see  the 
sil  nation  as  it  exists  to-day.  We  secure  the  end 
proiUutts  of  disease,  and  send  them  to  the  jiath- 
ojogist.  lie  tells  US  accurately  and  scientific- 
all\  wlial  lie  sees.  \V<'  ihcii  .-rsU  him,  "What 
caused  this  coiulil  ion  .' "  In  oilier  words  we  ask 
him  to  review  I  he  past  and  to  create  a  .series  of 
events  of  which  the  i>athological  specimen  is  the 
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end  result.  As  well  ask  him  to  go  and  grope 
among  the  ruins  of  a  house  and  tell  us  what 
caused  the  fire. 

The  pathologist  usually  answers  with  a  reas- 
onable explanation,  and  that  explanation  is  sat- 
isfactory, because  of  his  imagination;  and  still 
more  because  of  our  ignorance.  If  he  were  wise, 
he  would  say  to  us,  "I  can  give  you  real  assis- 
tance, it  you  will  let  me  see  tiie  next  case  of 
this  type  tliat  you  meet,  one  or  five  years  before 
this  stage  is  reached.  "But,"  you  will  say,  "I 
don't  knijw  tlie  symptoms  at  such  an  early  per- 
iod."" There  is  the  an.swer,  gentlemen.  We  do 
not  deny  that  tiie  .symptoms  are  tiierc,  l)ut  we 
are  unable  to  recognize  them ;  it  is  ([uite  pos- 
sible that  we  have  not  oven  looked  for  them. 

The  people  who  perchance  have  these  symp- 
toms, have  been  our  patients  for  many  years. 
They  have  consulted  us  from  time  to  time  dur- 
ing that  period.  For  what?  For  trivial  com- 
plaints ;  wliat  we  set  downi  as  sluggish  livei",  a 
little  gastric  upset,  febricula.  a  twinge  of  rheum- 
atism, neuralgia,  and  all  the  other  terms  we  use 
with  the  object  of  concealing  from  our  patients 
and  ourselves,  the  fact  that  we  know"  little  about 
their  diseases. 

If  these  passing  ailments  are,  as  I  believe,  the 
milestones  which  mark  the  progress  of  a  chronic 
disease,  you  may  make  your  minds  perfectly 
clear  on  one  point,  neither  the  laboratory  nor 
the  hospital  is  going  to  help  you  in  their  eluci- 
dation. Do  you  suppose  that  these  patients 
would  submit  to  extensive  blood  and  cerebro- 
spinal examinations,  to  test  meals,  bismuth  sei- 
ies.  etc?  Do  you  think  that  they  would  go  into 
hospital  freiiuently,  for  a  thorough  examina- 
tion? They  would  not,  unless  you  frighten  them 
to  an  unjustifiable  extent.  Therefore,  the  pati\- 
ologist  and  the  hospital  pliysiciau  are  never 
going  to  see  them  in  the  early  stages,  and  if 
the  general  practitioner  does  not  deduce  the 
correct  solution,  nobody  is  ever  going  to  do  it. 
At  the  present  moment,  as  regards  these  dis- 
eases. I  think  we  are  in  a  cul-de-sac.  We  can- 
not advance.  We  cannot  even  make  a  ladder 
out  of  the  nuiltiplication  of  signs  and  symptoms. 
I  feel  that  the  jiathologist  also  has  reached  the 
limit  of  the  a.ssistance  that  he  can  give  us.  All 
that  remains  for  us.  is  to  cast  back,  and  start 
off  in  a  new  direction. 

To  assist  in  making  such  a  .start.  1  am  going 
to  advance  a  liypotliesis  as  follows: 

Most  of  the  sviuptDiiis  whicli  we  call  disease. 


are  not  the  symptoms  of  the  disease,  but  rather 
the  symptoms  of  recovery.  They  are  due  to 
the  attempts  on  the  part  of  nature  to  cure  the 
disease  or  to  protect  the  organism,  so  that  no 
further  injury  or  increase  in  the  disability  may 
occur. 

I  am  going  to  ask  your  indulgence  for  a  short 
time,  while  I  try  to  show  you  how  this  hypoth- 
esis works  when  applied  to  ailments  with  which 
we  are  familiar.  I  will  make  frequent  use  of 
icatrix  naturae,  the  healing  power  of  nature, 
the  term  nature,  and  by  that  I  mean,  vis  med- 
Let  us  discuss  the  end  results  of  a  bum  or 
scald  of  the  arm  of  moderate  degree. 

All  that  we  see  is  skin  into  which  has  been 
incorporated  an  excessive  quantity  of  fibrous 
tis.sue.  But  this  fibrous  tissue  is  not  the  dis- 
ease. The  burn  or  scald  with  its  accompanying 
damage  was  the  disease.  You  are  looking  at 
what  nature  has  accomplished  in  the  way  of 
curing  the  injury,  that  is  to  say.  you  have 
before  you,  the  symjitoms  of  recovery.  The 
scar  tissue  may  not  function  as  well  as  normal 
skin,  and  it  con.stitutes  a  disability  which  is 
quite  apparent  to  the  owner;  it  is  more  sensi- 
tive to  thermal  changes,  and  to  excessive  use, 
but  it  is  tougher  and  in  some  respects  more 
resistant  than  normal  skin. 

Consider  the  ordinary  case  of  long  standing 
naso-pharyngeal  latarrh.  caused  by  an  irritant 
either  of  a  thermal  or  chemical  nature. 
What  is  the  function  of  the  cells  of  the  mucous 
membrane?  To  secrete:  and  the  quantity  and 
iiuality  of  the  secretion  depends  on  the  stimulus. 
When  these  cells  are  irritated  excessively,  they 
justify  their  existence  by  carrying  out  that  one 
lunction.  but  they  secrete  with  a  tremendously 
augmented  energy,  and  successfully  protect 
themselves  by  a  thick  layer  of  mucus,  from 
further  injury.  This  increased  mucus  for  which 
the  jiatient  consults  you.  is  not  the  disea..e;  it 
is  the  symptom  of  nature "s  attempt  to  cure  that 
disease;  and  you  must  remember  that  as  in  the 
case  of  the  burn,  even  under  the  most  favour- 
able conditions  of  reco\ery.  you  are  not  going  to 
have  a  i-eturn  to  a  normal  mucous  membrane. 

I-et  us  review  yet  another  disorder,  hyper- 
chlorhydria.  When  you  constantly  overload 
the  stomach,  or  load  it  with  a  quantity  of  mater- 
ial that  is  hard  to  digest,  some  reaction  is  bound 
1o  follow.  If  the  secretory  cells  of  the  stomach 
are  iioalthy.  they  resi)ond  to  this  denuind.  by 
discharsrinir  the  one  dntv   for  which  thcv  were 
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created,  that  is,  to  secrete,  but  tJiey  do  this  with 
such  vig-or  that  more  than  enough  for  the  re- 
quirements of  digestion  is  supplied,  and  this 
excess  is  responsible  for  the  discomfort  which 
ensues  to  the  individual.  To  those  who  say  that 
a  test  meal  frequently  fails  to  show  an  excess 
of  hydrochloric  acid,  I  would  answer  that 
a  test  meal  is  neither  stimulating  nor  appetis- 
ing, and  that  it  does  not  overload  the  stomach ; 
and  from  the  clinical  aspect,  I  would  point  out 
that  one  is  able  to  give  relief  by  making  use  of 
a  common  sense  diet  coupled  with  small  doses 
of  belladonna  to  reduce  the  secretion. 

Note  that  in  this  case  the  unsuitable  food 
with  the  accompanying  violence  to  the  mucous 
membrane,  was  the  disease. 

AVhatever  symptoms  this  may  have  caused, 
they  were  not  sufficient  to  compel  the  patient 
to  seek  your  advice :  or  if  he  did  consult  you, 
you  failed  to  recognize  the  symptoms.  The 
condition  could  have  been  relieved  by  vomiting, 
or  by  hurrying  the  overload  in  to  the  intestine 
with  a  probable  resultant  enteritis,  but  the 
jjrovocation  was  not  severe  enough  for  that. 
What  took  place  was  an  increased  outpouring 
of  digestive  juices  in  sufficient  quantity  to  deal 
with  the  unsuitable  food.  In  this  way  the 
stomach  was  enabled  to  continue  to  function, 
but  with  symptoms  which  showed  that  more 
serious  disorder  had  been  avoided  or  overcome. 

I  wish  to  carry  the  point  further.  What  is 
the  symptom  of  recovery  of  pleurisy!  Pleural 
effusion.  The  process  is  similar  to  what  we  have 
already  seen.  The  secreting  cells  of  the  pleura 
are  stimulated  to  provide  an  excess  of  fluid. 
The  inflamed  surfaces  are  separated,  thus  allow- 
ing of  rest  and  cure;  but  the  effusion  is  certain- 
ly not  the  disea.se. 

It  frequently  happens  that  some  iri-itating 
substance  is  taken  into  the  alimentary  sy.stem. 
It  is  unreasonable  to  call  the  vomiting  which 
ensues,  disease.  This  vomiting  is  the  very  dras- 
tic method  which  nature  takes  to  cure  the  dis- 
ease, and  is  the  syinjjfoiri  of  recovery  fi'om  the 
injury  to  the  mucous  membrane  Thai  it  is 
fn'f|ueiitly  carried  to  a  greater  extent  than  is 
necessary,  is  a  (lucstion  that  I  will  deal  with 
presently. 

Similarly   if  unsuitable   material   has   reached 
th(r  inl('stine,  the  diarrlioea  is  nature's  attempt 
at   |?cttin|^  rid   of  such    irritant.     The   patient 
frc(|ucnlly  consults  yrtu  at  a  time  when  tiie  in 
juriouH  clement  has  entirely  disappeared   fidui 


his  system ;  he  consults  you  for  symptom.-.  vvhi(h 
are  not  those  of  disease,  but  accompany  the  re- 
covery. 

If  it  appears  to  you  that  I  have  laiwured  tlie 
point  and  that  I  have  spoken  about  self-evident 
truths,  I  would  suggest  that  I  have  done  so 
for  the  purpose  of  getting  your  thoughts  to 
follow  a  certain  trend.  We  do  not  take  time  to 
look  for  the  explanation  of  each  sign  and  symp- 
tom, with  the  result  that  many  truths  are  not 
appreciated,  and  too  often  the  attitude  of  the 
physician  in  approaching  a  patient,  is  to  be 
summed  up  in  the  statement,  ''Whatever  is,  is 
wi-ong. ' ' 

There  is  one  point  of  similarity  that  you  will 
have  observed  in  all  these  cases,  and  I  would 
ask  you  to  note  it  carefully:  Xature  usually 
carries  her  process  of  cure  to  au  excessive 
degree.  Once  she  has  started  various  cells  to 
function  abnormally,  they  continue  to  do  so  with 
remarkable  ]iersistence.  Nature  does  not  seem 
to  know  when  to  stop. 

She  is  always  prodigal  in  her  cft'orts.  as  wit- 
ness the  million  seeds  for  the  production  of  one 
tree  or  one  weed,  or  the  millions  of  spermatozoa, 
in  order  that  one  alone  may  impregnate  the 
ovum. 

If  then  we  have  learned  anything  from  all 
these  examples,  it  is,  that  in  the  subacute  or 
chronic  diseases,  nature  has  begun  the  process 
of  cure  before  we  recognize  that  disease  exists, 
and  that  the  pursuit  of  this  one  time  benefieial 
process  to  an  extreme  degree  is  responsible  for 
symptoms  which  in  a  loose  way  we  call  symp- 
toms of  disease,  rather  than  symptoms  of  recov- 
ery. 

Can  we  then  formulate  an  analogy  between 
these  maladies  wliich  are  more  easily  under- 
stood, and  that  large  class  of  diseases  of  ex- 
cessive or  diminished  glandular  secretion,  or 
those  diseases  which  are  accompanied  by  tissue 
changes,  or  again  tliose  of  which  if  we  are  hon- 
est with  ourselves  we  nmst  confess  tlnU  we  have 
not  yet  graspe<i  tlie  meaning? 

First  let  us  consider  that  condition  known 
as  liigli  arfei'ial  tension.  When  we  first  became 
com|ieteiit  to  measure  blood  pressure,  true  to 
oui-  iTccd  tli.it  whatever  is,  is  wrong,  we  went 
to  considerable  lengths  to  try  to  reduce  it.  Then 
it  was  suggested  that  perhajjs  it  was  there  for 
a  good  i>urpose.  We  have  since  learned  to  ap- 
pr'ceinte  the  truth  of  this,  and  at  the  present 
time  we  find  tliat  a  gi'cat   Tiiany  of  our  i^atients 
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are  able  to  earry  on  comfortably  for  years,  with 
a  blood  ])ressure  that  would  appear  to  be 
exce.^sive.  Now  I  hold,  as  I  am  sure  you  all  do, 
that  that  high  i)ressurc  has  been  engendered  to 
overcome  some  condition.  Ves,  but  what  con- 
dition? There  may  be  records  but  I  have  not 
seen  them,  where  some  vigilant  doctor  has  fol- 
lowed such  cases  carefully,  and,  from  a  normal 
pressure  in  adult  life,  has  noted  step  by  stej) 
the  gradual  increase  in  tension,  which  finally 
results  in  a  permanent  pressure  very  much 
above  the  average.  More  commonly  the  abnor- 
mal pressure  is  revealed  incidentally  during  the 
course  of  an  examination.     The  idea  I  hold,  is 


fibrosis  was  achieved  gradually,  and  was  due 
to  a  long  continued  process  of  irritation  by- 
some  toxin.  Are  we  justified  in  that  belief? 
\\c  have  seen  that  the  fibrosis  of  the  skin  of 
the  arm  was  the  result  of  a  disease  which  lasted 
only  a  few  seconds.  Have  we  any  parallel  in 
these  obscure  medical  cases?  Is  it  possible  to 
contemplate  an  infection,  short  lived  in  its 
action,  but  productive  of  marked  tissue  changes* 
That  I  think  it  a  question  about  which 
it  would  be  idle  to  theorize;  but  there  is  one 
suggestion,  I  will  make.  All  of  us  encounter 
cases  of  sickness  with  the  following  symptoms; 
sudden  onset,  intense  headache,  highly  elevated 


that  disease  existed  before  the  pressure  began     temperature  and  pulse,  marked  prostration;  and 
to  rise  and  that  this  was  the  onlv  time  when  it     nothing  else;  I  mean  nothing  which  will  enable 


was  po.ssible  to  discover  the  real  character  of 
that  disease.  What  I  ask  jou  to  accept  is  the 
probability  that  this  increasing  tension  was  the 
means  l)y  which  the  disease  was  cured.  All  that 
remains  is  the  symptom  of  recovery  carried  in 
all  likelihood  to  an  unnecessary  degree.     Who 


us  to  classify  them.  All  the  .symptoms  have 
disappeared  in  two  days.  What  is  the  nature 
of  these  disorders?  I  think  that  we  are  dealing 
with  morbid  conditions  of  very  varied  classifi- 
cation, some  benign,  some  injurious,  that  is  as 
regards  the  end  results.     It  is  however  in  an 


then  is  going  to  find  the  disease?     The  general     earlier  period  like  this,  and  not  when  the  arteries 


practitioner,  aided  by  the  pathologist.  We  can- 
not expect  the  pathologist  to  carry  out  count- 
less tests  on  individuals  who  may  never  become 
sick.  But  an  alert  physician,  careful  and  pains- 
taking in  his  methods  of  examination,  and  tab- 
ulation, knowing  when  to  call  for  the  patholo- 
gist's aid  in  the  early  stages  of  certain  well 
chosen  cases,  maj'  solve  some  of  the  problems 
which  are  still  shrouded  in  darkness. 

How  many  of  our  patients  die  of  conditions 


are  of  the  pipe-stem  variety  that  we  are  going 
to  find  that  disease. 

Diseases  of  the  ductless  glands  are  at  present 
very  much  in  the  fore-ground  in  scientific 
circles,  and  we  are  still  endeavouring  to  eluci- 
date the  different  effects  on  health  of  hypo  and 
liyper-seeretion. 

I  do  not  propose  to  deal  with  these  diseases 
in  detail,  but  I  will  ask  you  to  consider  one  of 
them,     exophthalmic     goitre,     associated     with 


which  are  associated  with  fibi-osis?     In  a  large     hjT)ersecretion  by  the  thyroid  gland.    Will  you 


percentage  of  these  the  irritant  is  evident,  such 
as  alcohol  or  syphilis;  but  what  about  that  im- 
mense number  which  remains.    If.  as  I  believe,  a 
deposit   of  fibrous  tissue     is   always     nature's 
method  of   curing  a   damaged   organ  or   vessel, 
then  what  was  the  disease?    When  did  it  begin? 
Why   should   the   morbid   condition   have  been 
conquered,  leaving  an  individual  to  all  intents 
and  purposes  healthy,  but  with  hardened  arter- 
ies or  fibrosed  structures?     If    it    is    a    ti.ssue 
change  which  accompanies  old  age,  why  should 
.such  a  large  percentage  of  the  aged,  escai)e  it  ? 
As  I  am  convinced  that  nature  cures  a  burn 
by  depositing  a  new  skin  containing  an  excessive 
amount  of  fibrous  tissue,  so  I  am  convinced  that 
she  has  cured  a  disease  of  wliich  we  are  not 
yet   aware  by  the   formation   of  fibrous  tissue 
in  the  arterial  walls. 

We  have  alwavs     held  the     belief  that     this 


agree  with  me  when  I  as.scrt  that  it  is  unlikely 
that  a  thyroid  gland  develops  over  activity  out 
of  a  spirit  of  pen'ersity? 

Is  it  not  more  reasonable  to  suppose  that  the 
hjTJersecrction  commenced  in  response  to  the 
necessity  for  relieving  some  morbid  condition, 
and  that  nature  carried  the  process  along  to  a 
stage  when  the  cure  became  worse  than  the 
disease?  If  you  ask  me  what  that  disease  might 
be,  I  must  confess  that  I  do  not  know:  but  in 
my  turn  I  will  ask  you  if  you  have  ever  looked 
for,  ever  thought  of  the  possibility  of  such  dis- 
ease. It  is  going  to  be  difficult  to  find,  because 
when  the  symptoms  of  hyperthyroidism  become 
apparent  the  disease  has  probably  been  over- 
come, or  if  not,  its  sjTnptonis  are  overshadowed 
by  the  later  conditions. 

In  conclusion  I  will  deal  with  that  most  ter- 
rifying disea.se  of  all    'ivilizations,    malignant 
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disease,  a  disease  whose  etiology  is  at  present 
hidden  in  an  impenetrable  fog.  Wherein  does 
its  malignancy  lie?  In  the  multiplication  of 
cellular  life  carried  to  an  extreme  degree. 

I  stand  open  to  correction  when  I  state  that 
this  growth  is  harmful  to  a  very  limited  degree. 
Under  favourable  conditions,  you  or  I  could  be 
the  host  of  a  malignant  growth,  and  live  for 
many  yeai-s.  always  provided  that  it  did  not 
interfere  with  the  normal  action  of  some  vital 
organ.  It  is  in  this  process  of  growth  carried 
to  excess  that  the  malignancy  lies.  But  what 
stimulated  this  growth? 

I  hope  the  pathologists  will  pardon  me  if  I 
suggest  that  atteution  has  been  focu.s.sed  too 
intensely  on  the  cellular  overgrowth,  to  the 
exclusion  of  the  possibility  of  this  growth  being 
ia  the  first  ease  beneficial  and  stimulated  by 
the  nec•e.ssit^'  of  overcoming  some  disease,  whose 
sjTiiptoms  are  at  present  hidden  from  us. 

To  revert  to  an  earlier  statement ;  I  think  you 
will  agree  that  pleural  effusion  is  easily  capable 
of  killing  the  individual,  if  no  relief  is  given. 
and  yet  pleural  effusion  is  in  the  beginning  bene- 
ficial,   ila.y  it  not  be  so  with  malignant  disease? 

You  cannot  criticize  the  pathologist.    He  does 


not  see  the  deadly  growth  until  it  is  an  accomp- 
lished fact.  As  I  remarked  pre\aously  he  may 
well  say  to  us.  "Show  me  one  of  these  cases, 
a  year,  five  years  earlier,  and  then  1  may  be  of 
some  real  assistance  to  you." 

You  will  say  to  me.  "Of  what  use  is  all  this? 
These  words  have  added  nothing  to  the  sum 
total  of  human  knowledge." 

That  is  granted ;  but  perhaps  I  may  have  sug- 
gested to  some  of  you  a  direction  in  which  your 
energies  can  be  much  better  determined  than  in 
the  multiplication  of  isolated  symptoms  of  a 
disease  which  is  already  fully  established. 
These  notes  were  wi'itten  for  one  purpose,  and 
that  is  to  express  my  belief  that  as  regards  dis- 
ease, we  have  reached  the  limit  of  our  enquiries 
along  the  present  lines.  If  we  are  to  justify  our 
position  in  the  world ;  if  we  are  to  continue  to 
call  ourselves  a  progressive  body,  we  must  be 
])repared  to  strike  off  in  a  different  direction. 
We  must  travel  the  road  as  individuals  knowing 
that  guidance  is  not  to  be  furnished  by  the  hos- 
pital wards  or  the  pathological  laboratories,  but 
that  they  stand  ready  to  help  lis,  and  to  smooth 
the  road,  wlioii  we  have  sliown  that  a  road  is 
feasible. 


THE  TREATMENT  OF  SO-CALLED  SCIATICA 

J.    A.   Xt  TTER,  JLD. 

Mont  real 


nrilK  clinics  of  the  .Montreal  (U'lici'al  llos]>ital 
havebeen.of  late, supplied  with  nuuiy  patients 
complainincr  of  leg-pain,  more  especially  of  pain 
in  the  distrilmtion  of  the  great  sciatic  nerve 
Added  ()|)poi-t unity  of  studying  the  cau.ses  and 
treatment  of  this  distressing  affection,  which  has 
long  been  tei'ined  sciatica,  has  thus  been  afford- 
ed, and  it  is  the  hojx'  of  the  writei-  that  a 
further  c()iitril>ution  to  this  subject  may  i)rove 
of  interest,  if  not  of  l)cnefit.  It  has  on  a  i)rev- 
ious  occasion  been  shown  that  the  conceptiim  of 
sciatica  as  a  referred  i)ain,  rather  than  the 
result  of  disease  or  injury  of  the  sciatii'  ncivc 
itself,  lias  l)een  steadily  gaining  ground.  Iiitci-- 
ferenee,  mechanical,  inlhiinmatory,  or-  dthcrwisc 
with   siiiiM'   iirighl)()ring  arti<'nlatii>ii      or     organ 


connected  by  nerve  Mbics  with  the  sciatic,  may 
cause  pain  along  tlic  course  of  this  nerve,  even 
though  the  nerve  fibres  themselves  remain  (piite 
intact  and  unaffected  in  any  way  by  the  disturb- 
ing force.  Sir  William  Cowers,  about  thirty 
years  ago,  insisted  that  practically  every  <-ase 
of  sciatica  was  of  tlie  nature  of  a  ti-U(>  neuritis. 
The  infiuence  of  his  teaching  lias  hccu  so  strong 
and  so  enduring  that  a  depMrturc  from  his 
dogma  has  been  slow  in  coming.  It  is,  how- 
ever, now  asserted  by  neurologists  that  tcnih'r- 
ness  ill  a  iicrvc,  along  whose  tract  pain  is  cxi)er- 
iciiccd,  is  not  in  itself  sufficieni  cxiilriirc  to  diag- 
iiosc  neuritis.  M\-  neuritis  is  nunnl  inllaiiuiia- 
tion,  whetlu'r  by  disea.se  or  injiiix,  of  the  trunk 
of  a   iinve,   from   whi'-h   it    folhiws  ilmi   sikIi  an 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


307 


inflamed  nerve  cannot  be  expected  to  function 
properly.  A  motor  nerve  the  subject  of  neur- 
itis should  manifest  at  least  demonstrable  weak- 
ness, if  not  entire  loss  of  power,  in  the  muscles 
supplied  by  it.  This  is,  perhaps,  most  charac- 
teristically .shown  by  the  loss  of  power  in 
pharyngeal  or  cardiac  muscle  following  diph- 
theria, and  such  conditions  are  manifestly  true 
neuritis.  Similarly  sensory  nerves  the  subject 
of  neuritis  should  .show  perverted  manifesta- 
tions, sensation  being  cithci'  diminished  or  exag- 
gerated. Reflexes  .should  also  he  diminished  or 
absent,  trophic  changes  may  occur,  and  hist  of 
all  the  reaction  of  degeneration  shoukl  be 
present  in  the  weakened  or  paralysed  inuscles. 
We  may  therefore  say  that  one  or  more  of  these 
manifestations  shoxild  be  present  before  a  diag- 
nosis of  true  neuritis  is  justified.  In  a  wide 
experience  of  sciatica  such  manifestations  have 
been  seldom  found.  We  may  therefore,  perhaps, 
say  that  it  is  now  very  generally  recognized 
that  sciatica  is  in  the  great  majority  of  cases 
a  manifestation  of  referred  pain,  and  that  wher- 
ever the  oft'ending  irritation  acting  as  the  source 
of  pain  may  be,  it  has  managed  in  some  way 
to  explode,  as  it  were,  by  means  of  communi- 
cating filn-cs.  along  the  course  of  a  nerve  not 
itself  affected.  The  intimate  relationship 
between  the  saero-iliac  joint  and  the  roots  of 
the  great  sciatic  explains  why  disturbance  in 
this  joint  is  so  frequently  followed  by  pain  down 
the  corresponding  sciatic.  Emerging  from  the 
pelvis  by  the  great  sacro-sciatic  foramen,  where 
it  is  again  exi)osed  to  irritation,  the  great  nerve 
trunk  proceeds  down  the  back  of  the  thigh  and 
sui)plies  the  muscles  at  the  back  of  the  thigh 
and.  by  its  branches,  all  the  muscles  and  nearly 
all  sensation  below  the  knee,  in  both  leg  and 
foot.  The  several  articulations  of  the  lower 
limb  receive  filaments  from  it  and  its  branches. 
In  the  lower  abdomen  and  pelvis  are  the  rami- 
fications of  various  nerve  trunks  forming  the 
lumbal'  and  sacral  plexuses,  ramifications  so 
extensive  that  by  their  means  the  great  sciatic 
nerve  is  linked  uj)  directly  oi-  indirectly  with 
every  articulation  and  organ  in  the  vicinity. 
Hence  it  is  that  the  i)ains  of  lumbar  arthi-itis. 
tuberculosis  of  the  hii)-joint.  prostatic  inflam- 
mation, sacro-iliac  relaxation  and  rectal  cancer 
all  may,  and  at  times  do,  overflow  their  i)roper 
channels,  gain  access  to  the  great  sciatic  and 
express  theii-  superabundant  irritation  along  its 
trunk   in  a   wave  of   pain.     Thus  in  one  case 


sciatic  pain  may  be  the  manifestation  of  verte- 
bral disea-se,  while  in  another  it  may  be  due  to 
rectal  cancer.  It  follows,  therefore,  that  to  call 
a  diseased  condition  "sciatica"  is  not  to  make  a 
diagnosis  at  all.  It  is  as  improper  and  unjusti- 
fiable to  diagnose  any  pathological  condition  as 
"sciatica"  as  it  would  be  to  make  a  diagnosis 
of  "headache."  It  is  to  be  hoped,  therefore, 
that  such  use  of  this  word  will  henceforth  be 
discarded  by  the  medical  profession. 

While  in  the  great  majority  of  cases,  prob- 
ably eighty  or  ninety  per  cent,  pain  along 
the  great  sciatic  is  referred  from  some 
neighboring  structure,  most  frecjuently  from 
some  irritated  and  painful  joint,  at  times  it  may 
be  due  to  direct  pressure  upon,  and  therefore 
injury  to.  the  nerve  trunk  itself.  The  pregnant 
uterus,  the  use  of  forceps  during  labor,  aneur- 
ism, varicose  veins  inside  the  sheath  of  the 
nerve,  pelvic  tumors  and  inflammatory  masses, 
even  a  large  stone  in  the  bladder  maj  .  cause 
direct  pressure  and  hence  neuritis,  with  its 
attendant  pain.  At  the  sacro-sciatic  foramen 
a  deposit  of  bone,  generally  of  rheumatoid  or 
luetic  origin  and  connected  with  the  lower  por- 
tion of  the  sacro-iliac  joint,  may  be  a  source  of 
direct  irritation.  Back  of  the  hip-joint,  also, 
painful  adhesions  or  even  bony  pressure  may 
result  from  old  arthritis  or  fracture.  An  en- 
larged popliteal  bursa  has  been  known  to  be 
a  source  of  direct  irritation,  as  well  as  the  use  of 
the  leg-holder  in  gjTiecological  operations.  Lum- 
bar ribs,  abnormally  elongated  transverse  pro- 
cesses and  other  congenital  deformities,  extreme 
scolior/s  and  spondylolisthesis  may  cause  pres- 
sure pain.  It  must,  however,  be  emphasized  that 
such  conditions  are  rarely  seen  in  civil  prac- 
tice. In  the  orthopedic  clinic  of  the  Montreal 
General  Hospital  no  cases  of  sciatica  coming 
under  the  head  of  direct  injury  to  the  nc-ve 
have  been  seen  during  the  past  two  years,.  In 
one  instance,  that  of  an  old  gunshot  wound  of 
the  hi]i-joint,  direct  pressure  ui)on  the  nerve 
was  at  first  suspected.  Further  examination, 
however,  demonstrated  that  the  pain  was  re- 
ferred from  the  .sacro-iliac  joint  of  the  same 
side.- which  joint  was  the  seat  of  chronic  strain 
the  result  of  the  combination  of  stiff  hip  and 
shortened  leg.  Thus  in  liy  far  the  greater  num- 
ber of  cases  the  sciatic  nerve  is  not  the  source 
but  rather  the  medium  for  the  expression  of  pain, 
l)ain  which  is  the  cry  of  some  neighboring  joint 
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unable  to  ekpress  itself  adequately  through  its 
owii  intrinsic  nerves. 

In  by  far  the  greater  number  of  eases  accom- 
panied by  sciatic  pain,  disease  or  injury  is 
demonstrable  in  one  or  more  of  the  joints  of 
the  spine  or  of  the  lower  extremitj'.  Consider- 
ed as  a  pain,  therefore,  and  not  as  a  disease, 
sciatica  is  almost  essentially  of  joint  origin.  Of 
these  various  sources  the  lumbar  spine  plays 
the  most  important  role,  the  sacro-iliac  next  and 
the  hip-joint  third  in  the  order  of  frecjuency. 
Other  sources  of  referred  pain  seen  occasion- 
ally are  diseases  of  the  uterus  and  its  append- 
ages, of  the  posterior  urethra  and  the  prostate, 
pelvic  inflammation,  stone  in  the  kidney,  p.vri- 
formis  irritation  due  to  flat  foot,  and  inflam- 
matory conditions  of  the  lower  abdomen  such  as 
appendicitis.  If  therefore  we  discuss  the  lumbar 
spine,  the  sacro-iliac  joint  and  the  hip  in  their 
relationship  to  sciatic  pain,  we  shall  have  dealt 
with  the  causes  of  probably  four  out  of  every 
five  cases.. 

Such  joint  conditions,  speaking  broadly, 
are  either  inflammatory  or  traumatic  or,  as 
frequently  happens,  a  combination  of  both.  Of 
these  disturbances  non-tuberculous  disease  of 
the  lumbar  spine  including  gouty  arthritis  is 
the  greatest  single  offender,  whether  caused  by 
infected  tonsils,  urethritis,  dental  abscesses, 
intestinal  stasis,  protein  putrefaction,  etc. 
Pott's  disease  is  probably  next  in  order  of  fre- 
quency, traumatic  conditions  to  the  spine  fol- 
lowing closely  behind.  Syphilitic  arthi'itis, 
typhoid  spine,  in  fact  any  disturbance  to  this 
region  may  be  a  source  of  sciatic  pain.  It  is 
only  fair  to  state  that  in  some  cases,  as  for 
instance  an  extreme  scoliosis  with  its  inevitable 
arthritis,  it  may  be  impossible  to  determine 
without  a  period  of  observation  whether  the 
pain  is  due  to  nerve  pressure  the  resiilt  of  the 
scoliosis,  or  is  referred  from  the  accompanying 
arthritis. 

In  the  case  of  the  sacro-iliac  joint  any  factor 
constantly  disturbing  the  body  ef|uilihriiim  will 
tend  to  cause  in  time  a  chronic  strain  or  relaxa- 
tion of  this  joint.  A  pronated  foot  will  cause 
.sacro-iliac  strain,  so  also  tlie  weight  of  the  preg- 
nant utcnis  or  of  a  pendulous  abdomen.  A 
short  leg  and  a  stiff  hip  will  always  result  in 
unusual  strain  to  lioth  knee  and  saci'o-ili.ic- 
joints,  with  the  ijo.ssibility  of  i)ainful  distur 
banoe  in  each.     In  the  case  of  a  strained  knei' 

the  source  of  the   |i;iiM    will   l)e  (iliviiilis,   while   Ihe 


sacro-iliac  strain  may  proclaim  its  presence  by 
way  of  the  sciatic  nerve  rather  than  locally. 
Here,  however,  the  presence  of  tenderness  over 
the  posterior  superior  spine  will  be  found  to 
serve  as  a  guide  to  the  source  of  the  trouble. 
By  suddenly  stooping  to  the  floor  an  intense 
pain  may  be  caused  in  the  lumbar  region,  at 
times  accompanied  by  a  snapping  sensation. 
Although  at  the  onset  tenderness  may  be  elicited 
in  the  lumbar  muscles,  it  will  often  be  found 
later  to  have  shifted  to  the  posterior  superior 
spine,  where  its  presence  is  indicative  of  sacro- 
iliac strain.  Such  a  condition  has  often  been 
diagnosed  as  rheumatic  in  origin,  but  to  the 
writer  its  sudden  onset  following  trauma  and 
without  previous  disturbance  speaks  again.st 
this  view.  It  would  seem  more  rational  to  con- 
sider the  pain  as  due  to  a  definite  trauma  by 
which  the  sacro-iliac  joint  has  suffered. 

During  the  later  months  of  pregnancy  back- 
ache frequently  exists.  After  labour  such  is 
often  greatly  increased,  and  may  radiate  down 
one  of  both  legs.  Such  a  condition  is  usually 
found  to  be  associated  with  sacro-iliac  relaxa- 
tion, to  which  the  patient  is  predisposed  by  the 
softening  of  the  pelvic  ligaments  incident  to 
pregnancy.  In  addition  the  weight  of  the  preg- 
nant uterus  throws  a  great  strain  upon  the  junc- 
tion of  the  spine  and  the  pelvis,  while  the  exag- 
gerated lithotomy  position  assumed  during  labour 
is  likely  to  still  further  .strain  the  articulation. 
It  is  quite  ])o.ssible,  too,  though  rarely  seen,  that 
direct  pressure  on  the  sciatic  nerve  may  be 
caused  by  the  foetal  head  in  the  pelvis  or  by 
the  use  of  the  forceps.  In  the  experience  of  the 
writer,  however,  treatment  directed  to  the  sup- 
port of  the  definitely  relaxed  sacro-iliac  joints 
is  usually  successful,  a  result  not  to  be  expected 
were  the  case  one  of  actiuil  damage  to  the  nerve. 

As  in  the  lumbar  spine  non-tubereulous  arth- 
ritis of  several  years'  stajuling  should  show 
lipf)ing  at  tiu'  sides  of  tl>f^  vertebral  bodies  in 
the  X-ray  picture,  so  in  sacro-iliac  arthritis  of 
this  nature  one  expects  to  find  lipi)ing  at  the 
lower  inai'gin  of  the  joint,  at  times  accomiian- 
ied  hy  spicules  of  hone  which  a])pear  to  be  quite 
capable  of  irritating  the  sciatic  trunk  as  it 
fiasses  out  of  the  jiclvis  by  the  great  sciatic  I'ora- 
inen. 

The  sacro-iliac  joint  may  be  the  seat  of  tuber- 
eiiliius  as  well  as  suppurative  ai-thritis,  the  f(U"- 
iiicr  characterised  b\-  lendeiness  nxcr  the  pos- 
teriiir   spine,    pain    nn    prcssinu'   the    iliac   crests 
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together,  a  tendency  to  cold  abscess  formation 
and  evidenee  of  bone  desti-uction  in  the  X-ray 
picture,  the  latter  by  a  rapid  course,  high  tem- 
perature, pain  and  abscess  formation. 

In  the  hip  one  deals  with  both  injury  and 
disease.  Arthritis  defornian.s  or.  to  speak  more 
broadly,  non-tuberculous  arthritis  is  the  most 
frequent  offender.  Cured  or  rather  arrested 
hip  disease  may  be  a  cause  of  sciatic  pain,  either 
by  itself  or  by  the  production  of  sacro-iliac 
strain.  At  times  the  pain  simulates  a  return 
of  the  original  disease,  and  may  cause  a  great 
deal  of  unnecessary  alarm.  Hip  traumatisms 
of  all  kinds  are  capable  of  causing  sciatic  pain, 
the  most  commonly  seen  in  civil  practice  being 
old  fracture.  It  is  interesting  to  note  that  here, 
as  in  old  hip-disease,  the  sciatic  pain  is  often 
caused  indirectly  through  the  strained  sacro- 
iliac joint,  rather  than  directly  from  the  injured 
hip  joint  itself. 

True  sciatic  neuritis  will  not  be  discussed  here 
at  any  length,  whether  produced  systeniically 
by  various  toxiues  or  secondary  to  actual  nerve 
|)ressuie.  True  primaiy  sciatic  neuritis  is  rare, 
and  when  present  follows  the  same  course  and 
yields  to  the  same  treatment  as  neiiritis  cLse- 
where.  The  writer  wishes  to  emphasize  the 
impoi'tance  of  an  anaemic  and  exausted  condi- 
tion in  prolonging  and  exaggei-ating  sciatic 
neuralgia. 

With  regard  to  the  time  honored  custom  of 
putting  the  blame  for  sciatic  pain  on  the  so- 
called  "rheumatic  diathesis,"'  the  writer  urges 
strongly  that  this  vague,  misleading  and  ini- 
scientific  term  should  be  utterly  discarded.  As 
Thomas  McCrea  has  pointed  out,  it  means 
nothing  and  is  a  cloak  for  ignorance.  One 
patient's  "rheumatic  diathesis"  in  reality 
means  chronic  infection  from  diseased  tonsils, 
and  in  another  case  absce.ssed  teeth,  disregarded 
and  perhaps  even  unnoticed  for  years,  are  at 
fault.  The  use  of  the  term  is  a  confession  of 
failure  to  reach  the  correct  diagnosis.  Ralph 
Pemberton  of  Philadelphia  in  the  Archives  of 
Internal  Medicine,  ilarch  1920.  insists  that 
rheumatoid  arthritis  is  accompanied  usually  by 
a  lowered  >ugar  tolerance. 

Trk.\tment 

The  important  subject  of  treatment  of  sciat- 
ica can  be  made  very  short.  It  is  the  question 
of  diagnosis  that  jiresents  the  greater  difficulty. 


and  when  once  the  actual  source  of  the  pain 
is  discovered  the  appropriate  treatment  is  at 
once  indicated.  As  joint  disease  of  some  sort 
is  in  most  cases  at  fault,  this  must  be  appro- 
priately treated.  Mechanical  disability  should 
be  overcome,  as  far  as  is  po.ssible,  by  apparatus 
or  by  oi)eration.  Do  not  forget  that  there  may 
be  ample  X-ray  and  other  evidence  of  old  dis- 
ease in  the  spine,  sacro-iliac  or  hip,  but  bear 
in  mind  that  this  disease  may  have  long  since 
spent  its  force,  leaving  in  its  train  deformity 
or  joint  disability.  One  can  readily  understand 
how,  in  a  case  like  this,  treatment  directed  to^ 
ward  the  cure  of  a  disease  already  cured  will 
fail  to  relieve  the  sciatica,  while  the  relief  of 
deformity  or  mechanical  disability  resulting 
froni  the  now  quiescent  disease  maj'  have  the 
desired  result.  Thus  in  almost  all  cases  treat- 
ment falls  under  two  heads,  medical  and  mech- 
anical. The  first  feature  remains  the  same  what- 
ever joint  is  involved,  while  the  mechanical  or 
operative  element  varies  greatly  according  to 
the  region  Tinder  treatment. 

In  non-tuberculous  arthritis,  the  most  com- 
mon source  of  sciatica,  search  should  be  made 
for  an  infective  focus  or  foci,  whether  the  spine, 
.sacro-iliac  or  hip  be  concerned.  Tonsils  and 
sinuses  should  be  examined  by  a  laryngologist, 
while  the  teeth  should  be  X-rayed  and  examined 
by  an  expert  in  dentistry,  whose  recommenda- 
tions as  to  treatment  may  be  sent  with  the 
patient  to  the  family  dentist.  The  gynecological 
and  genito-urinary  specialists  should  be  consult- 
ed if  the  case  history  sound  at  all  suspicious, 
while  metabolic  and  TVassermann  tests  may 
reveal  important  information.  Faulty  bowel 
movement  should  be  corrected,  the  intestinal 
tract  examined  roentgenologically,  and  when  ne- 
cessary special  diets  ordered.  Such  a  course  is 
particularly  indicated  when  gout  is  suspected 
and  the  patient  admits  a  fondness  for,  and  an 
over-indulgence  in,  meat.  In  such  cases  a  low 
protein  diet  excluding  meats,  fish,  soups  and 
gravies,  should  be  tried  for  three  or  four  weeks, 
supplemented  by  a  quart  of  buttermilk  daily. 
For  local  treatment  baking  combined  with  mas- 
sage is  a  distinct  aid  in  such  cases.  The  writer 
is  not  aware  of  any  relief  that  electricity  can 
give  that  cannot  be  obtained  by  other  physical 
agents  such  as  baking  and  massage. 

If  sacro-iliac  strain  or  relaxation  act  as  a 
cause  of  sciatica,  improvement  is  u.sually  obtain- 
ed at  once  or  in  a  few  hours  bv  the  use  of  a 
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flannelette  spica,  made  to  bind  the  pelvis  and 
hips  very  tightly  together.  This  is  more  effi- 
cient than  strapping  the  saero-iliac  joint,  and 
much  less  troublesome  to  the  wearer.  If  the 
spica  is  successful  in  relieving  the  pain  one  feels 
sure  that  the  source  of  the  irritation  has  been 
found,  and  the  patient,  if  a  woman,  may  have 
her  corset  adjusted  to  give  greater  sacro-iliac 
support.  This  consists  in  having  the  corset 
descend  so  low  that  the  great  trochanters  are 
included  in  its  embrace.  The  corset  should 
lace  in  front  and  be  solid  in  the  back.  It  should 
be  made  to  lace  in  two  sections,  the  lower  ten 
inches  very  tightly,  the  upper  portion  loosely 
in  order  to  permit  easy  bi'eathing.  It  it  the  low- 
er section  that  is  important.  In  addition  extra 
steels  should  be  inserted  at  the  back  of  the  cor- 
set, and  a  pad  about  four  inches  in  diameter 
and  about  three-quartei-s  of  an  inch  thick  should 
be  attached  to  the  inside  of  the  corset  in  such 
a  position  as  to  press  against  the  affected  sacro- 
iliac joint.  This  i)ad  will  be  found  to  give  a 
feeling  of  grateful  sup])ort.  In  a  woman 
patient,  too.  the  corset  can  be  so  stiffened  and 
strengthened  as  to  give  the  support  necessary 
in  luml)ar  arthritis.  In  male  patients  a  sacro- 
iliac brace  must  be  specially  made  and  fitted. 
Such  a  brace  will  need  perineal  straps  to  hold  it 
down,  except  in  veiy  obese  patients.  In  the 
ease  of  scoliosis  a  corrective  jacket  or  jacket- 
. spica  will  often  be  found  to  give  relief,  and 
may  be  followed,  on  the  subsidence  of  the  i)ain, 
by  the  use  of  lighter  retentive  apparatus. 

Tul)erculosis  of  either  the  lumbar  spine  or 
sacro-iliac  joint  needs  appropriate  fixation  liy 
plaster  jacket  or  jacket-spica,  together  with 
general  anti-tubcrcuh)us  treatment  ntid  i-cst. 
In  adults  fixation  of  the  spine  by  the  Albec 
bone-graft  is  at  times  indicated.  In  children 
oi)eration  is  i-ai-ely  necessary,  and  in  them  also 
sciatica  is  .seldom  seen.  In  some  eases  of  saero- 
iliac  tuberculosis,  as  well  as  in  relaxaticm  and 
chronic  .strain,  the  joint  riiay  be  arthrodescd  liy 
the  method  of  Smith-I'etersen  of  Boston.  Tliis 
procedure,  it  is  claimed,  may  be  carried  out  even 
in  the  course  of  active  tiihcrculosis  df  ilic  jdint 
with  good  results. 

In  the  case  of  arthritis  deformans  of  the  hip- 
joint  the  problem  is  somewhat  moie  difficult. 
In  mild  cases  a  tight  flaiinelctte  si)ica  may  be 
ai)plie<l  with  relief,  whih;  in  more  painful  cases 
a  plaster  spica  is  beneficial.  Tubby  of  Lnii.l<iii 
lias,    in    the    Practitioner,    foi'    DcccmiIici'    llii'l. 


advocated  strongly  the  use  of  traction  in  the 
treatment  of  this  condition,  to  be  followed  by 
the  use  of  an  ambulatory  Thomas  knee  splint 
which  takes  the  weight  oft'  the  leg  and  transfers 
it  to  the  tuber  ischii.  A  high  sole  is  worn  under 
the  sound  leg.  In  cases  severe  enough  to  war- 
rant surgical  interference  the  hip-joint  may  be 
arthrodesed.  and  such  treatment  applies  equally 
to  cases  where  the  joint  has  been  damaged  by 
old  fracture  or  even  by  old  cured  hip-di.sease. 

In  very  acute  cases  of  sciatica  one  will  need 
to  try  many  remedies.  Tablets  of  aspirin  or 
phenacetin  or  both  in  combination  will  be  found 
of  service  when  given  frequently.  Codeine  is 
often  helpful,  but  it  will  be  found  necessary  to 
use  morphine  in  most  of  the  acute  cases.  Small 
blisters  along  the  course  of  the  nerve  at  times 
prove  of  service.  Saline  solution  may  be  in- 
jected inside  the  sheath  of  the  sciatic  in  the 
thigh.  The  leg  will  be  found  to  be  most  com- 
fortable when  supported  on,  and  fixed  by.  pil- 
lows. Hot  lead  and  opium  fomentations  or  the 
hot  water  bottle  are  of  service.  The  electric 
wai-niing  ])ad  has  proved  most  valuable.  In 
cases  where  the  hip  is  involved  longitudinal 
traction  is  often  helpful.  Plaster-of-Paris  fixa- 
tion is  likely  to  be  of  service  especially  when  tlic 
hip  is  involved.  In  cases  of  severe  sacro-iliac 
or  vertebral  strain  relief  has  been  obtained  by 
making  a  plaster  bed  for  spine  and  both  legs, 
with  sufficient  support  to  the  lumbar  curve.  .\t 
the  same  time  the  pelvis  should  be  tightly  liand- 
aged.  An  epidural  injection  of  saline  solution 
into  the  sacral  canal  may  give  relief  lasting  for 
hours.  It  may  be  said,  in  fact,  that  in  the  very 
acute  cases  of  sciatica  both  the  patient  and  liis 
nerve  have  become  very  irritable,  and  time  is 
nccessaiy  to  bring  the  case  to  a  point  where 
moi'c  energetic  measures  may  be  instituted. 

ll  may  lie  that  a  few  short  case-histories  will 
ser\('  to  illusti'ate  some  of  the  features  whicli 
the  writoi-  has  ci\deavoured  to  make  clear.  Take, 
for  example,  the  case  of  a  portly  and  dignified 
•ii-andiMolhcr  of  sixty-five  years,  who  comi)lains 
that  Inr  months  .she  has  been  unable,  on  ac- 
count of  sciatica,  to  accompany  her  husband 
on  tlie  daily  walks  in  which  they  fornuM'ly  de- 
lighted. On  examination  her  sjjinal  movements 
show  restriction,  she  walks  with  pain.  Tender- 
ness is  elicited  over  sacro-iliac  and  lumho-suci  al 
regions.  <  >nc  notices  a  heavy  and  pendulous 
alidomiii.  lull  lidod  reel.  1  fer  tCCth  show  liKiny 
•4()lil  I'i'owns.  Mild  llie  X-ra\'s  thereof  show  iiiiicli 
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that  is  lamentable.  You  perhaps,  as  the  writer 
has  often  been  glad  to  do,  fortify  your  position 
by  consulting  high  authority  in  the  dental 
world.  A  very  polite  note,  containing  his 
recommendations,  is  written,  and  the  patient 
is  sent  to  her  fashionable  dentist,  dental  X-rays, 
letter  and  all.  In  the  meantime  a  corset  is  made 
and  fitted  according  to  your  specifieations.  The 
hea\y  abdomen  is  supported,  and  its  weight  dis- 
tributed more  evenlj'.  No  longer  is  it  allowed 
to  hang  directly  from  the  lumbar  spine.  The 
sacro-iliac  and  lumbo-saeral  ai'ticulations  are 
all  firmly  braced  together  most  comfortably,  and 
relief  is  at  once  begun.  Visits  to  the  fashion- 
able dentist  continue,  and  the  patient's  pain 
disappears  gradually  but  surely.  What  has 
happened?  This  woman  has  had  chronic  non- 
tuberculous  arthritis  of  the  sacro-iliac  aud  lum- 
bar articulations,  maintained  by  many  abscessed 
teeth  and  aggravated  by  the  weight  of  her  heavy 
abdomen.  Her  special  cor.sct  has  put  the  irri- 
tated joints  at  rest  and  has  supported  the  ab- 
domen, while  attention  to  the  teeth  has  stopped 
the  source  of  the  arthritis. 

As  an  example  of  severe  ti-auiiia  let  us  con- 
sider the  case  of  a  railway  man  lying  motionless 
in  bed  in  the  hospital  ward.  He  has  been  sent 
in  from  far  away  labelled  "sciatica,"  the  vic- 
tim of  a  train  wreck  a  month  or  more  ago.  Uji 
to  to-day  his  pains  and  disability  have  been 
unrelieved,  and  any  attempts  to  move  him  cause 
agony.  No  fracture  is  revealed  by  the  X-rays. 
By  passing  the  hand  cautiously  under  his  back 
tenderness  is  elicited  at  one  po.sterior  superior 


s|)ine,  and  it  is  noted  also  that  pressui-e  hei-e 
starts  up  the  pain  radiating  down  his  leg.  A 
tight  binder  around  his  hips  and  pelvis  gives 
ai)i)rcciable  relief,  and  this  is  taken  as  an  indi- 
cation that  his  sacro-iliac  joint  has  been  severely 
strained.  As  he  lies  in  bed  it  is  noticed  that 
his  lumbar  spine  is  flattened  out,  the  normal 
lumbar  curve  being  obliterated.  To  remedy 
this,  as  well  as  to  secure  better  fixation,  a  plas- 
ter l)ed  is  made,,  supporting  both  spine  and  hips. 
Still  further  relief  of  the  pain  is  experienced. 
Massage  can  now  be  tolerated,  and  before  long 
a  sacro-iliac  brace  is  made  for  him,  lacing  tight- 
ly in  front  and  kept  in  place  by  perineal  straps, 
a  pad  applied  to  the  affected  joint  posteriorly. 
Relief  comes  more  quickly  now  that  he  can  move 
about,  and  before  long  he  is  able  to  return  home. 
In  a  third  case  a  man  of  fifty-five,  undoubt- 
edly the  subject  of  arthritis  deformans  of  the 
spine,  has  suffered  from  sciatic  pain  for  years. 
All  sources  oC  infection,  teeth,  tonsils,  intestin- 
al tract,  etc.,  so  far  as  can  be  ascertained,  have 
been  eliminated.  In  fact,  in  his  treatment 
attention  has  been  almost  exclusively  directed 
to  the  cure  of  the  arthritis,  and  apparently  no 
thought  of  mechanical  disability  the  re- 
.sult  of  arthritis  has  been  entertained.  The 
presence  of  suggestive  tenderness  over  the  pos- 
terior spine  of  the  affected  side  led  to  the  order- 
ing of  a  brace  supporting  both  sacro-iliac  and 
lumbar  articulations,  with  speedy  relief.  This 
case  is  interesting  as  an  illustration  of  the  way 
in  which  an  arthritis,  though  cured,  may  leave 
in  its  train  joint  instability  and  weakness. 


Bluish  Discoloration  of  Umbilicus  la  19U), 
( 'uUcn  called  attention  to  a  "hhiish  discoloration 
of  th(!  umbilicus  as  a  diagnostic  sign  whore 
ruptuicd  extra-uterine  pregnancy  exists."  Some 
recent  cxix'i iencos  with  extra-uterine  pregnancy 
have  convinced  Emil  Nov.\k,  Baltimore  (Journal 
A.  M.  A.,  March  4,  1922),  of  the  value  of  this 
''blue  belly-button"  sign  of  Cullen.  He  icports 
two  cases  and  calls  attention  to  the  fact  that 
Cullen's  sign  would  hardly  Ije  jxjsitive  in  cases  of 


extra-utcrinc  pregnancy  wliich  are  not  associated 
with  intra]icritoncal  honiorrbage  of  considerable 
degree.  Furthennorc.  severe  intra-abdominal 
hemorrhage  due  to  other  causes  than  extra- 
uterine pregnancy  might  cause  the  umbilical  dis- 
coloration as  well.  Cases  of  the  latter  fyix\ 
however,  are  so  rarc  that,  to  all  interests  and 
purposes,  the  sign  may  bo  considered  one  especial- 
ly applicable  to  the  diagnosis  of  uiptured  extra- 
uterine gestation. — Jour  .\.  M.  .\..  Mar.  4.  1922 
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NOTES  ON   TETANUS 

H.  H.  Hepburn,  M.D.,  C.M.,F.R.C.S..  (Ed.)  ;  F.A.C.S. 


I'niversitij  of  Alberta,  Edmonton,  Alta. 


|X  Allbutt  and  Kollestoirs  System  of  Medicine 
( 1908).  Sir  Oeoi'sie  Humiiliry  defines  tetanus 
as  a  vintleut  infective  disease,  characterized  by 
continued  contraction  of  the  musculature  of  the 
patient,  the  spasms  commencing  in  small  groups 
of  muscles  and  gradually  extending  to  those  of 
the  -whole  body,  esi)ecially  the  resjjiratory 
muscles. 

I  would  be  inclined  to  omit  the  last  phrase 
of  the  abo\e  definition,  the  involvement  of  the 
respiratory  muscles  being  the  result  of  culmina- 
tion rather  than  of  special  selection. 

Up  to  the  middle  of  the  nineteenth  century 
tetanus  was  regarded  as  the  result  of  irritation 
of  the  brain  and  nervous  system  by  divers 
agents.  Tetanus  following  a  local  in.jury  was 
spoken  of  as  "traumatic  tetanus."  Another 
form  was  referred  to  as  "spontaneous  tetan- 
us." and  was  thought  to  be  due  to  irritation  by 
climatic  condition;;,  intoxication,  psychic  im- 
pulses, etc. 

Sir  James  Simpson,  in  1854.  was  one  of  the 
fii-st  to  point  out  the  close  association  of  tetanus 
with  the  presence  of  wounds,  which  in  those 
days  were  usually  su])]iurating  wounds.  Draw- 
ing attention  to  the  siinilarity  of  the  disease  to 
such  conditions  as  eclampsia,  whiili  was  recog- 
nized as  being  due  to  a  poi.son  circulating  in  the 
blood;  and  to  the  effects  of  poisoning  by  strych- 
nine, he  wi-ote:  "It  seems  not  impossible  that 
the  generation  of  a  specific  blood  poison  at  the 
site  of  the  wound,  or  elsewhere,  may  sometimes 
and  in  the  same  way  give  rise  to  obstetrical  and 
surgical  tetanus." 

In  18S5  Nicolaicr  jiroduccd  tetanus  cxperi- 
mentall.\'  in  mice  and  rabbits  by  infection  of 
wounds  with  earth  and  with  pus  from  a  tetanus 
patient.  He  de.se li bed  tlie  causative  organism 
but  was  unable  to  isolate  it  in  i)ure  culture. 
In  1889  Kita.sato  obtained  a  pure  culture  of  the 
organism.  It  was  sf)on  fully  described  and 
proven  to  be  the  sole  cause  of  the  disease  known 
as  tetanus. 

Th<'  cau.sative  oreanisni  is  a  slender  bacillus, 


in  length,  about  two-thirds  the  diameter  of  a 
red  blood  corpuscle,  and  with  rounded  extrem- 
ities. It  is  easily  .stained  by  ordinary  laboratory 
methods  and  is  (Tram  positive.  It  grows  best 
at  about  body  temperature.  It  forms  spores 
readily,  sometimes  in  less  than  twenty-four 
hours.  The  bacilli  are  readily  killed  liy  expos- 
ure to  a  temperature  of  60o  C,  but  the  spores 
will  resist  a  temperature  of  SQo  C.  for  one  hour, 
and  steam  heat  at  a  temperature  of  100"  C.  must 
be  applied  for  at  least  five  minutes  to  kill  all 
spores  in  a  culture.  Spores  will  survive  for 
several  hours  in  an  aqueous  solution  of  carbolic 
acid  1-20,  or  in  solution  of  corrosive  sublimate, 
1-1000. 

The  organism  is  an-aerobic,  and  when  exclud- 
ed from  air  and  light  has  been  known  to  retain 
its  vitality  for  at  least  twelve  months,  and  will 
probably  reproduce  indefinitely  as  it  is  known 
to  be  endemic  in  the  highly  cultivated  and  arti- 
ficially fertilized  soil  of  certain  countries.  Its 
ability  to  survive  for  long  periods  in  prepared 
cat-gut  and  gelatin  is  also  well  known,  as  cases 
of  tetanus  have  unfortunately  been  traced  to 
both  of  these  sources  in  surgical  practice.  His- 
torians have  described  the  technicjue  by  which 
native  tribes  of  Africa  many  years  ago  utilized 
tetanus-infected  soil  for  the  manufacture  of 
l)oisoned  ari-ows. 

The  toxic  prodm-t   of  the  tetanus  bacillus  is' 
destroyed  by  a  tcmi)erature  of  65°  C.  in  about 
five  minutes,  but  if  kept  on  ice  will  retain  its 
toxic  properties  for  many,  months. 

The  organisms  do  not  tend  to  invade  to  any 
extent,  either  the  soft  tissues  or  the  blood 
stream,  but  flourish  locally  under  cover  of 
necrotic  tissues  in  the  wound  of  entry.  The 
toxin,  however,  can  be  demonstrated  in  the 
blood  stream  and  in  the  eerebro-spinal  fluid. 

Evidence  api)ears  to  be  strongly  in  favor  of 
the  belief  that  the  specific  toxin  is  attracted  by 
nerve  cells  of  the  spinal  cord  and  brain,  espec- 
ially the  former,  and  that  the  toxin  reaches  the 
nerve  cell  most  directl\-  and  quickly  by  travel- 
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ling  along  the  axis  cylinders  of  nerves  whose 
end  plates  are  distributed  to  the  areas  of  infec- 
tion. Secondary  intoxication  and  general  dif- 
fusion of  the  toxin  are  brought  about  by  the 
circulation  of  contaminated  lymph  and  blood. 
The  revised  memorandum  of  the  British  Te- 
tanus Committee  dated  Oct.  25th,  1916,  .states 
that:  'Tetanus  toxin  reaches  the  motor  nerve 
cells  by  travelling  up  the  nerves.  It  is  not 
directly  conveyed  to  the  central  nervous  system 
by  the  blood  stream." 

The  toxin  acts  as  a  stimulant  to  the  motor 
nerve  cells  of  the  spinal  cord,  medulla,  and  pons, 
and  to  a  much  lesser  degree,  of  the  cerebral 
cortex. 

The  bacillus  of  tetanus  when  found  in  a 
wound  is  practically  always  in  mixed  infection, 
associated  with  a  purulent  discharge,  but  when 
introduced  into  the  tissues  in  pure  cultui'c  it 
does  not  as  a  rule  ]n'oduce  suppuration.  Conse- 
quently, in  many  cases  w^here  the  initial  site  of 
infection  escajjcd  detection,  the  case  has  been 
erroneously  recorded  as  a  case  of  so-called 
"idio])athie  tetanus." 

It  is  now  pretty  generally  conceded  that  any 
.solution  of  continuity  in  skin  or  mucous  mem- 
brane may  serve  as  a  point  of  entry  for  the 
tetanus  bacillus,  with  or  without  the  develop- 
ment of  general  tetanus. 

The  incubation  period  of  tetanus  varies  great- 
ly in  different  species  of  animals  and  also  in 
individuals  of  a  species.  In  man  it  is  about 
four  to  twenty-one  days,  commonly  seven  to  ten. 
teases  developing,  as  they  sometimes  do,  several 
weeks  or  months  after  the  date  of  wound  and 
])robable  infection,  are  probably  most  correctly 
classed  as  latent  or  delayed  tetanus.  The  period 
of  inculiation  is  followed  by  a  period  of  local 
spasm,  whicli  in  many  cases  is  of  short  duration, 
and  consequently,  frequently  unobserved  by  the 
surgeon.  The  period  of  local  spasm  is  followed 
in  typical  cases  l)y  the  stage  of  spreading,  gen- 
eralizing spasms,  which  spread  from  group  to 
grou])  of  muscles  until  it  fi'cquently  terminates 
fatally  by  involvement  of  the  muscles  of  respira- 
tion (ir  i>ossibly  of  the  myocardiiun.  In  some 
cases  the  s]n-ead  of  the  disease  is  by  some  means 
arrested,  and  the  case  is  then  described  as  one 
of  localized  tetanus. 

Generally  speaking  the  shorter  the  incuba- 
tion i)eriod,  the  higher  is  the  mortality  rate. 
During  the  late  war,  this  observation  was  re- 
corded and  vei-ified  by  figui'cs  in  the  bulletins 
l)ublislipd    by   the   Royal    Ai-my    Medical    Corps 


as  early  as  Jan.  28th,  1915.  Personally  I  am 
inclined  to  regard  any  ease  with  an  incubation 
period  of  under  six  days  as  practically  hopeless, 
whereas  in  cases  with  an  incubation  period  of 
over  ten  days,  the  prognosis  is  comparatively 
favorable. 

Prophylaxis  and  early  diagnosis  are  most 
essential.  liy  the  time  a  patient  has  developed 
the  clinical  picture  portrayed  as  diagnostic  in 
most  pre-war  text-books,  he  has  already  reached 
a  stage  in  the  i)rogrcss  of  the  disease  where 
the  mortality  is  70  to  80%.  It  is  significant, 
even  allowing  for  the  increased  prophylaxis, 
that  in  the  first  series  of  109  cases  occurring 
in  the  Briti.sh  Army  in  1914,  the  R.A.M.C.  re- 
cords show  a  mortality  of  73.39%,  whereas  in 
1918  the  mortality  was  26.3%. 

Following  incubation,  the  period  of  primary 
invasion  is  freiiuently,  esi)ecially  in  virulent 
cases,  very  brief.  It  may  be  only  a  few  hours 
before  generalized  sjmptoms  and  signs  become 
[ironounced.  The  great  war  proved  conclus- 
iveh",  if  proof  were  .still  required,  the  great 
value  of  the  prophylactic  use  of  anti-toxic  serum. 
Further,  the  value  of  serum  as  a  therapeutic 
agent  was  shown  to  vary  with  the  method  of 
its  administration  and  to  be  greatest  when  in- 
jected earliest,  that  is  to  say,  before  the  nerve 
cells  became  saturated  with  the  toxin.  The 
observations  of  the  British  Tetanus  Committee 
reported  in  the  British  Medical  Journal  of  Sept. 
25th,  1920,  indicate  that  once  the  nerve  cells 
have  absorbed  a  lethal  dose  of  tetanus  toxin, 
serum  treatment  is  of  little,  if  any,  avail. 

The  routine  administraticm  of  a  ])ro]ihylactic 
dose  of  anti-tetanic  serum  to  all  patients  suf- 
fering from  wounds,  abrasions,  "trench  feet," 
etc.  produced  a  very  marked  fall  in  the  inci- 
dence of  the  disoflsc,  and  furthermore,  it  was 
found  that  when  tetanus  did  develop  after  a 
prophylactic  dose  of  serum  had  been  given,  the 
symjitoms  were  less  severe  and  the  disease  more 
likely  to  run  a  favorable  course.  The  large 
number  of  cases  of  localized  tetanus  recorded 
was,  no  doubt,  for  the  most  part  due  to  the 
prophylactic  serum  having  jirevented  general 
s])read  of  the  disease  by  neutralizing  the  liber- 
ated toxin.  Also  it  ajipearcd  to  ])rol(mg  or 
retard  the  period  of  incubation,  and  render  the 
onset  of  symjitoms  less  abrui>t,  thus  giving  more 
warning  to  the  surgeon,  and  favoring  treat- 
ment. 

Among  the  earliest  general  prenuinitory 
symi)tnms  are:-  restlessness,   insomnia,   irritable 
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temper,  yawniug,  profuse  perspiration,  head- 
ache, vague  pains  in  the  back,  and  difficult  mic- 
turition. By  the  time  trismus  and  difficulty 
in  swallowing  have  appeared,  it  can  no  longer 
be  called  an  early  ease.  An  observant  nurse 
will  frequentlj-  suspect  trouble  by  change  in 
temperament  of  the  patient  before  the  surgeon 
is  aware  of  it. 

Locally  there  are  important  early  signs  which 
make  it  advisable  to  frequently  examine  the 
region  of  a  wound  in  all  cases  where  tetanus 
may  be  expected  to  occur.  There  is  frequently, 
if  not  always,  an  early  local  increase  in  reflexes, 
with  rigidity  of  the  muscle,  or  part  of  a  muscle 
sui-rounding  the  infected  wound.  Local  rigid- 
ity and  increased  muscular  excitability  may  be 
demonstrated,  by  gently  tapping  with  the  finger 
tips,  the  area  surrounding  the  wound,  especially 
when  the  wound  actually  involves  a  muscle. 
Increased  complaint  of  pain  during  the  chang- 
ing of  a  dressing  may  be  the  first  indication  of 
this  muscular  excitability  and  cramp. 

As  a  prophylactic  measure  anti-tetanic  senim 
is  usually  injected  subcutaneously ;  500  L'.S.A. 
units  being  the  usual  dose.  Larger  doses  appear 
to  be  unnecessary  as  the  immunity  in  any  ease 
wears  oflf  in  about  ten  days  in  spite  of  larger 
doses  being  given.  Consequently,  weekly  injec- 
tions are  recommended  wherever  the  infection 
is  feared. 

As  a  therapeutic  measure  four  methods  of 
injection  are  practiced,  i.e.,  (1)  intra-thecal,  (2) 
intravenous,  (3)  intramuscular,  and  (4)  sub- 
cutaneous. I  have  not  seen  any  authoritative 
opinion  expressed  on  the  local  application  of 
serum  to  an  infected  wound  surface,  but  in  the 
few  ca.ses  where  I  tried  it,  I  could  see  no  indi- 
cation of  beneficial  results. 

Clinical  expci-iencc  confk'med  by  animal 
experiments,  (B.JI.J.  Sept.  25,  1920)  shows 
that  serum  acts  most  quieklj'  when  injected 
intra-thecally,  and  next,  by  the  intravenous 
route.  The  intravenous  route,  however,  is  not 
recommended  except  lor  the  fii\st  day  of  treat- 
ment when  one  wishes  to  neutralize  toxin  whicli 
has  already  found  its  wa\-  into  the  circulating 
fluids.  The  danger  of  aiiajihylaxis  is  greatest 
by  this  route,  and  the  benefits  most  transient. 

By  intramuscular  injection  the  neutralizing 
action  of  the  anti-toxin  is  somewhat  delayed, 
absorption  of  the  serum  being  at  its  height  in 
about  twelve  hours,  but  it  has  tlie  ailvant;if;e  of 
extending  the  eflc'ts  of  tlie  dose  over  a  longer 
period  and  so  j)reventing  waste  by  elimination. 


which  must  necessarily  occur  when  a  concen- 
trated dose  is  thrown  suddenly  into  the  circu- 
lation. 

Subcutaneous  injection  is  still  more  slow  and 
is  less  certain  of  absorption.  It  may  require 
over  forty-eight  hours  to  reach  the  height  of 
absorption,  consequently  this  is  a  poor  thera- 
peutic, bi;t  a  good  prophylactic,  route. 

Direct  injection  of  serum  into  the  trunks  of 
large  nerves  has  been  tried,  but  the  results  have 
not  been  encouraging. 

After  analyzing  the  reports  of  many  hundreds 
of  eases,  the  British  Tetanus  Commission  head- 
ed by  Major  General  Sir  David  Bruce,  K.C.B., 
F.R.S.  recommended  the  following  combination 
of  methods : 

(1)  Intra-thecal  injection  of  from  one  to 
three  thousand  units  of  anti-toxin  immediately 
the  development  of  the  disease  is  suspected,  sup- 
plemented by,  (2)  intramuscular  injection  of 
three  to  five,  or  even  ten,  thousand  units.  Both 
these  injections  should  be  repeated  the  second 
daj^,  and  preferably  the  third  day.  After  the 
third  day,  intra-thecal  injection  is  no  longer 
necessary,  and  subcutaneous  injection  may  be 
substituted  for  intramuscular  if  so  desired,  or 
combined  with  it. 

If  for  any  reason  the  intra-thecal  route  be 
inaccessible.  I  believe  the  first  injection  should 
be  made  intravenously,  without  delay,  and 
repeated  for  two  or  three  days. 

When  improvement  becomes  noticeable  the 
injections  may  be  lessened  to  every  second  day, 
along  with  reduction  in  the  quantity,  not  going 
below  five  hundred  units  per  week  until  the 
infected  wound  has  completely  healed. 

In  severe  cases  I  have  given  as  high  as  twenty 
thousand  uniis  in  a  day  by  combined  methods, 
with  the  doses  aggregating  one  hundred  and 
seventy-five  thousand  units,  and  have  credited 
recovery  to  the  magnitude  of  the  doses.  Where 
large  doses  arc  to  be  given  the  use  of  high 
])otency  serum  is  reconjnended  to  reduce  the 
amount  of  foreign  serum  injected. 

Serum  treatment  should  of  course  be  com- 
bined with  all  other  available  means  for  com- 
bating the  disease.  All  stinndi  likely  to  ])rovoke 
reflex  motor  response  should,  as  far  as  possil)le, 
l)e  ])revented  from  reaching  the  |)atient.  Never- 
theless, tlie  patient  must  be  nourished,  and  the 
bowek  evacuated. 

Of  the  sedatives,  morjilun  and  cldoi-al  h\-di'ate 
have  proved  most  eflicacious  in  my  experit'Uee, 
iui<l   should    iir    imshcd    until    the   clonic  spasms 
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are  overcome.  Omiiopoii  may  be  suhstituted  for 
morjihia,  as  being  less  constipating.  I  have . 
given  morphia  sulphate  gr.  14  hypodermatic- 
ally  and  chloral  hydrate  gr.  XX  ]wr  rectum, 
every  two  houi's  for  twenty-four  hours,  and 
then  morphin  gr.  14  and  cldoral  hydrate  gr.  X 
alternately  every  two  hours  foi-  several  days. 
I  am  accustomed  to  reduce  the  amount  only 
when  spasms  are  controlled  or  when  the  respira- 
tions become  reduced  to  below  ten  per  mimitc. 

Any  surgical  interference  with  the  wound 
after  definite  signs  of  tetanus  have  developed 
has  usually  proven  to  be  of  no  avail,  and  at 
times  appears  to  have  hastened  the  spread  of 
the  disease  by  oi)ening  up  new  paths  for  absorp- 
tion. 

The  application  of  oxidizing  agents  to  the 
wound  is  advisable  provided  this  can  be  done 
without  much  disturbance  of  the  wound. 
Dakin's  solution  and  Hydrogen  peroxide  are 
the  two  solutions  most  highly  recommended. 

Both  the  magnesium  sulphate  and  the  car- 
bolic acid  treatments  have  been  condemned  by 
the  British  Tetanus  Committee  (Oct.  25th, 
1916.) 

In  performing  spinal  puncture  for  the  injec- 
tion of  serum,  I  believe  general  surgical  anaes- 
thesia should  be  employed  to  minimize  the  shock. 
f  have  not  seen  deep  anaesthesia  do  any  harm, 
but  have  had  the  unfortunate  experience  of  a 
patient  expiring  suddenly  when  the  puncture 
was  made  under  light  anaesthesia,  before  any 
fluid  was  withdrawn  or  any  serum  injected. 

Alarming  sj'mptoms  of  anaphylaxis  following 
the  therapeutic  injection  of  anti-tetanic  serum 
were  seldom  seen  during  the  late  war,  in  spite 
of  the  fact  that  many  men  were  wounded 
and  received  injections  of  serum  on  two  or  more 
separate  occasions,  at  varying  intervals  of  time. 
I  need  hardly  remind  you  that  tetanus  anti-toxin 
per  se  has  nothing  to  do  with  the  phenomenon 
of  anaphylaxis.  This  condition  is  produced  by 
sensitization  to  the  protein  of  a  foreign  blood 
serum  which  is  used  as  the  vehicle  for  the  anti- 
toxin. Consequently,  it  behooves  us  always  to 
bear  in  mind  tlie  jiossibility  of  a  ]iaticnt  having 
received  a  previous  injection  of  serum  of  the 
same  species,  bearing  a  different   anti-toxin. 

A  British  army  memorandum  issued  Jan. 
1917,  states  that  among  the  first  four  hundred 
and  seventy  cases  of  tetanus  occuri'ing  since 
August  1914,  only  three  cases  of  anajihylactic 
shock  were  reported.     One  patient  died.     It  is 


possible  that  other  cases  did  occui-  but  prob- 
ably not  to  an  alarming  degree,  otherwise  they 
would  most  i)robably  have  been  reported, 
especially  if  fatal. 

The  method  of  desensitizing  laid  down  in  the 
above  mentioned  memorandum  is  as  follows  :- 

Dilute  i)  e.c.  of  serum  with  r)0  c.c.  of  normal 
salt  ijolution ;  of  this  mixture  inject  1  c.c.  intrav- 
enously; follow  in  four  minutes  with  3  c.c,  and 
two  minutes  later  with  10  e.c;  after  another 
two  minutes  inject  25  c.c. ;  then  in  ten  to  fifteen 
minutes  the  full  dose  required  may  be  given. 

To  detect  the  i)resence  of  sensitization  in  a 
l)atient,  the  following  procedure  is  recommend- 
ed :-  Give  a  sub-epidermal,  or  intra-dermal  injec- 
tion of  0.4  c.c.  of  serum.  In  a  sensitized  patient 
a  raised  urticardial,  or  hyperaemic  area  from 
one  to  five  centimetres  in  diameter  will  appear 
inside  of  thirty  minutes. 

The  chief  symptoms  and  signs  produced  by 
injection  of  serum  into  a  sensitized  patient  are:- 
Pallor,  sweating,  air-hunger,  dilatation  of  the 
pupils,  rapid  feeble  pulse,  a  fall  in  blood  pres- 
sure, and  diarrhoea.  The  treatment  is  intra- 
venous injection  of  adrenalin  solution  and 
atropin  sulphate,  the  application  of  heat  and 
usual  measures  employed  to  combat  surgical 
.shock. 

The  following  is  a  summary  of  the  cases  of 
tetanus  occurring  in  the  British  army  during 
the  late  war  as  reported  by  the  tetanus  commit- 
tee in  the  British  Medical  Journal  of  Sept.  25th, 
1920. 

One  thousand  four  hundred  and  fifty-eight 
cases  of  tetanus  occurred  in  the  home  hospitals 
of  the  United  Kingdom  during  the  years  1914- 
1918.  This  represented  an  incidence  of  1.2  per 
1000  of  wounded  treated  in  the  same  hospitals. 
The  mortality  among  all  cases  occurring  in  the 
T'nited  Kingdom  was  34.8%  and  of  all  cases 
occurring  in  the  United  Kingdom  and  France 
it  was  47%.  The  mortality  before  serum 
jii'ophylaxis  was  introduced  as  a  routine  was 
about  85%.  The  mortality  for  generalized  te- 
tanus without  trismus  was  24%.  No  death 
occurred  in  201  cases  of  local  tetanus, 
.sir  David  Bruce  states  that,  "the  occurrence  of 
complete  trismus  inside  of  twenty-four  houi-s 
was  of  grave  imiwrt.  Seven  cases  out  of  ten 
were  fatal.  When  closure  of  the  jaws  occurred 
only  after  the  other  general  symptoms  developed 
eight  cases  out  of  ten  recovered. 
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ON  THE  RELATIONSHIP  BETWEEN  THE  ADRENAL  GLAND 

AND  THE  THYROID* 

Francis  A.  C.  Scrimger  B.A.,  M.D. 
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IT  is  my  belief  that  the  next  step  to  be  taken  in 
our  knowledge  of  diseases  of  the  thyroid  wiU 
be  a  more  clear  differentiation  between  hyper- 
thyroidism and  that  state  knowii  as  exophthalmic- 
goitre,  and  that  this  differentiation  will  be  made 
by  recognizing  hyperthyroidism  as  a  disease  of 
the  thyroid  gland,  and  exophthalmic  goitre  as 
a  disease  of  the  thyroid  in  association  with  other 
members  of  the  endocrine  group,  especially  the 
,  adrenals. 

It  is  well  to  recognize  that  toxic  goitres  fall 
in  two  main  groups  whose  extremes  are  repre- 
sented by  the  nodular  thyroid  with  toxic  symp- 
toms as  described  by  Plummer  and  Boothby,  and 
J  the  true  exophthalmic  goitre,  the  typical  Graves' 
.  disease.    These  types  have  each  moderately  char- 
r  acteristic  clinical  hLstory,  a  fairly  definite  patho- 
logical  ijicture,   and     a   course   which     we   arc 
learning  to  forecast   with   gradually   increasing 
,  accuracy  owing  to  a  better  understanding  of  the 
di.sease.  and  to  newer  methods  of  examination. 

There  is  however  a  third,  or  an  intermediary 
group,  in  which  we  find  a  relatively  short  his- 
tory, and  a  bodily  state  approaching  that  of 
exophthalmic  goitre,  but  without  •  exophthalmos 
and  other  characteristic  signs.  The  gland  is 
symmetrically  enlarged,  and  on  section  .shows 
a  colloid  growth  with  areas  of  hyperplasia  indis- 
tinguishable Iroiii  the  generalized  hy]ieri)la.sia 
associated  with  true  (iraves'  disease.  There  ma\' 
be  a  high  metabolic  rate  of  forty,  fifty  oi'  even 
sixty  above  normal.  These  cases  .stand  oiierative 
procedure  well,  and  pr(>m])tly  leturii  to  i\(>riiiiil 
after  removal  of  the  thyroid,  in  contrast  lo  tlic 
exophthalmic  cases  of  no  greater  severity,  which 
will  return  to  noi-mal  only  aftci'  lotif;  indiiths  if 
at  all. 

We  must  ciilHT  believe  with  Crile  that 
"Iodine  alone,  adrenalin  alone,  thyroid  extract 
alone,  emotion  cxci-tion  or  infection  alone  each 
cau.se  a  kinctric  drive  with  resulting  pliciioincna 
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similar  to  those  of  exophthalmic  goitre,''  or 
that  in  the  one  type  the  disease  is  a  disease  of 
the  thyroid ;  in  the  other  the  thyroid  plus  some- 
thing else  is  at  fault.  That  somehing  else  may 
well  be  the  adrenal  or  other  of  the  ductless 
glands. 

There  is  much  evidence,  some  of  it  vague  and 
unproved,  some  of  it  well  based  on  experiment 
to  point  to  the  phj^siological  association  of  the 
thyroid  and  the  adrenal,  to  emphasize  the  sim- 
ilarity of  the  effects  produced  by  the  two  secre- 
tions, and  to  demonstrate  the  mutual  reaction 
of  the  one  gland  to  demonstrateflfiz  fiflffcmrhd 
of  the  one  gland  on  the  activity  of  the  other. 

For  this  reason  I  have  considered  it  worth 
while,  in  an  evening  devoted  to  the  discussion 
of  thyroid  disease  to  gather  together  for  you 
shortly  what  is  known  of  the  activities  of  the 
adrenal  so  far  as  it  is  related  to  the  activities  of 
the  thyroid. 

It  is  needless  to  remind  you  that  the  adrenal 
gland  is  composed  of  two  separate  pai'ts,  the 
cortex  derived  embryologically  from  the  same 
tissues  as  the  ovary  and  the  gonad;  and  the 
medulla,  which  takes  origin  from  the  same  cells 
as  the  sympathetic,  and  is  chromaffin  in  nature. 

Of  the  function  of  the  cortex  little  is  known 
with  certainty.  Its  disturbance  is  associated 
with  curious  clianges  in  the  secondary  sex  char- 
acteristics. One  i-ather  attractive  theory  gives 
to  it  tlic  function  of  inhibiting  medullary  activ- 
ity ;  and  a  growing  importance  as  with  the  more 
complex  nervous  .systc.'s  the  cerebral  control 
tends  to  become  dominant  over  the  sjonpathetic. 
There  is  little  or  nothing  to  associate  the  cortex 
with  the  thyroid.  It  is  otherwise  with  the 
medulla  and  its  product  adrenalin. 

There  are  two  theories  in  I  lie  Hold  as  to  the 
lunction  of  the  adrenal  medulla.  These  may  be 
spoken  of  as  the  t(mus  theory  and  the  emergency 
tlieoiy.  The  tonus  tlieoi'y  regards  the  adrenal 
as  a  factor  in  tlie  maintainance  of  tone  of  smooth 
muscle  through  the  symi)athetic,  not  necessarily 
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alwajs  a  blood  pressure  raising  action,  because 
it  has  been  showTi  that  small  doses  may  lower 
blood  pressure  generally;  the  vessels  of  the 
lungs,  brain,  and  heart  are  said  to  be  unaffected ; 
the  peripheral  vessels  are  contracted  while  those 
to  the  muscles  arc  dilated.  These  several  actions 
may  indicate  a  governing  or  controlling  power 
which  under  call  can  throw  a  large  circulation 
into  the  lungs,  brain,  heart  and  muscles  at  the 
expense  of  the  viscera  and  peripheral  vessels. 

The  second  theory  is  the  emergency  tiu'ory 
put  forward  by  Cannon,  in  wliich  it  is  held 
that  little  or  no  adrenalin  is  sent  into  tiie  cir- 
culation under  normal  quiet  existence:  but  that 
under  the  influence  of  pain,  asphyxia  or  emo- 
tional disturbance  adrenalin  is  poured  into  the 
circulation  where  it  heightens  the  effect  of  the 
sjTiipathetic  impulses,  increases  the  irritability 
of  fatigued  muscle,  stimulates  to  activity  the 
thyroid  and  other  glands,  and  concentrates  the 
circulating  blood  to  the  best  advantage  for 
violent  physical  activity.  In  other  words  it 
enables  the  exhausted  man  under  strong  emo- 
tion, to  get  up  and  fight,  to  go  without  food  and 
rest,  long  past  his  normal  powers. 

It  has  not  been  conclusively  proved  that 
under  normal  quiet  existence  adrenalin  is  found 
in  the  circulating  blood.  It  has  been  proved 
that  it  is  liberated  into  the  blood  iinder  stimu- 
lation of  the  sympathetic. 

Clinically  it  has  been  shown  that  a  large  pro- 
portion of  patients  suffering  from  hj-])erthyroid- 
ism  react  with  normal  sensitiveness  to  adrenal 
secretion,  as  illustrated  by  the  well  known 
Goetsch  test,  which  is  based  on  the  belief  that 
thyroid  sensitizes  the  sjTnpathetic  nerve  endings 
to  the  action  of  adrenalin.  Both  the  thyroid  and 
the  adrenal  are  under  the  common  control  of 
the  sympathetic.  Both  _sensitize  the  sympathet- 
ic to  the  action  of  the  other's  secretion.  Each 
stimulates  the  other's  secretary  activity.  Here 
we  can  easily  see  how  one  of  natui-e's  vicious 
circles  may  arise.  Under  emotional  stress  the 
thyroid  and  adrenals  are  stimulated  to  activity: 
the  thyroid  sensitizes  the  symjjathetic  nerve 
endings  to  the  action  of  adrenalin,  and  at  the 
same  time  increases  the  quantity  of  adrenalin 


liberated.  Adrenalin  everywhere  in  the  body 
duplicates  the  action  of  symiiathctic  impulses 
and  augments  them.  It  also  stimulates,  prob- 
ably through  this  action,  the  liberation  of  the 
thyroid  secretion. 

An  excessive  supply  of  adrenalin,  unbalanced 
by  i)ossibly  the  pituitary  or  the  adrenal  cortex, 
through  its  action  on  the  sympathetic  is  believed 
to  produce  that  state  of  body  known  as  sympa- 
theticotonus:  delayed  peristalsis.  rai)id  pulse, 
flushing  of  the  skin,  rise  in  temperature,  increas- 
ed metabolic  rate,  raised  blood  pressure  and 
closely  resembling  Oraves'  disease  as  to  be  with 
difTiculty  distinguished  from  it.  I  have  already 
pointed  out  that  there  is  evidence  to  show  that 
increased  activity  of  the  thyroid  will  result  in 
increased  activity  of  the  adrenal,  hence  the 
recognition  of  the  sympathetieotonic  and  the 
vagotonic  types  of  hyperthyroidism.  It  is  reason- 
able to  expect  that  a  deficiency  of  adrenalin 
may  result  from  over  stimulation,  and  it  is 
claimed  that  such  a  deficiency,  indicated  by 
■  ■  Sei'geant "s  white  line"  has  been  produced 
l)y  over  medication  with  thyroid.  Such  a  state 
is  associated  with  muscular  weakness,  easily  in- 
duced fatigue,  and  incapacity  for  effort. 

It  has  been  proved  that  both  thyroid  and 
adrenal  are  stimulated  to  secretion  through  the 
sympathetic.  It  has  been  proved  that  adrenalin 
duplicates  in  the  body  the  action  of  the  sympa- 
thetic: it  has  also  been  proved  that  adrenalin 
has  the  same  effect  on  the  thyroid  as  has  stim- 
ulation of  the  .sjnnpafhetic  and  that  it  does  not 
do  this  through  its  action  on  the  blood  pressure. 
Fraenkel  has  claimed  to  have  found  in  ca.ses  of 
exophthalmic  goitre  adrenalin  present  in  quan- 
tities two  to  foiir  times  the  normal.  Asher  and 
Flack  believe  that  the  phenomena  of  exophthal- 
mic goitre  can  be  ascribed  to  the  action  of  adren- 
alin upon  the  structures  rendered  sensitive  by 
thyroid.  There  is  then  a  gi-adually  increa-ing 
pressure  of  evidence  as.sociating  these  two  gland 
]iroducts  under  normal  and  diseased  conditions 
which  make  it  imperative  for  the  understanding 
of  exophthalmic  goitre,  that  the  influence  of  the 
adrenal  should  be  considered,  studied,  and  if 
possible,  determined. 
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DIFFERENTIAL  DIAGNOSIS  OF  DISEASES  OF 
THE  THYROID  GLAND* 

John  Phillips,  M.B. 
Cleveland  Clinic 


■"THE  th.yroid  gland,  consisting  of  two  lateral 
lobes  and  an  isthmus,  surrounds  the  trachea 
like  a  horse  shoe.  The  isthmus  covers  the  se- 
cond and  third  ring  of  the  trachea  and  occas- 
ionally extends  upwards  in  front  of  the  thyroid 
cartilage  or  even  the  cricoid.  Special  bands  of 
connective  tissue  known  as  the  erieothja-oid  or 
suspensory  ligament  pass  upwards  from  the 
isthmus  and  lateral  lobes  of  the  thyroid  to  form 
an  attachment  with  the  cricoid  cartilage.  This 
attachment  is  important  because  it  is  responsible 
for  the  movement  upwards  and  downwards  of 
the  gland  during  deglutition.  Sometimes  the 
thyroid  has  also  a  pyramidal  lobe  which  extends 
upwards  in  the  median  line  from  the  isthmus 
to  the  hyoid  bone.  This  represents  the  rem- 
nant of  the  thyroglossal  duct  and  may  be .  the 
site  of  a  struma  or  a  cyst.  Accessory  thyroid 
glands  are  sometimes  present,  being  situated  in 
the  neck  in  the  neighborhood  of  the  hyoid  bone 
and  below  the  thyroid,  or  in  the  mediastinum 
as  low  down  as  the  arch  of  the  aorta. 

The  posterior  and  inner  surfaces  of  the  lat- 
eral lobes  of  the  thyroid  lie  in  contact  with  the 
cricoid  and  thyroid  cartilages,  the  trachea, 
oesophagus,  inferior  lar.yngcal  nerve  and  the  in- 
ferior constrictor  of  the  pharynx.  It  is  import- 
ant to  remember  these  relationships  because 
when  the  gland  is  enlarged  pressure  on  these 
.stnictures  gives  rise  to  definite  .symptoms. 
In  front  of  the  lateral  lobes  lie  the  superficial 
muscles  of  the  neck — the  stei-nohyoid,  sterno- 
thyroid, omohyoid  and  a  small  portion  of  the 
sternonia.stoid  muscle.  To  the  outer  side  of  and 
posterior  to  each  lateral  lobe,  and  covered  by 
the  sto-noinastoid  muscle  lies  the  carotid 
sheath,  containing  the  common  carotid  artery, 
the  external  jugular  vein,  and  the  va^us  nerve. 
When  this  lolie  is  enlarged,  the  carotid  artery 
is  displaced  outward  iiiul  backward.     This  out- 


*Kcnd    before    Hamilton    Medical    Society,    Sept.    15, 
]921. 


ward  displacement  serves  to  differentiate  thy- 
roid enlargements  from  glandular  swellings  or 
tumors  in  this  region  as  the  artery  passes  cen- 
trally through  the  inflammatory  mass. 

One  of  the  two  superior  thyroid  arteries  en- 
ters the  superior  pole  of  each  lateral  lobe,  one 
of  the  inferior  thyroid  arteries  enters  each  in- 
ferior pole.  In  maii}^  eases  of  goiter,  these 
arteries  are  considerably  increased  in  size  so  that 
a  distinct  pulsation  can  be  felt  throughout  the 
entire  gland.  The  small  ima  arteries  which 
usually  arise  from  the  aorta  enter  the 
lower  portion  of  the  isthmus  from  which 
the  corresponding  veins  pass  to  the  in- 
nominate veins.  The  latter  are  of  im- 
portance because  they  are  sometimes  the 
seat  of  air  embolism.  One  of  the  recurrent 
larjaigeal  nerves  passes  to  the  inner  side  of  each 
lateral  lobe,  a  position  which  renders  it  liable  to 
compression  by  a  sti'uma  or  to  injury  during 
the  surgical  removal  of  a  goiter,  with  result- 
ant paralysis  of  the  abductor  muscle  of  the  cor- 
responding vocal  cord. 

Various  complicated  pathological  classifica- 
tions of  diseases  of  the  thj'roid  gland  have  been 
worked  out  by  different  observers,  from  among 
which,  I  think  the  following  headings  are  most 
convenient  for  the  practical  consideration  of  the 
clinician  : 

(1)  Simj)le  goiter  which  includes  the  hyper- 
plasias of  the  gland  scon  at  puberty. 

(2)  Colloid  goiter 

(3)  Adenoma  of  the  thyroid 

(4)  Ex<)])lithalniic  goiter,  hyi)crthyroidism 

(5)  Myx(cdcma,  hy|)()lhyi'()idism 

(6)  Tumors  of  the  thyroid  gland 

(7)  Inflammations  of  the  thyroid 

Simple    Goiter 

Under  the  term  simple  goiter  arc  included 
the  hyperi)lasias  of  the  gland  which  are  very 
frequently  seen  at   jiubcrty  or  in   adolescence. 
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These  occur  more  commonly  in  certain  districts 
among  which  the  region  of  the  Oreat  Lakes  is 
one  of  the  most  important  in  this  country.  As  a 
rule,  in  simple  hyj)erplasia,  there  is  a  dif- 
fuse enlargement  of  the  entire  gland  affecting 
equally  all  its  parts,  althoiigh  in  some  instances, 
one  lateral  lobe  will  be  more  enlarged  than  the 
other.  In  cases  of  simple  goiter,  the  size  of 
the  gland  increases  during  menstruation,  and 
also  during  pregnancy.  As  a  rule  there  are  no 
symptoms  present  in  these  cases  and  treatment 
is  usually  sought  because  of  the  disfigurement 
of  the  neck.  The  diagnosis  of  simple  goiter  is 
easy  and  its  differentiation  from  other  condi- 
tions ]iresents  no  difficulty. 

Colloid   Goiter 

The  only  symptoms  i)rcsented  by  colloid 
goiter  are  those  due  to  the  resultant  compres- 
sion of  the  surrounding  structures.  Like  the 
simple  goiter,  a  colloid  goiter  may  present  a 
uniform  enlargement  of  the  entii-e  gland  or  one 
lobe  may  be  much  more  enlarged  than 
the  other.  The  muscles  covering  the  growth 
may  become  stretched  and  if  the  goiter 
is  of  great  size,  the  superficial  muscles  may  not 
be  sufficient  to  support  it  so  that  it  may  des- 
cend from  its  own  weight  and  become  almost 
pendulous.  The  larynx  and  trachea  may 
become  compressed,  the  character  of  the  result- 
ant deformity  of  these  structures  depending 
upon  the  relative  enlargement  of  the  dift'erent 
portions  of  the  gland.  Thus,  if  the  isthmus 
is  enlarged,  there  will  result  an  antero-poster- 
ior  compression.  If  one  lateral  lobe  is  partic- 
ularly enlarged,  the  trachea  may  be  compressed 
and  displaced  to  one  side;  or  if  both  lateral 
lobes  are  greatly  enlarged,  the  trachea  may  be 
flattened  from  side  to  side.  If  the  enlarge- 
ment in  the  two  lobes  is  at  different  levels,  tli' 
trachea  may  assume  an  S  shape.  As  a  result 
of  this  tracheal  compression,  the  patient  may 
have  great  difficulty  in  breathing  with  a  result- 
ant inspiratory  stridor.  The  patient  may  have 
a  ])ersistent,  irritating  cough,  which  differs 
from  the  cough  which  results  from  compression 
of  the  recurrent  laryngeal  nerve,  the  latter  oc- 
curring in  paroxysms  and  being  of  a  curious  re- 
sounding character  without  any  definite  expec- 
toration. If  the  eosophagus  is  com|)ressed  there 
will  be  difficulty  in  deglutition,  especially  when 
the  patient  attempts  to  swallow  solids.  The 
blood  vessels  may  be  veiy  much  displaced,  par- 


ticularly the  common  carotid  which  is  dis])laced 
outwards.  As  the  goiter  enlarges,  it  may  des- 
cend into  the  superior  mediastinum  and  give 
rise  to  trouble  there  as  the  result  of  comjires- 
sion  of  the  mediastinal  contents. 

Intrathoracic  Goiter 

Sometimes  an  enlargement  of  the  lower  por- 
tion of  either  lateral  lobe  or  the  isthmus,  may 
descend  within  the  thoracic  cavity  and  form 
the  complication  called  intrathoracic  goiter. 
Sometimes  such  a  goiter  develops  from  an  ac- 
cessory gland  in  the  superior  mediastinum.  The 
superior  mediastinum  is  bounded  in  front  by 
the  manubrium  sterni  and  the  upper  three  ribs, 
posteriorly  by  tlie  ui)per  three  dorsal  vertebrae, 
in  front  of  which  lie  the  trachea  and  the  eoso- 
phagus, and  below  by  the  arch  of  the  aorta. 
Goiters  which  arise  from  the  isthmus  and  lie 
in  the  median  portion  of  the  mediastinum  com- 
press the  trachea  and  the  eosophagus,  and  may 
also  displace  the  aorta  downiwards.  In  cases 
of  enlargement  of  the  lateral  lobe  of  the  thy- 
roid, the  trachea  may  be  displaced  and  com- 
pressed from  side  to  side,  and  if  there  is  a 
double  intrathoracic  goiter  involving  both  lobes, 
the  trachea  may  be  twisted  on  itself,  as  well 
as  compressed,  thus  resembling  the  deformity 
seen  in  scoliosis  of  the  spine.  There  is  always 
a  great  deal  of  interference  with  the  venous 
trunks,  in  some  in.stances  even  to  the  extent  of 
causing  almost  comjdete  occlusion  of  the  super- 
ior vena  casa  as  is  illustrated  by  the  following 
case: 

The  patient,  a  male,  62  yeai-s  of  age,  was 
seen  first  on  March  7th,  1921.  He  had  always 
been  well  until  ten  years  ago  when  his  face  be- 
gan to  swell,  his  lips  and  face  became  cyanosed, 
and  the  veins  over  his  bod}',  particularly  over 
the  chest  and  neck  were  very  much  distended. 
He  had  never  been  very  short  of  breath,  and 
never  had  any  choking  spells.  He  had  noticed 
for  at  least  ten  years  or  more  that  he  had  a 
goiter,  but  had  never  been  troubled  with  palp- 
itation of  the  heart,  and  had  only  occasionally 
noticed  a  shaking  of  the  hands. 

Examination  showed  a  well  marked  cyanosis 
of  the  face  and  hands,  particularly  of  the  lips. 
The  eyes  showed  a  moderate  exophthalmos,  with 
some  slight  lagging  of  the  upper  lid  on  looking 
do\vnward  and  increased  width  of  the  palpebral 
fissure.  There  was  no  ocular  palsy.  There  was 
an  enlargement   of  the  thyroid   gland,   partic- 
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ularly  of  the  right  loho  which  contained  a  hard, 
firm  adenomatous  nodule  about  the  size  of  a 
hen's  egg;.  There  was  also  a  similar  nodule  in 
the  isthmus  about  the  size  of  a  hickory  nut. 
The  jugular  veins  were  very  much  distended, 
and  there  was  extreme  distension  of  the  veins 
over  the  chest  and  antero-lateral  portions  of 
the  abdomen  as  shown  hy  the  accompanying 
picture.     (Fig.  I) 


l'"lG.   I, —  Vi'iiiius   Tliroml)o.sis   t'loni   Ubslriiction   iluo   lo 
Intrathoracic   Goiter. 

The  examination  of  the  ^  host  showed  iliiiiiii- 

i.shed  ex])ansion  of  the  base  of  the  riiilit   liiiiii. 

There  was  increased  tactile  fremitus  al  the  .ipcx 

of  the   right   lung   in   front   and   lichiiid.    while 

at  the  base  of  the  right   lung   from    the   angle 

of  the  .scapula  downwards  the  tactile   freiiiitus 

was  absent.     The  tactile  fremitus  ovrv  ilie  left 

lung  was  normal.     Thci'c  was  more  or  less  iiii- 

jjairment  of  resonance  all  over  tlie   ligli)   side 

of  the  chest  with  dulncss  ovci'  the  liase  of  lin- 

i-ight  lung   fi-oni   the  level   of  the  angle  of  the 

scapula  downwards.      'I'liere   was  also  extensive 

impaii'inent  of  resonance  in  the  first,  sei'oiid  ;inil 

third   iritei's|(aces  below  the  elaxiele.      Over  this 

latter  area,    llie    hrenth    sounds    weri'    hronciiial 

in    eharacter.   and   a    lew    coarse    rales   i-ouhj    he 


heard.  Over  the  base  of  the  right  lung  poster- 
iorly, there  was  almost  complete  absence  of 
lircath  sounds. 

The  heart  was  enlarged  iu  both  diametei's, 
with  a  systolic  murmur  at  the  apex.  The  pulse 
was  somewhat  irregular,  arhythmic,  rate  100: 
blood  pressure,  systolic  126,  diastolic  76.  The 
liver  edge  could  be  easily  felt  and  thei'c  was 
(rdema  of  the  lower  extremities.  The  Wasser- 
mann  reaction  was  negative.  The  urine  showed 
a  trace  of  albumin,  and  some  granular  casts. 
The  blood  count  .showed  R.B.C.  4.290,000,  W.B.C. 
ti,-tOO,  and  Hg  80  per  cent.  The  differential 
count  showed  polymorphonuclear  neutrophils 
60  per  cent.,  small  lymphocytes  32  per  cent., 
large  IjTnphocytes  2.5  per  cent.,  and  transition- 
als  5.5  per  cent.  The  blood  chemistry  showed 
l)lood  urea  29  mgm.  per  lOOcc,  blood  sugar  112 
mgni.  per  100  ce,  and  blood  chlorides  580  mgm. 
l)cr  100  cc. 

Fluoroscopic  examination  of  tlie  che.st  reveal- 
ed a  homogeneous  shadow  occupying  the  entii'e 
upper  lobe  of  the  right  lung.  The  aortic  arch 
was  ijrominent.  Tlio  trachea  was  not  displaced. 
The  mass  was  delinitely  connected  with  the 
mediastinum  and  pulsated,  but  not  with  the 
expansile  pulsations  characteristic  of  aneuiysm. 
( tn  deep  respiration  and  deglutition,  the  shadow 
did  not  sci)arato  fi'()m  the  aortic  shadow. 

The  ohliinie  view  was  of  no  aid  in  determin- 
ing the  cliaraeter  of  the  mass.  The  entire  lower 
lobe  of  the  lung  was  consolidated,  having  an  ir- 
I'egular  upper  border  with  a  dense  base,  the 
picture  indicating  tluid  in  the  base  with  an  in- 
Hanunatory  process  above.  The  middle  lobe  of 
tlie  lung  was  free  fi-oni  involvement.  The  heart 
was  apparently  normal  in  shape  and  position 
hut  .somewhat  increased  in  size.  From  the 
lluoi'oscopic  findings,  tlie  diagnosis  was  \n\)h- 
ahle  aneurysm.  Plates  of  the  chest  were  made 
which  confirmed  tlie  Hu(>rosco])ic  findings  with 
the  exccjition  thai  a  ratJiei-  indistinct  regular 
shadow  could  be  seen  within  the  homogeneous 
mass.  This  was  interpreted  as  a  ]irobable  sac- 
cular aneurysm  witli  Inetir  imoh-eiueiil  of  the 
rest  of  the  lung, 

In  addition  to  this,  tlie  diagnosis  included  ad- 
enoma of  tlie  thyroid,  chronic  myocarditis  witli 
hegihhiiig  deeoin])cns;itioii,  and  h>'drothorax 
with  inlillralion  at  the  base  of  the  riizhl  lung. 

Th<'  patient  was  advised  lo  rest,  and  l.'i  iiiiii- 
iiiis  of  I  iiirtiire  ol'digilalis  and  5  grains  of  sodium 
iodide    lliree    times    ;i    d.MV    Wel'e    preserihiM  I.       We 
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expected  him  to  i-cturn  in  two  weeks  tor  further 
observation,  but  he  did  not  return  until  Sep- 
tember 12th,  1921.  He  had  been  taking  the 
iodide  reiruhirly,  and  had  lost  forty  pounds  in 
weight ;  the  a»denia  of  the  extremities  had  dis- 
appeared, and  his  cyanosis  was  somewhat  de- 
creased. His  pulse  rate,  however,  had  increas- 
ed to  120.  He  showed  a  marked  tremor  of  the 
hands,  his  skin  was  very  moist,  and  he  had  been 
troubled  with  diarrhoea. 

Examination  of  the  chest  showed  that  there 
was  some  diminution  in  the  area  of  dulncss 
below  the  clavicle  on  the  right  side.  The  signs 
of  Huid  at  the  base  of  the  right  lung  had  dis- 
appeared. X-ray  examination  of  the  chest  at 
this  time,  plates  giving  anterior,  posterior  and 
oblique  views  being  taken,  showed  quite  a  con- 
trast to  the  picture  taken  at  the  first  examin- 
ation. All  the  inflammatory  involvement  of  the 
upper  lobe  had  disappeared,  excepting  for  a 
dense,  thickened  pleura  between  the  upper  and 
the  middle  lobes  extending  to  the  periphery 
of  the  lung.  The  shadow  which  was  seen  within 
the  mass  at  the  first  examination,  in  these  i)lales 
appears  distinct  and  clear,  and  in  the  oblique 
view  is  seen  to  be  continuous  with  a  goiter 
shadow  in  the  neck,  and  separated  fi-om  tlic 
aorta.     (Figs.  II  and  III) 


There  is  very  little  douljt  that  tlie  develop- 
ment of  the  symi)toms  of  hyperthyroidism  was 
due  to  the  long  continued  administration  of 
sodium  iodide  because  in  the  past  month,  since 
the  iodide  was  discontinued,  the  patient  has  be- 
gun to  gain  in  weight,  the  tremor  of  the  hands 
is  less,  and  he  is  not  so  eoaseious  of  the  palpita- 
tion of  the  heart. 


1"k:.   Ill, — Radiograph  of  Patii'iit  Sliowii  in   Figure   1, 
01)li(iuo  Viow. 

To  sum  up  this  case,  there  seems  to  be 
\ery  litth'  doubt  Init  that  th(>  i)atient  has  a  large 
intrathoracic  goiter  extending  downwards  from 
the  right  lateral  lobe  and  that  the  enlargement 
of  the  veins  of  the  tnmk  and  neck  which  came 
on  about  ten  years  ago  was  due  to  the  resultant 
compression  and  thrombosis  of  the  superior 
vena  cava.  * 

The  outstanding  sul)jective  symptoms  of  in- 
trathoracic goiter  are  therefore,  as  one  would 
expect,  the  mechanical  result  of  the  jiosition  and 
degree  of  enlargement  in  the  individual  case. 

Dyspnoea,  which  is  usuall.v  eontinuous  and  as- 
sociated with  an  inspiratory  stridor  is  present 
in  most  eases.  In  some  instances,  there  ma  v  be  chok- 


FlO.  II, — Radiograph  of  Patient  Shown  iu  Figure  1, 
Showing  'Welldefined  Outline  of  Intrathoracic 
Goiter. 


•The  jiationt  died  shortly  after  the  last  visit.  At 
initopsy  an  intrathoracic  goiter,  the  size  of  an  orange, 
was  found  extending  from  the  lower  pole  of  the  right 
lateral  lol>e.  The  right  innominate  vein  was  completely 
oliliterated  l>v  tilirosis  resulting  from  the  organization 
of  a   Ihromlius. 
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iiig  spells  which  are  verj'  serious.  These  are 
more  likely  to  occur  when  the  intrathoracic 
goiter  is  not  very  large  and  is  situated  in  the 
median  line  so  that  it  may  slip  in  and  out  of 
the  superior  strait  of  the  medfastinum. 

Coughing  is  another  troublesome  symptom. 
This  is  due  either  to  the  irritation  of  the  trachea 
i-esulting  from  compression,  or  in  some  instances 
to  irritation  of  the  recuri'ent  laryngeal  nerve. 
Hoarseness  from  the  same  causes  is  also  present. 
Sometimes  these  patients  complain  of  wheezing 
which  is  also  due  to  compression  of  the  wind 
pipe.  Dysphagia,  especially  difficulty  in  swal- 
lowing solid  food,  is  not  an  infrequent  symptom. 

Cardiac  disturhance  is  sometimes  pi'esent  in 
cases  of  intrathoracic  goiter  as  the  result  of 
compression  and  resultant  irritation  of  the 
sympathetic  and  vagus  nerves.  This  may  mani- 
fest itself  in  tachycardia,  bradycardia,  and  var- 
ious cardiac  arhythmias.  Sometimes  there  may 
be  attacks  of  paroxysmal  tachycardia. 

On  physical  examination,  one  of  the  most 
striking  features  of  intrathoracic  goiter  is 
the  distention  of  the  veins  in  the  upper  part  of 
the  thorax.  These  veins  may  be  quite  large,  and 
extend  outwards  over  the  slioulders,  as  shown 
in  the  case  described  above.  Their  enlarge- 
ment is  more  marked  on  one  side  than  on  the 
other,  depending  upon  whether  the  goiter  arises 
from  the  right  or  left. lateral  lobe.  On  palpa- 
tion, when  the  patient  swallows,  sometimes  the 
upper  part  of  the  intrathoracic  goiter  can  be 
felt  to  ascend  into  the  superior  strait.  Dis- 
placement of  the  trachea  to  the  right  or  left 
may  also  be  noted.  On  i)ercussion,  retrosternal 
<lulness  can  often  be  made  out  or  dulness  on 
either  side  of  the  sternal  border. 

Fluoroscopic  examination  is  of  great  assis- 
tance in  the  diagnosis  of  intrathoracic  goiter. 
The  tumor  shows  a  convexity  laterally,  and  if 
the  goiter  is  nodular  the  surface  may  be  un- 
even. The  tumor  may  pulsate  because  of  its 
close  proximity  to  the  aorta.  For  this  reason, 
it  may  often  be  difficult  to  differentiate  between 
an  intrathoracic  goiter  and  aneurysm.  Under 
the  fluoro.sc,ope  however,  it  will  be  seen  that  ex- 
cepting in  malignant  cases  the  intrathoracic 
goiter  changes  its  ])osition  during  insi)iratioii 
and  expiration,  and  also  during  the  act  of  swal- 
lowing so  that  an  angle  is  formed  between  the 
tumor  and  the  ascending  aorta  wlici'eas  the 
shadow  of  an  aneurv'sm  remains  continuous  with 
the  aorta. 


Adenoma  of  the  Thyroid 

Adenomata  of  the  thyroid  are  manifested  by 
an  enlargement  of  the  gland  that  is  nodular  in 
character.  They  maj'  be  single  or  multiple,  and 
vary  greatly  in  size.  They  can  be  readily  dif- 
ferentiated on  palpation  by  the  fact  that  us- 
ually they  are  harder  in  consistency  than  the 
other  portions  of  the  gland.  In  some  instances 
however,  they  become  cystic,  and  then  are  quite 
soft  in  consistency.  Occasionally  calcification 
occurs.  Adenomata  of  the  thyroid  are  much 
more  likely  to  cause  asymmetrical  enlargements 
of  the  thyroid  than  any  other  condition.  Some- 
times hemorrhage  maj'  occur  in  them  as  the 
result  of  severe  exertion.  One  such  case  I  saw 
five  years  ago  in  a  boy  16  years  of  age,  who, 
while  wrestling  with  some  other  boys  at  the 
place  where  he  was  employed,  developed  a  sud- 
den acute  swelling  of  the  neck  which  caused 
considerable  difficulty  in  breathing  because  of 
its  compression  of  the  trachea.  This  however 
subsided  in  the  course  of  ten  days,  and  most 
of  the  swelling  entirely  disappeared. 

In  the  majority  of  cases,  tlic  general  symp- 
toms of  adenomata  of  the  thyroid  differ  in  no 
way  from  the  symptoms  of  colloid  goiter.  In 
other  words,  as  a  rule  the  only  symptoms  are 
those  resulting  from  the  compression  of  the  sur- 
rounding structures.  This  is  not  always  ti'ue, 
however,  because  sometimes  hyperthyroidism 
may  develop  in  cases  with  adenomata.  One  in- 
teresting feature  of  the  cases  of  adenomata  with 
hyperthyroidism  is  that  the  toxic  symptoms  as  a 
rule  do  not  develop  until  after  the  adenomata 
have  Ijcen  ])resent  for  a  number  of  years  and  they 
are  more  likely  to  be  accompanied  by  cardiac 
disturbances  in  the  form  of  arhythnua  and  myo- 
cardial changes  than  the  ordinary  case  of  hyper- 
thyroidism. This  characteri.stic  probably  is  the 
I'csult  of  the  long-continued  toxaemia. 

EX0PHTH.\LMIC    GorrER    OR    IlYrEKTHYROUnSM 

Other  names  applied  to  this  condition  are 
toxic  goiter,  thyrotoxicosis,  Basedow's  .disease, 
Parry's  disease,  (Jraves'  disease.  Sir  William 
Osier  has  stated  that  if  the  name  of  any  one 
physician  is  ajjplied  to  the  disease,  the  credit 
should  go  to  Parry. 

The  cardinal  syin]>toms  of  exophthalmic 
goiter  are:  (1)  the  ])r('scnce  of  an  eiiiargcd  tliy- 
roid  or  struma;  (2)  exophthalmos;  (3)  tre- 
mor;    (4)   tachycai'dia. 
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Changes  in  the  thyroid  gland :  The  thyroid 
ma.v  show  a  symmetrical  enlargement,  although 
in  some  cases,  there  may  not  be  very  much  in- 
crease in  the  size  of  the  gland.  However,  phys- 
ical examination  of  the  thyroid  does  not  always 
give  us  a  true  estimate  of  the  size  of  the  gland, 
as  at  operation,  some  of  the  cases  in  which  the 
gland  appears  quite  small,  will  show  quite 
marked  enlargement.  Sometimes  the  gland  is 
firm  and  presents  a  granular  feeling  to  the 
palpating  hand  on  account  of  the  irregularity 
due  to  hyperplasia ;  at  otiier  times,  it  feels  soft, 
almost  cystic.  The  superior  thyroid  artery  can 
often  be  felt  to  ])ulsate  much  more  vigorously 
than  in  the  normal  gland.  In  fact,  the  whole 
gland  may  show  an  expansile  pulsation  almost 
like  that  of  an  aneurysm.  Frequently,  as  a  re- 
sult of  the  increased  vascularity,  a  systolic  mur- 
mur can  be  heard.  Occasionally  also,  a  tlirill 
can  l)e  felt  on  palpation. 

Eye  signs:  The  eye  signs  present  some  of  the 
most  characteristic  features  of  this  disease. 
There  is  a  noticeable  staring  expression  and 
exophthalmos,  usually  bilateral  but  occasionally 
unilateral,  is  present  in  a  large  proportion  of 
the  cases.  The  degree  of  exophthalmos  varies 
a  great  deal,  sometimes  being  so  extreme  that 
the  eye  ball  is  displaced  from  the  socket.  Kies- 
man  has  described  one  rare  instance  in  which 
a  murmur  was  plainly  audible  over  the  ball  of 
the  eye.  There  is  a  lagging  of  the  upper  lid  on 
looking  downw^ards  (Von  Graefe's  sign).  The 
.slit  between  the  two  eyelids  is  widened  so  that 
even  the  sclera  will  show  betw'een  the  lid  and 
the  iris  ( Dalr j-mple 's  sign).  There  is  infre- 
quent winking  (Stellwag's  sign),  and  the  power 
of  convergence  is  often  decreased  (Moebius' 
sign).  There  may  be  epiphora  or  the  tears  may 
be  diminished.  In  occasional  cases,  paresis  of 
some  of  the  external  ocular  muscles  has  been 
described.  Sometimes,  too,  there  is  quite  a 
marked  pigmentation  of  the  eyelids. 

Vascular  symptoms:  Tachycardia  is  such  a 
common  sjTnptom  that  the  presence  of  Graves' 
disease  should  be  suspected  in  any  case  in  which 
there  is  a  persistently  rapid  pulse.  The  rate  may 
vary  from  90-100  in  the  milder  cases  to  160-180 
in  the  more  severe  cases.  The  volume  of  the 
pulse  is  large,  and  there  is  a  marked  throbbing 
of  all  the  accessible  arteries.  The  patient  also 
complains  of  a  subjective  sensation  of  throbbing. 
This  is  particularly  marked  when  he  puts  his 
head  on  the  pillow  at  night.    Various  forms  of 


carulac  arhythmias  are  present  and  in  the  late 
stages  of  exo])hthaImic  goiter,  there  may  be  well 
defined  signs  of  myocardial  degeneration  and 
cardiac  decompensation.  The  heart  may  show 
some  enlargement,  and  a  systolic  murmur  may 
be  heard  over  the  prccordium.  The  blood  pres- 
sure may  show  very  little  change  except  that 
the  systolic  prc,'<.sure  may  l)e  slightly  increased, 
and  the  diastolic  may  be  lower  than  normal. 
In  otliei-  words,  the  pulse  pressure  is  increased. 

lUood  changes:  The  most  characteristic 
(hange  in  the  Ijlood  picture  in  hj-pcrthyroidism 
is  the  presence  of  a  moderate  degree  of 
lym])hocytosis. 

Vasomotor  and  trophic  symptoms:  One  com- 
mon suljjeetive  symptom  is  the  sensation  of 
warmth  and  there  is  a  tendency  to  flu.shing  of 
the  skin.  The  skin  as  a  rule  is  very  moist  and 
has  a  soft  feeling.  There  is  very  free  perspira- 
tion of  the  extremities,  and  from  the  arm  pits. 
Dermatographia  is  nearly  always  present  and 
the  pilomotor  reflex  is  increased.  Very  often 
there  is  pigmentation  of  the  skin.  This  may 
occur  on  various  parts  of  the  body  but  is  most 
marked  on  the  face.  Occasionally,  well  defined 
areas  of  vitiligo  or  leucodcrma  are  seen  on  the 
neck  or  other  parts  of  the  body  or  extremities. 
The  hair  is  scanty  on  the  body,  and  the  hair  on 
the  scalp  has  a  tendency  to  fall  out.  Very  of- 
ten, the  nails  .show  signs  of  degeneration.  Prur- 
itus may  be  a  persistent  and  unpleasant  sj-mp- 
tom. 

Hespiratory  symptoms :  The  respirations  are 
increased  in  rate  and  are  superficial  and  irreg- 
ular. The  excursion  of  the  chest  shows  a  di- 
minished amplitude.  The  patient  complains  of 
shortness  of  breath  and  at  frequent  intervals 
will  take  a  very  deep  inspiration  to  overcome 
the  feeling  of  air  hunger.  The  voice  is  often 
hoarse,  and  the  i)atient  is  often  troubled  with 
a  cough.  These  last  two  symptoms  may  be  due 
either  to  a  compression  of  the  trachea  or  to 
interference  with  the  recurrent  laryngeal  nerve. 

Digestive  disturbances:  In  the  early  stages, 
the  appetite,  as  a  rule,  is  increased.  In  fact, 
the  excessive  appetite  presents  a  strong  con- 
trast to  the  great  loss  in  weight.  In  the  later 
stages  however,  there  may  be  persistent  nausea, 
vomiting,  and  belching  of  gas.  Very  frequently 
too.  diarrhoea  is  a  troublesome  symptom. 

Vrinary  and  genital  symptoms:  Frequency  of 
urination,  and  the  passage  of  large  quantities 
of  urine  are  not  uncommon  symptoms.    There  is 
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a  diminished  tolerance  to  carbohydrates  so  that 
often  sugar  will  appear  in  the  urine.  Some- 
times there  is  a  sexual  hvperexcitability  but 
usually  there  is  a  diminution  both  of  libido  and 
of  potentia. 

Metabolic  disturbances:  In  a  severe  case,  the 
patient  loses  weight  very  fast.  This  is  due  to 
the  rapid  oxidation  of  the  tissues  and  the  bui-n- 
ing  up  of  his  own  tissue  protein.  Therefore, 
the  basal  metabolism  as  showni  by  the  calori- 
meter is  greatly  increased.  Estimation  of  the 
basal  metabolism  is  therefore  a  valuable  diag- 
nostic measure  in  cases  of  hyperthyroidism. 
There  is  also  an  increased  sensitiveness  in  these 
patients  to  the  injection  of  adrenalin.  This 
sensitiveness  is  manifested  by  increase  in  the 
rate  of  the  heart  beat,  by  increased  blood  pres- 
sure, and  by  hyperexcitability  after  an  injec- 
tion of  five  to  seven  minims  of  adrenalin 
(Groetseh  test).  Cases  of  toxic  goiter  often  have 
a  slight  elevation  of  temperature. 

Nervous  and  mental  disturbances:  Patients 
with  exophthalmic  goiter  are  extremely  nervoiis 
and  apprehensive.  In  many  instances,  they 
seem  to  be  in  the  state  of  constant  fear.  Very 
often  they  are  irritable  and  given  to  fits  of  tem- 
per. They  are  veiy  restless  and  as  a  rule,  the 
mental  processes  are  not  as  keen  as  when  they 
are  in  normal  health.  Sometimes  they  are  quite 
forgetful.  In  severe  ca.ses,  the  mental  symptoms 
may  take  the  form  of  an  active  dclii-iuin.  In 
others,  there  may  be  great  depression  amounting 
to  melancholia.  A  fine  tremor  of  the  hands 
varying  in  rate  from  7  to  10  per  second  is  a 
striking  feature. 

Muscular  symptoms:  These  patients  comi)lain 
of  great  weakness  and  extreme  exhaustion  after 
any  severe  or  prolonged  effort.  Sometimes  they 
complain  of  a  sudden  giving  away  of  the  knees. 
At  times  too,  they  have  muscular  cramps  of  the 
extremities. 

DlFrERf:NTIAI,  DlAGNCSIS  OF  HYrERTII VHOIDI.S.M 

Neurasthenia:  In  the  differential  diagnosis  of 
eases  of  hypei'thyroi<':.sm,  we  nmst  take  into  coii- 
sirleration  the  fact  that  it  is  very  difficult  to 
differentiate  some  forms  of  jiervous  cxliaiist  ion 
or  simple  neurasthenia  from  the  mild  cases  ol' 
hyperthyroidisifi.  In  a  r-ase  of  ncurastlicnia 
liowevcr,  the  pulse  slows  down  to  normal  as  sixni 
as  the  patient  is  jmt  at  rest  ancj  Ilic  lias.il  ini'l- 
iibolism  is  not   increa.sed. 


Xeuro-circulatory  Astlitnia:  Another  condi- 
tion which  has  given  rise  to  a  great  deal  of  diffi- 
culty in  differential  diagnosis  is  the  neuro-cir- 
culatory  asthenia,  (irritable  heart),  which  was 
seen  so  frequently  among  soldiers  during  the 
last  war.  This  condition,  which  was  first  des- 
cribed during  the  Civil  War  by  Da  Costa,  sim- 
ulates hyperthyroidism  ver>-  closely.  It  occurs 
after  infections  or  in  individuals  who  have 
showTii  e^■idenee  of  physical  inferiority  from  the 
time  of  birth.  These  individuals  were  delicate 
as  babies  and  verj-  often  presented  evidence  of 
rickets.  As  they  become  older  they  are  unable 
to  take  part  in  the  games  with  other  children, 
and  when  they  reach  the  age  of  -taking  up 
some  trade,  tliey  always  choose  some  line 
of  work  which  requires  Aery  little  physical  ex- 
ertion. These  patients  complain  of  dizziness 
when  standing  in  an  upright  position:  they  also 
conii)Iain  of  palpitation  of  the  heart  and  throb- 
bing of  the  vessels,  they  often  complain  of  pain 
in  the  precordium  and  of  tenderness  of  the  pec- 
toral muscles.  They  perspire  very  freely,  and 
\'ery  often  faint  when  they  stand  for  a  long 
time.  Many  of  these  eases  have  digestive  dis- 
turbances and  a  large  proportion  of  them  have 
visceroptosis.  The  cardiac  rate,  as  stated  above, 
is  very  much  increased.  They  have  tremor  of 
the  fingei's  and  cyanosis  of  the  hands,  very  free 
perspiration,  and  very  marked  dermatographia. 

In  fact,  in  many  instances,  the  ab.sence  of  oc- 
ular symptoms  and  the  absence  of  goiter  are  the 
only  points  of  differentiation  between  neuro- 
circulatory asthenia  and  hy()crthyroidism.  JIany 
observers  think  that  there  is  a  very  dose  rela- 
tionship between  these  conditions  and  I  am  in- 
clined to  believe  that  this  is  ti'ue.  In  the  ma- 
jority of  cases,  howevei-,  basal  iuetal)olism  esti- 
mations in  these  i)atients  have  not  shown  an 
increase  in  I'ate. 

Puhnoudrii  tuberculonis :  Another  condition 
which  must  l)e  kept  in  jnind  in  the  differential 
diagnosis  of  hyi)erthyroidism  is  pulmon- 
ary tuberculosis.  Many  cases  of  cai'ly  ]nil- 
luonary  tubei-culosis  do  not  show  any  \ciy  de- 
linitc  evidence  in  the  hinys  .-ind  may  comi)lain 
oidy  of  exlniustioii  and  an  increased  pulse  rate. 
It  is,  therefore,  always  important  in  making  a 
diagnosis  of  wlial  apiicais  to  l)c  a  mild  ca.se  of 
li^pertliyroidism  lo  he  (in  the  junk  nut  for  pul- 
moiuiry  tuberculosis. 

I'aroxi/seuiiil  Inch  iicanlia  :  ( 'ascs  of  paroxys- 
mal  ta<'hvcarilia,   Ix'causc   of   lltcir   uci'\ nusness, 
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anxiety  nm]  increased  i)ulse  rate,  may  be  eon- 
fused  with  hy])erthyroidisni  when  seen  for  the 
first  time.  A  eareful  history,  however,  will 
show  that,  except  loi-  some  shoi-tiiess  of  breath, 
the  jjatient  has  been  in  normal  health  and  that 
the  onset  of  tachycardia  has  been  very  sudden 
and  the  return  to  the  normal  cardiac  rate  equally 
sudden.  However,  one  must  bear  in  mind  the 
fact  that  hyperthyroidism  is  often  complicated 
by  attacivs  of  paroxysmal  tacliycardia. 

Myxoedema 

^lyxoedema  may  be  congenital  in  origin,  in 
which  case  it  is  due  to  the  absence  of  the  thy- 
roid gland  (thyreo-aplasia)  ;  or  it  may  occur 
late  in  life  as  the  result  of  a  deficiency  of  thy- 
roid secretion  or  as  the  i-esidt  of  the  removal 
of  too  much  of  the  gland  at  operation. 

In  cases  of  congenital  myxoedema  the  child 
fails  to  develop  mentally  or  physically.  The 
head  is  brachycephalic  in  tyjie  and  the  fontan- 
elles  remain  open.  The  cliild  has  a  dull,  heavy 
ap])earance,  the  tissues  are  very  thick  and  diy. 
the  hair  is  scanty  and  dry,  there  is  a  saccula- 
tion under  the  eyelids,  the  face  is  swollen,  the 
nose  broad  and  flat,  the  lips  are  thick,  and  the 
tongue  is  enlarged,  protruding  Ijetween  the  lijis. 
The  voice  is  husky  and  eoar.se.  The  abdomen 
is  protuberant  and  there  is  a  tendency  to  um- 
l)ilical  hernia.  The  child  develops  very  slowly 
mentally  so  that  at  the  age  of  ten,  he  may  not 
be  any  further  advanced  than  a  child  of  two. 
The  extremities  ai'c  short  and  the  hands  are 
thick  and  pudgy.  The  bones  ossify  very  slowly 
so  that  the  ossification  of  the  bones  in  a  child 
of  twelve  may  not  be  anj-  farther  advanced  than 
in  a  child  of  five.  In  the  superclavicular  regions 
there  are  large  pads  of  fat.  The  temperature 
is  per.sistently  subnoi'nial. 

This  condition  must  l)e  differentiated  from 
Mongolian  idiocji.  In  cases  of  ^longolian  idioc>-, 
the  tis.snes  are  not  tliiekened  as  much  as  in 
my.xoedema ;  the  tongue  is  not  as  nuich  enlarged 
and  does  not  protrude  so  far  between  the  lijis; 
and  there  is  a  curious  slanting  of  the  eyes  down- 
wards and  inwards  toward  the  nose  which  is 
absent  in  myxoedema.  In  jMongolian  idiocy  the 
antero-posterior  diameter  of  the  skull  is 
very  mudi  decreased ;  the  eyes  are  .set 
closely  together,  the  i)alpebral  fissure  is 
narrow  and  there  is  frequently  epican- 
thus:  tlic  hamls  of  the  Mongolian  idiot  are  short 


and  thick,  and  the  little  finger  is  .so  short  that 
often  it  does  not  reach  to  the  last  inter]jhalan- 
geal  joint  of  the  ring  finger.  Congenital  heart 
disease  is  much  more  common  in  the  Mongolian 
idiot  than  in  cases  of  myxoedema.  Relaxation  of 
the  ligaments  of  the  joints  is  a  striking  feature 
.so  that  the  extremities  can  be  put  in  almost  any 
jtosition  with  ease.  l>ut  the  mo.st  im])ortant 
feature  in  the  differentiation  between  congenital 
myxoedema  and  ilongolian  idiocy  is  the  itres- 
ence  or  absence  of  the  slanting  eyes  descrii)ed 
above. 

AchondvopJasia  is  another  condition  which  is 
occasionally  mistaken  for  cases  of  congenital 
myxoedema.  The  characteristic  feature  of  this 
disease  is  the  shortness  of  the  arms  and  legs,  as 
compared  with  the  length  of  the  body.  In  cases 
of  achondroplasia,  moreover,  the  intelligence  is 
normal,  and  the  thyroid  gland  can  be  easily 
palpated. 

In  adult  cases  of  myxoedema,  which  are  found 
more  frequently  in  women  than  in  men  in  the 
proportion  of  four  to  one,  the  most  striking 
symptoms  are  a  feeling  of  chilliness,  a  tend- 
ency to  drowsiness,  increase  in  weight,  dryness 
of  the  skin,  loss  of  hair,  and  change  in  the  voice. 
Tlie  subcutaneous  tissues  are  very  thick  and  the 
l)atient's  weight  is  increased.  The  facial  fea- 
tures are  greatly  altered.  The  lines  of  expres- 
sion of  the  face  are  gone,  the- eyes  are  full  and 
heavy,  there  is  sacculation  under  the  eyes,  the 
nostrils  are  broad  and  thick,  the  lips  are  thick- 
ened, and  the  voice  is  husky.  Pads  .of  fat  are 
present  in  the  supraclavicular  region.  Although 
there  api>ears  to  be  a  swelling  of  the  subcut- 
aneous tis.sue,  it  will  not  i)it  on  i)re,ssure.  The 
temperature  is  subnormal,  and  the  basal  meta- 
bolism rate  is  from  20  to  40  per  cent,  below  nor- 
mal. There  is  an  increased  tolerance  to  carbo- 
hydrates. The  memory  is  defective:  the  ])a- 
tients  are  often  irritable  and  suspicicms;  i.nd 
in  some  instances  they  jia.ss  into  a  condition  of 
dementia.  The  thyroid  is  diminished  in  size 
and  may  become  comjiletely  atro])hied.  These 
patients  show  a  tendency  to  arteriosclerosis  with 
arterial  hypei'tension  and  myocardial  degen- 
eration. With  the  dryness  of  the  skin  there  is 
almost  complete  absence  of  pers]iiration  and  the 
sensation  of  touch  is  impaired.  Patients  with 
myxo'dema  often  complain  of  rheumatic  pains 
in  various  parts  of  the  body.  The  hands  and 
feet  are  thick  and  clumsy,  the  fingere  are  en- 
larged and  lose  their  dexterity.     To  this  eondi- 
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tion  of  the  hands  Gull  has  aptly  applied  the 
term  "spade  hands."  Menstruation  is  often 
suppressed  and  there  is  a  diminution  in 
the  sexual  desires  of  both  sexes.  The 
blood  shows  a  diminution  in  the  number  of 
red  corpuscles  and  a  correspondingly  greater 
reduction  in  haemoglobin.  The  white  cells  show 
a  leucopenia  and  a  hyperhonphocj'tosis. 

Because  of  the  ansmia  cases  of  myxcedema 
have  sometimes  been  diagnosed  as  pernicious 
anaemia.  In  the  latter  condition,  however,  there 
is  no  infiltration  of  the  subcutaneous  tissue,  and 
the  blood  findings  serve  to  establish  the  differ- 
entiation. In  pernicious  ansemia,  the  color  in- 
dex is  high,  the  ancemia  is  more  marked,  the 
presence  of  nucleated  red  corpuscles  and  the 
characteristic  changes  in  size,  shape  and  stain- 
ing properties  of  the  red  eeUs  make  the  diag- 
nosis easy.  Moreover,  in  pernicious  anaemia, 
pathological  changes  in  the  central  nervous  sys- 
tem, with  the  characteristic  sjinptoms  and  phys- 
ical signs,  are  found  in  70  per  cent,  of  the  cases. 

The  infiltration  of  the  tissues  in  myxoedema 
has  led  this  condition  to  be  incorrectly  diagnos- 
ed as  nephritis.  In  the  latter  disease  the  tissues 
pit  on  pressure,  and  if  there  is  much  oedema  fluid 
accumulates  in  the  serious  sacs.  The  urinary  find- 
ings together  with  functional  kidney  tests  will 
render  the  diagnosis  clear. 

Hypopituitarism:  Cases  of  hypopituitarism 
are  sometimes  incorrectly  diagnosed  as  myxce- 
dema. I  have  seen  two  instances  of  this  error 
in  diagnosis  within  the  past  six  months.  In 
hypopituitarism  the  skin  is  soft,  the  body  prac- 
tically hairless.  In  the  male  the  distribution  of 
the  i)ubie  hair  when  present  resembles  that  of 
the  female,  the  sexual  organs  arc  imperfect- 
ly developed,  tho  configuration  of  the  body 
and  the  d<-v<'lopment  of  the  brea.sts  re- 
semble those  of  the  female.  The  voice  is  high 
pitched.  The  fingers  are  long  and  tapering.  In 
cases  of  hypopituitarism  various  grades  of  en- 
largement of  the  sella  turcica  are  seen  and  bi- 
temporal hemianopsia  may  be  present. 

Tumors  ok  thi:  'I'iivkoid 

Tumors  of  the  thyroid  may  be  l)enipn  or  ma- 
lignant, and  usually  dcvelo])  in  a  pre-existing 
goiter.  Of  the  benign  tumors,  the  most  common 
arc  the  adenomata,  which  we  have  desciiinil 
above;  .such  growths  as  fibromata,  lii)OMuita  and 
echinoeoceus  cy.st.s,  being  .so  rare  as  nol  tn  Wiir 


rant  much  consideration.  Occasionally  adenomata 
may  become  malignant.  The  most  important 
malignant  tumors  are  the  carcinomata.  They 
are  found  much  more  frequently  than  the  sar- 
comata. Malignant  tumors  of  the  thyroid  in- 
vade the  capsule  so  that  it  becomes  adherent  to 
the  surrounding  structures.  The  trachea  and 
the  oesophagus  may  be  invaded  and  compressed. 
The  carotid  artery  may  be  displaced  and  the 
carotid  .sheath  may  become  adherent  to  the  tu- 
mor mass.  The  walls  of  the  veins  are  less  re- 
sistant than  the  walls  of  the  arteries  to  the  in- 
vasion of  the  tumor,  so  that  thrombosis  often 
occurs.  There  may  be  pressure  on  the  recurrent 
larjnigeal,  vagus  and  sympathetic  nerves  and 
the  upper  roots  of  the  brachial  plexus.  Metas- 
tases may  occur  in  any  organ.  In  one  ease  that 
I  saw  some  years  ago,  at  autopsy  metastases 
from  a  carcinoma  of  the  thyroid  were  found  in 
the  pituitary  gland  and  in  the  lungs. 

A  malignant  tumor  of  the  thjToid  should  al- 
ways be  suspected  when  a  goiter  begins  to  en- 
large quite  rapidly  and  especially  if  it  is  pain- 
ful and  is  adherent  to  the  surrounding  skin. 
Sometimes  the  pain  is  quite  severe  and  may  be 
referred  to  tlie  slioulder  because  of  pressure 
on  the  brachial  plexus.  Interference  with 
deglutition  and  difficulty  of  breathing  are  caused 
by  the  pressure  on  the  esophagus  and  trachea. 
The  voice  is  hoarse  and  there  may  be  aphonia. 
The  veins  of  the  neck  may  be  greatly  congested 
and  oedema  of  the  face  and  cyanosis  may  be 
present.  The  skin  is  reddened,  and  in  rare 
cases  may  become  ulcerated.  If  the  sympathet- 
ic nerve  in  the  neelt  is  compressed,  there  may 
be  a  slight  exophthalmos,  miosis  and  loss  of  pu- 
pil reaction.  In  the  late  stages  of  the  disease, 
ulceration  into  the  trachea  and  esophagus  witii 
resulting  hemorrhage  may  occur.  The  patient 
shows  rapid  emaciation  and  cachexia,  and  a  re- 
mittent I'ever  is  not  uncommon.  Death  occurs 
from  exhau.stion  or  from  pneumonia. 

IxKLAM.MATION    OF  TIIK   TllVHOU)   Gl.ANl) 

( Tii\H(imiTis  (IK  Stiumitis) 

An  inllaniniatury  condition  of  the  thyroid 
gland  may  occur  during  the  course  of  an  acute 
di.sease,  such  as  ty])hoid  fever  or  influenza  or  it 
ni:iy  be  moi-e  chronic  in  character  as  the  result 
of  a  tuberculous  or  syphilitic  infection.  In  the 
acute  cases  the  onset  of  the  disease  is  sudden 
.■md   is  ushered   in   b\-   chills  and   fever.      There 
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is  intense  pain  in  the  neck  and  it-  is  referred 
to  the  occiput,  the  ear  or  down  the  arm.  A 
sense  of  constriction  of  the  neck  and  difficulty 
in  l)rcathinff  is  complained  of  in  the  majority 
of  eases.  Very  soon  the  thyroid  is  swollen,  hot 
and  tender.  The  tenderness  and  pain  in  the 
gland  is  increased  by  swallowinj;:  or  by  move- 
ments of  the  head  and  neck.  Sometimes  there  is 
an  accompanying  tracheitis  with  hoarseness  and 
cough,  and  occasionally  ajihonia.  In  these  cases 
alarming  suffocative  attacks  may  occur.  If  sup- 
puration occurs,  the  skin  over  the  gland  be- 
comes reddened.  I  saw  one  such  case  a  year 
ago  in  a  man  forty-five  years  of  age  who  had 
typhoid  fever.  He  had  always  had  a  goiter  and 
the  right  lobe  of  the  thyroid  contained  a  cyst- 
adenoma  about  the  size  of  a  hen's  egg..  During 
the  fourth  week  of  the  disease,  this  became  pain- 
ful and  tender,   increased  considerably  in  size. 


and  the  skin  became  reddened.  On  the  tenth 
day  after  the  onset  of  the  strumitis  an  incision 
was  made  and  six  ounces  of  pus  evacuated. 
The  inflammation  quickly  subsided  and  the  pa- 
tient made  a  good  recovery. 

A  rare  form  of  thyroiditis,  which  has  been 
termed  woody  thyroiditis  was  first  described  in 
1896  by  Riedel.  The  gland  is  hard  and  firm, 
resembling  a  malignant  tumor,  and  the  most 
striking  s}-mi>toms  are  pain  and  dyspnoea. 
Bacteriologically  the  cause  of  the  condition  has 
not  been  determined.  It  may  cause  all  the 
symptoms  and  physical  signs  from  pressure  on 
the  surrounding  structures  that  have  been  de- 
scribed under  colloid  goiter.  Though  rare,  it 
is  important  to  remember  that  such  a  condi- 
tion exists  because  it  is  not  infrequently  mis- 
taken for  malignant  tumor. 


SYMPOSIUM  ON  TUBERCULOSIS* 
PHYSICAL  SIGNS 

W.    J.    DOBBIE,    M.D. 
Weston 


Intkoduction 

HTHE  procedure  to  be  followed  in  making  a 
physical  examination  is  well  known  to 
every  physician.  Each  physician  also  develops 
his  own  technique,  and  for  each,  his  own,  is 
probably  the  best.  The  main  point  to  be  empha- 
sized in  all  eases,  however  is  that  each  .step  in 
the  examination  (  whether  it  be  Inspection, 
Palpation,  Percussion  or  Auscultation)  should 
be  thoroughly  practised,  because  from  each,  one 
is  likely  to  obtain  some  contribution  that  may 
be  of  value  in  the  final  summing  uj)  of  the  ease. 
More  failures  to  detect  physical  signs  that  are 
present,  are  due  to  lack  of  thoroughness  in  mak- 
ing the  examination,  than  are  due  to  lack  of 
knowledge  of  the  nature  of  the  signs.  This  is 
particularly  so  in  examining  any  case  in  which 
tuberculosis  is  suspected. 

Prepahatiox  of  Patient 
The  ])rciiaration  of  the  patient   I'or  the  exam- 


*Proscnted  before   the   Ontario   Jlotlical   Associntinn, 
1921,  by  the  Laennec  Society. 


illation  deserves  special  attention.  (1)  It  should 
be  almost  superfluous  to  say  that  the  room 
should  be  suitably  warm,  well  lighted,  and  as 
(|uiet  as  possible,  and  yet  in  many  instances 
these  points  are  entirely  neglected.  (2)  The 
whole  chest  should  be  uncovered,  both  back  and 
front  for  it  cannot  be  einphasized  too  strongly 
that  this  is  necessary  for  any  thorough  exam- 
ination of  the  chest.  (3)  The  clothes  should  be 
fastened  securely  but  comfortably  about  the 
waist,  so  that  the  position  assumed  by  the 
l)atient  may  be  one  of  complete  nuiscular  relaxa- 
tion. Care  should  l)e  taken  also  to  place  the 
])atient  in  such  a  jxtsition  as  will  produce,  to  as 
great  an  extent  as  possible,  an  unrestrained  pose 
of  the  two  sides  as  regards  at  least  jiosition  and 
muscular  tension.  In  examining  the  back  the 
shoulders  should  be  tlrooped  so  that  the  scap- 
ulae may  cover  as  little  as  may  be  of  the  thoracic 
wall. 

It  is  important  also  tliat  the  examiiuM-  should 
be  prepared  to  mark  on  tlie  chest  by  abbreviated 
signs,  as  the  examination  i)i'oceeds,  any  abnor- 
malities noted — .so  that  it  may  not  be  necessary 
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to  tmst  to  memory  at  the  conclusion  of  the 
examination  in  recording  on  a  chart  the  abnor- 
mal findings. 

In  describing  the  application  of  the  ordinary 
methods  one  does  not  presume  to  attempt  an 
exhaustive  dissertation  on  the  signs  that  each 
may  reveal,  but  merely  to  mention  suggestively 
certain  points  which  are  of  particular  value. 

Inspection 

Inspection  is  a  valuable  method  of  examina- 
tion, if  it  be  not  done  too  hiin-icdly.  Inspec- 
tion of  course  requires  a  good  light.  It  reveals 
at  once  the  sh'ape  of  the  thorax  which  is  as  a 
rule  in  early  cases  of  tuberculosis  without  abnor- 
mality. 

There  should  be  included  not  only  an  anter- 
ior and  posterior  view  of  the  chest,  but  also  a 
profile  view.  A  view  from  above,  ch/wnward. 
obtained  by  the  examiner  standing  behind  the 
patient,  and  looking  over  the  shoulders,  is  fre- 
fiuently  of  value.  Of  the  more  im])ortant  signs 
to  be  sought  may  be  mentioned  :- 

(1).  Any  retraction — such  as  the  flattening 
of  an  apex,  though  of  course  this  is  not 
necessarily  due  to  disease  and  in  any  case 
it  is  not  a  sign  of  early  tuberculosis. 

(2).  Drooping  of  a  shoulder — often  found 
to  be  present  on  the  affected  side. 

(3).  Prominence  of  a  clavicle  or  an  exag- 
geration of  a  .supraclavicular   fo.ssa. 

(4).     JIuscular  atrophy. 

(5).     Diminished  expansion  or  lagging. 

Other  parts  than  the  thorax  should  i)e  viewed, 
viz.  the  ])ui)ils  for  unilateral  dilation,  the 
cheeks  for  flu.shing,  tlie  neck  for  an  enlarged 
thyroid,  the  skin  for  evidence  of  lo.ss  of  vaso- 
motor tone.  One  notices  also,  as  it  were  un- 
fonsciously.  the  con.stitution,  the  nutrition,  the 
muscles,  the  subcutaneous  fat,  the  color,  the 
carriage  of  the  body,  the  expression. 

Inspection  sliould  include  as  well  an  examina- 
tion of  the  laiyiix  ainl  the  iia.sal  jiassages,  for 
the  presence  of  any  nbstructidu  wbi<-b  may 
f-anse  auscultatoiy  cliaiigcs  in  the  chest,  or  for 
the  presence  of  twhi't-ciilous  involvement. 

The  triumvirate,  teeth,  tonsils  ami  Itirhinates, 
have  been  I'ound  giiilt.v  in  not  a  few  in.stances 
of  .stirring  u\)  trouble  in  the  chest,  and  they 
should,  therefore,  be  thoroughly  inspected.  The 
inspection  of  thr'  nio\cnients  of  Ihr  two  is  most 


important.  It  may,  with  advantage,  be  supple- 
mented by  palpation,  as  by  combining  touch  and 
\ision  more  accurate  comparisons  are  likely  to 
be  made. 

P.\LPATION 

Palpation  will  detect  of  course  enlarged  cer- 
vical glands.  These  may  or  may  not  l)e  tuber- 
culous. It  is  also  of  value  in  detecting  any  lack 
of  s\nnmetr^'  in  the  respiratoiy  movement  of 
the  two  sides.  There  may  be:-  (1)  Lagging  of 
one  side — or  of  a  part  of  one  side — and  apex 
or  a  base.  (2)  Limitation  of  expansion.  (3) 
Interrupted  or  jerky  movement.  (4)  iluscular 
spasm,  described  by  Pottenger,  may  be  looked 
for  but  is  of  doubtful  value  to  the'  average 
examiner. 

Percussion 

Percussion,  which  should  as  a  rule  be  gentle, 
will  when  slvillfully  applied  usually  reveal  some 
alteration  wherever  thei-e  is  a  diagnosable  lesion. 
Corresponding  points  should  be  compared  on 
the  two  sides  of  the  chest.  If  any  impairment 
is  by  this  method  found  on  one  side,  then  the 
clear  .side  should  be  perevissed  from  base  to  apex 
to  detect  areas  of  relative  impairment,  not 
revealed  when  one  side  was  compared  with  the 
other.  Impairment  at  any  of  the  so  called  sites 
of  election,  the  apices  of  the  lower  lobes  and  the 
apices  of  the  upper  lobes,  leads  to  investigation 
as  to  its  extent,  its  depth,  and  as  to  whether  or 
not  impairment  is  jiresent   elsewhere. 

Percussion  should  be  performed  before  much 
decf)  brcathiiiK  and  forced  cough   is  jiractised. 

TOPOGR.VPHICAL    PERCUSSION 

The  careiul  mai)ping  out  of  the  ajjical  reson- 
ance area  of  each  lung  is  often  of  \alue.  This 
has  been  called  Kronig's  isthmus. 

The  lower  lung  l)orders,  also,  at  the  end  of 
inspinit inn  and  ex|)irali(in  slnnild  be  (■onii)ared, 
as  well  as  the  excursion  on  the  two  sides. 

It  shindd  be  kept  in  mind  that  between  the 
l)ercussion  notes  of  the  two  apices  there  is  nor- 
nially  a  sli^rlit  difference.  One  niiisl  not  forget 
also  that  dianges  nuiy  be  jjre.sent,  due  to  un- 
ei|nal  muscular  devrlopment,  scoliosis,  or  other 
(MirvalMre  nf  thr  s|iinc;  lli.-il    in  early  cases,  dul- 
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lU'ss  may  be  absent  or  slight,  oi"  that  the  lung 
may  be  hypcrresonant,  due  to  emphysematous 
changes  in  an  apex. 

One  should  also  percuss  over  the  sternum, 
along  the  borders  of  the  sternum,  over  the  verte- 
brae, and  along  the  vertebrae,  to  detect  the 
presence  of  bronchial  gland  enlargement  or 
other  mediastinal  involvement. 

Auscultation 

Auscultation  is  of  course  never  omitted.  In 
fact  it  is  often  relied  upon  when  evidence  could 
l)c  more  accurately  obtained  by  some  of  the 
other  methods. 

Any  abnormality  found  on  auscultation  must 
be  accounted  for;  either  as  a  normal  physiolog- 
ical difference  between  the  two  sides,  or  as  an 
evidence  of  disease.  If  it  is  regarded  as  the 
latter  it  is  important  to  note  (1)  whether  it  is 
heard  over  a  wide  area,  or  (2)  is  it  localized  and 
(3)  if  so  where  and  (4)  is  it  persistently  local- 
ized. 

The  entire  chest  should  first  be  ausculated 
superficially,  for  the  purpose  of  determining  the 
normal  vesicular  murmur,  peculiar  to  the  indi- 
vidual. 

The  patient  should  breathe  orally,  and  noise- 
lessly, maintaining  as  far  as  possible,  the  nor- 
mal ratio  between  inspiration  and  expiration 
l^Bray). 

After  quiet  breathing  one  should  have  the 
patient  breathe  forcibly  and  slightly  more 
rapidly.  Finally  one  should  have  the  patient's 
expiration  followed  by  cough,  and  then  by  mod- 
erate inspiration,  thus  often  eliciting  rales  not 
otherwise  heard.  It  is  advisable  at  this  point 
to  impress  on  the  patient  the  necessity  of  cover- 
ing the  nose  and  mouth  dui'ing  forced  expira- 
tion or  when  coughing. 

During  the  examination,  the  patient  should 
if  possible  breathe  thoraeically  not  abdominally. 
The  examiner  should  pay  special  attention 

(1)  To  the  supra-spinous  fossae. 

(2)  To  the  supra-clavicular  spaces. 

(3)  To  the  first  and  second  inter-spaces. 

(4)  To  the  apices  of  the  lower  lobes. 

(5)  To  areas  in  the  high  parts  of  the  axilla. 
In  the  study  of  breath  sounds  there  are  so 

many   factors  which  may  cause  such   marked 
variations,   that  it  becomes  difficult   to  distin- 


guish ])hysiologicaI  from  pathological  condi- 
tions. Thus  the  character  of  the  apical  murmur, 
may  be  altered,  bj'  the  force  and  time  interval 
of  the  respiratory  act ;  broncho-vesicular  breath- 
ing may  be  protluced,  or  prolonged  expiration 
accentuated,  at  right  apex,  by  deviation  of  the 
trachea,  by  the  pressure  of  an  enlarger  thyroid, 
by  scolio.sis  with  convexity  to  right  in  the  upper 
dorsal  region,  or  by  improper  nasal  or  oral 
breathing. 

Therefore,  while  changes  in  relative  length 
and  intensity  of  inspiration  and  expiration,  may 
be  of  value,  they  are  often  misleading,  and 
except  in  an  early  acute  case  are  not  as  import- 
ant as  is  the  presence  of  rales  espeeiallj^  if  heard 
in  showers,  localized  and  persistent. 

Rales,  extending  continuou.sly  or  even  broken- 
ly, from  the  apex  downward,  are  very  significant 
of  tuberculosis  (Heise).  If  heard  on  quiet 
res])iration  the  disease  is  no  longer  incipient. 

The  rales  of  tuberculosis  must  not  be  confused 
with  inconstant  apical  rales,  occasionally  heard 
at  the  end  of  inspiration,  with  stemo-clavicular 
ci-ackle  (diagnosed  by  having  patient  hold 
breath  and  rotate  shoulder)  or  with  sternal  and 
muscular  sounds,  or  with  crackles  heard  along 
the  basal  margins. 

The  examiner  should  remember  that  other 
non-tuljereulous  conditions,  such  as  catarrh 
following  influenza,  bronchiectasis,  pulmonary 
oedema  in  mitral  stenosis,  or  arterial  hj-per- 
tension,  may  also  give  rise  to  rales. 

Single  Phase  Auscultation 

In  listening  to  the  breath  sounds  what  is 
known  as  single  phase  auscultation  is  an  excel- 
lent method.  In  this  iuspii-ation  and  expiration 
are  separately  compared  on  the  two  sides  of  the 
chest. 

The  degree  of  importance  of  each  of  the  usual 
methods  of  examination  is  clearly  demonstrable 
by  an  analysis  of  the  requirements  under 
"Physical  Signs"  as  laid  down  by  the  National 
Tuberculosis  Association  of  the  United  States  in 
cla.ssifying  cases  of  tuberculosis  as  "Incipient" 
or  "Moderately  advanced." 

Incipient  (or  Minimal)  eases  are  described 
as  having  "Slight  Infiltration  limited  to  the 
apex  of  one  or  both  lungs  or  a  small  part  of 
one  lobe"  and  these  terms  have  been  defined  as 
follows :- 
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Slight  Infiltration 


Auscultation 
Auscultation 


PHYSICAL    SIGNS   OK 


DETECTED    BY 


Inspectiou 
Inspection 
luspection 


Auscultation 
Auscultation 

Auscultation 

Auscultation 


(1)  Slight  prominence  of  the  clavicle 

(2)  Lessened  movement  of  the  chest 

(3)  Lessened  Movement  of  the  base 

(4)  Narrowing   of   apical    resonance 

(5)  Slight  or  no  change  in  resonance 

(6)  Distant  or  loud  or  harsh  breathing 

(7)  With  or  without  some  change  in 

rhythm      (prolonged    expirationl 

(8)  Vocal  resonance  possibly  slightly 

increased 

(9)  Fine   or   moderately   coarse   rales 

present  or  absent 
Apex— that  portion  of  the  lung  situated  above 

the  clavicle  and  the  3rd.  vertebral  spine. 

A  small  portion  of  one  lohe — an  area  of  one 

or  two  intercostal  spaces  of  an  area  of  60  to  80 

sq.  cm.   in  extent   according  to  the  size  of  the 

patient. 

Moderately  Adv.\nced 

'■'Localized  consolidation,  moderate  in  extent 
with  little  or  no  evidence  of  cavity  formation ; 
or  infiltration  more  extensive  than  under  min- 
imal" and  these  terms  have  been  defined  as 

Moderate  Extent  of  Localized  Consolidation 


(1)  An  area  of  %  lobe  or  less  but  may 

involve  both  apices 

(2)  Marked   dulness 

(3)  Bronchial  or  decidedly  bronco-vesi- 

cular breathing 


(4)  Markedly  increased  vocal  resonance 

(5)  Rales  usually  present 

In  conclusion  it  should  be  said  (1)  that  when 
one  does  not  discover  physical  signs  it  is  wise, 
when  the  history  and  constitutional  signs  are 
Percussion  suspicions,  not  to  conclude  that  there  is  no  lesion 
present,  but  merely  that  one  has  failed  to  locate 
it.  (2)  It  may  be  possible  to  determine  defi- 
nitely the  presence  or  absence  of  clinical  tuber- 
culosis from  a  single  physical  examination.  (3) 
The  importance  of  physical  examination  in 
diagnosis  of  pulmonary  tuberculosis  has  been 
over  emphasized  (Brown).  (4)  Symptoms  are 
a  better  and  more  accurate  guide  to  activity,  than 
physical  signs.  (5)  The  disease  is  practically 
always  more  extensive  than  indicated  by  phys- 
ical signs.  (6)  Apical  conditions  should  be 
considered  tuberculous  until  proven  not  to  be; 
basal  conditions,  as  non-tuberculous,  until  prov- 
en to  be  tuberculous. 

Above  all  one  should  not  rely  on  physical 
signs  alone  for  diagnosis  of  tuberculosis.  All 
the  information  to  be  had  by  the  use  of  all  the 
different  methods  is  reciuired.  If  an  error  of 
this  kind  is  made  it  will  be  true  as  Pottenger 
has  well  said  (1.427)  "The  physician  who  is  not 
expert  in  examining  chests  mu.st  not  make  his 
diagnosis  depend  upon  auscultation  or  upon 
;iiiy  other  single  method  of  examination.  If  he 
does  he  will  diagnose  only  bite  tuberculosis." 


DETECTED   BY 

Percussion 

Percus.sion 
Auscultation 


Quantitative  Bacteriology  of  Tonsils— 
An  attempt  was  made  by  H.  D.  Cwlor  and 
George  F.  Dick,  Chicago,  to  investigate  the 
significance  of  the  actual  number  of  bacteria 
present  in  the  interior  of  the  tonsillar  tissue  as  an 
index  to  the  degree  of  pathologic  change  in  the 
tonsil,  and  to  fietermine  whether  or  not  tonsils 
with  large  nuinhcis  of  bacteria  per  unit  weight 
were  mure  commonly  associated  with  disease  in 
other  parts  of  the  body  than  were  those  containing 
eomparalively  few  bacteria.  The  tonsils  from 
patients  who  complained  of  lecurring  soic  thn  at , 
or  who  had  at  the  time  of  operation  enlarged 
cervical  glands,  contained  from  two  to  twenty 
times  as  many  bacteria  per  gram  as  di<l  the 
tonsils  from  patients  who  did  not  complain  of  sore 
throat  or  have  enlarged  cervical  glands.  Tlici-e 
is  no  apparent    icjation   betwi^en   tlie  nunibei   of 


bacteria  per  gram  of  tonsil  issue  and  the  tyjies  of 
organisms  found  piedominating  on  the  plates. 
Nor  is  there  any  apparent  relation  between  the 
types  of  bacteria  and  the  clinical  condition  of  the 
patients  or  pathologic  condition  of  the  tonsils.  The 
tonsils  which  showed  the  highest  bacterial  content 
per  unit  weight  weie  the  relatively  small  tonsils  in 
which  chronic  fibrous  imlannnatory  changes  had 
occurred.  It  w^as  this  type  of  tonsil  which  was 
associated  with  disease  in  other  parts  of  the 
body.  Large,  spongy  tonsils,  rich  in  lymphoid 
tissue,  iLsually  contained  a  snuiller  numl)er  of 
bacteria  per  gram,  and  were  les.s  frequently 
accompanied  by  disease  elsewhere  than  in  th<^ 
throat  and  cei-vical  lymph  glands.  Tlu>  results  of 
this  work  indicate  that  tonsils  slmuM  mil  Ix; 
regarded  as  harmless  because  they  are  siuail. 
.Jour  A.  M.  A.,  Feb.  2r>,  1022. 
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Case  TKeports 


NOTES    ON    TWO    CASES    OF 
RHEUMATOID  ARTHRITIS 

A.  Mackenzie  Forbes,  M.D.,  Montreal 

Orthopedic  Surgeon,  Montreal  General  Hospital 

Case  1.— Mrs.  M.  L— M.  G.  H.— No.  5659— 
1921, — aged  56  j'ears,  was  admitted  into  the 
hospital  on  account  of  attacks  of  sciatica  recurr- 
ing at  intervals  since  the  age  of  twenty.  For 
the  past  five  years  she  has  suffered  from  inter- 
mittent swelhng  of  various  joints.  It  was  stated 
that  these  swellings  have  appeared  only  to  disap- 
pear and  appear  again  in  some  other  joint.  For 
the  past  four  years  she  has  had  but  httle  move- 
ment in  her  thighs;  she  has  been  imable  t«  flex 
them,  and  in  mounting  a  stair  she  has  had  to  go 
up  backwards.  One  week  ago  she  found  that  she 
was  unable  to  assume  the  sitting  posture:  since 
that  time  she  has  remained  in  bed. 

Examination  shows  the  patient  to  be  a  fairly 
well  nourished  woman  although  she  complains 
she  has  lost  considerably  in  weight  during  the 
past  few  years.  Her  temperature  is  normal  and 
her  pulse  92.  She  can  move  quite  comfortably 
in  bed,  although  the  thighs  and  knees  remain  in  a 
position  of  flexion. 

The  left  hip  is  held  in  a  position  of  35°  flexion 
with  no  eversion  but  a  definite  adduction.  The 
right  hip  is  held  in  a  position  of  45  flexion  with 
no  eversion,  but  some  adduction.  There  is  fixa- 
tion of  both  hips,  but  no  ankjdosis:  this  fi.\ation 
is  greater  on  the  left  side  than  on  the  right.  The 
adduction  of  the  hips  is  so  great  that  the  knees 
cannot  be  separated  for  more  than  4^  inches. 
The  measurement  of  the  right  thigh  is  16| 
inches;  of  the  left  16 j  inches.  When  the  patient 
stands  it  is  noticed  that  her  spine  assmnes  a  posi- 
tion of  marked  lumbar  lordosis  which  compen- 
sates for  the  flexion  of  the  liips,  otherwise  the 
spine  is  quite  normal.  There  is  pseudo  crepitus 
in  both  shoulders  and  both  knees.  The  glands 
in  the  right  groin  arc  not  palpable,  but  those  in 
the  left  are  palpable.  A  diagnosis  of  rheuma- 
toid arthritis  was  made,  and  a  search  for  a  pri- 
mary focus  was  carried  out.  A  thorough  dental 
examination  was  first  made,  and  no  focus  of  in- 
fection was  found  in  the  gums.    She  had  been 


wearing  artificial  teeth  for  the  past  two  years. 
After  a  careful  medical  examination  Dr.  Gordon 
reported  that  the  patient  was  suffering  from  a 
moderate  degree  of  anaemia:  but  that  no  loca 
source  of  infection  could  be  found.  The  gj-nae- 
cologist  al.so  ref)orted  that  apart  from  a  sUght 
vaginal  discharge,  a  senile  vaginitis,  there  was  no 
evidence  of  any  focus  of  disease. 

At  the  larj-ngological  department  it  was  re- 
ported that  both  tonsils  were  submerged  and 
cryptic  with  definite  areas  of  injection  over  the 
anterior  pillars:  but  the  left  tonsil  was  probably 
a  definite  infecting  focus.  The  nose,  ears  and 
naso-pharynx  showed  no  cN-idence  of  disease. 

An  X-ray  examination  revealed  marked  rough- 
ening of  the  acetabular  margins.  Below  and  in- 
ternal to  the  neck  of  the  femur  fairly-  large,  dense 
shadows  were  noted  which  suggested  calcarious 
deposits. 

The  tonsils  were,  therefore,  promptly  excised. 
Cultures  made  from  them  showed  streptococci 
in  pure  culture.  When  the  patient  had  recovered 
from  this  operation  a  course  of  dry  heat  applica- 
tions was  made  to  the  hips,  followed  bv  ma-ssage 
and  manipulations;  a  restricted  diet  was  ordered, 
and  a  mild  course  of  magnesium  sulphate  and 
iodine  was  conunenced.  In  six  weeks'  time  the 
patient  was  greatly  improved  and  discharged  to 
her  home  where  she  could  continue  treatment. 

Case  2.— Miss  A.  A.— No.  5835—1921,  M.  G. 
H., — age  38  years,  was  admitted  into  the  ser- 
\ace  of  Dr.  Lafleur  on  December  17th,  1921, 
complaining  of  p?in  across  the  back  and  occasion- 
al aches  in  both  knees  and  hip  joints.  She  was 
referred  to  this  department  three  days  later. 

Examination  revealed  the  right  hip  held  m 
45°  flexion  and  in  adduction.  There  was  no 
eversion.  There  was  also  flexion  anil  adduction 
of  the  left  hip.  Measurements  of  the  right  thigh 
and  the  left  thigh  were  equal.  The  glands  in 
both  groins  were  hardly  palpable.  The  spine 
showed  restriction  of  latcroversion  to  the  left 
and  markedly  restricted  extension.  There  was 
pseudo-crcpitus  in  both  shoulders  and  knees. 

A  diagnosis  of  hj-pertrophic  rheumatoid  disease 
was  made  and  the  elimination  of  all  foci  of  in- 
fection was  recommended,  a  special  note  being 
made  that  no  attempt  to  relieve  deformities 
should  be  made  until  the  disease  was  quiescent. 
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As  in  the  first  case  the  patient  was  referred  to 
the  medical,  the  dental,  the  laryngological  and 
the  gjmaecological  departments  for  examination. 
From  all  of  them  a  negative  report  was  received 
as  to  the  presence  of  any  foci  of  infection  discover- 
able.    Following    out     the    suggestion     of     Dr. 
Pemberton  some  years  ago  that  in  many  of  these 
cases  a  decreased  sugar  tolerance  appeared  to  be 
the  cause  of  the  arthritic  SJ^^lptoms,  a  biochemical 
examination  was  made,  and  the  report  was  receiv- 
ed that  there  was  definite  evidence  of  diminished 
sugar  tolerance.     Because  cf  this  decreased  sugar 
tolerance  and  because  no  other  source  of  infection 
had  been  found  the  patient  was  placed  on  a  dic- 
tar\'  with  almost  complete  restriction  of  the  in- 
take of  sugar  and  carbohydrates.     An  improve- 
ment in  her  symptoms  took  place,  but,  unfortu- 
natelj'  the  dietarj-  had  soon  to  be  discontinued 
and  the  amount  of  proteid  she  was  taking  de- 
creased, on  account  of  the  appearance  of  albumen 
and  casts  both  granular  and  hyahne  in  her  urine. 
The  return  to  a  more  normal  diet  was  followed 
bj'  the  disappearance  of  albumen  and  casts  in 
the  urinary  findings. 


ULCERATIVE  COLITIS  DUE  TO 

BACILLUS  DYSENTERIAE, 

SIMULATING  PERNICIOUS 

ANEMIA 

Xo.  697.— 1921— Mrs.  M.,— age  40:— was  ad- 
mitted to  the  Montreal  General  Hospital  com- 
plaining of  diarrhoea,  shortness  of  breath,  ner- 
vousness and  weakness. 

Past  History.  She  was  born  in  Canada  and 
has  always  Uved  here  except  for  six  years'  resi- 
dence in  the  New  England  States.  She  had 
rheumatic  fever  at  the  age  of  7,  and  at  19  a  large 
cystic  ovarian  tumour  was  removed. 

Present  Illness.  In  February  1917  she  was 
treated  in  this  hospital  for  secondary  anaemia. 
Her  symptoms  dated  l);ick  to  1912,  liut  she  gave 
no  hibUjry  of  haciiioiiliages.  During  the  two 
months  that  she  remained  in  hospital,  cpistaxis 
and  menorrhagia  were  noted.  She  had  no  diar- 
rhoea. At  that  time  no  focus  of  infection  could 
be  established,  although  both  the  appendix  and 
the  naKoi)liarynx  were  under  sus])icion.  Three 
exaniiniitions  of  the  stools  showed  on  no  occasion 
the  presence  of  blood  or  of  jiarasitic  ova.  The 
l)lofi(l  exaiiiinalion  sliowcd  the  fiillowing:—  K.B.C. 
3.(K)0,(M)():     W.Ii.C.    7,(i()0;    Hacmoglol)in    21%. 


The  secondary  type  of  anaemia  was  shown  by 
smears.  Following  a  convalescence  of  thiee 
months  she  remained  in  moderately  good  health 
until  September  1918  when  a  severe  haemorrhage, 
subsequent  to  an  abortion,  precipitated  symp- 
toms of  marked  anaemia.  She  remained  in  bed 
for  two  months  at  tliis  time.  In  December  1918 
she  had  a  severe  attack  of  diarrhoea  which  she 
attributed  to  the  drinking  of  contaminated  water. 
A  local  epidemic  was  prevalent.  Since  then, 
diarrhoea  has  been  her  most  obstinate  s.vraptom, 
responding  poorly  to  treatment.  She  returned 
to  this  hospital  in  March  1919.  She  had  lost 
considerable  weight.  Her  temperature  varied 
from  98°  to  100.8°.  The  spleen  was  enlarged. 
There  was  marked  abdominal  pain  and  diarrhoea 
and  severe  oedema  of  the  feet  and  ankles.  The 
blood  showed:— R. B.C.  2,510,000;  W.B.C.  6,400. 
Haemoglobin  10%  (Dare).  The  smears  were  of 
the  secondary  type.  From  that  time  she  i-e- 
ceived  treatment  in  various  places  and  different 
diagnoses  were  made  in  each  place.  She  re- 
turned to  us  on  December  4th,  1920. 

Examination.  Profomadly  anaemic  and  of 
waxj^  complexion.  Hair  prematurely  white. 
Some  carious  teeth  and  roots.  The  heart  is  not 
enlarged  and  a  soft  systoUc  murmur  is  heard  at 
the  apex  and  over  the  area  of  the  pulmonary 
valve.  The  liver  and  spleen  are  both  enlarged. 
A  small  sausage-shaped  mass,  transversely  placed , 
was  palpable  to  the  left  of  the  umbiUcus.  There 
was  oedema  of  both  legs;  the  left  leg  especially 
was  extremely  oedematous  and  presented 
numerous  varices. 

Diary  and  Special  Findings.  Occult  blood  and 
pus  were  repeatedly  found  in  the  stools.  Oc- 
casionally the  blood  was  visible.  Urinalysis  was 
negative.  Blood  findings:— R.B.C.  1,100.000.  W. 
B.C.  4,600.  Haemoglobin  10%  (Dare).  Dif- 
ferential— Polymorphs  45%,  Large  Mononuclears 
6%,  Small  Mononuclears  16%,  Transitional  34%, 
Eosinophilcs  2%.  Poikilocytosis,  anisocytosis, 
normoblasts.  The  blood  Wassermann  re-action 
was  negative.  A'-Rays  Tallowing  barium  (Mienia 
and  Ijariuni  meal  gave  no  jiositive  information. 
There  was  a  persistent  low  grade  fe\'er. 

Repeated  blood  transfusions  were  given  at 
intervals  of  seven  to  fourteen  tlays.  Eacli  was 
followed  by  very  noticcabU^  improvcmcnl  in  the 
lilood  ])icture  and  of  the  patient  generally. 

On  .lamiaiy  .'')th,  192!  a  pn)ct()sc()|)e  was  ])assed. 
The  inucoiis  membrane  nl  llir  rectum  and  sig- 
moid was  covered  with  mucous  and  lher(>  was  dif- 
fuse   ulceration.     'I'lie    ulcers    l)l<'d    very    easily 
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Some  of  the  material  was  sent  to  the  lalx)ratory 
for  examination.  A  culture  of  B.  Coll  was  iso- 
lated.    No  tumour  tissue  was  found. 

On  January  15th,  Flexner's  type  of  B.  Dysen- 
teriae  was  isolated  from  the  stools.  Accordingly, 
after  a  month's  trial  by  treatment  with  emetine 
hydrochloride  and  anti-dysenteric  serum,  an 
ileostomy  was  performed,  bringing  a  loop  of 
ileum,  12.5  cm.  proximal  to  the  caecum,  out 
through  the  abdominal  wall  and  completely  di- 
viding it,  thus  giving  ab.'^olute  rest  to  the  colon. 
At  this  operation  the  appendix  was  removed.  It 
proved  to  be  the  seat  of  chronic  inflammation. 

The  postoperative  treatment  consisted  of 
daily  colonic  irrigations  of  normal  salt  solution 
and  silver  nitrate  .1-10,000.  for  a  period  of  four 
weeks.  Following  this,  three  fluid  ounces  of 
liquid  paraffin  were  instilled  into  the  colon  daily, 
and  once  a  week  the  colon  was  washed  out  with 
salt  solution.  All  irrigations  were  introduced 
through  the  distal  limb  of  the  ileostomy  loop. 
The  pus  gradually  diminished  in  the  washings. 
She  gained  weight  and  strength,  and  her  colour 
progressively  improved. 

By  May  3rd  the  proctoscope  showed  a  material 
decrease  in  the  amount  of  mucus.  The  mucous 
membrane  was  very  much  less  congested,  and 
the  ulcers  were  neither  so  deep  nor  so  numerous. 
On  September  1st  onlj'  one  small  ulcer  was  vi- 
sible: the  rest  of  the  mucous  membrane  was 
healthy. 

The  ileostomy  was  closed  in  two  stages,  the 
final  repair  being  done  on  September  29th,  1921. 
Since  then  she  has  been  free  from  diarrhoea  and 
has  been  gaining  weight  steadily.  On  October 
13th  the  blood  fincUngs  were:— R.B.C.  4,150,000: 
W.B.C.  6,600:  Haemoglobin  45-50%.  No  poiki- 
locytosis  or  normoblasts.  Slight  anisocytosis 
and  variation  in  staining  qualities. 

Discussion.  This  case  presented  a  difficidt 
problem  in  diagnosis.  It  was  by  no  means  easy 
to  differentiate  the  type  of  anaemia  that  was 
present.  In  many  ways  the  cUnical  manifesta- 
tions resembled  pernicious  anaemia.  The  per- 
sistence of  a  moderate  temperature  was  a  strong 
point  in  favour  of  this  condition.  On  the  other 
hand,  the  loss  of  weight,  the  lack  of  characteristic 
apathy  and  "lemon  tuit, "  and  more  especially 
the  blood  picture  were  not  in  accord  with  this 
type  of  anaemia.  The  possibility  of  an  intra- 
abdominal neoplasm  was  suggested  by  the  loss 
of  weight,  the  persistent  diarrhoea  and  the  pre- 
sence of  blood  in  Ahc  stools.  The  cramp-like 
abdominal   pains   and   an   imperfectly    palpal)le 


peristalsis  increased  this  possibility.  Against 
this,  were  the  X-Ray  findings. 

It  was  not  until  the  results  of  the  proctoscopic 
examination  were  known  that  importance  was 
placed  on  the  historA*  concerning  the  local  epi- 
demic of  diarrhoea.  The  stools  were  then  care- 
fully examined  for  amoebae.  None  were  found. 
A  second  specimen  was  examined  and  Flexner's 
type  of  B.  dysenteriae  was  isolated. 

The  notable  features  in  this  case  were : — 

(1)  The  difficulty  of  diagnosis  due,  in  part, 
to  the  antecedent  anaemia. 

(2)  The  advantage  of  team  work  in  a  general 
hospital  which  can  often  accomplish  a  diagnosis 
in  sucli  obscure  cases.  The  ease  reported  illus- 
trates the  result  of  co-operation  in  four  different 
departments. 

Note. — Report  from  patient  April  6.  Has 
been  doing  her  own  housework  throughout  the 
winter  and  enjoj's  good  health  except  for  sUght 
oedema  of  ankles  and  some  pallor. 

H.  M.  Yoi-NG  M.D.,  Asst.  Supt. 
From  Services  of  Drs.  A.  H.  Gordon,  C.  K.  P. 
Henry  and  A.  T.  Bnzin. 


INTERMITTENT  HYDRONEPHROSIS 

DUE  TO  KINKING  OF  THE  RIGHT 

URETER  BY  AN  ACCESSORY 

RENAL  ARTERY 

Hospital  No.  146.— 1922.— This  patient,  a  male 
33  years  of  age,  was  admitted  to  the  Montreal 
General  Hospital  into  the  Urological  service  com- 
plaining of  "  Pain  in  the  right  side. "  He  had  had 
bronchitis  nine  years  before  and  tuberculosis  of 
the  lungs  for  one  j-ear.  For  the  past  five  years 
he  had  been  a  morphine  habitui,  having  started 
to  take  this  drug  on  account  of  "  Rheumatic  pains 
in  the  back. "  Tlie  present  ilhiess  began  suddenly 
with  p;iin  in  the  right  anterior  abdomen,  though 
for  the  past  five  months  he  had  had  pain  in  the 
back,  on  both  sides.  The  abdominal  pain,  wliich 
was  of  a  stabbing  character,  was  localized  just 
above  McBurneys  point,  did  not  ladiate,  and 
was  so  severe  that  it  caused  the  patient  to  move 
from  side  to  side.  He  vomited  twice  on  the  fourth 
day  and  seven  times  on  the  fifth  day  after  the 
onset  of  illness.  There  was  no  frequency  of  vwi- 
nation.  He  had  never  noticed  anything  abnor- 
mal about  his  urine. 

On  examination   ]iain   was  complained  of  on 
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the  light  side  of  the  abdomen  on  coughing;  ten- 
derness and  pain  over  the  right  ureter  on  deep 
palpation  over  McBurneys  point,  and  marked 
pain  in  the  right  costo-vertebral  angle.  The  kid- 
neys were  not  palpable.  On  rectal  examination 
there  was  slight  tenderness  high  up  on  the  right 
side.  Examination  of  the  common  urine  showed 
blood.  Both  ureters  were  catheterized  with  ease 
but  the  examination  of  the  urines  obtained  was 
not  very  enhghtening. 

Pyelograpliic  examination  showed  a  definite 
kinking  of  the  right  ureter  and  slight  hydrone- 
phrosis of  the  right  kidney. 

Examination  of  the  chest  showed  quiescent 
tuberculosis  of  the  left  lung. 

At  operation,  on  the  ninth  day  after  admission, 
a  medium  sized  pulsating  accessory  artery  was 
found  to  lun  behind  the  right  ureter  and  into  the 
lower  pole  of  the  light  kidney.  The  ureter  over 
this  accessory  renal  artery  was  definitely  com- 
pressed and  kinked  and  the  ureter  above  the  ar- 
terj-  and  the  kidney  peh-is  were  dilated.  This 
arterj'  was  doubly  hgated  and  severed  between 
ligatures.  The  abdominal  pain  disappeared  but 
the  pulmonaiy  tuberculosis  became  active  and 
led  to  the  patient's  death  two  months  after  ad- 
mission. 

At  autop.sy  the  kidneys  were  about  of  equal 
size  and  normal  weight.  Each  kidney  had  an 
acce.ssci-y  arters-  which  arose  independently  from 
the  aorta  between  the  inferior  mesenteric  artery 
and  the  bifurcation  of  the  aorta,  passed  behind 
the  ureter  and  entered  the  lower  pole  of  each 
organ. 

Right  Kidney.  The  accessory  artery  to  the 
lower  pole  of  the  right  kidncn'  was  .severed.  Its 
distal  portion  was  obhterated.  The  proximal 
portion  showed  at  its  tip  a  definite  constriction 
(site  of  ligature)  proximal  to  which  the  vessel  was 
obliterated  for  1  cm.  The  remainder  of  tlu;  lumen 
of  the  vessel  was  patent.  The  capsule  of  kidney 
strijtped  easily,  leaving  a  smooth  surfac(>,  exce])t 
at  the  lower  pole  where  the  accessory  artery  en- 
tered the  kidney.  There  was  at  this  point  a  re- 
tracted, pale,  wedgc-.shajied,  infarcted  area  4x5 
cms.  which  extended  into  the  kidney  substance 
for  1  cm. 

Lfft  Kidiinj.  There  was  no  evidence  that  the 
ai-ce.s.sorj'  artery  to  the  lower  (lole  of  this  organ 
had  led  to  constriction  of  the  ureter,  'i'licic  was 
a  second  small  accessory  artery,  a  brancli  of  the 
supra-renal  which  entered  the  kidney  at  a  point 
mid  way  Ijotwecn  the  iii)p<'i-  pole  aM<l  inidillc  poi- 
tion  of  this  organ.     This  artery  was  acciiiiip.'iiiK  d 


by  a  small  vein  which  emptied  into  the  main 
renal  vein.  The  capsule  stripped  easily  leaving 
a  smooth  surface  except  at  a  point  on  the  convex 
surface  mid  way  between  the  middle  of  the  kid- 
ney and  its  upjier  pole,  where  there  was  a  roughly 
circular  area  about  2  cms  in  diameter,  which  was 
studded  with  small  tubercles.  This  tuberculous 
area  extended  well  into  the  medulla  and  at  one 
point  involved  a  calyx. 

Microscopical  Examination.  A  section  through 
the  infarcted  area  in  the  right  kidney  showed 
anaemic  necrosis  with  beginning  organization. 

Summary.  A  patient,  33  years  of  age,  was  ad- 
mitted to  the  Hospital  complaining  of  pain  in 
the  right  side.  The  pain  was  found  to  be  due  to 
an  accessory  renal  arteiy  which  passed  behind 
the  right  ureter,  leading  to  compression  and  kink- 
ing of  this  organ  and  to  an  accompanying  inter- 
mittent hydronephrosis.  The  condition  was  com- 
pletely relieved  by  operation.  The  opposite  kid- 
ney showed  an  accessory  artery  in  the  same  ana- 
tomical position,  but  it  had  not  led  to  compres- 
sion of  the  ureter.  The  patient  died  of  tubercu- 
losis of  the  lungs  which  became  active  after  opera- 
tion. The  ease  illustrates  forcibly  the  value  of 
pyelographic  examination  in  renal  tliagnosis. 

W.  W.  Be.\tty,  B.A.,  M.D. 
Pathological   Laboratory,    Montreal   General   Hos- 
pital. 


PURPURA  HAEMORRHAGICA  COM- 
PLICATED BY  GANGRENE  OF 
THE  GLANS  PENIS  AND 
LUNG  ABSCESS 

W.  B.— Hospital  No.  295— 1922.— age  56 
years,  was  admitted  to  the  Montreal  General 
Hospital,  on  .huiuary  16th,  1922,  complaining 
of  ixiin  and  swelling  of  hands  and  feet,  inability 
to  breathe  through  the  ^ose,  headache,  dis- 
colouration of  the  skin  and  shortness  of  breath. 

His  iiresent  illness  liegan  suddenly  on  .January 
lOth,  1922,  six  days  Ix-fore  admission  to  the 
hospital,  with  seven'  p.iin  in  tlic  knees,  associated 
witii  swelling  of  the  legs  which  made  any  at- 
teini)ts  at  walking  painful  and  diHiciilt,  and  on 
tlie  following  day  coiiiincd  iiini  to  IhmI.  (  )u 
.lanuar>'  12th  lie  noted  for  the  first  lime  brownish 
spots  on  ills  legs.  On.Ianuary  I3tli  the  urine  was 
delinitcly  lilond  tinged,  and  llierc  licxi'lopcil  sore- 
ness ill   liie  |ienis.     ( )n  .l:inu;iiv    llllii,  liolh  ;irnis 
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and  hands  became  swollen  and  the  skin  covering 
them  showed  a  discolouration  similar  to  that  on 
his  legs.     The  patient  coughed  a  good  deal.     On 
admission   to   the   ho.spital,   six   days  after   the 
onset   of   illness,  the   temperature   was    100.6°, 
pulse   98,   and   respirations   24   to   the   minute. 
The  red  corpuscles,  4,200,000;  white  corpuscles, 
12,000  to  the  cubic  millimeter,  and  haemoglobin 
80^.     There  was  nothing  abnormal  in  the  blood 
cells.     The  physical  examination  showed  a  pur- 
puric eruption  on  the  arms,  legs  and  trunk,  with 
oedema  of  the  arms  and  legs.     An  acute  con- 
gestion of  the  nuicous  membrane  of  the  pharynx 
and   tonsil  was  noted;  the  nasal  passages  were 
plugged  with  J)lood  clot  and  a  few  rales  were 
heard  at  the  bases  of  both  lungs.     The  fore-skin, 
which  could  not  be  retractetl,  was  reddened  and 
oedematous  and  a   sero-haemorrhagic   discharge 
could  be  expressed  from  beneath  it.     Urinalysis 
was  normal:  Wassermann  re-action  negative,  anil 
the  blood   culture  was  sterile.     A  diagnosis  of 
purpura  haemorrhage  was  made.     For  three  days 
after  admission  the   condition  of  the  penis  did 
not  change,  but  on  the  third  day  a  blackened  gan- 
grenous area  appeared  on  the  dorsum  of  the  penis 
and  rapidly  extended  until  the  skin  on  tliis  sur- 
face of  the  organ  was  involved  from  the  prepuce 
to   within  one  inch  of   the  base.     Under  local 
anaesthesia,  a  dorsal  slit  was  made  exposing  the 
glans  penis  which  was  also  black  and  gangrenous. 
Numerous  incisions  were  made  through  the  gan- 
grenous and  oedematous  skin  of  the  penis  and 
into   the   glans   itself.     Moist   dressings   of   hot 
boracic  solutions  were  applied  continuously.     At 
no    time    was    there    any    difficulty    in    voiding. 
Smears  and  cultures  taken  at  the  time  of  operation 
showed  many  streptococci  with  a  few  fusiform 
bacilli   and   spirochaetes.     Cultures   and   smears 
from  the  tonsils  showed  the  same  organisms.     A 
line  of  demarcation   gradually  appeared  at   the 
margin  of  the  gangrenous  area  on  the  penis  with 
eventual  sloughing  of  all  cf  the  glans  and  the  in- 
volved area  of  the  skin.     Subsequent  convales- 
cence of  the  patient  was  prolonged  by  the  de- 
velopment of  a  lung  abscess  from  which  he  is 
rapidly  recovering.     The  lesion  of  his  penis  is 
heahng. 

Remarks.  The  sequence  of  events  appears  to 
be  that  an  area  of  purpura  haemorrhagica  in- 
volving the  penis  became  infected  with  strepto- 
cocci and  fusiform  bacilli  and  spirochaetes  proba- 
bly from  the  mouth  conveyed  bj'  the  fingers, 
which  led  to  rapid  gangrene.  Other  cases  of 
rapid  gangrene  of  the  penis  have  been  noted,  the 


bacteriology  of  which  was  similar  to  the  case  re- 
ported. The  inability  to  retract  the  foreskin 
was  due  to  a  congenital  phimosis  which,  with 
the  haemorrhage  and  oedema  as.sociated  with 
the  purpura,  mechanically  prevented  drainage 
of  the  preputial  space  and  predisposed  to  infec- 
tion: an  important  factor  in  the  production  of 
gangrene  of  this  type. 

H.  C.  Cassidt,  B.A.,  M.D., 
Senior  House  Officer,  Urological  Service  Dr.  F.  S. 

Patch. 


SUPPURATIVE  PAROTITIS 

F.  H.  Age  45,  Farmer.— January  21,  1921.— 
iyiffering  from  duodenal  ulcer.  January  25,  com- 
plained of  recent  swelling  in  right  parotid  region 
causing  difficulty  in  ojiening  the  mouth.  A  ten- 
der swelling  over  right  parotid  region.  Tempera- 
ture 97.3— Pulse  70. 

Februarj^  4,  swelling  of  right  parotid  almost 
disappeared,  tenderness  very  slight,  a  little  dis- 
tress on  opening  mouth.  February  7,  swelhng  of 
right  parotid  larger  and  more  painful,  quite  hard 
above  angle  of  jaw,  below  mastoid  process,  and 
in  front  of  ear;  also  some  redness  of  the  skin; 
Steno's  Duct  not  palpable  although  orifice  shght- 
ly  reddened:  gland  not  movable.  Temperature 
99— Pulse  68. 

Advised  frequent  brushing  of  teeth  and  appHca- 
tion  of  heat. 

February  9,  gland  more  swollen  and  quite 
painful.  Quite  hard  in  front  of  ear,  below  angle 
of  jaw  and  extending  to  mastoid,  with  some  red- 
ness over  this  area,  and  pus  exuding  from  Steno's 
Duct. 

Pressure  over  gland  causes  small  beads  of 
thick  pus  to  exude  from  the  duct.  Temperature 
99.1— Pulse  84. 

Treatment. — Gentle  massage  along  course  of 
Steno's  Duct:  Morphine  grs.  \:  Pulv.  Ipecac. 
Co.  grs  X  q.  4.h.     Mouth  wash  q.3.H. 

Condition  completely  cleared  up  in  another 
fortnight  without  surgical  interference. 

G.  W  .\iTKEN,  London 


SVl'lllLlTK'  AORTITIS  AND 
ENDOCARDITIS 

Mr.  A.  T.,  age  4S. — negative  history  for  Tuber- 
culo.-^is  complains  of  dyspnoea  and  jmin   in  the 
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chest  and  back.     Nightl.y  has  attacks    of    par- 
oxysmal   dyspnoea    and    angina   pectoris. 

Examination  of  precordiiim  shows  heart  mark- 
edly enlarged  in  all  directions — Churning  mur- 
murs heard  in  aU  areas. 

B.  P.  Syst.  150— Diastolic  0. 

X-Ray  shows  markedly  enlarged  heart  but  no 
aneurj-sm.  Wassermann  XXXX.  Wife  has  had 
several  miscarriages  and  has  lost  cartilage  of 
nasal  septum.  Treatment — Part  time  rest. 
Daily  mercurial  Inunctions.  K.  I.  grs  X.  Q.  I.  D. 
with  much  improvement  after  three  weeks 
treatment,  but  still  has  attacks  of  angina  at 
night.  It  is  proposed  to  inaugurate  Salvarsan 
treatment  later  on.  J.  C.  Lindsay 


DIAGNOSIS  UNCERTAIN 
HELP  WANTED 

Child,  age  7. — ^No  history  of  previous  illness.- — 
Two  months  ago  right  eye  inflamed.  Gradually 
there  appeared  a  slight  bulging  of  the  eye  above 
the  Iris  muscle — thinning  of  corneal  surface  and 
opacity  of  vitreous  hi;mour  apparent.  Sight  un- 
affected— in  fact  better  in  damaged  eye  than 
opposite  eye.  Section  of  swelling  removed  and 
pathological  report  was  negative  for  melanotic 
sarcoma  or  malignancy  of  any  kind.  No  history 
of  accident.  No  Wasserman  taken — no  apparent 
foci  of  infection.  What  is  the  cause  and  explan- 
ation of  this  case?    J.  T.  Ferguson, 

Harvey  Club,  London. 


1R  c  t  r  0  5  p  c  c  t 


ORTHOPAEDICS 

In  a  recent  address  delivered  before  the  Iowa 
State  Medical  Society  (Jour.  Iowa  State  Med- 
ical Society.  December  1921)  on  the  Standardi- 
zation of  Methods  of  Treatment  in  Orthopaedic 
Surgery  and  in  Industrial  Surgery  of  the 
Extremities  and  Spinal  Column,  Dr.  Robert  B. 
Osgood  of  Boston  presents  a  very  interesting- 
statement  of  modern  views  in  this  important 
department  of  surgery.  An  abstract  of  his 
address  is  herewith  attempted. 

Tuberculous  joints.  In  tuberculous  .joint.s  of 
childhood  rest  and  fixation  without  operation 
con.stitute  the  standai'd  treatment.  A  tubercu- 
lous knee  in  an  adult  should  be  excised.  Hi]) 
disease  in  children  may  demand,  according  to 
the  social  condition  of  tiic  patient  and  the 
amount  of  attention  he  is  likely  to  receive, 
either  fixation  alone  (usually  by  plaster  spica), 
or  in  combination  with  traction,  as  in  Dr. 
Bradford's  traction  alKlucti(m  brace.  Fixation 
alone,  with  jiainlcss  weight-ljcaring  allowed,  is 
apt  to  give  an  ankylosed  hip,  while  I)i'.  Brad- 
ford claims  free  movement  follows  the  use  of 
his  liraco.  I'ott's  discjisc  in  i-hildi'en  shows  as 
Rood  results  when  tr'catcd  an  tlic  I>r;idford 
frame  as  by  any  othei-  form  of  treatment.  In 
adults  grafts  of  boiled  hccf-bonc  advocated  liy 
Oallie  arc  recommended  in  f)reference  to  liomn 
(?enouH  srraftH. 


Rickets.  Before  deciding  as  to  braces  or 
operation  we  must  be  able  to  answer  two  ques- 
tions (1)  Is  the  nutritional  disease  quiescent? 
(2)  Is  the  deformity  increasing  or  progressing! 
If  the  underlying  disease  is  controlled  even  sur- 
prisingly bad  eases  of  rickety  deformity  correct 
themselves,  while  all  light  cases  do  so.  Blood- 
less osteoclasis  is  to  be  preferred  to  open  osteo- 
tomy in  general,  as  safer.  The  so-called  epiphy- 
seal separation  of  the  hip  in  adolescent  rickets, 
if  there  be  such  a  disease,  maj'  usually  be  great- 
ly improved  or  often  completely  corrected  by 
manipulation  under  ether  and  fixation  in  full 
abduction. 

Scoliosis.  There  is  no  standard  nietliod  liere, 
nor  are  wo  able  in  nuiny  cases  to  secure  anything 
like  complete  correction  or  evc7i  to  prevent  the 
development  of  deformity  under  our  very  eyes 
by  any  metliod  of  treatment,  exaggerated  and 
lioi>elul  claims  to  the  coutrary.  We  seem  to  ar- 
rest or  even  correct  nuuiy  slight  early  eases  by 
exei-cise,  by  light  corrective  braces,  perhaps  by 
foi-ciblc  ])laster  jackets,  but  perciiance  the 
underlying  lK)iui  di.sease  corrects  itself  and  na- 
ture does  in  i-cality  what  we  seem  to  do.  In 
sevei'c  i)rogiT.ssive  curvature  it  would  seem 
i-ational  to  imi)ose  recumbency  i)lus  medication, 
|)lns  hyperaemic  pliysioloiiy.  plus  coi-rectivc  ap- 
pliances, hill  let  us  (ifsl  remove  th(^  foi'ce  of 
ilefoi'ming  griivily,  always  at  woi-k  in  the  erect 
position. 
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Congenital  Deformitits.  Lorfiiz's  claim  of 
80-90  per  cent  of  anatomically  perfect  reduc- 
tions in  congenital  hip  dislocation  is  probably 
too  high.  Reduction  by  oi)en  operation  has  left 
too  many  stiff  joints  in  its  train,  unless  we  find 
that  Galloway's  recently  reported  large  per- 
centage of  successes  can  be  dui)licated  by  other 
surgeons.  Bloodless  reduction  is  .still  the  meth- 
od of  choice,  and  the  reposition  is  comparatively 
ea.sy  up  to  four  years.  Congenital  club  foot 
should  be  treated  as  soon  as  discovered,  at  first 
by  daily  manipulation  and  adhesive  plaster  or 
soft  dressing  retention,  with  plaster-of-Paris 
dressing  in  later  childhood.  In  resistant  cases 
of  over  four  years  Ubcr's  operation  is  usually 
successful  and  non-mutilating;  the  bone  opera- 
tions in  general  are  not  standard  methods  of 
treatment  in  childhood. 

Poliomyelitis.  Prevention  of  deformity  dui- 
ing  the  first  six  to  twelve  months  is  the  only 
surgical  treatment.  Tenotomies  and  tendon 
transfers  are  our  next  procedure.  iluscle 
training  aided  l)y  operative  stabilization  come 
later,  together  with  aiuljulation  assisted  by  lhe 
least  possible  brace  support. 

(Foot  strain  and  fanltij  icdglii  hearing.  Here 
we  must  recognize  that  straineel  feet  are  almost 
always  induced  by  imperfect  and  inadequate 
muscle  action.  The  main  ligament  which  pre- 
vents the  arch  from  falling  is  the  caleaneo- 
scaphoid.  Pronation  of  the  foot,  the  precursor 
of  joint  strain  and  flat  foot,  occurs  at  the  eal- 
caneo-astragaloid  joint,  not  at  the  mediotarsal 
joint,  as  the  text  books  .say.  The  sustentacuhim 
tali  must  be  propped  uj).  Badly  strained  struc- 
tures miist  be  given  rest,  whether  by  Thomas 
heels,  adhesive  plaster  strapping,  or  by  support- 
ing and  correcting  foot  plates,  but  if  a  cure  is 
to  be  permanent  we  must  permanently  restore 
normal  balance  to  the  muscles,  by  correcting 
faulty  body  posture,  teaching  proper  methods 
of  walking,  exercising  the  adductor  muscles  at 
the  expense  of  the  abductors.  Restoration  of 
normal  balance  is  the  standard  treatment.  In 
anterior  arch  troubles  and  painful  callous  the 
problem  is  the  .same,  first,  lift  the  patient  off  the 
painful  metatarsal  heads  and  mould  the  arch 
back  by  lateral  pressure  and  supporting  pads 
or  plate-s.  then  teach  the  jiatient  to  lift  his  owt\ 
metatarnal  heads  off  the  ground  bj-  the  develop- 
ment of  the  long  flexors  of  the  toes  and  the 
inti'insie  muscles  of  the  foot.     Rigid  feet  must 


be  usually  dealt  with  by  manipulation  or  open 
operation,  and  are  rarely  completely  relieved. 

Osteomyelitis.  One  of  the  direct  results  of 
the  war  has  been  the  standardization  of  the 
treatment  of  infected  bone.  The  principle 
is  disinfection.  Dakin's  solution  and  Carrel's 
lechnitiue  have  in  the  writer's  opinion  shown  the 
best  results.  Infected  bone  must  be  removed, 
no  ciatcrs  with  overhanging  edges  should  be 
left.  When  practically  sterile  the.se  craters  may 
be  closed  l)y  muscle  or  skin  flaps.  Curetting  the 
bone  is  no  longer  standard  treatment.  Acute 
osteomjelitis  means  early  recognition  and  early 
complete  drainage. 

Joiiit  Infections.  Willems  has  apparently 
demonstrated  that  early  voluntary  joint  motion, 
even  in  the  presence  of  open  wounds,  provides 
the  most  adequate  drainage  and  preserves  the 
greater  amount  of  function  in  septic  joints. 
Most  joint  infections,  short  of  frank  pus,  may 
be  o\ercome  by  flushing  out  by  normal  saline 
or  weak  bichloride  for  ten  minutes,  following 
which  the  .synovial  cavity  is  closed  tightly,  and 
will  rarch-  need  reoi)ening.  If  frankly  purulent 
we  must  drain,  and  drain  thoroughly.  In  spite 
of  favourable  results  our  experience  with 
excision  of  .septic  joints  does  not  lead  us  to 
believe  that  drainage  is  usually  greatly  betteretl 
l)y  the  procedure.  The  end  re.sults  are  certainly 
distressing  in  many  instances.  In  clean  opera- 
tions for  internal  derangements  early  voluntary 
movement  will  become  standard  treatment.  We 
have  passed  the  day  when  moderate  effusion 
should  contra-indicate  this  movement,  provided 
the  cause  of  the  original  effusion  has  been 
lemovcd  and  the  joint  be  protected  from  dan- 
gerous extremes  and  sudden  strains. 

Amputations.  The  functional  end-result  of 
a  properly  performed  SjTue  amputation  is  to 
be  lauded.  Sites  for  amputation  should  be 
chosen  with  prosthesis  always  in  mind.  Pain- 
ful nerve  bulbs  should  be  prevented  by  careful 
shortening  of  the  nerve  trunks  after  injection 
with  90  per  cent  alcohol.  Proliferative 
bone  changes  in  the  stum]is  should  be  prevented 
as  far  as  ])ossible  by  the  removal  of  cuffs  of 
|)eriosteum  and  endosteum  i)roximal  to  i>oint  of 
section  in  clean  cases.  Traction  should  be 
apjdied  to  the  skin  above  the  flaps  on  the 
operating  table  and  should  be  maintained  until 
cicatrization  has  taken  place.  In  Up  amputa- 
tions a  provisional  jirasthesis,  usually  a  pla.stcr 
pylon,  .should  be  |)rovide(l  as  soon  as  the  wounils 
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are  closed,  sometimes  for  infected  stumps  even 
in  the  presence  of  granulating  surfaces.  The 
mental  effect  is  enormous  and  the  hardening 
is  hastened.  Six  months'  time  may  often  be 
gained.    Wheel  chairs  become  too  comfortable. 

Siirains.  (1)  Be  sure  no  fracture  exists.  If 
one  is  found  we  must  prevent  callus  formation 
by  more  complete  immobilization.  (2)  Deter- 
mine the  exact  anatomy  of  the  lesion  by  ascer- 
taining the  method  of  its  production  and  its 
mechanical  necessities.  (3)  Protect  the  torn 
ligaments,  usually  by  adhesive  plaster,  and 
allow  immediate  function,  which  provides  mas- 
sage. ! 

Dislocations.  The  standard  of  treatment  is 
complete  reduction  and  incomplete  fixation.  At 
the  earliest  possible  moment,  .surely  within  a 
week,  slight  voluntary  movement  b.\-  the  patient 
should  be  encouraged  at  least  once  a  day.  Im- 
mobilization is  far  too  often  prolonged. 

Fractures  of  the  Spine.  If  there  are  definite 
symptoms  of  cord  pressure  less  than  those  of 
complete  severance,  and  the  X-rays  show  prob- 
able pre.ssure  from  bony  fragments,  operation 
should  be  undertaken  at  the  earliest  moment 
the  condition  of  the  patient  will  allow.  When 
the  arguments  for  and  against  operative  proced- 
ures are  neai-ly  even,  we  should  incline  to  non- 
operative  treatment.  Fractures  of  the  spine 
with  slight  or  absent  cord  pressure  symptoms 
are  of  great  importance.  The  X-ray  alone  con- 
firms our  diagnosis.  It  is  quite  possible  that  the 
standard  treatment  will  come  to  be  early  anky 
losing  operations  on  the  spine  by  means  of  bone 
grafts  or  other  fixative  operative  ]ii'ocodurc. 
The  time  of  prudent  immobilization  })y  api)arat- 
us  may  probably  thereby  be  slioiicned,  and 
full  wage  eaining  capacity  liastcned.  If 
recumbent  immobilization  can  be  instituted  ver> 
early  these  cases  may  l)e  exi)ected  to  fully 
recover  without  operalinn,  Imt  we  nuisl  main- 
tain this  protective  immobilization  for  perhai)s 
six  months  if  we  are  to  avoid  the  subs('(|uent 
irritative  liony  ovcrgrowtli  changes  (Vcrncuil's 
disea.se),  which  frc(|nciitly  cause  inci-casing  cord 
and  nerve  root  pressure  .symptoms  lont;  aftci' 
(he  original  lesirm  is  relieved.  Transverse 
myelitis  has  been  known  to  occur  years  after  the 
fracture,  from  this  slowly  occurring  hyiici-- 
tro[ihic  hone  change.  Fractures  of  unimi)(n-t;iiii 
spinal  elements,  e.g.  transverse  and  ,spiiions  i)io- 
ccsHCH,  are  frefpiently  considered  more  serious 
tlian  their  immediate  or reinotesyni[)t()ms justify 


and  are  likely  to  receive  too  heavy  compen.sation. 

Fracture  of  Clavicle.  In  adults  it  is  difficult 
if  not  impossible  to  maintain  good  alignment 
by  any  of  the  classical  methods,  Velpeau  band- 
age, Sayre  strapping,  etc.  The  shoulder  will 
not  stay  back  and  up.  Fortunately  little  lack 
of  function  may  be  expected  even  if  a  consid- 
erable degree  of  deformity  results.  A  better 
and  simpler  method  of  obtaining  alignment  is 
to  put  the  patient  to  bed  with  a  pillow  between 
the  shoulders,  the  affected  shoulder  dropped 
back  and  held  up.  Fair  to  good  alignment  may 
be  obtained  by  the  old  fashioned  clavicular  cross 
of  wood  or  plaster.  The  cro.ss  l)ar  is  made  wide 
enough  to  prevent  the  figure-of-eight  bandage 
turns,  which  pass  over  and  pull  back  and  up 
both  shoulders,  from  cutting  into  the  axilla. 

Fractures  of  the  Shoulder  Joint.  Comminu- 
tion plus  dislocation  of  hiuneral  head  means 
open  operation.  In  comminution  alone  there  is 
a  tendency  to  excise  one  or  all  of  the  fragments. 
We  believe  this  tendency  is  wrong,  even  if  good 
apposition  of  fragments  cannot  be  obtained. 
Excised  shoulders  are  usually  extremely  handi- 
cajiiied  ones,  and  voluntary  abduction  is  \isually 
impossible.  Surprisingly  good  function  I'csults 
from  these  severe  comminutions,  impossible  to 
accurately  replace  without  open  operation,  if 
abduction  be  maintained  and  prolonged  immo- 
bilization avoided.  Danger  of  ankylosis  is  a 
real  one,  but  if  the  arm  be  fixed  in  70°  abduc- 
tion in  ncuti'al  position,  i.e.  halfway  between  the 
mesial  and  horizontal  planes  of  the  body  and 
slightly  rotated  outward,  a  stiff  shoidder 
is  extremely  useful  and  vastly  better  than  an 
excised  one.  In  fractures  oi'  the  humerus  below 
the  greater  tul)crosit.\'  tlic  nuisclc  balance  indi- 
cates fixing  the  ai-m   in  abduction  as  a  rule. 

Shaft  of  Ihr  humerus.  The  internal  angulai' 
splint,  even  ',\i1h  coaptation,  is  impei-fcct  mech- 
anically. The  Jones  humerus  traction  splint  is 
recommended. 

Fract\ircs  of  itlxor  joint.  Standard  treatment 
is  I'cduction  t'ollovved  by  li.xation  in  acute  (lexion, 
except  in  olecranon  fractures.  .Jones'  dictum 
is  to  be  followed:  "Allow  during  convalescence 
gi'admd  dropping  of  the  forearm,  i)i'ovided  al- 
ways the  patient  can  voluntarily  return  the 
elbow   to   the  original   aiMitelv    Hexed    position." 

lidth  l)ones  of  forearm.  Hard  fi-ac1ures  to 
liiilii  an<l  if  non-union  i-esul1s  yield  the  po(U-er 
results  from  bone  grafting.  They  nuiy  be  best 
re(liier(|    liv    ti-jietioii    ;iii(l    iiioiild in l:,    ami    1h" 
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alignment  best  maintained  by  fixation  in  a 
plaster  running  well  above  elbow  and  below 
wrist,  the  forearm  fully  supiuated.  Hy  this 
method  the  bones  are  held  well  apart,  and  the 
danger  of  synostosis  is  least. 

Colhs  Fracturt.  Imi)ortanee  is  emphasized 
of  breaking  up  imj)aetion  and  reestablishing  the 
normal  differenee  in  levels  of  the  styloid  i)r()- 
cesses.  Most  Colles  fractures  are  not  simi)ly 
impaetions  but  rotations  of  the  lower  radial 
fragment  as  well,  and  this  rotation  is  frequently 
not  maintained  by  the  usual  side  splints  plus 
ulnar  deviation  of  the  hand.  Cotton  and  Loder, 
(Boston  :Med.  and  Surg.  Journal,  Dec.  4,  1919). 
treat  by  initial  fixation  in  plaster  in  palmar 
flexion,  the  hand  in  extreme  ulnar  deviation  and 
rotated  into  i)ronation,  and  this  treatment  is 
to  be  recommended.  We  realize  that  this  is  the 
woi"st  possible  i)osition  for  eventual  function, 
but  as  soon  as  consolidation  has  begun  this 
])osition  may  be  gradually  changed  with  little 
danger  of  slijjping. 

Carpal  fractures.  Reduction  of  semilunar 
should  be  attempted,  to  be  followed  by  excision 
as  a  la.st  resort.  Scaphoid  fractures  rarely  unite 
unless  immediately  recognized  and  fixed.  If 
non-union  occur  remove  one  of  the  fragments, 
usually  the  smaller.  A  more  useful  but  not  a 
perfect  result  may  be  expected.  In  doubtful 
cases  have  X-rays  of  both  wrists  taken,  as  a 
divided  scaphoid  is  a  common  abnormality. 

Fractures  of  pelvis.  Standard  treatment  is 
recumbency  and  tight  swathes,  sometimes  plas- 
ter .spicas. 

Fracturfs  of  hip  joint.  Intracapsular  im- 
pacted fractures  in  elderly  people  are  best  left 
alone.  In  young  and  healthy  individuals  break 
up  impaction  and  put  in  the  standard  position 
for  union,  full  abduction  and  slight  inward 
rotation.  This  may  be  accomplished  by  Whit- 
man's long  ])laster  spiea,  Bradford's  abduction 
splint,  double  Thomas  splints,  Jones  abduction 
frames  or  Balkan  frames.  The  results  of  the 
Maxwell  Ruth  treatment  by  longitudinal,  in 
combination  with  lateral,  traction  without 
splints  are  good. 

Fractures  uf  upper  two-thirds  of  femur.  Here 
traction  is  .standardized,  and  if  intelligently 
apjdied  and  actually  maintained  there  is  scant 
need  of  bone  plates  or  open  operation.  We 
believe  the  Thomas  le^  splint  will  become  the 
standard  of  treatment. 

Fractures  of  lower  third  femur.     Direct  trac- 


tion on  femoral  condyles  by  ice  tongs  is 
recommended.  Pain  is  at  the  minimum,  less 
weight  is  required  and  the  knee  can  be  kept 
exercised. 

Knee  joint  fractures.  T-fractures  should  be 
brought  in  close  apposition  by  Scudder's  tem- 
|)orary  clamps  or  Lambotte's  long  fine  screws, 
and  voluntaiy  movement  should  be  early. 

Fractures  of  patella.  Operative  retention  is 
the  standard,  and  we  have  yet  to  decide  whether 
inunediate  suturing  or  suturing  after  a  few  days 
yields  the  l)est  results. 

Fracture  of  both  hones  of  the  lower  ley.  Of- 
ten traction  here  is  as  important  as  in  the 
case  of  the  femur.  Use  the  Sinclair  skate  or 
the  glued  sock,  or  direct  bone  traction  on  os 
calcis  or  malleoli. 

Fractures  of  the  tibia.  If  fibula  be  intact 
ti-aetion  is  of  less  importance,  but  in  the  lower 
third  and  in  spiral  fractures  dis])lacement  is 
often  obstinate.  In  fractures  of  the  lower  third 
the  common  displacement  backward  makes  it 
impossible  to  piit  the  foot  u]i  at  the  desii-able 
right  angle  and  sometimes  it  is  wise  to  tenoto- 
mize  the  tendo  Achilles. 

Pott's  Fracture.  Functionally  pt)or  results 
are  due  to  the  fact  that  most  surgeons 
fail  to  recognize  two  facts,  (1)  that  the  frac- 
ture is  produced  by  abduction  of  the  foot  and 
(2)  that  the  joint  between  tibia  and  fibula  is 
often  spread  and  the  foot  displaced  backward. 
The  standard  treatment  of  reduction  is  there- 
fore, first  to  pull  the  foot  forward  and  second 
to  adduct  it,  retaining  the  correction  by  a 
])laster  east. 

Fractures  of  astragalus  and  os  calcis.  Treat- 
ment is  hard  to  standardize.  K  the  calcaneo- 
astragaloid  articulation  is  gone  the  important 
lateral  play  of  the  foot  is  wholly  or  pai-tiallylost 
If  limited  motion  persist  here  the  result  is  often 
a  painful  foot.  Astragaleetomy  may  be  justi- 
fied l)Ut  is  less  completely  snccef<<ful  in  adults 
than  in  children. 

Compound  fractures.  The  essential  (Le- 
maitre  and  Duval)  is  getting  at  the  cleaning 
process,  or  "del)ridement ".  as  it  has  eome  to  be 
called,  within  as  few  hours  as  possible,  not  more 
than  fourteen,  aiid  following  a  meticulous  tech- 
nique of  dissection  of  devitalized  tissue  in  which 
l)acteria  always  develop.  If  the  cultures  taken 
before  this  operation  show  gas  bacillus  and 
streptococcus  haemolyticus  the  wounds  are  not 
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closed  immediately,  but  otherwise  this  rule  has 
come  to  be  absolute  iu  all  early  cases.  It  should 
be  the  standard  treatment  of  compound  frac- 
tures in  peace,  and  it  must  be  a  rare  occasion 
when  attention  cannot  be  given  the  case  within 
the  first  few  hours.  If  there  be  danger  of  joints 
becoming  anlnlosed  let  us  be  sure  that  the  posi- 
tion of  ankylosis  is  that  of  greatest  function — 
a  shoulder  in  70-80°  abduction,  the  upper  arm 
halfway  between  the  mesial  and  horizontal 
planes  in  slight  outward  rotation;   the  elbow. 


depending  on  the  occupation,  one  side  or  other 
of  the  right  angle  position,  but  never  in  exten- 
sion; the  wrist  in  half  normal  dorsal  flexion; 
the  hip  in  slight  flexion  and  slight  abduction 
and  slight  outward  rotation ;  the  knee  in  10  de- 
grees of  flexion  in  a  man  who  miist  walk  well 
and  stand  at  his  work,  but  in  20-30  degrees  of 
flexion  in  most  women  who  sit  at  their  tasks; 
the  foot  at  a  right  angle  to  the  lower  leg  and 
never  abducted.  J.  A.  Nutter 


Our  Knowledge  of  Vitamins— Commenting 

on  the  trend  of  medical  research  concerning 
vitamins,  the  latest  report  of  the  British  Medical 
Research  Council  says: 

The  present  situation  is  a  curious  one,  upon 
which  posterity  will  probably  look  back  with 
great  interest.  We  stiU  have  almost  no  knowledge 
.  of  the  nature  of  these  elusive  food  substances  oi 
of  their  mode  of  action,  but  we  have  gained 
empirical  knowledge  already  of  the  greatest 
practical  value  for  the  prevention  of  scurvy  and 
of  other  grave  diseases  and  for  the  promotion  of 
health  in  the  population. 

This  statement,  it  will  be  noted,  emphasizes  the 
foundation  on  which  rests  our  present  use  of  vit- 
amins. From  time  to  time  The  Journal  has 
commented  on  our  lack  of  actual  knowledge  of 
these  mysterious  substances,  emphasizing  par- 
ticularly the  generally  accepted  fact  that  the 
taking  of  a  well-balanced  diet  results  in  providing 
the  individual  with  such  \atamins  as  are  necessarj^ 
to  his  growth  and  nutrition.  Last  week  appeared 
a  brief  report  of  a  meeting  of  the  Chicago  Medical 
Society  devoted  to  this  subject,  and  it  was  gratify- 
ing to  have  the  conscsrvative  view  which  The 
Journal  has  emphasized  substantiated  by  many 
of  those  who  took  part  in  the  discussion.  More- 
over, the  British  Medical  Journal  in  its  leading 
editorial  for  February  11,  reiterates  that  an 
abundant  supply  of  vitamins  exists  in  all  fresh 
vegetables,  and  that  a  considerable  (juantity 
occurs  in  milk  and  meat,  provided  the  latter 
substances  arc  obtained  from  animals  fed  on  fresh 
foods.     "A  nonniil  adult,"  it  says,  "living  on  ;\n 


ordinary  diet  containing  a  reasonable  proportion 
of  fresh  vegetables  is,  therefore,  certain  of  obtain- 
ing a  plentiful  supply  of  vitamins."  Of  all  the 
mass  of  evidence  which  has  accumulated  relative 
to  these  substances,  this  fact  is  the  point  of 
greatest  impoitance.  It  is,  however,  very  un- 
unfortunately,  the  one  point  which  those  commer- 
cially inclined  are  unwilling  to  recognize. — 
,Iour.  A.  M.  A.,  Mar.  11,  1922. 


Therapeutic  Index  of  Silver  Arsphenamin 

— In  order  to  detoiTiiine  the  therapeutic  index  of 
silver  arsphenamin,  three  different  groups  of 
patients  were  treated  by  Abrah.am  Strauss, 
D.  M.  SiDLicK,  M.  L.  Mallas  and  B.  L.  Cr.\w- 
FORD,  Philadelphia,  with  silver  arsphenamin, 
arsphenamin  and  neo-ai-sphenamin,  respectively. 
The  dosage  employed  throughout  the  treatment 
was  silver  arsphenamin,  0.2  gm.;  arphonamin,  0.4 
gni.,  and  neo-ai-sphonamiri,  0.()  gm.  The  deter- 
mination of  the  comparative  values  of  the  three 
drugs  was  based  on  the  Wassermann  reaction. 
The  siuopositive  findings  in  Croup  1  were  changed 
to  negative  in  only  one  instance.  In  (iioup  2  the 
(wsitivc  Wassermann  reaction  became  negative  in 
thirteen  cases.  In  Croup  3  the  Wass(Mniann 
leaction  was  changed  from  positive  to  negative 
in  nine  cases.  The  serologic  comparisons  prompt 
the  authors  to  conclude  that  tiie  spirocheticidal 
activity  of  silv(n'  !ii>iplieiiamin  is  fur  inferior  to  that 
of  aispli(Miamiii  iind  iicoaisphcnainin  in  ihc  licat- 
mcnt  (if  sv|>liilis.     .loiir.  A.  M.  A.,  Mar.   I«t22. 
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EMtorial 


r.RoiT  ^rEDinxE 


GROUP  iNFedicine  is  in  some  resi)ects 
a  f()iii])aralively  recent  develoj)- 
nient  which  is  attracting  the  attention 
of  physicians  everywhere.  It  may  be 
regarded  as  the  modern  <k^veh>pnient  of 
the  ahnost  prinle^•al  method  of  one  j)hysi- 
cian  calhng  in  a  brotlier  practitioner  to 
assist  him  in  a  case  presenting  difficidty 
either  in  diagnosis  or  in  therapy.  This 
development  is  due  in  gi'eat  measure  to 
the  increasing  complexity  of  both  the 
science  and  art  of  the  practice  of  medicine. 
At  the  present  day  the  term  is  applied 
to  the  association  of  a  few  physicians, 
each,  as  a  rule,  having  confined  his  stu- 
dies to  a  special  department  and  endea- 
voured to  perfect  his  knowledge  in  the 
chosen  department,  more  or  less  to  the 
neglect  of  knowledge  in  other  depart- 
ments of  medical  practice.  The  attain- 
ment of  complete  knowledge  in  all  de- 
partments must  be  considered  as  impos- 
sible. The  general  practitioner  there- 
fore labours  at  a  disadvantage  in  the 
treatment  of  serious  disease  affecting 
those  systems  or  departments  which  have 
been  made  a  special  study. 

Still  further,  with  the  advance  of  pre- 
ventive medicine,  and  the  more  general 
recognition  of  its  importance  it  is  often 
of  very  definite  advantage  to  a  patient 
showing  signs  of  the  wear  and  tear  of 
life  to  have  a  complete  examination  made 
of  all  the  important  systems  in  the  body 
in  order  to  detect  the  earliest  sym])toms 
of  defective  functioning  power;  an  ex- 
amination w'hich  can  be  carried  out  only 
by  specialists  trained  in  the  use  of  the 
modern  complicated  methods  of  diagno- 
sis. 

The  great  majority  of  the  profession, 
however,  nuist  an<l  in  our  opiniim,  always 
will  be,  general  practitioners;  men  well 
gi'oiuided  in  the  fundamental  ])rinciples 
of   medical   knowledge   and   with   a    fair 


training  in  all   the  special  departments, 
able  to  recognize  disease  wherever  it  ap- 
pears and  to  know  when  the  more  ad- 
vanced knowledge  of  the  specialist  may 
l)e  advantageous  or  necessary  for  his  pa- 
tient.    Such    general    i)ractitioners     be- 
come not  only  the  medical  advisers  of  a 
family  but  its  friends  and  counsellors  as 
well.     Sir  William  Osier  eulogized  such 
as  the  "flower  of  our  profession",  and  the 
increased  monetary  rewards  which  some- 
times accrue  to  the  specialist,  who,  as  a 
rule,  remains  a  stranger  to  his  patient 
can,  in  a  poor   way,  comi)are  Anth   the 
pleasure  and  satisfaction  enjoyed  by  the 
family  physician  who  lives  up  to  his  op- 
portunities, and  assumes  conscientiously 
his  responsibilities.     But  the  more  con- 
scientious   the   family   physician   is    the 
more  frequently  will  he  demand  the  as- 
sistance of  specialists  in  solving  difficult 
problems    of    diagnosis    and    treatment 
which   may   arise   in   the   individuals   of 
the  families  which  entrust  themselves  to 
his  care,  and  with  the  increase  of  medical 
knowledge  groups  of  specialists  scattered 
throughout  the  country  associated  so  far 
as  practicable  with  small  well  equipped 
hospitals  will  become  of  the  greatest  as- 
sistance to  the  general  practitioner. 

Several  types  of  such  groups  have  al- 
ready arisen,  and  of  necessity  the  type 
will  vary  with  special  conditions  in  the 
locality;  but  in  every  type  it  is  desirable 
that  our  professional  ethics  be  main- 
tained in  their  highest  and  strictest  form. 
The  aim  in  all  cases  should  be  the  best 
possible  ser\'ice  to  the  patient.  A  mer- 
cenary spirit  and  individual  selfishness 
will  surely  bring  any  association  to  com- 
plete failure. 

Group  medicine  although  it  is  regarded 
as  a  very  modern  development  stretches 
far  back  into  the  past  in  the  ty])e  of  an 
associated  group  of  physicians  in  atten- 
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dance  on  the  poor  in  the  public  wards  of 
large  hospitals.  In  a  modern  hospital, 
group  medicine  reaches  its  highest  de- 
velopment. The  association  of  physi- 
sians,  surgeons  and  specialists  of  the 
highest  rank  with  Avell  trained  assistants 
and  nurses  and  an  equipment  obtained 
from  almost  unlimited  resources  should 
afford  brilliant  testimony  to  the  many 
and  great  advantages  both  for  rich  and 
poor  of  group  medicine. 

In  large  cities  smaller  groups  may 
spring  up  composed  of  two  or  three  young 
active  men  under  the  leadership  of  a 
physician  or  surgeon  of  high  reputation, 
and  attract  many  patients  who  prefer 
the  less  crowded  and  more  private  rooms 
of  such  a  group,  and  who  think  they  ob- 
tain in  such  a  more  careful  and  thought- 
ful examination. 

^Nlore  important  to  the  general  prac- 
titioner, however,  is  the  institution  of 
such  groups  in  towns  and  small  comnmni- 
ties,  and  in  these  it  is  all  important  that 
the  institution  of  such  groups  should  be 
with  the  consent  and  active  cooperation 
of  the  majority  of  the  physicians  in  the 
locality  and  if  possible  with  public  assis- 


tance from  the  county  for  the  erection 
of  a  small  hospital  to  which  others  in 
addition  to  the  group  specialists  might 
be  attached.  In  small  towns  and  rural 
communities  it  would  tend  to  the  ad- 
vantage of  all  if  instead  of  a  jealous 
competition  sonie  cooperation  might  be 
arranged  between  a  number  of  the  prac- 
titioners permitting  a  certain  amount  of 
specializing  thus  giving  better  service  to 
the  community,  and  by  preventing  over- 
lapping in  making  long  visits  save  un- 
necessary drives  to  the  individual  prac- 
titioners and  allow  more  time  for  study 
and  even  for  recreation.  The  important 
thought  in  all  this  for  the  profession  is 
cooperation  rather  than  competition,  as- 
sociated with  the  careful  avoidance  of 
all  unethical  attempts  to  spoil  one  an- 
other's reputation.  Objection  may  be 
raised  as  to  the  impracticability  of  such  a 
scheme,  and  emphasis  may  be  placed  on 
the  modern  tendency  to  commercialism 
rather  than  on  the  maintenance  of  a  high 
ethical  standard.  Our  belief  is  that  if 
the  leaders  in  the  profession  will  give  the 
example  the  younger  men  will  strive  to 
follow. 


DIET     AND     HYPERTHYROIDISM 


THAT  thyroid  secretion  has  an  im- 
portant l)earing  upon  the  meta- 
bolism t)f  food  has  been  strongly  suggest- 
ed by  the  effects  noted  following  the  ad- 
ministration of  extracts  of  the  gland. 
Of  tliese  effects,  the  elimination  of  nitro- 
gen in  amounts  greater  than  the  intake, 
the  increased  oxidation  of  fat,  and  the 
apjKirenlly  impaired  utilization  of  carbo- 
hydrates, are  especially  to  be  noted.  It 
has  been  r<'i)catc(lly  suggested  that  a 
disturbance  in  the  nietal)olism  of  any  one 
of  these  food  j)roducts  may  lead  to  the 
ffuniation  of  inlcrrncdiate  products, 
which  are  diverted  I'lom  iJie  synlliesis 
of  the  e.s.sential  active  principle  of  the 
lliyniid  gland. 

Recent i.\-  McCar-ison  {Bril.  Med.  Jour. 
No.  .il88,  Feb.  4,  1023)  ha.s  reported  some 
observations    inarjc   during   experimenta- 


tion on  birds,  on  the  relation  between 
high  fat  diets  and  the  genesis  of  goitre. 
The  findings  of  this  author  suggest  that 
there  exists  in  the  body  a  definite  "fat- 
thyroid-iodine  balance."  In  the  pre- 
sence of  an  excess  of  certain  fats  (mi- 
saturated),  characterized  by  their  ability 
to  combine  with  itxline,  the  iodine  in- 
gested, though  und"r  ordinary  condi- 
tions sufficient  in  amount,  becomes  un- 
available, thus  leading  io  enlargement 
of  the  thyroid  gland.  This  opens  up  a 
rich  field  for  further  research  in  the  bio- 
clicniistrv  of  goitre,  with  s])ecial  reference 
to  iodine  and  fats.  That  iodine  is  es- 
sential to  the  normal  metabolism  is  fair- 
ly well  estahlislied.  It  has  been  shown 
that  the  physiological  activity  of  the 
thyroid  gland  is  |)roportionate  to  its 
iodine    conlcnl.      ^^  hen    aiiinials    arc    de- 
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prived  of  this  element,  hyperplasia  may 
occur  in  the  gland,  and  this  hyperplasia 
may  be  made  to  disappear  following  the 
administration  of  more  iodine.  Thyrox- 
in itself  does  not  account  for  tlie  total 
iodine  content  of  the  thjToid  gland,  yet 
the  thyroxin-free  gland  seems  to  have  no 
effect  on  metabolism,  and  it  has  been 
suggested  that  the  remainder  of  the  io- 
dine exists  in  some  intermediate  i)roduct 
in  the  formation  of  the  thyroxin  mole- 
cule. 

A  consideration  of  the  chemistry  of 
the  fats  suggests  that  the  "fat-thyroid- 
iodine  balance"  will  require  further  study. 
The  amount  of  fat  in  the  human  body 
varies  considerably  even  under  normal 
circumstances.  It  has  been  estimated 
that  in  healthy  individuals  it  represents 
about  IS  per  cent,  of  the  body  weight, 
and  from  67  to  85  per  cent,  is  in  the  form 
of  triolein.  That  oleic  acid  seems  es- 
sential to  growth  has  been  repeatedly 
demonstrated.  In  children  the  propor- 
tion of  oleic  acid  in  the  dermal  fat   in- 


creases from  month  to  month.  Emacia- 
tion in  children  is  as.sociated  with  a  de- 
crease in  the  proportion  of  oleic  acid. 
In  the  embryo  chick  a  gradual  increase 
of  the  iodine  value  of  the  organized  fat 
indicates  that  fats  are  undergoing  con- 
version into  fatty  acids.  A  rough  cal- 
culation suggests  that  there  must  be  some 
factor  influencing  the  "fat -thyroid-iodine 
balance."  One  gram  molecule  of  trio- 
lein (884  gram.s)  can  absorb  six  atoms 
of  iodine  (762  grams).  In  other  words, 
the  fat  characterized  by  its  ability  to 
absorb  iodine  constitutes  the  greater  part 
of  the  total  fat  in  the  body.  Assuming 
the  average  nornud  fat  content  of  the 
body  to  be  18  per  cent.,  the  actual 
available  iodine  in  the  body  is  insignifi- 
cant in  proportion  to  the  amount  that 
can  theoretically  be  combined  with  the 
fat.  Why  iodine  should  combine  with 
unsaturated  fats  in  the  intestinal  canal 
and  not  do  so  in  the  other  body  tissues  is 
problematic.  That  it  does  so  seems  indi- 
cated from  the  researches  of  McCarrison. 


ON    THE    CAUSES    WHICH    TEND    TO    LOWER    THE    STANDARD 

OF    HEALTH    IN    A    COUNTRY 


IN  an  address  delivered  before  the 
London  Count  v  Mental  Hospital 
(Brit.  Med.  Jour.  Dec.  17,  1921.)  Dr. 
Knowles  Stansfield  discusses  the  various 
causes  at  work  in  England  tending  to 
the  production  of  a  population  with 
defective  health  physically  and  mentally 
(the  C-3  class  of  the  recruiting  service). 
The  dictum,  in  his  opinion,  that  man  is 
the  product  of  his  heredity  p/».v  his 
en\ironment  is  very  true.  Like  produces 
like,  but  every  breeder  of  stock  knows 
that  by  judicious  selection  in  mating, 
suitable  housing  and  proper  feeding  he 
can  obtain  in  a  few  generations  a  l)rced 
of  animals  greatly  superior  to  his  o'-ig- 
inal  stock.  L'nfortunately,  in  dealing 
with  the  hunum  race,  we  can  in  our  time 
only  influence  one  or  jierhaps  two  gener- 
ations; nevertheless  with  proper  action 
in  the  t-emoval  of  the  causes  at  fault  we 
may  in  time  lead  to   important   results. 


Heredity  is  without  doubt  one  of  the 
great  factors  in  the  production  of  a 
defective  population.  The  trend  of  mod- 
ern civilization  by  its  Poor  Law  System, 
and  by  its  treatment  of  the  unfit  during 
childhood  and  early  life  tends  to  foster 
the  growtli  of  this  class.  The  care, 
treatment  and  education  given  to  the 
physically  and  mentally  unfit  may  reduce 
nuiterially  the  degree  of  unfitness;  but 
if  mental  and  moral  w-eaklings  are  al- 
lowed to  return  to  a  poor  environment, 
they  fall  an  easy  prey  to  evil  infiuences. 
Members  of  this  class  are  very  improv- 
ident. They  marry  early  and  are  not 
restrained  by  any  problems  as  to  how 
their  numerous  children  are  to  be  housed, 
fed,  clothed  and  educated  so  as  to  permit 
them  to  take  a  useful  place  in  the  world. 

The  abuse  of  alcohol  is  another  of  the 
great  factors  leailing  to  a  degeneration 
of    the    type    aiul    is    often    inseparably 
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associat  'd    with    heredity.    A    great    a- 
mount  of  work  has  been  done  by  numer- 
ous investigators  to  determine  the  action 
of  alcohol   on   the    activity    of   cell  life. 
Dogs  given  alcohol  with  their  food  are 
found  to  give  birth  to  an  unusual  pro- 
portion   of    deformed    or    dead    puppies. 
Obser\'ations  on  all  the  lower  forms  of 
animal  life  lead  one  to  exi>ect  that  the 
human  foetus  does  not  escape  from  these 
poisonous  effects  dm'ing  its  sojoiu-n  in  the 
womb  of  a  mother  using   alcohol  freely. 
Dr.     Stansfield     states     that     his     work 
during     the     past     thirty     years     has 
brought  him  in  close  contact  with  the 
defective    element    of    the    community, 
and  as  a  result  of  his  observations  he  is 
of  the  strongly-held  opinion  that  a  large 
percentage  of  children  with  an  alcoholic 
heredity    are    undersized;    they    develop 
poor  resistance  under  any  stress;  their  re- 
cuperative powers  are  feeble,  and  mental- 
ly their  standard  of  intelligence  is  poor. 
Defective  or  bad  feeding  in  early  life 
is  another  important  factor  in  the  pro- 
duction of  deficient  development,  and  of 
malformations,  and  tends  to  produce  in 
the  tissues  a  receptive  soil  for  many  dis- 
eases   wliich    culminates    in    ill    health 
even   amongst  those   who   have   a   good 
heredity.     The  deficiency  diseases,  rick- 
ets, scur\y  and  beriberi  are  the   under- 
lying causes  of  nuich  subsequent   unfit- 
ness for  the  strains  of  life.     Tuberculosis 
is   associated  with  a  fat   deficiency.     A 
cheap  dietary   is   compatible   with  good 


health,  if  the  food  is  properly  cooked. 
Good  sound  teeth  are  rarely  found  among 
the  })oorer  classes.  Bad  feeding  and  lack 
of  proper  care  during  infancy  and  child- 
hood is  without  doubt  an  important 
cause  of  this  unfortunate  condition  which 
brings  so  many  othei-  evils  in  its  train. 

Bad  housing  undoubtedly  has  a  very 
important  place  among  the  many  other 
causes  of  a  physically  defective  popu- 
lation. Not  only  owing  to  injurious  in- 
fluences caused  by  overcrowding  imder 
all  circumstances  by  insufficient  sinilight 
and  by  generally  insanitary  conditions, 
but  it  also  has  a  lowering  effect  upon  the 
moral  status  of  those  who  hve  in  such 
circumstances. 

Lastly  the  depressing  effects  of  sexual 
excesses  must  be  recognized.  These 
bring  the  reserve  balance  in  the  bank  of 
health  so  low  that  bills  presented  by 
other  forms  of  stress  cannot  be  met. 
Those  who  indulge  in  such  excesses  when 
met  by  the  ordinary  trials  and  difficult- 
ies of  Hfe  offer  no  resistance  and  develop 
conditions  of  neurasthenia,  psychasthenia 
or  melancholia.  These  factors,  in  Dr. 
Stansfield's  opinion  are  all  important 
in  the  development  of  oiu"  defectives 
mentally  and  physically. 

It  is  the  duty  of  the  medical  profession 
to-day  not  only  to  emphasize  the  import- 
ance of  these  factors  l)ut  to  use  all  their 
influence  to  combat  them  and  prevent 
them  exerting  such  a  disastrous  effect 
on  future  generations. 


ON  THE  ETI()L()(;Y  OF  RICKETS 


I.N  a  j)a|)er  on  the  Kti(jlogy  of  Rickets 
Dr.  Bruton  Sweet  of  Auckland,  N.Z. 
{Brllish  Mrd.  Jour.  Dec.  '2i.  19^21.) 
calls  attention  to  the  opj)osing  views 
on  the  etiology-  of  rickets,  chiefly-  the 
dietetic  an<l  the  hygienic.  Tlie  former 
con.sider  that  a  defeclive  diet  is  the 
cause  of  this  disease,  while  the  latter 
regard  it  as  direclly  (hie  1<t  some 
defect  in  liygiene.  A  comiiarison  be- 
tween rickets  as  observed  in  Euro])e 
and  Au.strulasia    iii<liciilcs  licit  IIicciuK 


synii)t()nis  show  great  similarity,  but 
that  the  cause  is  nuich  niore  benign 
at  the  Antipodes  than  in  the  older  coun- 
tries of  Euroj)e,  and  he  considers  it  due 
to  the  great  difference  in  the  environ- 
ments of  cliildrcii  in  the  two  contiuenls. 
A  great  dillicully  in  accepting  a  jxirely 
dietetic  theory  for  the  etiology  is  the 
well-kn()wn  fact  that  if  a  luiinber  of  cliil- 
(Ire)i  an- j)laccd  under  iliesanic  liygienic 
conditions  and  fed  on  a  similar  ill 
Italaiiccd  artificial  diet    I  luce  lliinus  niav 
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occur:  fl)  Tlic  infant  may  remain  lioal- 
thy  and  (levclop  lutrnially.  C-i)  ATalnu- 
trition  may  occur  witliout  sign  of  rick- 
ets. (3)  Symptoms  of  rickets  may  make 
their  apj)earance.  His  conclusions  are 
as  follows:  (1)  That  rickets  has  not  been 
proved  to  be  due  to  a  deficiency  of  fat 
soluble  a  vitamin  in  the  dietary,  ("i)  In 
many  cases  it  appears  to  be  primarily  due 
due  to  a  diet  deficient  in  fresh  animal 
footl;  probably  a  suitable  protein,  or  to 
a  disturbed  digestive  condition  whicli 
prevents  the  assimilation  of  the  same. 
(3)  The  strildng  metabolic  changes  in 
rickets  are  due  secondarily  to  a  deficiency 
in  secretion  of  one  or  more  of  the  endocrine 
organs:  (4)  Confinement  of  young  ani- 
mals, with  its  attendant  evils,  lack  of 
sunshine,  of  exercise  and  of  cleanliness, 
are  important  fact(jrs  in  increasing  the 
severity    of   the    disease. 


Recent  experiments  carried  on  in  se- 
veral centres  of  research  in  the  United 
States  are  beginning  to  throw  new  light 
on  this  still  unsettled  problem.  It  has 
been  found  that  a  serious  mal-adjust- 
ment  of  the  proportions  of  calcium  or 
phos]>horus  in  the  food  intake,  or  in 
their  due  absorption  from  the  alimentary 
tract  is  a  predisposing  factor  in  the  de- 
velopment of  rachitis  in  the  young  of 
both  animals  and  human  subjects. 
A  very  definite  preventive  and  even  the- 
rapeutic action  in  cod  liver  oil  and  in  an 
exposure  of  young  animals  to  sunlight  and 
and  ultra  violet  rays  has  been  pro\ed. 

Still  more  recently  investigations  have 
led  to  the  conviction  that  there  are  two 
forms  of  the  disease;  one  of  which  is 
characterized  by  a  normal  or  nearly  nor- 
mal calcium  content  in  the  blood  with 
a  low  phosphorus  content ;  the  other  by 
a  normal  or  nearly  normal  phosphorus 
content  but  a  low  calcium  content.  In 
a  recent  article  by  Shipley,  Park,  McCol- 
lum  and  Simmonds  it  is  pointed  out  that 
cases  of  even  severe  rickets  may  occur 
showing  no  tendency  to  the  develop- 
ment of  sjTnptoms  of  tetany,  whereas  in 
other  cases,  even  of  a  mild  character, 
tetany  in  a  manifest  or  latent  form  may 
be   present   for    many    weeks.     In    their 


oi)inion  tetany  is  essentially  an  expres- 
sion of  an  insufficiency  of  the  calcium  ion 
in  the  nervous  centres,  whereas  skeletal 
rachitis  is  a  manifestation  of  some  de- 
ficiency or  of  abnormal  relati\e  propor- 
tions in  the  calcium  and  i)hosj)horus  ele- 
ments in  the  body  fluids.  With  this 
slight  difference  in  the  etiology  both  dis- 
orders may  be  manifested  simultaneous- 
ly. When  this  is  the  case  calcium  should 
l)e  adnu'nistered,  and  associated  with  cod 
liver  oil  and  perhaps  heliotherapy  to  ef- 
fect the  promptest  results.  The  same 
A\Titers  cast  doubt  on  the  identity  of 
vitamin  A  and  the  anti-rachitie  factor, 
on  account  of  the  much  greater  value 
possessed  by  cod  liver  oil  than  by  butter 
fat  in  promoting  normal  calcium  supply 
to  osseous  tissues  and  correcting  rachitic 
tendencies. 


THE   SURGEON'S   SOLILOQUY   ON 
THE  GALL-BLADDER 

{The  usual  apologies  are  extended) 

'T'O  leave  or  not  to  leave — that  is  the  question. 
■*•         Whether  'tis  better  for  the  patient's  sake 
To  leave  the  gall-bladder  in  its  normal  place. 

Or  take  it  out  and  have  no  more  to  do 
With  such  a  viscus?     To  remove!  or  drain 

For  days;  and  by  the  draining  try 
To  save  it  for  the  natural  death 

That  flesh  is  heir  to;  'tis  a  consummation 
Devoutly  to  be  wished.     To  drain,  to  save; 

To  save!  perchance  to  function!  ay  there's  the  rub; 
For  if  we  take  it  out,  no  longer  can  we  hope 

That  bile  will  find  its  way  into  it, 
This  must  give  us  pause;  and  raise  respect 

For  uses  of  this  little  organ. 
Who  would  bear  the  twinges  and  the  aches 

The  sudden  cramp,  the  peristaltic  waves. 
The  pangs  of  moving  gall-stones,  the  sudden  stop 

Of  flowing  bile,  the  yellow  colour, 
The  constant  misery  of  an  itching  skin, 

When  he  could  have  this  organ  taken  out 
By  a  keen  scalpel?  who  would  internes  bear 

To  probe  and  swear  o'er  case  reports. 
But  for  the  dread  of  having  it  removed, 

The  patient  will  he  live  as  long  and  be  as  happy 
With  the  viscus  out  as  if  t'were  left  behind. 

Puzzles  the  svugeon  and  makes  him  cling  to  what 
The  body  has,  than  fly  to  something  that  he  wots  not  of. 

Thus  conscience  should  make  cowards  of  us  all. 
And  thus  the  present  style  of  amputation 

May  give  place  to  that  of  conservation, 
-■ind  enterprises  of  great  pitch  and  moment; 

The  beach  in  summer,  the  brand  new  car. 
The  golf  club  membership,  the  summer  fishing  trip. 

With  this  regard  are  turned  awry 
And  fade  into  the  distance. 

For  if  the  thing  is  left  within,  we  cannot 
Fee  as  much  alas!  as  if  t'were  taken  out!  E.J.M. 
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IX  connection  with  the  coming  meeting  at  Winni- 
peg we  have  received  the  following  inform- 
ation from  the  Local  Committee: 

TRANSPORTATION 

Arrangements  have  been  made  by  the  Associa- 
tion whereby  fare  and  one-half  return  will  apply 
on  Canadian  Pacific  Railway'  and  Canadian  Na- 
tional Railway  all  over  Canada.  The  following 
stipulations  by  the  railroads,  however,  are  im- 
portant. Delegates  must  buy  a  single  ticket  to 
Winnipeg  and  when  purchasing  ticket,  ask  the  agent 
for  a  convention  certificate.  This  certificate  is 
vi.sed  by  the  secretary  at  headquarters  in  Winni- 
peg, and  then  is  good  for  half  fare  back. 

A  minimum  number  of  these  certificates  is  re- 
quired, and  should  this  minimum  not  be  reached, 
the  reduction  will  not  be  made.  It  is,  therefore, 
most  important  to  secure  convention  certificate 
when  purchasing  single  ticket. 

HOTELS 

Good  hotel  accommodation  will  be  provided 
for  all  making  reservations.  For  those  who  do 
not,  the  same  cannot  be  definitely  promised. 

The  committee,  therefore,  would  urge  that  each 
doctor  who  jHirposes  attending  this  Convention 
fill  in  the  card  he  will  receive  and  mail  same 
prcinptly.  Accommodation  will  be  reserved  in 
order  received.  Information  booths  will  be  es- 
tablished at  the  C.  P.  R.  and  Union  Depots  and 
to  these  visitors  are  requested  to  report  on  arrival 
in  oniiT  tliat  thoy  may  be  conveyed  to  their  ho- 
tels. 

PROGRA.MMK 

The  I'rograijmic  Committee  has  the  assurance 
of  being  al)l<'  (o  present  a  varie<i  and  interesting 
li.st  of  paiM-rs  and  addresses.  There  is  no  lack 
of  material,  and  the  response  to  the  r('(|uests 
iii.'idc  liv  the  ( 'iiniiiiittcc  has  been  most  gratify- 


ing. The  fact  that  the  Canadian  Radiological 
Society  and  the  Canadian  Society  of  Aniesthetists 
are  meeting  under  practically  the  same  arrange- 
ments as  the  Association,  and  at  the  same  time, 
considerably  broadens  the  scope  of  the  conven- 
tion. In  this  regard  it  is  a  pleasure  to  announce 
that  Dr.  Lewis  Gregory  Cole,  of  New  York  City, 
has  accepted  an  invitation  to  present  a  paper  on 
"Rcentgen  Indications  for  Surgical  Procedures  on 
Gastric  Ulcer,"  and  that  the  Radiological  Society 
expect  to  receive  an  extensive  exhiliit  of  plates 
from  Dr.  Carmen,  of  Rochester. 

The  annual  address  in  Medicine  will  be  given 
by  Dr.  Llewellys  F.  Barker,  of  Baltimore,  before 
an  open  evening  meeting  of  the  Association,  and, 
in  addition,  Dr.  Barker  will  present  a  short  paper 
on  a  medical  subject  at  the  opening  of  the  medical 
section. 

The  following  papers  in  meilicine  have  been 
secin-ed  for  the  general  afteinonn  meetings: 

Dr.  Cami)bell  Howard,  of  Iowa — "Some  Phages 
of  Dysthyroidism." 

Dr.  John  L.  Todd,  o'  Mi^nt real— "The  Fruits 
of  Medical  Research." 

Dr.  D.  A.  Stewart,  of  Ninette — "Tuberculosis 
of  the  Intestine." 

For  tlie  medical  section  llic  fnllowiiig  interest- 
ing papers  have  been  secured  up  to  date: 

Dr.  C.  F.  Martin,  of  Montreal— "Ob.servat ions 
on  Some  Methods  of  Examination  in  Gastric 
Disease." 

Dr.  Alex.  MiPhrdran.  of  Toidulo — "P.-iyeho- 
therapy." 

Dr.  Colin  K.  Russell,  of  .Montreal — "Epidemic 
iMicephuKtis  and  the  Inlluence  of  Horse-Serum 
in  Treatment. " 

Dr.  Wni.  (lolilie,  ol'  Poronlo  '■The  Reasons 
for  liie  \'arialions  of  Syiuptonis  in  (iastric  Ulcei'." 

Dr.  .\llan  Urown,  of  'i'oronlo  "ElTecIs  of  a 
High  Protein  Diet  in  llie  Ti-eatment  o!'  ( 'Inonie 
Intestinal  Iniligestion  in  ( 'liildren, " 
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Doc-tors  F.  C.  Riintiiip:  and  C.  H.  Host,  of 
Toronto — "Troatniciit  of  Experimental  Dialjetes 
and  Diabetes  Mellitus  by  Pancreatic  Extracts. " 

Di'.  K.  A.  Mackenzie,  of  Halifax — "Functional 
Parajilegia  with  a  Case-Hei)ort . " 

Dr.  Allison  Cumming,  of  Vancouver — "Some 
Data  in  Diabetes  Mellitus,"  in  conjunction  with 
Dr.  R.  K.  Coleman,  of  the  Laboratory  StalT  of  the 
Vancouver  General  Hospital. 

Dr.  8.  J.  S.  Peirce,  of  Brandon — "Some  Clinical 
Studies  in  Blootl  Cholesterol." 

Dr.  Charles  Hunter,  of  Winnipcfi — "Applica- 
tion (jf  the  New  Psycholofjy  In-  the  LitcMuist  and 
CJeneral  Practitioner. " 

Dr.  Fred.  Young,  of  Winnipeg — "Direct  Mea- 
suremcMit  of  \'en()us  Pressure." 

Dr.  A.  J.  Burridgc,  of  Winnipeg — "Auiit-ular 
Fibrillation." 

The  Address  in  Surgery  will  l^e  given  by  Dr. 
J.  "SI.  T.  Finney,  of  Baltimor(\  and  a  full  pro- 
grannn(>  has  been  arranged,  some  of  the  papers 
being  as  follows: 

Dr.  Primrose — "Tumor  of  the  Breast,  ^VLilig- 
nant  and  Benign." 

Drs.  Bazin  and  Gurd — "Lung  Abscess." 

Dr.  Risdon — "Plastic  Surgcrj-,  Head  and 
Neck." 

Dr.  Gordon,  Vancouver,  will  descrilie  a  new 
Cysto-urethroscope. 

Dr.  W.  H.  B.  Aikins,  of  Toronto — "Radium 
Therapy." 

Dr.  Alex.  McK.  Campbell — "^loiknn  Mew- 
points  in  Intestinal  Anastomosis." 

Dr.  R.  B.  Deane — "Coxa  Plana — diagnosis  and 
treatment." 

Dr.  Lewi-;  G.  Cole,  o'  New  York,  will  also  pre- 
sent a  jiajier  tiefore  this  section. 

Gall  Bladder  di.seases  will  be  dealt  with  by 
Drs.  Graham  and  Boyd. 

In  addition  to  this  outline  the  Conunittee  has 
on  hand  a  number  of  pape  s  wliicli  hav(!  been 
contributed  by  men  resident  in  Winnipeg. 

An  evening  meeting,  wliich  will  be  opcni  to  the 
public,  is  being  arranged.  It  is  hopetl  to  secure 
as  speakers  eminent  men  from  amongst  the  visi- 
tors. 

The  Annual  ^Meeting  of  the  CaiKulian  Medical 
Protective  Association  will  l)e  held  innnediately 
at  the  do.se  of  one  of  the  morning  sessions. 

A  nuisemn  of  jiathologieal  tissues  is  being  ar- 
ranged, and  while  nuich  of  the  material  will  be 
diawn  from  the  Museum  of  the  Medical  College, 
Winnip(>g,  valuabl(>  (-outributions  are  promi.'^ed 
from  other  Canadian  MccUcal  Schools.     It  is  the 


intention  to  have  a  morning  demonstration  with 
discussion  by  Drs.  Miller,  Campbell  Howard, 
Prinuo.se  and  Bovd. 


CANADIAN  RADIOLOGICAL  SOCIETY 

Di-.  Lewis  Gregory  Cok-,  New  York  City;  Dr. 
Carman,  Mayo  Clinic,  Rochester;  Dr.  Bi.s.sell, 
Minneapolis;  Dr.  Stejihens,  Detroit;  Dr.  Orn- 
dorff,  Chicago;  Dr.  Tyler,  (Jmaha,  arc  srjme  of 
the  visiting  Radiologists  who  will  take  part  in 
the  progranuue. 

Suitable  space  has  been  obtained  for  a  large 
scientific  exhibit,  and  any  one  having  cases  of 
unusual  inteiest  will  confer  a  favour  by  sending 
plates  in  three  daj's  l)eforc  the  opening  date  of 
the  meeting.  Your  hearty  co-operation  will  be 
much  appreciated. 

DON'T  F()R(;et  the  dates— make 

RESERVATIONS  EARLY 
J.  C.  McMillan,  U.D., 

904  Boyd  Bldg.,  Winnipeg. 
Chairman,  Local  Committee  on  Arrangements. 


CANADIAN  SOCIETY  OF  ANAESTHETISTS 

Th(!  second  annual  meeting  of  this  Society  will 
be  held  in  conjunction  with  the  Canadian  Medical 
Association  June  20th  to  21st. 

Arrangements  have  been  made  to  hold  the 
sessions  at  WiTuiipeg  at  the  Royal  Alexandra 
Hotel.  The  social  activities  of  this  Society  will 
be  held  jointly  with  those  of  the  Canadian  Medi- 
cal Association. 

A  gavel  prcsentaticn  by  the  Society's  firet 
President — Samuel  Johnston,  Toronto. 

The  following  papers  have  so  far  been  i)romised : 

Wm.  Webster,  Winnipeg — "President'-;  Ad- 
dress— Aniesthesia  of  the  New  Ethers." 

Professor  Ardrey  W.  Downs,  LTniver.sity  of 
Alberta,  Edmonton. — -"The  Reaction  of  the 
Blood  in  reference  to  the  regulation  of  Respir- 
ation and  the  influence  of  .Vna(>sthesia  thereon." 

E.  I.  McKesson,  Toleilo..  Oliio — "Eleven 
Years'  Observation  of  the  Minute  Volume  of 
Respiration  in  Anaesthesia  with  a  Discussion  of 
some  of  the  Factors  Influencing  the  Same.'' 

Henry  (i.  Barljour,  Raymond  L.  Stehle  and 
Wesley  Bourne,  ^Montreal. — "Studies  of  Acido- 
sis in  Anaesthesia.'' 

Beaumont  S.  Cornell,  Brockville.  Out. — 
"The  Breathing  of  Nephrilies." 

J.  \\'.  Dmu-an,  Montreal — "On  the  Relief 
of  Pain  in  Obstetrics.  ■' 
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D.  C.  Aikenhead,  Winnipeg — "A  Review  of 
the  Post-Operative  Pulmonary  Complications  in 
7,000  cases  of  Ansesthesia. " 

W.  B.  Howell,  Montreal^"  Ether  Amesthe- 
sia  and  Fatty  Liver." 

F.  H.  ]\IcMechan,  M.D.,  Avon  Lake,  O.— 
"Newer  Trends  in  Anaesthesia." 

Rajinond  L.  Stehle  and  Wesley  Bourne,  M.D., 
]\Iontrea! — "Ansesthetic  Properties  of  Pure 
Ether." 

W.  G.  Hepburn,  Montreal— "A  Review  of 
Spinal  Anaesthesia." 

E.  I.  McKesson,  Toledo,  O.— "Nitrous 
Oxide-Oxygen  in  Nose  and  Throat  Surgery." 

Dr.  Slater,  Winnipeg— "  The  Welfare  of  the 
Surgical  Patient." 

W.  B.  Howell,  W.  G.  Hepburn  and  Wesley 
Bourne,  Montreal — "On  the  Teaching  of 
Anjesthesia  to  Medical  Students." 

K.  G.  Grant,  Winnipeg — "The  Post -Opera- 
tive Incidence  of  Acetone  and  CO"  Content  of 
the  Blood. " 

An  entire  morning  is  set  aside  for  clinical 
demonstrations  in  anaethesia  by  leading  anaes- 
thetists. 

Final  Executive  Session. 

The  date  of  the  meeting  is  the  same  as  that  of 
the  C.M.A. 

Dr.  Wm.  Webster, 
General  Hospital,  Wiimipeg,  Man. 

Local  Representative. 

COMMERCIAL  EXHIBITS 

A  large  amount  of  space  in  close  jiroximity  to 
the  rooms  used  by  the  Association  for  its  Meetings 
has  been  allotted  for  Commercial  Exhibits. 
From  present  indications  tlie  exhibits  will  lie 
extensive  and  varied. 

ENTERTAINMENT 

Details  f)f  the  Entertainment  Progranune  have 
not  been  ijcrfccted,  as  tln'  PrognLiniiic  Commit- 


tee has  not  yet  decided  upon  the  amount  of  time 
that  will  be  available  for  recreational  features. 
Generally  speaking,  however,  our  visitors, 
especially  the  ladies,  may  be  assured  of  a 
good    time. 

For  those  of  athletic  incUnation,  every  facility 
will  be  provided.  All  the  Winnipeg  Golf  Courses 
will  be  open  to  members  of  the  Association  and 
the  ladies  who  accompany  them.  Luncheons 
will  be  held  daily  at  the  Royal  Alexandra  Hotel 
inunediately  following  the  sectional  and  business 
meetings,  at  which  brief  addresses  will  be  made 
by  non-medical  speakers.  The  idea  in  holding 
these  luncheons  is  that  the  work  of  the  sections 
and  various  committees  may  be  more  consolidat- 
ed and  punctual.  An  evening  Reception  and 
Dance  at  the  Legislative  Buildings  will  probably 
be  held.  The  President  and  Mrs.  Montgomery 
will  hold  an  afternoon  reception  at  their  country 
home.  Trips  to  Lower  Fort  Garry  and  other 
points  of  interest  are  being  arranged.  Special 
Ladies'  Luncheons,  Teas  and  Golfing  Contests 
are  being  planned.  One  evening  will  be  devoted 
to  a  Dinner  and  Vaudeville  entertainment. 

INQUIRIES 

The  following  Local  Officials  will  be  glad  to 
answer  any  inquiries: — 

Dr.  F.  C.  Bell,  Medical  College,  Secretary 
Programme  Committee  and  Chairman,  Com- 
mercial E.xliibits. 

Dr.  G.  S.  Fahrni,  507  Boyd  Building,  Chair- 
man, Hotels  and  Transportation  Committee. 
Dr.  J.  C.  McMillan,  90-1  Boyd  Building,  Lo- 
cal Representative  Canadian  Radiological  So- 
ciety. 

Dr.  Wm.  Webster,  General  Hospital,  Presi- 
dent Canadian  Society  of  Anaosthetists. 
Dr.  A.  T.  Mathers,  Psycliopathic  Hospital 
Local  Secretaiv,  C.M..\. 


Fifty-Third   Annual  Meeting 
Canadian  Medical   Association 

WINNIPEG,  JUNE  20th  to  23rd,  1922 


E.  W.  MONTGOMERY.  WINNIPEG 

President 
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Corrcsponbencc 


SPINAL  PRESSURE 
(From  Toronto  Star  Weekly  of  February  18, 1922), 

Editor  Star  Weekly.  The  Star  weekly  of  Feb- 
ruary 11th  contains  a  lengthy  article  explaining 
the  causation  of  bodily  ailments  namely,  two 
vertebrae  coming  into  apposition  whereby  the 
nerve  supply  to  a  part  is  cut  off  by  pressure  on 
the  nerve;  and  the  cure  for  same  namely,  ad- 
justing the  vertebrae  whereby  the  pressure  is  re- 
moved from  the  nerve  pemiitting  the  nerve  ener- 
gy' or  life  or  whatever  it  is  to  flow  tlu-ough  making 
the  sick  member  or  organ  well. 

By  way  of  illustration  a  hose  pipe  is  referred  to, 
and  quite  logically  it  is  pointed  out  that  if  one 
steps  on  the  hose  completely  compressing  it 
the  water  will  fail  to  flow  through  until  the  pres- 
sure is  removed.  But  this  pre-supposes  that  both 
the  hose  pipe  and  the  foot  (the  nerve  and  the  pres- 
sure) are  available. 

Now  I  have  alwaj-s  understood  that  there  were 
ten  or  twelve  cranial  nerves  which  went  directly 
from  the  brain  to  their  respective  destinations 
without  emanating  from  the  spinal  column  (hose 
pipe)  at  all.  These  nerves,  according  to  the  ana- 
tomists and  physiologists  control  the  senses  of 
smelhng,  seeing,  hearing  and  tasting  and  consti- 
tute the  innervation  of  the  head.  By  what  verte- 
brae, then,  do  they  becOme  compressed  and  how 
does  chiropractic  spinal  adjustment  start  the 
juice  flowing  through  them  to  reheve  the  many 
ills  affecting  the  eyes,  ears,  nose,  etc.,  to  which 
the  human  is  heir?  Perhaps  the  scientists  are  all 
wrong  and  there  aren't  any  cranial  nerves  at  all. 

Again  returning  to  the  hose  pipe — so  long  as 
it  is  compressed  there  is  certainly  no  flow  of 
water.     How  then  before  the  advent  of  chiro- 


practors did  any  sick  part  of  the  human  body  be- 
come well  when  there  were  no  practitioners  to 
separate  jammed  vertebrae?  And  bj'  what  freak 
of  nature  does  the  compressed  nei-ve  of  the  pa- 
tient (the  millions  of  patients)  of  the  recognized 
medical  practitioner  be  reheved  wherebj'  recovery 
ensues  and  the  indi\'idual  becomes  perfectly  well? 
Maybe  he  isn't  cured  at  all — just  thinks  he  is. 

What  strange  phenomenon  dislocated  so  many 
vertebrae  during  the  so-called  influenza  epidemics? 

So-called  typhoid  fever  used  to  be  a  plague 
and  a  scourge.  \Miy  is  it  that  we  see  so  little  of 
it  now?  Something  must  have  destroyed  the 
atom  that  went  around  dislocating  the  vertebral 
culprits  that  were  responsible  for  instance  for 
the  many  thousands  of  cases  of  typhoid  among  the 
British  troops  during  the  South  African  War. 

Said  the  first  comedian,  "We  would  have  some 
ham  and  eggs  if  we  had  some  ham."  "Yes," 
answered  the  second  comedian,  "And  if  we  had 
some  eggs." 

You  cannot  put  your  foot  on  the  hose  if  it 
isn't  there  and  especially  if  your  foot  isn't  there 
also. 

Perhaps  the  chiropractor  who  uses  the  hose 
pipe  illustration  will  give  a  common  sense  answer 
to  the  points  wliich  I  have  raised. 

Yours  for  the  truth, 
Toronto.  Citizen 


Editor '.s  Note — Citizen  asks  some  pertinent 
questions.  Greater  light  will  ineeasingly  be 
thrown  upon  the  whole  matter  of  irregular  prae- 
questions.  Greater  light  will  increasingly  be 
formed.  In  this  matter  the  public  looks  to  us 
for  rational,  unliiascd  information. 
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THE  EARLY  HISTORY  OF  VACCINATION 

An  Unpublished  Letter  by  Edward  Jenner 

A  valuable  autograph  letter  by  the  great 
Edward  Jenner,  apparently  never  made  public, 
has  been  placed  before  us,  by  a  student  in  the 
School  of  Graduate  Nurses  at  McGill.*  It  is 
written  to  a  Miss  Neweome,  and  is  evidently 
addressed  through  her  to  certain  ladies  who  ap- 
pear to  have  been  conducting  a  campaign  on 
behalf  of  vaccination  against  small-pox,  in 
Chester  and  the  vicinity,  and  it  answers,  simply 
and  convincingly,  a  number  of  questions  on  the 
subject  that  have  been  propounded  in  the  prev- 
ious letter  to  which  it  is  a  reply.  It  thus  gives 
an  interesting  insight  into  the  propaganda  used 
in  England  for  the  introduction  of  this  great 
measure,  and  also  into  the  thoroughly  scientific 
attitude  and  attributes  of  its  famous  Englisli 
expositor. 

In  this  connection  it  is  interesting  to  read, 
in  Baron's  life  of  Jenner*  that,  in  addition  to 
professional  men  all  over  the  world,  large  num- 
bers of  lay  people,  both  ladies  and  gentlemen, 
successfully  practised  vaccination  at  this  time; 
among  these  he  especially  mentions  the  Rev. 
Rowland  Hill,  ^liss  Bayley  of  Hope,  near  Man- 
chester, and  Mrs.  Kingscote  of  Hinton  House, 
Hants.     He  says: 

"Notwithstanding  the  clamour  which  was 
raised  against  unprofessional  vaccinators, 
they  rendered  good  service  to  the  cause.  They 
were  obedient  and  teachable,  and  cei'tainly  in 
the  main  conducted  the  practice  with  greater 
success  than  many  professional  persons.  I  have 
often  heard  Dr.  Jenner  speak  with  satisfaction 
of  the  conduct  of  the  ladies.  Mi.ss  Bayley  in 
particular  managed  the  i)rocess  with  much  skill 
and  perseverance.  In  order  to  detect  any  case 
of  failure  that  might  occur  in  her  practice  .she 
lold  tin;  [loor  tliat  she  would  give  a  reward  of 
five  shillings  to  anyone  who  could  f)roduc('  ;ih 
instance  of  small-|)ox  after  vaccination  ixM-roriii- 
ed  by  her.     Out  of  'J.fiOO  ca.ses,   only  one  was 


brought  to  claim  the  reward,  but  on  referring 
to  her  journal  slie  found  a  mark  against  the 
name,  indicating  her  belief  that  vaccination  had 
not  properly  taken  effect." 

The  letter  is  dated  nearly  115  years  ago,  on 
April  10th,  1808,  and  is  written  in  a  clear,  flow- 
ing angular  hand.  It  occupies  eight  pages  in 
two  double  sheets,  which  are  folded  and  sealed 
in  the  manner  of  the  time,  and  addressed  as 
follows  on  the  blank  surface: 


^^^^-^/^A/W 


t^c^z^e^-^r?fi_£^ 


'-^^rtr^/^T-V  /'a^n^/r^^oci. 


A 


l^^r^cll. 


/^ 


;^z_-<i-^«>-7- 


\Cif        -1^^;^^^;: 


•For  tliio  priviliij;c  we  ;irr  infli'litcd  to  M'ihs  Vii- 
toria  Winsiow,  who  ot)tiiiiicil  tho  Ir'ttiT  on  loiin  fnnri 
il8  owner,   MrH.   ('iirlwri(tlit    .Mli'n,   of    Milllnook.   Oui. 


Facsimile  (photograph)  of  address  on  letter 
here  published  by  Edw.  Jenner. 

It  reads  as  follows  :- 
Dear  Ladies: 

To  you  who  know  so  well  how  variously  my 
time  is  occupied,  I  scarcely  need  make  any  apol- 
ogy for  so  long  delaying  to  answer  your  obliging 
Letter.  Since  your  departure  I  have  been 
necessitated  to  pay  a  visit  to  the  Metropolis  and 
stay  a  fortnight  there,  a  circumstance  that  has 
added  not  a  little  to  the  general  confusion  of 
my  epistolary  concerns;  however  without  saying 
more  on  these  subjects  I  will  at  once  congratu- 
late you  on  your  having  opened  the  Vaccine 
Campaign  so  successfully.  May  this  species  of 
warfare  never  terminatt  till  you  have  driven 
Irom  your  Country  the  most  formidable  Foe 
that  ever  invaded  it.  1  sliduld  have  enjoyed 
l)('ing  of  your  party  when  your  first  visit  com- 
menced among  the  (^ottiigcrs,  liul  must  own  that 
iHitliiiio-  would  have  deliglitcd  me  iikii'c  tlinn 
licarin^t  xour  Lectures  on  \'accination  delivered 
to  the  riorg.\-maii,  whom  you  delegated  to  take 
charge  of  the  business  on  \iinr  aiiseiiee. 

T  will  now  proceed  to  answei'  yniii-  (lueslions 
111  I  lie  order  they  occur. 
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1st  As  to  the  mark — Is  the  mark  similar  to 
the  natural  cowpock?  Yes,  if  the  Poek  by 
chance  (for  this  is  a  verj'  rare  occurrence)  as- 
sumed the  same  form  as  that  produced  by  a 
Lancet.  Observe — avevy  case  of  Cowpox, 
whether  casually  from  the  Cow  or  aitificially 
excited,  must  necessarily  be  a  case  of  inoculation, 
as  the  disease  cannot  arise  spontaneously  on  the 
human  Being  nor  by  any  other  means  than  by 
brinszing  the  infected  matter  in  contact  with 
the  sldn. 

2nd  Is  the  security  obtained  on  the  8th  day? 
As  far  as  I  have  seen  always  provided  the  Pock 
has  proceeded  regularly  up  to  that  period  of 
time. 

Srd  Is  it  a  preventive  of  itself? 

Not  uniformly  so. 

ifli  WTiy  is  the  scab  the  least  eligible  source 
of  infection? 

The  scab  must  of  course  be  made  up  of  Cow- 
pock matter  formed  at  different  periods  of  its 
progress,  hence  I  conclude  that  its  edges  are 
less  likely  to  produce  the  perfect  Pock  than  its 
centre,  because  the  latter  contains  the  perfect 
in  its  inspissated  state,  the  former  can  only  be 
that  which  was  formed  after  the  Areola  (the 
red  blush  that  surrounds  the  Pustule)  was  com- 
plete. 

The  little  Schoolmaster  deceived  us  having 
never  appeared  at  headquarters  since  he  made, 
in  your  presence,  his  faithful  promises. 

I  do  admire  the  mode  in  which  you  keep  your 
Cases,  and  think  your  accuracy  exceeds  that 
of  any  Institution  or  private  Vaccination  in 
the  British  Empire,  perhaps  in  the  World.  Your 
failing  frequently  to  infect  must  have  arisen 
from  the  lancet  being  placed  in  timid  hands ;  and 
to  this  cause  I  also  attribute  the  Pustule  being 
snialler  on  the  8th  day  than  you  usually  saw  it 
here.  Don't  be  afraid  in  future  to  make  your 
punctures  larger.  Some  of  the  irregularities 
you  mention  were  clearly  owing  to  coincident 
diseases  of  the  Skin.  Further  comments  or 
observations  would  be  needless  to  you  who  are 
so  competent  to  make  them  yourselves. 

The  Ringwood  eases,  foolishly  enough,  seem 
to  have  made  an  impression  everywhere.  I 
must  request  you  to  produce  Mr.  Blair's  pam])h- 
let  on  this  Subject ;  and  you  will  be  much  pleased 
with  the  perusal  of  a  small  pamphlet  from  the 
pen  of  ingenious  Mi-.  Scully  of  Totnes  on  Vac 
cination.    As  vou  will  find  vourselves  occasional- 


ly drawn  into  controversy  a  vaccine  Lil)- 
rary  will  be  a  Tower  of  defence  against  otir 
enemies. 

«        •         * 

One  question  of  some  importance  still  remains 
to  be  answered.  A  fine  little  boy  about  six 
years  old  came  to  my  House  in  Town  last 
spring  and  presented  me  with  a  nosegay.  He 
was  accompanied  by  his  mother.  "Pray,  young 
Gentleman  who  arc  you,"  said  I.  'Edward 
Jenner"  said  the  boy.  The  mother  then  told 
me  that  his  unhappy  father  died  of  the  small- 
pox just  at  the  time  he  was  born,  and  in  the 
same  room;  and  that  Dr.  King,  who  attended 
her,  vaccinated  her  Infant  at  half  an  hour  old. 
Thus  was  he  shielded  from  the  horrid  Pestilence 
tliat  had  destroyed  his  Father.  Don't  you 
think  the  little  urchin's  bouquet  smelt  sweet? 
On  an  emergency  no  period  of  human  existence 
is  too  early  for  vaccination,  but  I  must  remark 
that  when  it  is  to  our  choice,  it  may  be  prudent 
to  defer  the  operation  till  an  infant  is  a  month 
t)ld.  Your  seal  bears  a  very  correct  representa- 
tion of  the  Vaccine  pustule. 

The  reference  in  this  letter  to  the  Ringwood 
Cases  is  also  of  great  interest.  The  same  author 
relates,  Vol.  8p.  108-109,  that  an  epidemic  had 
liroken  out  at  Ringwood,  Hampshire,  about 
the  middle  of  September,  1807.  which  sjjread 
rapidly  and  with  great  mortality.  Vaccination 
was  commenced  on  October  23rd.,  after  all  had 
been  pre^-iously  exposed  to  small-pox.  .Some 
200  persons  were,  nevertheless,  successfully  vac- 
cinated, and  no  person  in  the  vicinity  appears 
to  have  caught  the  small-pox  after  vaccination. 
Some  supposed  failures  were,  however,  reported. 
These  were  made  the  subject  of  a  false  and  exag- 
gerated alarm  by  the  opponents  of  the  cause. 
The  aflfair  was  brought  before  the  Royal  Jen- 
nerian  Society,  and  was  made  the  subject  of  a 
thorough  public  investigation.  The  result  was 
a  complete  and  triumphant  refutation  by  Jenner 
and  his  fi-icnds  of  tJie  assertions  made  through 
the  blind  and  inveterate  opposition  of  the  anti- 
vaccinationists  of  the  time. 

yf.  E.  .\BB0TT 


*Thp  Life  of  Edward  .Tenner,  by  John  Barou,  M.l), 
F.R.S.,  London,  1S38. 
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THE  LIFE  OF  JACOB  HENLE* 

This  is  the  first  biogi-aphy  in  the  English 
language  of  that  humorous  and  human  person- 
ality known  as  Jacob  Henle.  The  measure  of 
a  man's  siiccess  in  life  is  often  revealed  by  his 
character  in  old  age.  Let  it  be  said  at  once  that 
Henle 's  was  a  delightful  old  age.  There  are 
many  things  about  Henle  which  suggest  that 
familiar  and  loved  Bostonian — Jacobi.  For 
Henle  was  also  a  Jew,  although  early  in  his  life 
the  entire  family  were  converted  to  Christianity. 

During  his  student  days  in  Heidelberg  while 
undetermined  whether  to  plan  a  clinical  or  acad- 
emic career,  he  expressed  himself  charmingly 
in  the  following  letter  :- 

"I  am  still  undecided  regarding  my  future. 
Much  draws  me  to  the  practical,  especially  the 
position  of  a  physician  who  knows  how  to  make 
friends  and  inspire  confidence.  On  the  other 
hand,  I  have  the  knowledge  that  I  can  pursue  the 
career  of  a  teacher,  and  to  sit  in  a  lecturer's 
ehair  with  believing  open-mouthed  youngsters 
in  front  of  me,  devouring  with  pointed  pens 
every  word  as  though  it  were  an  oracle,  and 
laughing  at  every  poor  joke  which  I  surely  will 
not  fail  to  make  ex-officio — this  is  not  a  bad 
picture.     But  the  years  of  a  privat  docent!  the 


•By  Victor  Eobinsoh,  M.D.     Published  by  Medical 
Life  Company,  New  York.     Price  $3.00,  1921.' 


years  of  dependence  and  huddling;  and  on  the 
other  hand,  the  seven  first  lean  years  of  prac- 
tice. In  short,  I  am  and  remain  undecided." 
Johannes  Miiller  easily  pensuaded  him  to  make 
the  decision  which  eventually  meant  so  much 
for  anatomy. 

About  this  time  in  a  letter  to  his  parents  he 
describes  his  plan  of  life  and  that  he  shall  in 
the  proper  time  "marry  a  young,  beautiful,  wise 
and  rich  girl,  who  speaks  French,  plays  the 
piano  and  knows  how  to  manage  horses."  His 
subsequent  romantic  marriage  to  Elise  Egloff, 
the  nursing  maid,  and  a  year  or  so  after  her 
death  to  Marie  Richter  hardly  bear  out  this 
youthful  prophesy. 

The  dominating  passion  of  his  extra-profes- 
sional life  was  music  which  to  him  was  ever  a 
solace  and  way  of  peace.  The  "hohby"  the  im- 
portance of  which  Osier  never  tired  of  emphasiz- 
ing. 

His  method  of  work,  his  attitude  towards  the 
student  and  the  profession,  his  difficulties  in 
I'eforming  various  faculties  and  his  eventual 
peaceful  old  age  at  Gottingen  are  all  well  nar- 
rated in  the  volume  i;nder  review. 

One  indeed  feels  grateful  that  such  men  as 
Dr.  Victor  Robinson  are  interesting  themselves 
in  medical  l)iography,  that  the  fruits  of  their 
labour,  by  a  knowledge  of  the  past,  may  further 
the  art  and  practice  of  medicine. 

H.  P.  Wright 


Antiscorbutic  Value  of  Dehydrated  Fruits 

Experiiiiciit.s  were  made  by  Phillip  F.  Eckman, 
Minneapolis  (Journal  A.  M.  A.,  March  4,  1922), 
to  determine  to  what  extent,  if  at  all,  the  antis- 
corbutic vitamins  are  contained  in  dehydrated 
fruits.  The  experiments  consisted  in  feeding 
observations  on  guinea-pigs.  The  dried  fruits 
used  were  peaches,  apricots,  apples,  pears,  prunes, 
cherries  and  loganberries.  Water  and  alfalfa- 
flour  mixture  were  fed  ad  libitum,  and  varying 
amounts  of  the,  fruit  were  used.  When  scurvy 
symptoms  were  prominent  and  marked  loss  of 
weight  occurred,  the  amount  of  fruit  was  increased 
ill  the  ofTort  to  prevent  a  fatal  issue;  of  the  disease 
Necropsies  on  practically  all  of  the  animals  wcr^ 
held,  and  in  ,ill  cases  definite  evidtuicos  of  scurvy 
were  observed,  such  as  subporio.steal  bemorrhagef , 
especially  in  fbc  lindis  and  checks,  evidence  of 


intranuiscular  and  subcutaneous  hemorrhages, 
henioirhagic  nodules  at  the  costochondral  junc- 
tions, and  enlarged  and  hemorrhagic  suprarenals. 
The  principal  anteinortem  signs  wore  marked  loss 
of  weight  and  appetite,  subcutaneoius  hemorr- 
hages, marked  psuedoparalysis  of  the  limbs,  and 
in  one  case  on  apples  a  prolapse  of  the  roctuni. 
From  these  experiemcmts  it  appears  evident  that 
the  only  one  of  the  dried  fruits  t«sted  which  con- 
tains sufficient  antiscoibutic  vitamin  to  maintain 
the  life  of  a  guin(!a-]>ig  when  finl  in  not  too  exces- 
sive quantities  is  the  peach.  Of  this  fruit  it 
a|)i)<'ars  that  4  gin.  a  day,  altliougli  insuffici(;nt  to 
prevent  scurvy,  delays  it  for  tlu'cc  or  foin-  months. 
Although  further  trial  did  not  bear  it  out,  earlier 
experiments  indicated  some  value  in  apricot  and 
apples.  Pears,  prunes,  loganberries  and  cherries 
seemed  to  have  even  loss  value' — Jour.  A.  M.  A  , 
Mar  4,  1922. 


THE   CANADIAN   MEDICAL  ASSOCIATION   JOURNAL 


353 


abstracts  from   Current  Xitcrature 


SURGERY 

Pre-Operative  Preparation  of  Patients  with 
Obstructive  Jaundice.  Walters.  W.:  Surg. 
and  Obstet.,  Dec.  1921,  Vol.  33. 

The  article  is  liased  on  rcpoi'ts  fi'oni  patients 
operated  on  in  Mayo  Clinic — 1918-19-20  in 
which  blood  coagulation  time  estimations  were 
tabulated. 

The  principal  cause  of  death  as  shown  at 
autopsy  Avas  due  to  intra-abdominal  haemor- 
rhage, a  continuous  oozing  from  the  tissues 
taking  place.  The  exact  source  of  haemorrhage 
could  not  be  determined.  Post-operative 
haemorrhage  occurred  in  most  eases  where  the 
coagulation  time  of  venoiis  blood  was  longer 
than  9  minutes. 

The  author  concludes  from  a  series  of  experi- 
ments on  animals  and  from  its  application  to 
patients  operated  upon  that  intravenous  injec- 
tions of  5  c.c.  of  a  10%  solution  of  Calcium 
Chloride  over  a  period  of  three  days  greatly 
diminishes  the  coagulation  time  and  the  tox- 
icity of  blood. 

Jaundiced  patients  are  given  large  quanti- 
ties of  carbo-hydrates  by  mouth  and  along 
with  this  1.5%  solution  glucose  in  tap  water 
by  proctoclysis  using  the  Murphy  drip,  because 
carbohydrates  act  in  a  protective  manner  to 
prevent  the  disintegration  of  body  proteins. 
4000  c.c.  of  water  daily  is  given  by  movith  to 
increase  the  body  fluids  and  to  aid  in  the 
elimination  of  bile  pigments. 

Great  care  should  be  taken  to  produce  as 
little  trauma  to  the  tissues  as  possible  especial- 
ly to  the  liver,  and  when  possible  Cholecystec- 
tomy should  not  be  performed  as  a  primary 
operation  because  of  the  injury  done  to  the 
liver. 

When  calcium  chloride  does  not  sufficiently 
diminish  the  coagulation  time  blood  transfu- 
sion is  indicated  24-48  hours  before  operation. 

B.    F.    MACNAUGHTOX 

Resection  vs.  Gastro-enterostomy  in  the  Treat- 
ment of  Gastric  and  Duodenal  Ulcer.    De. 

Quervain.    F. :      Surg,    (lynaec.    and    Obst., 
Jan.  1922,  Vol.  34. 


This  article  is  based  upon  the  careful  investi- 
gation of  247  cases  which  were  submitted  to 
operation. 

The  indications  for  operation  are  repeated 
haemorrhage,  pyloric  stenosis  and  failure  to 
obtain  relief  from  symptoms  after  prolonged 
medical  treatment. 

Special  points  brought  out  in  the  diagnosis 
arc  that  only  2-5  of  gastric  and  1-3  of 
duodenal  ulcers  show  hyperacidity.  Lactic 
acid  was  not  present  in  one  case  of  benign 
ulcer.  The  benzidene  and  guaiac  tests  for  oc- 
cult blood  gave  65%  positive  results  in  duo- 
denal, and  50%  in  gastric  ulcers.  Roentgen 
examination  gave  exact  localization  of  87%  of 
gastric  ulcer.  Duodenal  ulcers  were  diagnosed 
by  a  process  of  exclusion  in  54%.  In  6  per  cent 
of  cases  a  positive  diagnosis  of  benign  from 
malignant  ulcer  could  not  be  made  without  sub- 
mitting a  section  to  microscopic  examination. 
Carcinomatous  change  in  the  benign  ulcer  was 
definitely  shown  in  1.4%  of  cases. 

The  mortality  of  the  gastro-enterostomies  was 
G.5%.  This  high  percentage  was  explained  by 
the  fact  that  the  most  unfavourable  ulcers  were 
submitted  to  this  operation.  Resection  gave 
7.7%  mortality.  The  chief  causes  of  death  were 
lung  complications  e.g.  pneumonia  and  emboli. 
Jejunal  ulcer  was  observed  eight  times.  It  was 
much  more  common  in  cases  treated  by  pyloric 
exclusion  and  also  when  non-absorbable  sutures 
were  used. 

Cases  that  are  free  from  symptoms  after  four 
years  of  repeated  examination  are  classified  as 
cures.  Gastro-enterostomy  gave  75%  of  cures, 
whilst  transverse  excision  of  stomach  or  the 
sleeve  operation  gave  90%.  Duodenal  ulcei-s 
showed  65%  of  cures  by  gastro-enterostomy 
whilst  in  9  eases  treated  by  excision,  all  were 
cured. 

The  advantages  of  the  transverse  excision  of 
stomach  are  the  higher  percentage  of  cures,  the 
absence  from  danger  of  late  bleeding  from  the 
ulcer  and  the  rarity  of  peptic  ulcer  following  it. 
The  disadvantages  are  that  it  is  a  more  severe 
operation  and  consequently  there  is  a  greater  oji- 
portunity  for  the  production  of  emboli  and  lung 
C()mi)li  cat  ions.  It  also  requires  a  more  skilled 
operator  and  assistants.        w.  ai-l.vn  curry 
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Studies  of  the  Function  of  the  Gall  Bladder. 
Harcr,  ^Y.  B.,  Hargis,  E.  H.  and  Van  Met- 
er, V.  C. :  Surg.  Gyn.  and  Obstet.,  March 
1922,  Vol.  34. 
The  doubt  which  exists  today,  as  to  the  ac- 
tual function  of  the  gaU  bladder,  led  the  writers 
to  investigate  the  various  theories  which  have 
been  advanced  hj  the  majority  of  medical  au- 
thorities. The  fact  that  the  gall  bladder  is  mis- 
sing in  such  animals  as  the  rat,  deer  and  horse 
has  prompted  many  prominent  men  to  consider 
the  organ  as  a  vestigial  one.  Removal  of  gall 
bladder  in  animals  which  do  possess  one, 
entails  no  serioiis  effects.  If  this  theory  is  the 
correct  one  why  should  the  organ  be  as  well 
developed  in  man,  as  it  is  in  the  lowest  verte- 
brate? One  of  the  most  popular  theories  is 
that  the  gall  bladder  it  simply  a  reservoir  for 
storing  the  surplus  bile.  Its  capacity  has  been  es- 
timated at  approximately  50  cubic  centimeters, 
while  the  total  daily  secretion  of  bile  is  estim- 
ated at  about  1000  cubic  centimeters.  Grant- 
ing that  the  gall  bladder  can  expand  to  three 
or  four  times  its  normal  capacity,  as  stated  by 
C.  H.  Mayo,  it  would  still  be  inadequate  to  hold 
all  the  bile  secreted  between  meals.  If  the  or- 
gan acts  as  a  reservoir  we  should  expect  to 
find  a  layer  of  muscle  in  the  wall  sufficiently 
strong  to  empty  the  viscus  quickly.  Muscular 
tissue  is  present  which  causes  rhythmic  con- 
tractions at  the  rate  of  five  to  eight  per  minute 
but  the  pressure  exerted  is  not  much  more  than 
the  maximum  secretion  pressure  of  the  bile. 
Sweet  considers  that  the  muscle  tissue  in  the 
wall  of  the  gall  bladder  is  entirely  inadequate 
to  empty  the  organ,  the  act  being  performed  by 
means  of  pressure  from  adjacent  distended  or- 
gans and  by  the  milking  action  of  the  peris- 
taltic waves. 

.\  not  her  theory  ascribed  to  the  gall  bladder 
is  that  it  is  a  regulator  of  the  flow  of  bile. 
Most  animals  have  a  definite  sphuicter  muscle 
at  the  ampulla  of  the  vater.  Where  a  gall 
bladd<;r  is  present,  the  sphincter  is  much 
stronger  and  the  bile  is  discharged  intermit- 
tently. After  cholecystectomy  the  intermit- 
tent discharRc  of  bile  is  continued  for  some 
time.  This  leads  one  to  believe  that  the  splinc- 
ter  is  more  responsible  for  the  regulation  of 
the  flow  than  is  the  presence  or  absence  of  the 
gall  bladder. 

Some  consider  that  the  gall  bladder  in  some 
way  regulates  the  pressure  between  the  liver 


and  pancreas.  One  of  the  strongest  arguments 
against  this  theory  is  the  fact  that  in  only  35 
per  cent  of  all  cases  is  the  arrangement  of  the 
pancreatic  ducts  and  bile  ducts  such  as  to 
make  regurgitation  into  the  pancreas  possible. 
There  seems  no  doubt  that  concentration  of 
the  bile  takes  place  in  the  gall  bladder,  the  cys- 
tic bile  being  6  to  10  times  as  rich  in  solids 
as  is  the  hepatic  bile.  After  cholecystogast- 
rostomy  the  gall  bladder  undergoes  atrophy 
being  unable  to  perform  its  function.  As  the 
gall  bladder  has  a  very  rich  lymphatic  supply 
and  a  poor  venous  supply,  the  concen- 
tration is  more  likely  due  to  the  former  system. 
Solutions  injected  into  the  gall  bladder  are 
recovered  very  soon  afterward  in  the  lymphat- 
ics. GKO.  A.  FLEET 


Benign  Tumours  of  the  Stomach.  Eustermann, 
Geo.  B.  and  Senty,  Elmer  G. :  Surg.  Gyn. 
and  Obist.,  Jan.  1922,  Vol.  34. 

A  pre-operative  diagnosis  of  benign  gastric 
neoplasm  is  exceedingly  difficult  in  the  majority 
of  cases,  and  has  rarely  been  made,  at  least 
until  very  recenth'. 

This  article  is  based  upon  clinical  material 
comprising  27  cases,  all  verified  at  operation, 
and  composed  of  10  myomata,  5  fibromata,  4 
angiomata,  2  dermoids,  1  gastric  polyposis,  2 
adenomata  and  3  polj-pi.  The  27  patients  in 
the  series  were  under  observation  in  the  Mayo 
Clinic  between  the  years  1907  and  1921,  and 
they  represent  1.3%  of  all  the  gastric  tumours 
which  have  been  operated  upon  in  that  Clinic. 

Seventeen  of  the  entire  number  were  classi- 
fied as  primary  growths,  because  they  were 
found  to  be  the  chief  cause  of  the  patient's  com- 
plaint. In  13  cases  the  tumours  were  in  close 
proximity  to  the  pylorus,  in  5  they  occupied  the 
posterior  wall,  in  5  the  anterior  wall,  and  in  2 
they  were  genei'ally  distributed  throughout  the 
stomach.  In  one  case  oesophagus  and  jejunum 
were  involved,  and  in  one  the  exact  location  is 
not  stated. 

Size  and  shape  of  tumours  varied  because  of 
various  types  encountered.  The  majority  were 
s(>ssile  rather  than  pedunculated. 

Gastric  analysis  and  symptomatology  afforded 
little  aid  in  diagnosis.  Seven  patients  had 
|ial|iable  tumours.  Average  loss  of  weight  in 
l)riinary  group  was  25  lbs.  Ten  patients  had 
recurring        buemorrhage        witli        .secondary 
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anaemia  and  weakness.  Seven  patients  had 
obstruction,  and  one  with  fibroniyoina  had  an 
intussusception  of  the  posterior  wall  of  the 
stomach  into  the  duodenum.  Severe  painful  seiz- 
ures, simulating  gall  stone  colic,  were  noted  in 
several  cases  where  tumour  was  close  to  pylorus ; 
while  others  in  this  ])osition  had  the  duodenal 
ulcer  syndrome. 

The  roentgenologic  appearance  of  large  tu- 
mours is  indistinguishable  from  that  of  gastric 
cancer. 

Fifty  per  cent  of  benign  tumours  are  found 
in  patients  over  40.  There  is  no  characteristic 
syndrome,  and  gastric  chemism  ranges  from 
achylia  to  hyperacidity  with  hypersecretion. 

Common  complications  are  recurring  haemor- 
rhage and  pyloric  obstruction. 

Often  patients  with  benign  gastric 
tumours  are  refused  operation  because  the  con- 
dition is  regarded  as  malignant  and  inopei-able. 
The  true  nature  of  the  lesion  is  discovered  only 
when  the  patient  insists  upon  operation,  and  in 
those  who  are  operated  upon  the  end  results 
are  excellent.  h.  k.  macdon.\ld 

Cancer  of  the  Prostate  and  Seminal  Vesicles 
Treated  with  Radium.  Denning,  C  L. : 
Surg.  Gynae.  and  Obst.,  Jan.  1922,  Vol  34. 
Gynae.  and  Ob.st.,  Jan.  1922,  Vol.  34. 

Prostate  cancer  is  one  of  the  slowest  growing 
malignant  tumours  and  even  after  an  elapse  of 
4  to  5  years  after  treatment,  we  may  not  be 
justified  in  pronouncing  a  cure.  AH  cases  in  this 
series  were  patients  with  advanced  cancer,  who 
were  considered  beyond  the  operable  stage.  The 
prostate  was  enlarged,  nodular,  fixed  and  stony 
hard.  Seminal  vesicles  were  involved  in  90% 
of  cases.  The  rectal  wall  was  involved  in  15% 
of  cases,  but  there  was  not  any  iilceration  of  the 
mucous  membrane.  In  many  cases  lymph 
glands  along  the  lateral  walls  of  the  pelvis  were 
palpably  enlarged. 

The  radium  was  given  in  doses  of  4.000  to 
5.000  milligram  hours  over  a  period  of  6  to  8 
weeks,  after  which  there  was  an  interval  of  2 
to  3  months,  when  the  second  series  was  com- 
menced. The  treatment  was  administered  per 
rectum,  per  urethram  and  per  vesicam  as  des- 
cribed by  Dr.  Hugh  Young.  In  addition,  needle 
treatment  of  500  to  2000  milligram  hours  .should 
be  given  through  the  perineum. 

Results:  (1)  Radium  gave  symptomatic  relief 


and  return  to  normal  urination  in  75%  of  cases. 
(2)  Radium  relieved  the  pain  in  the  back  in 
50%  of  cases  suffering  from  metastasis.  (3)  Lo- 
cally, in  55  cases  out  of  100  a  marked  change 
in  the  consistence  and  hardness  was  noted.  The 
prostate  decreased  in  size,  and  stony  like  hard- 
ness was  changed  to  a  definite  elasticity.  (4) 
Five  cases  showed  good  results.  They  are 
entirely  free  from  symptoms.  The  prostate 
feels  normal  in  size  and  consistency.  They  have 
enjoyed  good  health  for  six  years  since  the  com- 
mencement of  their  treatment. 

Mortality:  The  average  length  of  life  in  48 
eases  from  the  beginning  of  symptoms  was  25 
years.  23  cases  could  not  be  traced.  The  re- 
mainder are  still  under  treatment. 

Histological:  Examination  of  the  specimens 
removed  at  operation  show  the  action  of  radium 
to  be  of  two  kinds  (1)  a  gradual  disappearance 
of  cancer  ti.ssue  and  the  development  of  fibrous 
tissue.  (2)  Necrosis  of  the  cells.  The  effect 
of  radium  on  the  tissues  does  not  correspond 
in  all  cases  to  the  amount  of  radium  used. 

W.    ALLAN    CURRY 

Essential  Haematuria.    Levy,  Chas.  S. :    Surg. 
Gynae.  and  Obst..  Jan.  1922,  Vol.  34. 

Essential  or  idiojiathie  haematuria  is  a  con- 
dition of  renal  bleeding  the  etiology  of  which 
cannot  be  determined.  It  is  a  clinical  diagnosis 
and  should  only  be  offered  when  all  the  present 
knowni  urological  methods  have  been  employed 
with  negative  results. 

It  is  evident  that  there  is  no  one  accepted  ex- 
))lanati()n  from  a  pathological  .standi)oint,  of  a 
haematuria  with  negative  urological  findings. 

This  paper  comprises  the  clinical  studies  of 
30  cases,  and  the  conclusions  are  drawn  from 
these  30  cases  plus  a  questionnaire,  framed  so 
as  to  include  the  jiossibility  of  subsequent  devel- 
opment of  nephritis,  urinary  tuberculosis,  calculi 
of  urinary  tract,  renal  tumour,  operative  pro- 
cedure on  kidney,  and  recurrence  of  haematuria. 

The  age  incidence  varies  from  10  to  71  years, 
and  in  36%  of  the  eases  the  haematuria  occur- 
red in  the  fourth  decade. 

The  bleeding  is  for  the  most  part  symptomless. 
In  most  cases  the  sign  developed  spontaneously, 
and  exertion,  violent  exercise,  etc.,  do  not  seem 
to  play  a  significant  role. 

The  right  kidney  was  responsible  in  17  cases; 
left  kidney  in  13.  In  no  ease  were  both  kidneys 
involved. 
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In  the  treatment  of  the  condition  the  results 
of  operative "  procedure  have  not  been  better 
than  those  of  non-operative  methods. 

In  this  series,  5  had  operative  interference  for 
control  of  the  symptom.  Nephrotomy  in  3  cases, 
decapsulation  in  one  case,  and  nephrectomy  in 
one  case.  Nephrectomy  is  the  only  operation 
ever  indicated,  and  that  only  as  an  emergency 
measure  to  save  a  patient  from  bleeding  to 
death,  and  not  as  a  routine  procedure  for  inter- 
mittent haematuria. 

Non-operative  measures  have  been  used  with 
success.  These  have  consisted  of  intra-pelvic 
injection  of  silver  nitrate  and  adrenalin,  and  of 
thepassage  of  a  ureteral  catheter;  the  oral  admin- 
istration of  calcium  lactate  and  the  subcutan- 
eous or  intramuscular  injection  of  hor.se  serum. 
Of  these  the  intra-pehde  measures  have  given 
best  results.  It  is  suggested  that  the  pelvis 
of  the  kidney  be  completely  distended  when 
this  form  of  treatment  is  employed,  as  it  has 
been  shown  that  the  haematuria  often  disap- 
peared after  the  injection  of  an  opaque  medium 
for  pyelographic  study. 

The  30  cases  have  been  followed  from  one 
month  to  121/2  years.    In  12  cases  there  has  been' 
no  recurrence.    In  the  remaining  18,  recurrence 
occurred. 

Spontaneous  cessation  occurs  frequently  and 
as  a  rule  the  general  health  of  the  individual 
is  not  affected  by  the  loss  of  blood. 

From  an  analysis  of  the  questionnaire  we  can 
infer  that  none  of  the  patients  developed  neph- 
ritis, renal  or  ureteral  calculus,  tuberculosis  in 
any  form,  or  renal  tumour,  and  that  the  prog- 
nosis as  regards  life  is  favorable  in  spite  of  the 
loss  of  blood,  and  the  recurrence  of  the  haema- 
turia. H.  K.  MACDONAM) 

MEDICINE 

Mishaps    of    Lumbar    Puncture.      Milian,  G. : 
Paris  Medical,  Feb.  11,  1922. 

Unfortunately,  sequelae  from  lumbar  jjunc- 
ture  are  often  troublesome.  Not  infrequently 
on  the  day  following  i>uncturc,  there  is  an 
intense  progi'cssive  headache,  often  increasing 
to  extreme  violence;  vomiting  accompanies  the 
jiain,  copious  and  excessive  in  character.  The 
patient  cannot  a.ssume  the  erect  posture,  for 
the  headache  and  vomiting  are  relieved  only  by 
the   recumbent   [losliirc.     For   several   days  the 


patient  is  obliged  to  remain  in  bed.  assumes  a 
pallor  and  suffers  from  general  malaise.  It  is 
impos.sible  to  know  by  what  means  the  accidents 
can  be  prevented.  Certain  patients  there  are 
who  are  never  affected  by  lumbar  puncture,  as, 
i'or  example,  those  in  whom  exist  a  serious  cere- 
bral lesion,  whether  it  be  fracture,  meningitis, 
cerebral  haemorrhage,  or  the  like.  Tabetics 
likewise  tolerate  the  puncture  with  remarkable 
indifference,  and  the  removal  of  several  c.c.  of 
fluid  leaves  them  indifferent  to  its  effects.  This 
should  cause  no  surpi'ise  when  one  recalls  the  vis- 
ceral analgesias  that  occur  in  taking  it ;  it  is 
that  of  cerebral  analgesia,  comparable  to  that 
of  the  testes  or  trachea.  Again,  those  with  in- 
creased pressure  of  the  cerebrospinal  fluid  like- 
wise tolerate  the  puncture  better  than  others, 
while  accidents  more  frequently  occur  where 
the  tension  is  normal  or  diminished.  Aspira- 
tion of  the  fluid  by  a  syringe  is  also  liable  to 
produce  unpleasant  results. 

There  is  some  doubt  as  to  whether  the  amount 
of  fluid  withdrawn  is  directly  related  to  acci- 
dents of  this  kind :  accidents  occur  frequently 
with  a  minimum  amount  of  fluid  withdrawm. 
There  are  those  who  believe  that  trouble  arises 
from  a  leakage  of  the  fluid  (after  puncture) 
into  the  neighbouring  tissues.  This  is  borne 
out  by  the  fact  that  so  often  the  unpleasant 
symptoms  disappear  about  five  days  after  punc- 
ture, which  corresponds  histologically  to  the 
time  necessary  for  cicatrization. 

It  is  essential  to  use  a  small  needle:  to  make 
as  small  an  opening  as  possible  in  the  dura 
mater;  to  use  as  perfect  technique  as  is  within 
the  power  of  the  physician ;  to  let  the  fluid  run 
spontaneously,  not  to  aspirate  it. 

There  are  certain  types  of  patients  with  whom 
lumbar  puncture  causes  great  disturbance,  such, 
for  example,  as  the  anxiety-neurosis  melancholies, 
defectives  with  ideas  of  persecution,  and  most 
of  all,  the  chronic  demented  in  the  second  per- 
iod of  their  disease.  As  prophylactic  technique, 
one  should  always  massage  the  punctured  area 
with  absorbent  cotton;  to  place  the  patient  face 
downwards  with  the  head  lower  and  the  thighs 
raised :  in  other  words,  to  a.ssume  the  knee  and 
elbow  j)ositi()ii  in  a  modified  form  for  about  ten 
minufe.s  after  the  operation,  and  then  to  lie  a 
while  in  tlie  rccuml)ent  position- — face  down- 
wards and  not  on  the  back.  Tlie  author  spurns 
the  idea  of  \isiiig  collodinm  iivcr  the  opening, 
and  i-ccominends  at  most  a  small  piece  ol"  a.sep- 
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tic  j^auzc  held  on  by  plaster.  For  the  treatment 
of  these  accidents,  he  recommends  the  horizontal 
decubitus  and,  if  necessary,  a  small  dose  of  mor- 
phine or  bromide.  C.  F.  martin 


Interpretation  of  Laboratory  Results.  Straus. : 
Virginia  Medical  Monthly.  Dec.  1921,  48: 
513. 

Laboratory  results  should  in  as  far  as  possible 
be  interpreted  in  conjunction  with  clinical 
findings.  Where  the  laboratory  shows  a  positive 
finding,  it  is  usually  fairly  definite  proof  of  the 
presence  of  disease.  The  great  mistake,  how- 
ever, is  to  rely  too  much  on  negative  findings. 
This  particularly  applies  in  the  case  of  Public 
Health  Laboratories,  where  there  is  no  clinical 
guide  for  the  carrying  out  of  the  tests.  Many 
factors  are  instnimental  in  the  production  of 
negative  results,  for  instance,  in  the  case  of 
throat  cultures  a  swab  may  be  dried  out  before 
reaching  the  laboratory,  the  diphtheria  bacilli, 
if  present,  may  be  overgrown  by  less  pathogenic 
organisms  in  a  very  septic  throat,  or  the  swab 
ma>-  not  have  been  properly  taken..  There 
should  be  then,  full  cooperation  between  the 
clinician  and  the  laboratory  worker  in  all  eases, 
and  especially  where  the  separate  findings  arc 
at  variance.  .\.  .h.  m.vccordick 


Alimentary  Infections     in  Chronic    Arthritis. 

Mutch,  N.:  Lancet,  2:  1266,  Dec.  17,  1921. 

An  investigation  as  to  the  location  of  the  pri- 
mary focus  in  200  cases  of  chronic  arthritis, 
showed  that  in  34  per  cent  there  was  active  sep- 
sis in  the  nose  and  throat,  in  52  per  cent  the 
teeth  were  affected,  and  in  84  per  cent,  strep- 
tococci of  an  infective  type  were  isolated  from 
the  faeces.  In  many  old  standing  cases,  eradi- 
cation of  the  infection  in  the  mouth  is  of  little 
benefit  to  the  joint  condition.  The  explanation 
is  that  the  infection  is  continued  in  the  bowel, 
the  latter  often  showing  active  ulceration. 

The  majority  of  the  infections  are  due  to 
streptococci  "which  are  usually  of  the  non  hac- 
molytic  type. 

The  most  satisfactory  treatment  consists  in 
eliminating  as  far  as  possible  the  accessible  foci 
and  the  administration  of  autogenous  vaccines. 

.\.    H.   MACCORDICK 


The  Field  Defects  Produced  by  Temporal  Lobe 
Lesions.  Cashing,  Harvey.:  Brain.,  \'ol. 
44,  part  4,  1921. 

In  this  article  is  presented  what  would  appear 
to  be  the  richest  contribution  to  the  diagnosis 
and  localization  of  brain  tumours,  appearing  for 
some  years.  Hy  reason  of  careful  study  of  the 
fields  of  vision,  as  a  result  of  a  detailed  and 
much  perfected  technique  in  the  use  of  the  peri- 
meter, the  author  has  cleared  away  much  of  the 
obscurity  and  confusion  which  has,  hitherto, 
attended  the  diagnosis  of  temporal  lobe  lesions. 

His  study  is  based  upon  the  anatomical  know- 
ledge that  the  ventral  fibres  of  the  genieulo- 
calcai-ine  pathway  pass  far  forward  into  the 
temporal  lobe,  as  they  sweep  around  the  horn 
of  the  ventricle. 

This  ventral  tract  becomes  interrupted  early 
in  the  process  of  any  pathological  focus  in  the 
temjioral  lobe,  which  produces  defects  in  the 
visual  fields,  ranging  from  slight  quadrantic 
constriction  to  complete  hemianopsia. 

From  a  study  of  59  temporal  lobe  tumors,  20 
cases  were  excluded  because  of  advancement  to 
the  degi'ee  of  almost  comjjlete  blindness,  pre- 
cluding the  use  of  the  perimeter,  or  because  of 
an  accompanying  stupor  which  rendered  the 
answer  untrustworthy.  Of  the  remaining  39 
cases,  6  showed  no  field  defect,  8  showed  com- 
plete homonymous  hemianopsia  and  25  showed 
|);ii-tial  field  defects,  of  varying  degrees  of 
intensity. 

In  the  series,  the  perimetric  findings  were  the 
most  useful  guide  to  diagnosis,  not  excluding 
the  well  recognized  and,  heretofore,  the  most 
constant  sjTnptom  of  temporal  lobe  lesions, 
namely,  the  uncinate  fit.  The  danger  of  attri- 
buting the  visual  field  defect  to  an  occipital  lobe 
lesion  and  the  application  of  the  perimetric 
examination  in  the  exclusion  of  cerebellar 
lesions,  are  given  due  consideration. 

FRED  S.   MACKAY 

Some  Considerations  Bearing  on  the  Diagnosis 
and  Treatment  of  Dementia  Praecox. 
White,  W.  A. :  Psychoanalytic  Review, 
October,  1921. 

In  the  group  of  symptoms  designated  by 
Kraepelin  as  dementia  praecox  no  one  has  as 
yet,  White  maintains,  offered  a  satisfactory 
theory  of  the  fundamental  underlying  process, 
nor  will  any  adequate  ex|)lanation  be  possible 
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until  all  of  the  facts  at  the  various  levels,  vege- 
tative, neurological,  psychic  and  social,  can  be 
brought  together  in  a  unifjdng  synthesis. 

Regression,  in  "White's  opinion,  is  the  funda- 
mental underlying  mechanism.  "What  underlies 
the  regression  he  does  not  discuss,  but  suggests 
two  standpoints  of  inquiry,  first  the  depth  of 
the  regression  measured  from  the  point  of  view 
of  the  individual's  personal  psychological  his- 
tory, and  second  the  possible  inclusion  in  the 
regression  process  of  archaic,  that  is  phylogen- 
etic  material. 

The  depth  of  regression  can  be  measured  by 
the  unpsychological  character  of  the  symptoms. 
""We  are  not  able  to  feel  ourselves  into  the 
position  which  the  preacox  patient  occupies  with 
relation  to  the  world;  he  seems  to  us  outside  the 
plane  of  our  experience.  This  is  because  his 
sjTnptoms  hark  back  to  a  period  of  which  we 
have  no  recollection. 

As  to  the  inclusion  of  archaic  material,  the 
physical  symptoms  in  especial  fit  into  this  con- 
cept; "segmental  over-domination"'  of  the  oral 
zone  as  expressed  in  salivation,  of  the  anal  zone 
as  expressed  in  the  interest  these  patients  dis- 
play in  their  excretions,  and  other  similar  mech- 
anisms. 

Most  suggestive  of  inclusion  of  archaic  mater- 
ial are  delusions  that  certain  bodily  excretions 
such  as  urine  and  faeces  contain  elements  of  the 
per.sonally;  delusions  of  food,  air  and  sound  as 
impregnating  material ;  water  as  a  birth  symbol. 

These  infantile  and  primitive  symbolic  reac- 
tions are  to  be  correlated  with  gi-adually  increas- 
ing evidence  of  anatomical  and  functional  abnor- 
malities suggestive  of  defective  development 
such  as  infantile  genitalia,  small  circulatory 
apparatus,  aspermatogenesis. 

Praecox  is  accordingly  in  "White's  opinion  a 
profound  defect  of  biological  adjustment. 
White  reminds  us,  however,  that  while  the  prog- 
nosis of  praecox  is  in  the  nmin  unfavorable, 
there  are  many  regressive  conditions  which  arc 
<'linically  indistinguishable  from  the  early 
stages  of  praecox,  ami  that  much  may  be  done 
in  the  way  of  treatment. 

He  docs  not  believe  that  occni)ati()n  thd'ajiy 
offers  anything  specific,  but  that  the  individual- 
izint;  of  the  patient,  the  starting  uj)  nf  ;i  (low  of 
interest  in  outside  activities,  the  socializing  of 
his  tendencies  in  useful  occupation  are  all  fac- 
tors of  the  utmost  importance;  briefly,  the 
effect  is  indirect. 


The  modern  hospital  with  its  occupational, 
vocational  and  industrial  departments,  its 
athletic  and  recreational  activities,  its  medical, 
surgical  and  more  direct  types  of  mental  the- 
rapy, and  its  mental  hygiene  social  workers 
offers  inuneasui'ably  more  levels  of  possible 
adjustment  (than  the  older  hospitals),  each  of 
which  may  be  utilized  in  a  more  or  less  specific 
way.  under  guidance,  by  the  individual 
patient,  for  working  out  his  special  problems, 
and  in  which  he  may  find  the  means  for  social- 
izing his  strivings. 

In  this  article  White  discloses  the  analj'tic 
and  synthetic  trends  of  modern  psychiatric 
thought.  We  must  not  be  content  with  label- 
ling the  patient  with  a  diagnosis,  but  we  must 
study  him  from  every  point  of  view,  anatomical, 
physiological,  social,  ixsychological  and  biolog- 
ical, and  see  what  can  be  done  for  him. 

A.   G.   MORPHY 

The  Influence  of  the  Endocrines  in  the  Psy- 
choneuroses.  Brown,  W.  L. :  Brit.  J. 
Psychol,  October,  1921. 

Brown  precedes  his  article  with  a  sjniopsis 
which  expresses  briefly  and  plainly  his  conclu- 
sions and  may  be  read  with  much  profit  before 
and  after  the  exposition  of  his  opinions. 

His  principal  themes  are  the  defensive  pur- 
pose of  the  primitive  nervous  system  and  the 
retention  of  this  pui'pose  by  the  sympathetic 
.system;  the  close  association  between  the  latter 
and  the  endocrine  glands  as  defensive  mechan- 
isms; the  tripod  of  the  endocrines,  gonads  and 
sympathetic  system ;  the  influence  of  toxic,  nutri- 
tional and  psychic  factors  on  the  endocrines  and 
the  reactive  effect  of  the  latter  in  production  of 
psychoneurosis. 

The  central  nei'vous  system,  he  saj'S,  has  had 
a  struggle  to  obtain  control.  Man's  difficulty 
of  adaptation  to  his  surroundings  should  lead 
the  biologist  to  enquire  whether  the  cells  of 
which  lie  is  composed  have  always  found  it 
easy  to  sink  their  individuality  in  that  of  the 
organism,  and  the  tliesis  of  a  hostile  symbiosis 
between  the  tissues  of  the  body  has  been  ujiheld 
by  Morlcy  Robei'ts,  Lately  Ti-ottcr  has  devel- 
o])ed  the  argument  of  an  hostility  between  ner- 
vous and  .somatic  tissues. 

The  syin])athetic  nervous  system,  originally 
evolved  for  rapid  defensive  |)ur|)oses,  retains 
l)rimitive  features  of  structure  ;ni<l  functions, 
aiiKiri'^'  the  latter  its  lack  of  discriminative  sens- 
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ibility  and  the  widespread  and  immediate  char- 
acter of  its  response. 

The  close  alliance  between  it  and  the  endo- 
crines  is  well  illustrated  in  the  adrenals,  the 
medulla  of  the  adi'enals  and  the  post-ganglionic 
elements  of  the  sympathetic  being  homologous 
structures.  Functionally  the  sympathetic  ex- 
cites the  secretion  of  adrenalin  while  ihe 
latter  stimulates  the  sympathetic  endings — a 
reciprocal  action.  A  similar  reciprocity  exists 
between  the  thyroid  and  the  sympathetic.  Fur- 
ther, thyroid  .secretion  quickens  the  whole  meta- 
bolic activity  of  the  bodj',  and  that  is  precisely 
how  the  sympathetic  activates  the  body  for 
flight  or  fight. 

The  rh}i;hm  of  life  depends  upon  the  balance 
of  the  two  great  branches  of  the  sympathetic 
system,  the  sympathetic  proper  and  the  para- 
sympathetic or  extended  vagus.  Each  branch 
cooperates  with  a  group  of  endocrine  glands — 
the  sympathetic  with  the  adrenals  thyroid  and 
pituitary,  the  parasympathetic  mainly  with  the 
glands  of  the  digestive  organs  and  their  annexes. 
The  close  association  of  the  gonads  with  the 
endocrines  and  sympathetic  system  constitutes 
a  tripod  entrusted  with  the  duty  of  the  pre.sei'\'- 
ation  of  the  individual  and  the  continuity  of 
the  species,  and  is  reflected  in  many  psyehoneu- 
roses. 

The  two  groups  of  endocrine  glands  and  their 
associated  nervous  mechanisms  are  intrinsic 
regulators  of  the  impetus  of  life.  In  the  first 
few  years  the  thymus  acts  as  a  brake.  With  the 
aid  particularly  of  the  thyroid  and  pituitary, 
active  growth  continues  until  puberty  when  a 
new  equilibrium  has  to  be  found,  the  gonads 
having  developed.  In  adult  life  the  regvdators 
have  to  provide  another  adjustment,  and  at  the 
climacteric  still  another.  At  each  of  these  per- 
iods the  whole  mechanism  receives  a  jolt.  In 
the  last  stage  the  accelerating  thyroid  gives  way 
to  the  sedative  parathyroid,  calcium  fixation 
goes  on  unchecked  and  the  arteries  become  cal- 
careous. 

But  at  any  stage  the  regulators  may  Ijccome 
weakened  or  worn  out. 

Bacteria  and  their  toxins  may  prematurely 
exhaust  the  endocrine  glands,  also  nervous 
shocks  and  strains  through  reaction  of  the  asso- 
ciated sympathetic  nervous  system.  Through 
interaction  of  these  causes  of  endoci'ine  exhaus- 
tion psychic  conflicts  may  result  from  defective 
adjustment  of  environment. 


Reasoning  from  the  known  effects  of  fever  on 
the  endocrine  glands,  Brown  proceeds  to  discuss 
the  effect  of  climate,  alluding  to  the  do.se  ties 
between  the  skin,  sympathetic  system  and  endo- 
crines. 

All  the  endocrines,  he  says,  ai'e  affected  alike 
i)y  toxic,  nutritional  and  psychic  factors. 

Under  the  nutritional  factor  he  cites  pellagra 
as  a  striking  example  of  a  deficiency  disease 
producing  actual  structural  changes  in  the 
adrenals  and  sympathetic  ganglia  and  leading 
to  mental  deterioration. 

Under  the  emotional  factor,  repression  of 
emotions  ai'ising  from  conflict  of  the  instincts 
of  self  preservation,  reproduction  and  gregar- 
iousness,  may  show  itself  at  any  of  the  three 
great  levels  of  the  nervous  system,  at  the  psychic 
level  as  a  phobia  or  obsession,  at  the  sensori- 
motor as  a  i)aralysis,  or  at  the  sympathetic  level 
in  some  cardiac  or  digestive  neurosis  or  in  some 
endocrine  disease.       » 

Dissociated  action  of  the  sympathetic  sj'stem 
is  exhibited  in  emotional  glycosuria.  "When 
stocks  go  down  in  New  York,  says  Crile,  diabetes 
goes  up."'  Two  cases  have  been  cited  in  which 
glycosuria  and  mental  symptoms  altei-nated,  as 
if  the  emotional  discharge  asserted  itself  either 
at  the  metabolic  or  the  psychic  level,  but  not  at 
both. 

In  Graves'  disease  Brown  contends  that  there 
is  always  an  underlying  sjTnpathetic  irritation 
producing  hyperthyroidism ;  this  in  turn  increas- 
es the  sj-mpathetic  response,  and  so  a  vicious 
circle  is  formed.  Once  the  thyroid  has  been 
started  on  this  evil  course  through  sympathetic 
stimulation,  e.g.  through  fear,  as  instanced  in 
the  London  air-raids,  the  emotional  agitation  is 
kept  up  at  such  a  level  that  psychoneuroses  are 
the  rule  and  insanity  far  from  common. 

A.   G.    MORPHY 

Epileptiform  Manifestations  in  Endocrinous 
Disorders.  Leahy,  S.  R. :  New  York  State 
J.  M.,  January,  1922. 

In  this  article  Leahy  reports  seven  cases,  giv- 
ing details  of  physical  examinations,  Roentgen 
findings,  blood  sugar  tests,  menstruation,  with 
their  bearing  on  endocrine  dysfunction.  There 
appeared  to  be  a  definite  relation  between  ovar- 
ian secretion  and  epileptiform  attacks,  and  be- 
tween the  latter  and  dyspytoitarism  with  defic- 
ient secretion. 
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Practically  all  the  cases  showed  more  than 
one  glandular  involvnieut.  A.  G.  moephy 


Some  Therapeutic  Suggestions  in  the  Modem 
Treatment  of  Epilepsy.  Clark,  L.  P. :  New 
York  State  J.  M.,  January  1922. 

According  to  Clark,  epilepsy  must  be  studied 
from  the  biological  standpoint,  and  is  to  be 
regarded  as  a  defective  adjustment  of  the  indi- 
vidual to  his  en-\aronment. 

Epilepsy  is  organic,  he  says,  not  in  the  sense 
of  a  definite  and  specific  lesion  of  the  cortex, 
but  in  the  sense  of  being  a  widespread  impair- 
ment and  deterioration  of  the  psyche  as  a  whole, 
and  is  ultra-microscopic. 

An  enumeration  of  physical  defects  will  not 
suffice  to  reveal  the  real  nature  of  epilepsy,  as 
similar  defects  are  found  in  individuals  other- 
wise normal.  The  fit  episode  Clark  considers 
to  be  a  mentally  regressive  symptom,  that  is, 
the  attack  breaks  off  the  conscious  demand  and 
allows  the  psyche  or  intimate  unconscious  activ- 
ity to  concern  itself  with  those  things  that  the 
individual  experienced  in  earliest  life.  This,  he 
maintains,  is  proved  by  studies  of  twilight  states 
and  dreams. 

^Modern  treatment,  then,  is  based  on  these  con- 
ceptions. The  environment  is  modified  to  the 
individual  as  far  as  possible,  stress  and  strain 
being  removed,  and  conscious  and  unconscious 
motives  are  requisitioned  in  the  training. 

The  article  is  suggestive  and  stimulating  even 
though  one  may  not  be  prepared  to  accept 
Clark's  principals  as  proven.  A.  G.  morphy 


DERMATOLOGY 

Two  Cases  of  Exudative  Er3^hema  Associated 
with  Malignant  Disease  of  the  Uterus. 
Ilaldin,  IJavis:  IJrit.  J.  Derm.  &  .Sy])li. 
Jan.  1922. 

Two  of  his  ca.ses  showed  marked  erythematous 
changes  in  the  skin  in  association  with  patholog- 
ical conditions  in  the  pelvis,  and  in  one  the 
cutaneous  eruption  disa[)])cared  with  successlul 
treatment  of  the  main  condition. 

With  these  cases  in  view,  the  writer  reviews 
the  present  stale  of  our  knowledge  i-cgjndiiig 
such  a.s.Hociated  conditions  groui)ing  tlicin  uiulcr, 


the  influence  of  menstruation,  of  pregnancy,  and 
of  certain  morbid  conditions  of  the  pehic 
organs. 

The  facts  have  been  mainly  collected  by  J. 
D.  Bulkeley  and  published  in  1906. 

Acne  and  eczema  are  the  two  dei*matOses 
chiefly  connected  with  menstruation.  Herpes 
also  is  frequently  coincident,  and  a  few  cases 
of  ecchymoses  and  purpuric  eruptions  are 
reported. 

The  most  characteristic  dermatosis  associated 
with  pregnancy  is  hydroa  gestationis  in  which 
there  occur  patches  of  exudative  erythema  sur- 
mounted by  vesicles.  There  is  great  irritation. 
Urticaria,  rosacea  and  eczema  are  also  found. 
Very  few  cases  apparently  are  reported  of  skin 
eruptions  associated  with  uterine  or  ovarian 
tumours.  h.  e.  macdermott 


Phenolphthalein  Eruptions.  Wise,  F.  and 
Abramovitz,  E.  W.,  Arch.  Derm,  &  Syph., 
March,  1922. 

Eruptions  due  to  taking  phenolphthalein  have 
apparently  only  been  recognized  since  1918, 
when  five  cases  of  persistent  erythema  nuilti- 
forme  with  pigmentation  were  reported  by 
Abramo^•itz,  and  eventually  were  proved  to  be 
due  to  phenolphthalein. 

Since  then  several  other  cases  of  the  kind 
have  been  repoi'ted. 

The  skin  and  mucous  membrane  reactions  are 
apparently  similar  to  those  produced  by  anti- 
pyrin.  There  is  a  persistent  multiform  erythema, 
relapsing  in  course  leaving  a  yellowish  brown 
pigment  deposit  in  the  skin.  Itching  may  be 
severe,  and  ulceration  may  occur,  especially  in 
the  mucous  membranes.  Further  ingestion  of 
the  drug  may  cause  a  temporary  retrogression 
of  the  rash. 

There  is  a  similarity  t''  the  crui>tions  caused 
h>-  ars|)hcnainin,  but  there  is  lacking  the  multi- 
form character  an<l  the  persistence  of  pigmen- 
tation. 

[iigesliou  of  the  drug  usually  causes  a  l)icak- 
ing  out  nf  11h'  i-ash  in  the  same  areas  as  were 
(iriginally  affected. 

The  autliors  bring  out  tlie  fact  that  such  laxa- 
tives as  ex-lac,  phenolax,  jiartola  and  analax 
may  be  res|)onsil)](>  for  the  erupt  ion  in  susc(*ii- 
tii)le  patients,  due  to  their  iihcnoljilitlialciu  con- 
tent. )I.  10.  M,\(lii:UM()'l"i 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


361 


11ACW9  3tein6 

ONTARIO 

THE  PRELIMINARY  PROGRAMME  FOR  THE  FORTY-SECOND  ANNUAL  MEETING  OF 
THE    ONTARIO    MEDICAL    ASSOCLATION,    TO    BE    HELD    IN    TORONTO,    ON 

May  30,  31,  June  1  &  2,  1922. 


With  an  open  session  in  Convocation  Hall  on  the  evening  of  Monday,  May 
29th,  at  ichich  Dr.  Macfie  Cumphell  of  Boston  ivill  give  an  address  on  "The 
Modern  Conception  of  Mental  Disease."  This  meeting  is  open  to  the  puhlic. 
Come  yourself,  and  invite  any  of  your  friends  who  are  interested.  It  is 
sincerely  hoped  that  there  jvill  be  a  large  attendance. 


GENERAL  NOTES  REGARDING  THE  MEETING 


D/T.'.'.     Infonnal  on  all  occasions. 

Plans  arc  now  fairly  well  conipletcd  for  the 
forthcoming  Annual  Meeting.  The  University 
authorities  have  very  kindly  placed  at  our  dis- 
posal University  College  Building,  which  will  be 
the  headquarters  of  the  convention  and  will  pro- 
vide accommodation  for  all  the  sections. 

Members  will  have  the  privileges  of  Hart 
House,  with  the  exception  of  meals,  which  will 
not  be  available  there. 

The  Committee  on  Arrangements  reports  splen- 
did acconunodation  available  for  out  of  town 
guests  for  both  lodging  and  meals.  Rates  will 
be  reasonable  and  the  allocations  are  witliin  easy 
walking  distance  of  University  College.  Informa- 
tion will  be  available  at  the  Registration  Office. 

Bring  along  your  golf  clubs  and  tennis  racquets. 
The  Committee  on  Entertainment  will  gladly  ar- 
range to  put  you  up  where  your  favourite  pas- 
time may  be  enjoj-ed. 

Have  your  mail,  telegrams  and  long  distance 
messages  addressed  in  care  of  the  Secretary  of 
the  Ontario  Medical  Association,  University  Col- 
lege, Toronto.  A  special  clerk  will  be  detailed 
for  this  work. 

Information  regarding  the  parking  of  cars  will 
be  available  at  the  Registration  Office. 

Green  Cross  Markers  will  be  available  for  all 
motorists.  Members  are  lU'ged  to  put  them  up 
and  thus  identify  themselves  among  their  col- 
eagues 


You  are  cordially  invited,  while  at  the  meeting, 
to  \asit  the  Royal  Ontario  Museum  on  Bloor  Street 
West,  where  a  most  pleasant  hour  may  be  en- 
joyed. 

X-Ray  View  Boxes  will  be  installed  in  the 
Radiological  Section.  If  you  have  an  interesting 
plate  which  you  would  like  others  to  see,  bring  it 
along  to  the  meeting. 

The  Section  on  Pathologj-  and  Clinical  Labora- 
tory Methods  annoimces  something  new  for  this 
meeting.  You  will  be  interested  in  carefullj' 
reading  an  outline  of  their  progranune. 

The  value  and  success  of  the  meeting  can  be 
greatly  enhanced  if  every  member  looks  over  the 
subjects  to  be  presented,  chooses  one  or  more 
in  wliich  he  is  particularly  interested,  and  comes 
to  the  meeting  prepared  to  enter  into  the  discus- 
sion. 

Thursday  Evening  has  been  left  open  for  Class 
Reunions  and  private  entertainment.  The  Sec- 
retaiy  will  be  glad  to  render  any  assistance  to 
classes  desiring  to  get  together  on  that  occasion. 

The  Round  Table  Dinner  to  be  held  at  the 
Academj'  of  Medicine  on  Tuesday,  May  30th, 
followed  by  the  Roimd  Table  Discussion,  is  open 
to  all  members  of  the  Association.  The  price 
of  the  Dinner  is  fixed  at  $2.00.  Plates  will  be 
set  for  those  who  signify  their  intention  to  be 
present.  If  you  cannot  possibly  attend  the  din- 
ner, join  us  later  in  the  evening  when  all  present 
will  be  given  an  opjiortunity  to  take  part  in  the 
discussion  on  the  reports  of  the  Committee  of 
Interrelations  and  Pharmacv. 
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The  first  issue  of  our  BuUetin  already  mailed 
you  pro\-ides  a  return  Post  Card  which  you  are 
urged  to  use. 

The  Association  Dinner,  to  which  the  ladies 
are  invited,  wiU  be  held  at  the  King  Edward 
Hotel  at  7:00  P.M.  on  Wednesday,  IMay  31st, 
and  will  be  followed  by  the  Presidential  Address. 

The  Association  and  its  friends  are  to  be  the 
guests  of  Dr.  and  Mrs.  Herbert  Bruce  at  a  Garden 
Party  to  be  held  at  their  home  at  4:30  P.M.  on 
Thursday,  Jime  1st. 

The  members  of  the  Committee  in  charge  of 
the  Annual  Meeting  (whose  names  are  herewith 
presented)  and  the  Fellows  of  the  Academy  of 
Medicine,  Toronto,  imder  whose  auspices  we 
meet  this  year,  wiU  be  glad  to  do  all  in  their  power 
to  make  your  time  interesting  and  profitable 
while  at  the  meeting.  Do  not  hesitate  to  ask 
them  about  anything  upon  which  you  think  they 
can  be  of  service. 

Write  the  Secretary  for  information  about  any 
point  which  you  do  not  find  explained  in 
this  Preliminary  Programme. 


PROGRAMME 

Note: — A'l  meetings  to  be  held  in  University 
College  unless  otherwise  specified. 

Monday,  May  29th 

8.30  p.m. — Convocation  Hall,  Dr.  Macfie  Camp- 
bell, Boston;  Subject,  "  The  Modern 
Conception  of  Mental  Disease." 

Tuesday,  May  30th 

10.00  a.m. — Meeting  of  Directors. 

11.00  a.m. — Meeting  of  Committee  on  General 
P\ir|)osos,  which,  with  iidjounuiu'iit 
for  luncheon,  will  continue  through- 
out the  afternoon. 

6.30  p.m. — Round  Table  Dinner  at  Academy  of 
Medicine. 

8.00  p  m. — Round  Tabic  Discu.ssion. 

Wednesday,  May  3 1st 
9.00  a.m. — Registration. 

10.00  a.m. — BuBJneBS  Session  of  llie  A8.socia- 
fion. 


11.00  a.m. — Address — Dr.    Krause,   Johns   Hop- 
kins, Baltimore,  on  "Tuberculosis." 

12.00  noon — Address — Dr.  Peterson,  on  a  GjTiae- 
cological  subject. 

1.00  p.m. — Adjournment  for  Luncheon. 

2.00  p.m. — Sectional  Meetings. 

7.00  p.m. — Association    Dinner,    King   Edward 
Hotel.     Ladies  invited. 
Presidential      Address — Dr.     F.     J. 
Farley,  Trenton. 

Thur  day,  June  1st 
9.00  a.m.— Sectional  Meetings. 

11.30  a.m. — Address    in    Medicine — Dr.     Thos. 
Macrae,  Philadelphia. 

1.00  p.m. — Adjournment  for  Luncheon. 

2.00  p.m. — Sectional  Meetings. 

4.30  p.m. — Garden    Party,    the    guests   of    Dr. 
and  Mrs.  Herbert  A.  Bruce. 

Friday  June  2nd 

9.00  a.m. — Sectional  Meetings. 

11.30  a.m. — Address    in    Surgery — -Dr.    Neil    J. 
McLean,  Winnipeg. 

1.00  p.m. — Adjournment  for  Luncheon. 

2.00  p.m. — Sectional  Meetings. 


SECTIONAL    PROGRAMME 

EYE,  EAR,  NOSE  AND  THROAT 

Wednesday,  May  31st,  2.00  p.7n. 

A  Consideration  of  tlie  Various  Prol)lems  Pre- 
sented by  Haemorrhages  Occurring  in  Connec- 
tion with  Operations  on  the  Tonsils.  Dr.  Perry 
Cioldsinith,  Toronto. 

Some  Observations  on  Throat  Conditions  in 
Children.     Dr.  E.  Boyd,  Toronto. 

Paper  by  Dr.  1).  J.  (lilil)  Wishart,  Toronto. 

Thursday  June  1st,  2.00  p.m. 
Combined  Mce  ing  with  Seel  ion  of  Ifadiology. 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL  363 

The  Use  of  the  Epidermic  Graft  in  Plastic  Ej-e         Diagnosis.     Dr.   W.  S.  Lemon,  Mayo  Clinic' 
Surgerj-.     Dr.  Jolin  ^I.  Wheeler,  New  York.  Rochester. 

The  Smith  Cataract  Operation.     Dr.  R.  J.  P  Treatment: 

McCulloch,  Toronto. 

(a)  Medical.     Dr.    Jabez    H.    Elliott,    To- 
MEDICINE  ronto. 

Wednesday,  May  Stst,  2.00  p.m.  ^^-^  Surgical.     Dr.  F.  B.  Mowbray,  Hamil- 

ton. 
Clinics — Toronto    General    Hospital — Lecture 

liooni-  Discussion    to    be    opened    by     Dr.    George 


Clinic — General    Medicine.     Dr.  A.   McPhed- 
ran,  Toronto. 


Strathy,  Toronto. 


Clinic— Neurology-    Dr.  Foster  Kennedy,  New     OBSTETRICS  AND  GrYN.ffiCOLOGY 

York  City. 

Wednesday,  May  Slst,  2.00  p.m. 
Thursday,  June  1st,  9.00  a.m. 

Ectopic     Pregnancy.      Dr.     W.    B.     Hendrj^, 
Paper  by  Dr.  Robert  Mann,  Toronto.  Toronto. 

Quinithn  in  Cardiac  Disease.     Dr.  Ross  Jamie-         Indications    for    Hysterectomy.     Dr.    D'Arey 
son,  Toronto.  Frawley,  Toronto. 

Demonstration  of  Skin  Diseases.     Dr.   Philip  Methods  of  Resuscitation  of  the  New  Born. 

Burnett, Montreal;  Dr.  D.  King  Smith,  Toronto;  Dr.  G.  G.  Copeland,  Toronto. 
Dr.   Emerson    J.    Trow,    Toronto;     Dr.    H.    A. 

Dixon,  Toronto.  Thursday,  June  1st,  9.00  a.m. 

Thursday,  June  1st,  2.00  p.m.  The  Teaching  of  Obstetrics  and  Gj'naecology. 

Dr.  B.  P.  Watson,  Toronto. 
Clinic— St.    Michael's    Hospital.     Dr.    C.    F.  ,  ,  ^,        •     t  « 

Martin,  Montreal;  Dr.  Charles  Hunter,  Winni-         Surgical  Treatment  of  Chrome  Inflammation 


peg. 

Friday,  June  2nd,  9.00  a.m. 


of  the  Uterine    Adnexa.     Dr.    C.    H.    Gibnour, 
Toronto. 


Thitrsday,  June  1st,  2.00  p.m. 
Treatment  of  Contracted  Pehis  of  Minor  De- 


Combined  Meeting  with  the  Section  of  Pa- 
thology-— Pathological    Building,    University    of  „,.,,.  rr, 
rr.        :                                                                           gree.     Dr.  J.  A.  Kmnear,  Toronto. 
Toronto.                                                                         ^                                        ' 

Pernicious  Vomiting  of  Pregnancy.     Dr.  \'.  J- 
Friday,  June  2nd,  2.00  p.m.  Harding,  Toronto. 

Combined  Meeting  with  the  Section  of  Sur-  Friday,  June  2nd,  9.00  a.m. 

gery. 

Combined  Meeting  with  the  section  of  Patholo- 
Symposium  on  Empyema  .\nd  Abscess  g^.^  Pathological  Building,  University  of  Toronto. 

OF  THE  Lung 

Bacteriologj-  and  Pathologj-.     Dr.  James  Mil-  Friday,  June  2nd,  2.00  p.m. 

lor,  Kingston. 

Value  of  X-Ray  in  Gj-naecologj-.     Dr.  G.  E. 
X-Ray  Findings.     Dr.  L.  R.  Hess,  Hamilton.       Richards,  Toronto. 
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PiEDIATRICS 

Wednesday,  May  31st,  2.00  p.m. 

The  Value  of  Supplemental  Feeding  in  Gastro- 
intestinal Distiu-bances  of  the  Breast-Fed  In- 
fant.    Dr.  R.  R.  McGregor,  Kingston. 

Acrodj-nia^ — Report  of  three  cases  in  rural  prac- 
tice.    Dr.  A.  F.  McKenzie,  Alliston. 

^Meningeal  Haemorrhage  of  the  New  Born. 
Dr.  Alan  Brown,  Toronto. 

The  Classification  and  Treatment  of  Cardiac 
Disease  in  Children,  based  on  exercise  tolerance. 

Dr.  George  Smith,  Toronto. 

Thursday,  June  1st,  2.00  p.m. 
{At  Hospital  for  Sick  Children) 

Presentation  of  Clinical  Cases. 

The  Technique  of  Standard  Psychological 
Tests.     Miss  J.  Louden. 

Congenital  Cardiac  Malformations.  Dr.  A.  P- 
Hart,  Toronto. 

The  Cause  and  Management  of  Malnutrition 
in  Children.     Dr.  Chas.  S.  MacDougall,  Toronto 

Friday,  June  2nd,  9.00  a.m. 

The  Management  of  Otitis  Media  in  Infancy 
and  Childhood.     Dr.  Echnimd  Boyd,  Toronto. 

Hernias  in  Infancj-.  Dr.  W.  E.  Gallic,  To- 
ronto. 

Congenital  Sypliihs.  Dr.  Edward  A.  Morgan, 
Toronto;  Dr.  Geo.  Campbell,  Ottawa. 


PATHOLOGY     AND     CLINICAL 
LABORATORY    METHODS 

Friday,  June  2nd,  9.00  a.m. 

Pathological  Building,  University  of  Toronto 

Friday  morning  has  been  set  aside  for  a  practi- 
cal demonstration  of  the  various  clinical  labo- 
ratory method.s  that  mght  be  of  interest  and  use 
to  the  general  practitioner.  Each  demonstra- 
tion will  be  prcccfled  by  a  five  minute  talk  in 
wliich  the  priiicii)le  and  clinical  apphcation  of 
the  test  will  be  explained. 

1  Professor  Harding  of  the  Department  of 
Pathological  Chemistry,  University  of  Toronto, 
will  donion.stratf;  tlio  Laboratory  (Joiitrol  of  tlie 
treatment  of  nausea  and  vomiting  in  pregnancy 
by  the  u.sc  of  carbohydrates. 


2.  Dr.  W.  R.  Campbell  and  Dr.  A.  A.  Flet- 
cher of  the  Department  of  Medicine  will  demon- 
strate and  discuss  the  principles  of  Basal  Meta- 
bohsm  and  the  non-protein-nitrogen  and  blood 
creatinine  estimation  in  cases  of  renal  disease. 
The3'  will  also  slow  the  method  for  estimating 
blood  sugar  and  the  significance  of  lowered  toler- 
ance in  certain  cases  of  chronic  arthritis,  diabetes, 
etc. 

3.  Dr.  H.  K.  Detweiler  and  Dr.  W.  Ray  Hodge 
of  the  Department  of  Medicine,  will  give  a  brief 
resume  of  the  principles  of  the  Wassennann  reac- 
tion and  demonstrate  the  appearances  and  sig- 
nificance of  strongly  positive,  negative,  and  weak- 
ly positive  tests,  and  the  results  of  treatment. 
The  J'  will  also  demonstrate  the  methods  of  diag- 
nosis of  the  various  protein  sensitizations  in 
bronchial  asthma  and  hay  fever,  and  will  give  any 
one  an  oppoiiunity  of  asking  any  questions  on 
these  problems. 

4.  Dr.  H.  B.  Maitland  and  Dr.  Gordon  C. 
Cameron  of  the  Department  of  Bacteriologj'  will 
demonstrate  the  principle  and  the  importance 
of  the  Rosenow  blood  culture  in  cases  of  sub- 
acute bacterial  endocarditis  and  the  types  of 
organisms  causing  these  lesions. 

5.  Dr.  Magner,  Pathologist  of  St.  Michael's 
Hospital,  Toronto,  will  show  how  vaccines  are 
made  and  discuss  their  clinical  value. 

6.  Dr.  Isaac  Erb,  Pathologist  of  the  Sick 
Children's  Hospital,  will  demonstrate  a  simple 
method  for  blood  grouping  for  transfusion. 

7.  Dr.  G.  S.  Strathy  of  the  Out  Patients' 
Department  of  Medicine  will  demonstrate  the 
proper  technique  for  estimating  blood  pressure. 

8.  Dr.  R.  W  Naylor,  will  show  practical 
methods  for  identifying  the  Spirochetac  PalUda 
bj'  dark  field  iHumiiiation  and  by  stained  smears. 

9  Domonstrution.s  in  the  Icchniciuc  of  red 
and  white  blood  counts  and  spinal  fluid  cell  count 
will  be  given  by  Dr.  G.  W.  Loughoed  and  Dr. 
Ambrose  Moffat. 

The  technique  for  making  rapid  frozen  sections 
of  fresh  tissues,  as  well  as  for  making  paraffin 
sections  will  nlso  be  sliown. 

There  will  also  be  an  exhibit  nf  interesting 
I)atho!ngieal  mu.seum  specimens. 
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RADIOLOGY 

Tuesday,  May  30th,  2.30  p.m. 
Stmpositjm,  Diseases  of  Bone 

(a)  Children.     Dr.  A.  H.  Rolph,  Toronto. 

(b)  Adults.     Dr.  Geo.  McNeill,  London. 

Discussion  opened  by  Drs.  Ritchie,  Stone  and 

Stewart  Wright. 

Wednesday,  May  Slst,  2.00  p.m. 

Symposium,  Lesions  of  the  Intestinal 
Tract 

(a)  Oesophagus.     Dr.  E.  E.  Cleaver,  Toronto. 

(b)  Perigastric  Lesions.     Dr.  W.  H.  Dickson, 
Toronto. 

(c)  Colon.     Dr.  L.  R.  Hess,  Hamilton. 

Discussion  will  be  opened  bj'^  Drs.  H.  B.  Ander- 
son, Toronto,  F.  C.  Neal,  Peterborough,  and  Dr. 
H.  A.  Boj^ce,  Ivingston. 

Thursday,  June  Isi 

9.30  a.m. — (a)  Peribronchial  Tuberculosis.  Dr. 
Keunon  Dunham,   Cincinnati. 

(b)  Non-Tuberculous  Disease  of  the 
Lung.     Dr.  J.  H.  ElHott,  Toronto. 
Discussion  will  be  opened  by  Drs. 
Parfitt,  Dobbie,  Richards,  Caulfield 
and  Hopkins. 

(c)  Business  Session  of  the  Ontario 
Radiological  Society. 

2.00  p.m. — Recent  Advances  in  X-Ray  Therapj-. 
Dr.  Harvey  R.  Gaylord,  Buffalo. 
Note. — This  will  be  a  joint  session 
with  the  Eye,  Ear,  Nose  and  Throat 
Section. 

3.00  p.m. — Recent  Developments  in  Deep 
Therapy. 

7.30  p.m. — Dinner  at  the  Academy  of  Medicine 
for  members  of  the  Onta  io  Radio- 
logical Society  and  guests. 

8.30  p.m. — Lantern  SUde  Demonstration  and 
presentation  of  case  reports  with 
plates. 

Friday,  June  2nd 

9.00  a.m. — Radium  and  Dermatology.  Dr. 
F.  C.  Harrison,  Toronto. 


9.45  a.m. — Radium  Therapy  in  Diseases  of 
Women.  Dr.  W.  H.  B.  Aikins, 
Toronto. 

10.30  a.m.— Paper  by  Dr.  G.  E.  Richards,  To- 
ronto.    Subject  announced  lat<?r. 

Note. — All  members  of  the  Ontario  Radiological 
Society  arc  reminded  that  illuminating  boxes 
will  be  present  for  demonstrating  slides  and 
plates. 

SURGERY 

Wednesday,  May  Slst,  2.00  p.m. 

An  Analysis  of  Work  on  Gall  Bladder  Diagno- 
sis.    Dr.  W.  J.  Macdonald,  St.  Catharines. 

Paper  by  Dr.  C.  E.  Spence,  Fort  William. 
Subject  to  be  announced  later. 

Living  Sutures,  A  Clinical  Demonstration. 
Dr.  W.  E.  Gallie,  Toronto. 

Heliotherapy  in  Surgical  Tuberculosis.  Dr. 
R.  I.  Harris,  Toronto. 

Thursday,  June  1st,  9.00  a.m. 

Treatment  of  Fractures  of  the  Femur,  a  clinical 
Demonstration.    Dr.  A.  B.  LeMesurier,  Toronto. 

Post-operative  Management.  Dr.  R.  V.  B. 
Sliier,  Toronto. 

The  Use  and  the  Abuse  of  the  Cystoscope.  Dr. 
Charles  Hair,  Toronto. 

Treatment  of  Empyema,  with  special  reference 
to  negative  pressure.  Dr.  Bruce  Robertson,  To- 
ronto. 

Thursday,  June  1st,  2.00  p.m. 

Surgical  Lesions  of  the  Pylorus  and  Duo- 
denum.   Dr.  Herbert  B.  Moffatt,  Ottawa. 

The  Symptoms  of  Acute  Osteomyelitis.  Dr. 
D.  E.  Robertson,  Toronto. 

The  Surgical  Aspect  of  Gastric  and  Duodenal 
Ulcer.     Dr.  Roscoe  Graham,  Toronto. 

Friday,  June  2nd,  9.00  a.in. 

Combined  Meeting  with  Section  of  Pathologj-, 
Pathological  Building,  Universitj'  of  Toronto. 

Friday,  June  2nd,  2.00  p.m. 
Combined  Meeting  with  Section  of  Medicine. 
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The  Medical  Council  of  Canada  announces  their 
examinations  for  June  13th  at  Toronto,  Winnipeg  and 
Vancouver.  Forms  can  be  had  from  Dr.  R.  W.  Powell, 
Registrar,  ISO  Cooper  Street,  Ottawa. 


Peterborough  Medical  Society  met  on  March 
2nd.  Dr.  L.  R.  Hess  of  Hamilton  discussed  "The  Inter- 
pretation of  X-Ray  findings  in  the  Gastro-Intestinal 
Tract." 


Oxford  County  Medical  Society  met  on  February 
24th  and  was  addressed  by  Dr.  H.  K.  Detweiler  of  Toronto 
on  the  subject,  "Asthma  and  Hay  Fever";  and  by  Dr. 
F.  W.  Marlow  of  Toronto  on  "Pelvic  Inflammation." 


Nlagara  District  Medical  Assocl\tion  was  ad- 
dressed by  Dr.  Andrew  Hunter  of  Toronto  on  the  subject 
"Acidosis"  on  March  23rd.  An  interested  audience  took 
an  active  part  in  the  discussion  which  followed  Dr.  Hun- 
ter's presentation. 


Perth  County  Medical  Society  met  in  Stratford 
on  March  13th.  Dr.  L.  R.  Hess  of  Hamilton  presented 
the  subject  "The  X-Ray  Diagnosis  of  Gastro-Intestinal 
Conditions,"  illustrating  his  address  with  Intern  slides. 
An  interesting  and  active  discussion  followed. 


Sault  Ste.  Marie  Medical  Society  met  on  March 
1 1th  and  were  addressed  by  Professor  C.  L.  Starr  of  To- 
ronto on  the  subject,  "Acute  Abdominal  Conditions  of 
Childhood."  In  the  afternoon,  a  clinic  was  given  at  the 
hospital,  with  a  discussion  of  X-Ray  plates  and  findings. 


Stormont  and  Glengarry  Medical  Society  met 
at  Cornwall  on  March  22nd  in  the  Hotel  Dieu.  The 
meeting  was  addressed  by  Dr.  Gwyn  on  the  subject  of 
"The  Heart  in  General  Practice  including  cardiac  irregu- 
larities." 


At  a  meeting  of  the  Hamilton  Medical  Society  on 
March  17th,  Dr.  Gwyn  of  Toronto  took  up  the  question 
of  the  diagnosis  and  treatment  of  pneumonia  and  its  com- 
plications, illustrating  his  talk  with  lantern  slides  of  some 
of  the  interesting  lung  conditions,  and  with  charts  and 
records  showing  the  influence  of  the  serum  treatment  and 
other  methods  of  treatment  in  pneumonia. 


Hamilton  Medical  Society  met  on  March  22nd, 
1922.  Dr.  L.  J.  Austin  of  Kingston  presented  an  outline 
of  "The  Pathology,  diagnosis  and  treatment  of  genito- 
urinary tuberculosis,  with  special  reference  to  the  kidney  " 
Dr.  Austin's  remarks  indicated  that  tuberculosis  of  the 
kidney  is  a  relatively  common  disease.  The  only  certain 
diagnosis  was  in  the  finding  of  the  organism  and  he  urged 
that  early  nephrectomy  be  done  in  every  case  that  was 
proven  to  lie  unilateral. 


The  Rosedai.e  Presbyterian  Church  Hosiital 
Circle  announces  the  gift  of  a  Hospital  Unit  to  be  istab- 
lishcd  at  Mathesoii,  Ontario,  early  in  Ai)ril.  The  I'nit 
will  be  stafled  by  Miss  Annie  K.  Chambers  and  Miss 
Annie  Maitland  as  Superintendent  and  Assistant  Superin- 
tendent respectively.  The  purpo--e  of  the  I'nit  is  to  sup- 
ply nursing  and  community  service  in  the  Matheson  Dis- 
trict adjacent  to  the  Kirkland  Lake  District. 


The  Ontario  Joltrnal  of  Neuro-Pyschhtry  pub- 
lished and  issued  by  the  Department  of  the  Provincial 
Secretary  of  the  Pro\'ince  of  Ontario  appeared  last  month. 
It  contains  a  valuable  collection  of  papers  and  addresses 
of  special  interest  to  those  interested  in  neuro-psychiatry. 
The  need  of  a  Journal  of  this  sort  was  never  greater  and, 
if  it  will  lead  to  a  readjustment  in  our  medical  curricula 
where  the  question  of  the  knowledge  of  insanity  and  its 
treatment  is  concerned,  should  be  enthusiastically  wel- 
comed. 


The  Third  Annual  Banquet  of  the  Harvey  Club  of 
London,  Canada,  took  place  on  February  22nd,  1922. 
An  address  on  William  Harvey  and  his  scholarly  attain- 
ments was  given  at  the  dinner  by  President  Crane.  Other 
addresses  followed.  The  interesting  bulletin  of  the  Har- 
vey Society  with  its  case  reports  is  becoming  a  feature  of 
Canadian  Medical  Journalism.  With  the  permission  of 
the  editors,  reproduction  of  some  of  their  case  reports  is 
carried  out  from  time  to  time  in  this  Journal. 


The  Western  O.vtario  Academy  of  Medicine 
gave  the  following  comprehensive  programme  on  March 
24th  in  London.  A  general  session  at  2:00  P.M.  addressed 
by  Dr.  R.  D.  Rudolf  of  Toronto  on  "The  use  of  cardiac 
stimulants  in  the  treatment  of  disease."  Address  by  Dr. 
CUfford  G.  Grulee  of  Rush  Medical  College  of  Chicago  on 
"The  institution  and  termination  of  breast  feeding." 
This  was  followed  by  a  pediatric  clinic.  At  5.00  P.M. 
Professor  J.  P.  McMurrich  of  the  L'niversity  of  Toronto 
gave  an  address  on  "Vesalius  and  his  predecessors." 
Luncheon  at  the  Tecuraseh  House  at  12;30  preceded  the 
programme. 


"Osier  Night"  Tuesday,  April  4th,  at  the  Academy 
of  Medicine,  Toronto  was  celebrated  with  the  following 
programme: — Dedication  of  the  new  auditorium  as  the 
Osier  Hall,  by  Yen.  Archdeacon  Cody.  Presentation  of 
a  portrait  of  Sir  Wni.  Osier,  a  copy  of  the  celebrated  Sar- 
gent portrait  at  Johns  Hopkins,  by  Mr.  Alexander  R. 
James,  deputed  by  Mr.  Sargent,  was  made  by  his  Honour 
the  Lieutenant  Governor  for  Sir  Edmund  Osier.  Short 
addresses  were  made  by  Osier  students  upon  the  following 
lines: —  1  Influences  bearing  on  a  great  career,  N.  B. 
Gwyn;  2  Osier  from  the  standpoint  of  the  House  Phy- 
sician, Harold  Parsons;  3  Osier  from  the  standpoint 
of  the  Undergraduate,  D.  J.  Gibb  Wishart;  4  Osier  as  an 
Incentive,  C.  D.  Parfitt;  5  The  Academy's  debt  and 
tribute  to  the  memory  of  Sir  Wm.  Osier,  H.  B.  Ander;;on. 


Thunder  Bay  Medical  Society  met  on  Saturday, 
March  18th.  The  morning  was  given  up  to  informal 
talks  on  Drugs  in  the  McKellar  Hospital,  Fort  William. 
After  lunch  at  the  Kam  Club,  Dr.  V.  E.  Henderson  of 
Toronto  gave  an  address  on  "The  Action  of  Drugs  on 
the  Heart."  In  the  evening  there  was  a  discussion  on 
"The  Modern  Ways  of  Using  Drugs  in  the  Treatment  of. 
Disease"  This  was  given  at  St.  Joseph's  Hospital, 
There  was  a  good  attendance  at  the  demonstrations  and 
lectures,  and  active  discussions  added  to  the  interest  of 
I  he  meetings 


LOCUM   TENENS 

Dr.  a.  II.  CamI'KiiN  Smith,  Soutli  l'oreui)iMe.  is  ask- 
ing for  an  assistant  for  the  sununer-  some  one  jirepared 
to  do  camp  and  mine  work.  Must  be  qualified,  or  at  least 
about  to  be  qualified,  at  the  first  Council  Examinations. 
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HAMILTON  LETTER 

In  view  of  the  fact  that  a  vacancy  had  arisen  in  Elec- 
toral Division  No.  7,  of  the  College  of  Physicians  and 
Surgeons  of  Ontario,  as  the  result  of  the  death  of  the  late  Dr. 
H.S.  Grinui,  the  Electors  of  that  Division  were  notified  by 
the  College  that  nominations  would  be  received  up  to  Febru- 
ary 27th.  In  the  absence  if  other  machinery,  a  number  of 
the  Electors  of  this  Division  undertook  the  resi)onsibility 
of  calling  a  Convention  in  the  hope  that  such  would  give 
a  desirable  opportunity  for  a  free  discussion  of  College 
afTairs.  This  Convention  was  held  in  the  Royal  Con- 
naught  Hotel  in  Hamilton  on  February  15th.  Various 
members  of  the  profession  gave  short  addresses.  The 
Convention  agreed  that  some  machinery  should  be  created 
by  the  College  for  calling  a  Convention  in  each  Terri- 
torial Division  during  the  month  preceding  the  regular 
Annual  Meeting  of  the  Council,  in  order  that  in  such  Con- 
ventions, an  opportiniity  woidd  be  given  the  whole  Elec- 
torate to  discuss  all  matters  over  which  the  College  has 
control,  and  more  or  less  definitely  instruct  their  repre- 
sentatives.    The  Convention  also  agreed  that  the  Nomi- 


nating paper  of  any  candidate  for  Election  should  merely 
indicate  that  the  nominee  had  agreed  to  stand  for  election, 
and  that  the  name  of  two  members  of  the  profession  in 
such  Division  should  be  suflicicnt  for  nomination.  The 
Convention  further  agreed  that  it  would  be  desiral>le  that 
the  vote  for  r.'presentatives  in  each  Division  should  be  by 
secret  ballot  and  that  when  three  or  more  candidates  arc 
nominated  the  Election  Ballot  should  provide  for  "the 
single  transferrable  vote"  as  recommended  by  the  ad- 
vocates of  proportional  representation.  Resolutions  cov- 
ering these  various  points  were  duly  carriecl  and  the  act- 
ing secretary  was  instructed  to  forward  these  to  the  Candi-. 
date  elected.  Dr.  George  S.  Rennie  promised  if  elected, 
to  call  a  Meeting  of  the  Electors  within  this  Division  as 
referred  to  above.  It  is  to  be  hoped  that  similar  action 
will  be  taken  by  other  representatives  in  the  various  Di- 
visions in  the  Province,  and  that  every'possible  efTorc  will 
be  made  to  persuade  the  members  of  the  profession  to 
take  an  active  interest  in  the  discussion  of  the  various 
proljlems,  which  not  only  concern  the  profession,  but  the 
public  at  large. 


BRITISH  COLUMBIA 


Dr.  T.  E.  p.  GochER  has  been  elected  president  of  the 
North  Vancouver  Army  and  Navy  veterans. 


At  a  luncheon  on  March  1 6th,  Dr.  J.  A.  Gillespie  dealt 
with  the  drug  evils  and  their  menace. 


Dr.  Mulun  of  Vancouver  was  re-elected  chairman  of 
the  public  health  bureau  of  the  Board  of  Trade  of  Van- 
couver. 


Dr.  John  Nay  of  Trail,  B.  C.  has  been  appointed  assis- 
tant medical  advisor  to  the  Workmen's  Compensation 
Board. 


The  Public  Health  Campaign  in  British  Columbia, 
inaugurated  by  the  B.  C.  Medical  Association,  commenced 
on  March  20th. 

In  the  larger  cities,  Vancouver  and  Victoria,  Public 
Health  meetings  were  held  each  evening  for  five  consecu- 
tive days,  whilst  in  the  smaller  cities,  Nanaimo  and  New 
Westminster,  one  meeting  is  being  held  each  week.  Ow- 
ing to  the  bad  roads  it  was  found  impossible  to  hold  meet- 
ings simultaneously  in  the  Interior  and  arrangements 
are  therefore  being  made  to  hold  these,  commencing  the 
first  week  in  May. 

In  Vancouver  five  halls  were  engaged  for  each  of  the 
five  nights.  One  of  the  following  .subjects  was  given  each 
night: — Cancer,  Tuberculosis,  Venereal  Disease.  Pre- 
ventive Medicine,  Milk.  Each  subject  was  divided  into 
three  sections,  a  different  doctor  being  in  charge  of  each 


section.  In  this  way  no  less  than  75  medical  men  were 
speaking  in  \'ancouver  during  the  week. 

The  same  arrangement  was  made  in  V'ictoria  wi  h  the 
exception  that  only  one  hall  was  used  each  nigh'.,  which 
involved  15  different  speakers  during  the  week. 

This  campaign  has  been  heartily  endorsed  by  all  public 
organizations  and  the  press.  The  Board  of  Trade  pro- 
vided Chairmen  for  the  meetings;  Service  Clubs  includ- 
ing the  Canadian,  Gyro,  Rotary  and  Kiwanis,  had  each 
a  medical  man  speaking  at  their  weekly  luncheons,  and 
the  evident  desire  of  the  public  to  know  more  about  the 
prevention  of  disease  from  the  fully  qualified  medical  man 
was  manifested  by  the  excellent  attendances  at  the  meet- 
ings. Press  editorials  and  news  reports  were  most  grati- 
fying. 

One  important  result  from  this  c.tmpaign  will  b;-  a 
closer  co-operation  between  the  Provincial  Health  Officer 
and  the  medical  profession.  In  future,  through  the 
British  Columbia  Medical  Association,  it  will  be  possible 
to  place  at  the  disposal  of  the  Provincial  Health  Officer, 
a  speaker  on  any  health  subject  of  public  interest,  at  any 
time,  or  place. 


The  regular  monthly  meeting  of  the  Vancouver  Medi- 
cal Association  was  held  on  March  13th  when  Dr.  A  H. 
Spohn  read  a  paper  on  "  Infantile  Eczema  and  its  Relation 
to  Food  Metabolism."  A  clinical  meeting  of  the  same 
society  was  held  on  the  28th  of  the  month  at  which  a  case 
of  Actinomycosis  of  the  face  was  presented  by  Dr.  T.  R.  B. 
Nelles;  a  specimen  of  cxtra-tubal  pregnancy  was  shown 
by  Dr.  D.  Lineham;  a  report  on  several  cases  of  transfu- 
sion giving  statistics  and  results  was  presented  by  Dr. 
J.  Thomscm  and  a  case  of  toxic  goitre  with  remarks  on 
treitmMit  and  statistics  by  Dr.  Alison  Cumming. 


GENERAL 


Copy  of  letter  sent  to  Medical  Societies  nf  Canada. 

The  Canadian  Radioi.ogicai,  Society  begs  to  an- 
nounce to  the  profession  of  Canada  that  the  Society  has 
established  a  Consultation  Bureau  where  any  and  all 
questions  pertaining  to  X-Ray  and  Radium  may  be  sub- 


mitted for  information,  suggestions,  or  advice.  This  is 
being  <lone  chverfidly  and  entirely  without  charge,  and 
with  no  mercen.iry  motive.  One  of  the  chief  objects  of 
the  S.>ciety  is  the  miintaining  of  a  thoroughly  ethical 
standard  in  this  speciil  br.iii.h  of  medicine  in  Canada. 
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The  Society  is  also  desirous  of  securing  a  complete 
list  of  all  persons  within  the  Dominion  of  Canada  who  are 
actually  engaged  in  the  medical  application  of  X-Ray  or 
Radiiun,  or  who  are  interested  in  this  branch  in  a  scien- 
tific manner.  Membership  in  the  Society  is  available  to 
physicians  who  are  specialists  in  this  department,  and  an 
associate  membership  is  available  to  others  of  scientific 
attainment  who  are  interested  in  this  particular  branch. 
Provision  is  also  made  for  technicians.  Application  for 
membership  or  information  should  be  made  to  the  Secre- 
tary. 

The  next  annual  Convention  of  the  Society  is  being 
held  in  conjunction  with  the  Canadian  Medical  Associa- 
tion Convention  in  Winnipeg,  June  20-23rd. 

L.  K.  PoYNTZ,  Secretary-Treasurer, 

Victoria,  B.C. 


ANNOUNCEMENT  OF  THE  MEDICAL  FEL- 
LOWSHIPS BY  THE  NATIONAL  RESEARCH 
COUNCIL  OF  THE  UNITED  STATES 

The  National  Research  Council  announces  the  estab- 
lishment of  Fellowships  in  Medicine  created  for  the  ptir- 
pose  of  increasing  the  supply  of  thoroughly  qualified 
teachers  in  medicine  in  both  clinical  and  laboratory  subjects 
and  in  both  curative  and  preventive  aspects.  The  fel- 
lowships are  supported  by  appropriations  of  the  Rockefel- 
ler Foundation  and  the  General  Education  Board  amount- 
ing in  total  to  One  Hundred  Thousand  ($100,000)  a  year 


for  a  period  of  five  years.     Those  receiving  awards  will 
be  known  as  Fellows  in  Medicine  of  the  National  Re- 
search Council.     To  qualify  for  appointment  as  a  fellow, 
a  candidate  must  have  the  degree  of  Doctor  of  Medicine 
or  Doctor  of  Philosophy  from  an  approved  university,  or 
preparation  equivalent  to  that  represented  by  one  of  these 
degrees.     Only  citizens  of  the  United  States  or  Canada 
will    ordinarily    be    appointed,    although    the    fellowship 
board  is  authorized  to  set  aside  this  provision  in  excep- 
tional cases.     The  fellowships  will  be  open  to  both  sexes. 
Since  the  principal  purpose  of  establishing  these  fellow- 
ships is  to  increase  the  number  of  competent  teachers  in 
the  field  of  medicine,  each  incumbent  will  be  required  to 
gain  experience  in  teaching.     As  creative  work  is  regarded 
as  essential  to  the  best  teaching,  emphasis  will  also  be 
placed  upon  research.     Fellows  will  be  at  liberty  to  choose 
the  institutions  or  universities  in  which  they  will  work, 
as  well  as  the  men  under  whose  direction  they  will  carry 
on  their  researches,  subject  to  the  approval  of  the  fellow- 
ship board.     Appointments  are  to  be  made  for  a  period  of 
twelve  months,  beginning  at  any  time  in  the  year,  with 
an  allowance  of  six  weeks  for  vacation.     The  time  may  be 
extended,  however,  if  in  the  judgment  of  the  board  the 
work  which  the  fellow  has  done  justifies  it.     The  stipends 
are  not  definitely  fixed  in  amount;  but  they  are  intended 
to  enable  the  individual  to  live  comfortably  while  carrying 
on  his  special  work  as  a  fellow.     The  fellowships  will  be 
administered  by  a  special  committee,  known  as  the  Medi- 
cal Fellowship  Board  of  the  National  Research  Council. 
Correspondence  concerning  the  fellowships  should  be  ad- 
dressed to  the  Division  of  Medical  Sciences,  National  Re- 
search Council,  Washington,  DC. 


®  t>  i  t  u  a  r  ^ 


Dr.  T.  W.  Simpson,  one  of  Napanee's  oldest  physi- 
cians died  of  pneumonia  on  March  15th.     An  active  prac- 


titioner, he  had  also  served  the  town  as  Mayor  and  Coun- 
cillor for  several  years. 


"Booh  1Rcview0 


Collected  Papers  on  the  Psychology  of  Phantasy. 
Dr.  Constance  E.  Long.  London,  Balliere,  Tindall 
and  Cox. 

This  book  consists  of  a  series  of  chapters  dealing  main- 
ly with  the  Psychology  of  Children.  The  weakness  in 
the  volume  is  that  each  was  originally  published  as  a 
separate  entity  and  as  a  result  there  is  much  needless  repi- 
tition  of  the  same  material. 

The  subconscious  mental  working  of  the  child's 
mind  is  taken  up  under  several  headings  and  there  are  very 
many  excellent  and  interesting  cases  described  throughout 
the  volume,  with  the  usual  danger  of  the  deductions  being 
the  viewpoint  of  the  observer  rather  than  the  definite  truth. 
Dreams  arc  well  discussed  and  there  is  fortunately  a  lack 
of  the  Freud  sexual  terminations  to  each  problem  under 
consideration. 

The  book  exhibits  the  return  to  more  healthy  psycho 
analytic  conclusioiLs  among  the  British  Freudians  although 
the  main  viewiwints  of  Psychic  activity  are  parallel  to 
the  original  plan.  The  book  will  interest  the  person  al- 
ready versed  in  these  subjects  but  on  account  of  the  vo- 
luminous description  of  what  could  have  been  discussed 
in  a  much  smaller  volume,  it  is  not  suitable  for  a  casual 
or  less  accustomed  reader. 


Essentials  OP  Laboratory  Diagnosis.  Francis  Ash- 
ley Faught.  Seventh  revised  and  enlarged  edition. 
F.  A.  Davis  Co.,  Publishers,  Philadelphia.  Price, 
$4.50,  net. 

This  book  designed  for  students  and  practitioners 
contains  upwards  of  500  pages.  It  treats  of  laboratory 
procedures  from  care  of  the  microscope  to  complex  methods 
of  serology.  There  are  14  sections,  dealing  with  the  sub- 
jects of  sputum  and  blood  examination,  l)lood  chemistry, 
biochemistry,  animal  parasite>,  bacteriological  methods 
and  serology;  with  an  appendix  on  the  preparation  of 
stains  and  reagents  and  miscellaneous  data.  Much  of  the 
information  is  valuable  and  in  a  useful  form ;  much  on  the 
other  hand  is  too  brief.  The  author  has  incorporated 
methods  which  have  been  superseded  by  newer  and  more 
accurate  i)rocedurcs,  and  others  which  have  not  withstood 
critical  analysis. 

The  City  That  Was.  Stephen  Smith,  A.M.,  M.D., 
LL.D.  Founder  and  First  PresideiU  .\iiierican  Pub- 
lic Health  Association.  Frank  Allaheii,  i  West  42nd 
St.  New  York.  Octavo,  pp.  211.  .Souvenir  ICdition. 
Issued  at  Semi-Ccnteunial  meeting  of  the  American 
Public  IIiMllh  .Association.      l'):i   (Copyright   I'Hl) 
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Frosst's  Blaud  Capsules  present  a 
known   quantity  of  freshly  precip- 
itated Ferrous  Carbonate  prepared 
after  our  own  process.     Each  10  gr. 
Capsule     contains     approximately 
1  gr.  of  Iron   in  the  Ferrous  state. 

"The    result    of    our    examination 
shows  that  of  three  leading   Blaud 
preparations   bought  by  us  on   the 
open   market,  the  iron   in   Frosst's 
Blaud  Capsules  showed  the  highest 
percentage  of  Ferrous  Carbonate." 
Milton  Hersey  Co.,  Limited 

Frosst's  Blaud  Capsules 

These  Capsules  do  not  oxidize  nor 
harden    with    age — an    ideal    form 
for  the  administration  of  iron. 

Marketed    in    ethical    packages    of 
100,    they    may    be    prescribed    by 
number      to      designate      formula 
desired. 

MONTREAL 

URAS AL 


A  Granular  Effervescent  preparation  containing  Piperazine, 
Urotropine  and  Benzo-Citrate  of  Lithium. 

Recommended  in  the  treatment  of  Minor  Aihnents,  particularly 
in  men  of  sedentary  habits. 

Indicated  in  the  treatment  of  High  Blood  Pressure  and  as 
a  General  Toxic  Antiseptic. 

Liberal  Sample  sent  free  to  any  Physician 

FRANK  W.  HORNER,  LIMITED 

"THE-ALL-CANADIAN-HOUSE"  MONTREAL 
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Of  great  interest  as  coming  from  the  oldest  public 
health  man  now  living — oldest  in  years  as  well  as  oldest  in 
ser\'ice — this  volume  vividly  recounts  unsanitary  condi- 
tions in  New  York  City  in  the  bad  old  days  and  how  they 
were  reformed.  All  but  unbelievable  now  in  the  telling 
were  these  conditions,  yet  (so  great  are  the  effects  of  usage 
and  habit)  commonplace,  perhaps  proper,  possibly  even  a 
matter  of  pride  to  the  then  citizen  of  those  days.  "From 
1622  to  1SS6,  a  period  of  two  hundred  and  forty-four  years 
the  land  was  practically  undrained;  the  drinking  water 
was  from  shallow  wells,  befouled  by  street,  stable,  pri\'y, 
and  other  filth;  there  were  no  adequate  sewers  to  remove 
the  accumulating  waste;  the  streets  were  the  receptacles 
of  garbage;  offensive  trades  were  located  among  the  dwell- 
ings. In  dark,  unventilated,  uninhabitable  structures 
these  wTetched  people  were  herded  together,  in  cellars  and 
garrets,  as  well  as  in  the  body  of  the  building,  until  New 
York  had  the  largest  population  to  a  square  acre  of  any 
civilized  city.  Smallpox,  scarlet  fever,  measles,  diphtheria 
were  domestic  pestilences  with  which  the  people  w^-re  so 
familiar  that  they  regarded  them  as  necessary  features  of 
childhood.  Alalaria  fevers  every  autumn,  consumption 
continually,  typhus  and  tj-phoid.  Asiatic  cholera  and  some- 
times yellow  fever  attacked  the  citizens.  Even  so  late 
as  the  five  years  preceding  1S66  the  death  rate  was  3S 
per  thousand  compared  with  12  to-day. 

Into  this  500,000  population,  reeking  with  disease, 
politics,  graft,  inhumanity,  greed  and  vice  in  every  form 
a  small  group  of  medical  reformers,  a  legal  altruist  and  a 
few  laymen  plunged  their  undaunted  way. 

The  story  as  told  with  great  vigour  by  Dr.  Smith  is  in- 
deed an  epic,  and  should  be  read  for  its  heroic  qualities, 
its  clear  recital  of  great  deeds  well  done,  its  boldness  and 
its  fire.  True  enough  the  whole  book  is  an  apotheosis 
of  the  now  discarded  filth  theory  of  disease  in  its  most  de- 
veloped form.     True  enough  that  the  theories  on  which 


these  great  men  acted  were  all  wrong  and  that  their  re- 
sults were  obtained  indirectly  and  as  a  side  issue  of  that 
which  they  themselves  then  regarded  as  their  chief  as- 
sault upon  the  main  objective  of  their  campaign.  The 
search  for  the  philosopher's  stone  wag  also  a  misdirected 
campaign  which  nevertheless  gave  us  high  returns — mo- 
dem Chemistry — and  all  its  tremendous  advances,  for  in- 
stance. This  error  in  theory  detracts  no  whit  from  the 
example  in  practice  set  to  us  of  to-day:  with  our  far  greater 
knowledge  we  lack  the  courage  and  energy  of  these  old 
giants,  the  pioneers  who  blindly  bruised  their  floundering 
way  to — modern  civilization! 

Dr.  Smith's  name  will  therefore  long  remain  a  glow- 
ing torch  in  the  darkness  of  the  past — an  inspiration  of 
the  highest  for  the  future  for  we  cannot  read  this  account, 
(and  every  medical  and  public  health  man  of  to-day  should 
read  it)  without  a  quickened  pulse  and  a  glow  of  exalta- 
tion, all  but  envious;  notwithstanding  that  one  has  also 
a  heart-breaking  stab  of  admiring  pity  for  the  pathos  of 
it — the  pathos  of  noble  effort,  misdirected  even  though 
triumphant;  winning — but  winning  by  mistake! 

Quoting  poetry  is  often  a  mere  space-filling  device 
yet  irresistibly  the  receiver  of  this  book  turns  to  poetry 
for  adequate  expression  of  its  values. 

"Wonderful  little  when  all  is  said 

Wonderful  little  our  fathers  knew 

Half  of  their  remedies  cured  you  dead 

Most  of  their  teaching  was  quite  untrue. 
***** 

We  are  afflicted  by  what  we  can  prove 
We  are  distracted  by  what  we  know 

So— ah  So! 
Down  from  your  heaven  or  up  from  your  mould 
Send  us  the  hearts  of  our  fathers  of  old  I 

Kipling — "Rewards  and  Fairies" 

H.   W.   H. 
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Abdominal  Pain— By  Professor  Dr.  Norbert  Ortner, 
Chief  of  the  Second  Medical  Clinic  at  the  University 
of  'Vienna.  Authorized  Translation  by  William  A. 
Brams,  M.D.  Published  by  Rebnian  Company, 
New  York,  1922.  May  be  obtained  from  the  Mac- 
Millan  Company,  St.  Martin's  House,  Toronto. 

Basal  Metabolism:  Its  Determination  and  Application — 

By  Frank  B.  Sanborn,  Editor.  First  ICdition.  280 
pages,  60  illustrations,  25  tables.  Published  by 
Sanborn  Company,  Boston,  Mass.,  1922.  Price 
$6.00  net. 

International  Clinics— A  quarterly  of  illustrated  clinica' 
lectures  and  especially  prepared  original  articles  on 
Treatment,  medicine,  surgery,  neurology,  pediatrics, 
obstetrics,  gynaecology,  orthop.i-dics,  pathology,  der- 
matology, ophthalmology,  otology,  rhinology,  laryn- 
gology, hygiene,  and  other  topics  of  interest  to  stu- 
dents and  practitioners,  by  leading  members  of  the 
medical  profession  throughout  the  world.  Ivdited  by 
H.  R.  M.  Landis,  M.D.,  Philadelphia,  with  the  col- 
laboration of  Chas.  H.  Mayo,  Ml).,  Rochester.  Vol- 
ume 1,  thirty  second  series,  1922.  Puljlislud  by  J.  B. 
Lippincotl  Company.  Philadelphia. 

Diagnostic,  Traitement  et  Expertise  des  Sequelles  Oto- 
Rhino-Laryngologiques  Par  Ic  Dr.  Jiaii  C.uisez; 
avec  115  figures  dans  le  texte,  Piiblislied  by  F,i- 
brairie  J.  B.  Bailliero  ot  Fils,  19  Rue  Ilanlefeuille, 
Paris,  1921. 


Nutrition  and  Growth  in  Children — By  William  R.  P. 
Emerson,  A.B.,  M.D.,  324  pages  with  18  illustrations 
and  a  number  of  charts.  Published  by  D.  Appleton 
and  Co.,  New  York  and  London,  1922. 

An  Essay  on  Physiology  of  Mind — By  Francis  X.  Dercum, 
M.D.,  Ph.D.,  12  mo  of  150  pages.  Philadelphia  and 
London,  W.  B.  Saunders  and  Co.,  1922.  Cloth 
$2.00  net.     J.  F.  Hartz  and  Co.,  Toronto. 

The  Archives  of  Diagnosis — A  Journal  published  four 
times  a  year  and  devoted  to  the  study  and  the  pro- 
gress of  diagnosis  and  prognosis.  Founded  by 
Heinrich  Stern,  M.D.,  LL.D.,  F.A.C.P.  Published 
by  Rebman  Company,  141  West  .^6th  Street,  New 
York.  Single  Copies  $l,tj.'.  Subscription  in  the 
I'nited  States  and  Colonies,  $3.00  a  year;  foreign, 
$3.50. 

Practical  Psycho-Analysis — By  H.  Somcrville,  B.Sc., 
FC.S.  L.H.C.P,  M.R.C.S.,  142  pages.  Published 
by  Bailliere,  Tindall  and  Cox,  S  Henrietta  Street, 
Covent  Garden,  London,  England,  1922.  Price 
$1  .50  net. 

Internal  Secretion  and  the  Ductless  Glands  — Bv  Swale 
Vincent,  LL.D.,  D.Sc,  M.D.,  M.R.C.S.,  L  R.C.P., 
F.R.S.,  (fidin.).  F.R.S.  (Can).  F.Z.S.  Illustrated. 
Second  Ivdition.  Price  $3.00  net.  Published  by 
Ivilward  Arnold  and  Co.,  41  Maddox  Street,  Loudon, 
W.I..  1922. 
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THE  RKOADEXIXG  SCOPE  OF  MENTAL  ^FEDICTXE* 


.\.  T.    M.\THERS,    M.D. 

Director,  Psijclwpathic  Hospital,  Winnipeg. 


PERHAPS  the  outstanding  chaiactcri.stic  of 
our  time  is  its  uncertainty.  We  look  al)out 
us  at  a  woi'kl  in  flux — a  world  that  seems  im- 
mersed ill  a  queer  mixtiu'c  of  radicalism  and  con- 
servatism. We  bravely  assume  an  outward  mien 
of  equanimity,  although  within  us  our  hearts 
are  oppressed  with  foreboding.  Unrest,  distrust 
and  discontent  like  birds  of  ill  omen  fly  heavily 
back  and  forth  across  our  outlook.  Like  the 
dense  growth  of  a  jungle  the  complexities  of 
our  life  rise  about  us,  and  each  day's  sun  instead 
of  bringing  us  nearer  that  blessed  day  when  all 
things  shall  be  as  they  should  be,  brings  us  face 
to  face  with  new  difficulties  and  new  confusions. 
It  is  as  if  we  stood  upon  a  road,  ribbed  by  Ught 
and  shadow  and  passing  but  a  short  distance  ahead 
into  a  dense  fog  of  uncertainty.  Man  hates  un- 
certainty. He  is  prone  to  people  the  future  with 
the  pleasant  or  with  the  terrifjang  phantasies  of 
dreams. 

But  in  this  Time,  new  forces  rise;  old  forces 
take  on  sinister  aspects  or  set  themselves  to  op- 
pose the  new.  A\Tiere  all  tliis  may  end  we  know 
not,  but  a  measure  of  consolation  comes  to  us 
when  we  consider  that  change  is  eternal  and  that 
after  all  it  is  the  survival  of  upheavals;  the  steady 
progress  onward  that  stamps  man  as  great ;  this, 
lather  than  the  making  of  many  machines  and 
the  ijuilding  of  cities,  for  we  do  remember  that 
iron  rusts  and  strong  granite  crumbles  into  dust. 
And  with  our  jieace  disturbed  we  must  neetls  find 
a  reas(;n,  and,  forsooth,  we  have  no  difficulty  in 
finding  many  reasons.  One  blames  war,  another 
governments,  another  lack  of  faith    and  so  on. 


*Dclivfri'(l  at  the  Ontario   Noiiro-Psvcliiatrio    Moetins, 
Toronto.   <Jnt.,  February  2()th,  1922. 


But  jierhaj^s  in  oiu-  looking  abroad  for  .some 
mighty  influence  we  have  not  paid  .sufficient  at- 
tention to  the  tendencies  and  characteristics  of 
the  individual  man.  He  is  the  unit  of  which 
human  society  is  built.  His  life  is  lived  not 
unto  himself  alone;  it  has  its  influence  on  all 
about  him  and  is  in  tmn  played  upon  and  mould- 
ed by  myriad  influences  from  without.  "I  am 
a  part  of  all  that  I  have  met."  Great  world 
movements  seeming  to  originate  in  the  minds 
of  a  few,  owe  their  progress  to  the  united  minds 
of  all  who  participate,  and  tliis  is  true  whether 
the  ultimate  goal  be  good  or  evil.  Creat  imi- 
versal  forces  such  as  rehgion,  law,  Uteratvu-e,  have 
not  sufficed  to  prevent  catastrojjhes.  Perhaps  we 
shall  get  along  better  when  we  know  more  about 
man  himself.  And  the  striving  for  tliis  know- 
ledge constitutes  one  of  the  grounds  of  endeavour 
of  those  interested  in  mental  medicine;  a  study 
of  the  whole  man,  body  and  mind;  a  bringing 
to  the  light  of  day  the  motives  that  control  his 
conduct,  a  tracing  of  the  multitucUnous  relation- 
ships which  intangible,  yet  biiul  him  as  with  bands 
of  steel  to  his  envaronment . 

From  the  time  when  the  firet  living  creature 
appeared  in  the  primordial  ooze,  there  has  been  a 
fierce  struggle  for  existence.  Among  lower  forms 
of  life  different  methods  of  perpetuating  six^cies 
have  been  tried:  with  some,  the  method  of  profli- 
gate propagation,  in  the  dim  hope  that  of  the 
myriads  brought  into  life,  a  fair  number  woukl 
survive  its  vicissitudes  and  continue  the  sjiecies. 
Others  have  met  the  struggle  by  the  development 
of  protective  structures  such  as  shells,  horns, 
claws,  etc.  Man  perhaps  owed  his  premier  posi- 
tion among  the  forms  of  life  to  the  fact  that  tlown 
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through  the  ages  he  has  never  been  led  away  from 
the  development  of  a  nervous  system  and  in- 
teUigence.     (1) 

And  in  the  ten  thousand  years  that  man  has 
existed,  he  himself  has  had  fierce  difficulties  with 
which  to  contend.  The  indi\adual  urge  has  at 
all  times  been  curbed  and  restrained  by  the  de- 
mands of  the  herd.  The  long  years,  yes,  centuries 
of  struggle  toward  stable  government  and  stable 
hAdng  conditions,  are  the  best  witnesses  of  the 
bitterness  of  the  struggle  between  individual  and 
group  aspirations.  To-day  in  most  parts  of  the 
world,  the  struggle  has  in  many  ways  come  to  a 
termination.  The  wiU  of  the  herd,  as  expressed 
in  organized  govermnent  and  society,  has  triumph- 
ed, but  indi\ddual  aspirations  are  by  no  means 
destroyed.  We  are  faced  with  the  necessity  of 
studjdng  them  carefully  for  they  contain  some- 
what of  both  good  and  e\'il. 

And  we  face  a  serious  difficulty  right  at  the  be- 
ginning. In  the  process  of  establishing  society 
someone,  somewhere  put  forth  the  dictum  that 
all  men  are  equal.  It  was  seized  upon,  passed 
from  mouth  to  mouth;  again  and  again  it  has 
been  the  war  cry  of  the  multitude'.  To-day  it 
constitutes  the  raison  d'etre  of  those  who  burn 
incense  at  the  shrine  of  that  shifty  God,  Democ- 
racy. But  can  it  be  that  all  men  are  created 
equal?  Just  one  moment's  thought  and  we  are 
satisfied  that  they  are  not  and  never  can  be  equal, 
and  could  the  facts  of  individual  existence  each 
day  be  fully  and  plainly  recorded,  they  would 
abundantly  bear  witness  to  this  fact. 

Intelligence  is  not  equally  and  uniformly  dis- 
tributed. Wo  are  aware  of  differences  in  the 
emotional  and  volitional  capacities  of  those  about 
us  and  ourselves.  But  these  differences,  im- 
portant as  the\-  are,  are  difficult  to  evaluate. 
On  the  other  hand,  we  iiavc  at  our  command  the 
means  of  establishing,  with  a  fair  chance  of  ac- 
curacy, the  degree  of  (i('V('li>pment  of  intelligence. 
The  wide-spread  application  of  tests  of  intelli- 
gence has  revealed  a  perfectly  astounding  varia- 
tion in  individual  intellects.  And,  now  that  we 
know  of  these  variations,  we  are  seeing  explana- 
tions for  some  at  least  of  the  problems  that  have 
puzzled  society  for  years.  We  re(;ogiiize  that 
there  are  grades  of  defective  intelligence  that 
are  not  accompanied  hy  Ihr  |)li\sic;d  character- 
istics fliat  rendered  the  recognition  of  the  idiot 
and  thr;  imiiecile  an  ea.sy  matter.  And  furllier, 
we  find  that  it  is  this  type  of  nientally  defective* 
individual  that,  while  i)assing  heretofoi-e  as  a 
noinial  penson,  has  been  causing  som<!  at    Icitst 


of  the  unexplained  things  that  appeared  to  be 
serious  defects  in  the  social  organization.  The 
child  comely  in  appearance  but  backward  at 
school;  the  man  whose  economic  life  is  marked 
by  continual  failure;  the  individual,  who  in  spite 
of  retributive  justice,  commits  the  same  crime 
again  and  again;  aU  these  stand,  not  as  examples 
of  social  injustice  and  lack  of  opportunity  but 
as  cases  of  inadequate  personal  endowment  and 
development. 

The  medical  profession  cannot  but  be  vitally 
interested  in  all  this.  We  must  know  how  to 
recognize  these  people.  We  must  provide  insti- 
tutions where  the  more  grossly  incapable  shall  be 
comfortably  cared  for.  We  must  bend  our  ener- 
gies to  the  discovery  and  prevention  of  the  causes 
of  inferior  intellectual  development.  At  present 
we  do  fittle;  the  feeble-minded  without  stay  or 
hindrance  enter  into  the  life  of  the  community, 
attempt  to  assume  responsibilities  they  are  in  no 
whit  capable  of  assuming,  bring  children  into  the 
world  in  about  twice  the  proportion  that  normal 
people  do  and  children,  moreover,  who  twice 
out  of  thiee  times  are  as  defective  or  worse  than 
the  parents  themselves. 

With  all  the  variation  that  we  know  to  exist 
among  individuals,  we  continue  to  proclaim  a 
doctrine  of  equaHty,  and  in  practice  instead  of 
recognizing  and  deahng  with  indi\-idual  varia- 
tions, we  attempt  to  bring  all  to  a  dead  level  of 
uniformity.  And,  if  one  may  judge  present  tend- 
encies, the  level  of  uniformitj'  is  not  high  but 
rather  one  of  ghastly  mediocrity. 

There  will  always  be  an  irreducible  miniuunn 
of  mental  defect,  since  always  there  are  going  to 
be  brains  damaged  by  the  accidents  of  childbirth 
or  the  infectious  diseases  of  early  life.  But  what 
we  must  recognize  and  pre\-ent  in  so  far  as  we 
are  able,  is  the  unnecessary  increment  in  mental 
defect  due  to  such  tilings  as  alcohol,  syphilis  or 
feeble-niindedness  in  the  jiareats. 

And  what  shall  we  say  of  mental  disease?  It 
seems  passing  strange  that  the  interest  in  nuMital 
health  is  of  such  comparati  'ely  recent  d(>veloi)- 
nient.  No  doubt  this  is  in  pait  due  to  a  wide- 
spread belief  in  the  essential  .separateness  of 
mind  and  body.  Man  has  been  curious  about 
the  structure  and  fimctions  of  his  body,  Imt  his 
stU(l>'  lit  niinil,  for  counllcss  ycai's  has  hcen  a 
poor  puny  thing,  rsychology  has  distinctly  been 
of  th(?  "rose  water"  variety.  Wheeler  ('_>)  aptly 
says,  that  to  a  chance  visitor  from  .M;irs,  most 
psychologies  would  read  as  if  they  had  l)een  com- 
l)os('d  by  Ix'ings  that  had  been  born  and  bred  in 
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a  belfry,  castrated  in  oaily  infancy  and  fed  con- 
tinually for  fifty  years  through  a  tube  with  a 
stream  of  liquid  nutriment  of  constant  chemical 
composition.  Whether  we  ap'oe  or  not,  and  most 
of  us  would  agree,  we  will  at  least  admit  that  our 
approach  to  the  study  of  mental  life  has  been  a 
very  halting  movement,  held  back  by  a  variety 
of  influences  among  which  fear  of  the  unknown 
and  ecclesiastical  propaganda  have  not  been  en- 
tirely inactive.  It  has  been  this  lack  of  know- 
ledge of  mind,  this  diffidence  to  inquire,  tliis  "un- 
willingness to  face  the  ethically  and  aesthetically 
luipleasant "  that  has  been  responsible  for  the 
gross  indifference  exhibited  toward  mental  di- 
sease b}^  the  public,  by  govermuents  and  by  all 
but  a  mere  fraction  of  the  medical  profession 
itself.  Those  sick  in  body  have  received  much 
attention.  Those  afflicted  in  mind  have,  until 
recently,  had  naught  to  look  forward  to  but  con- 
finement in  barrack-hke  institutions,  poorly  equip- 
ped and  poci'ly  mamied.  Here  they  have  been 
placed  where  eye  might  not  see,  nor  ear  heai'. 
Here  the  minimum  of  food  and  shelter  has  been 
provided.  Rarely,  until  of  late,  has  any  effort 
been  made  to  solve  the  problems  presented  by 
each  individual  case.  Treatment  of  mental  di- 
sease ccmjiared  with  treatment  of  physical  di- 
sease has  been  a  marasmic  child  kept  from  be- 
coming the  force  for  good  that  it  might  be  by  the 
indifference  of  governments,  public  and  profession 
ahke.  But  within  the  past  few  years  we  have 
seen  signs  of  a  change,  an  interest  has  appeared. 
It  is  for  us  to  say  whether  that  interest  shall  con- 
tinue to  live  and  grow  or  whether  it  shall  again 
fade  till  it  resembles  nothing  so  much  as  the  un- 
certainty of  a  dream.  We  will  not  be  satisfied 
until  the  care  and  treatment  of  mental  disease 
stands  on  an  equal  plane  with  that  accorded 
physical  disease.  We  shall  go  further;  we  shall 
say  that  we  will  not  be  satisfied  until  the  essential 
relationsliips  between  physical  and  mental  di- 
sease are  so  well  recognized  that  nothing  short 
of  the  best  possible  care  for  both  will  be  accepted 
by  profession  or  public.  We  must  get  away  from 
the  idea  that  psychiatry  is  an  isolated  subject. 
It  in  its  fuhiess  demands  all  that  there  is  in  medi- 
cine; hospitals  for  mental  disease  must  not  be 
highly  specialized  institutions;  they  must  indeed 
be  liighlj'  generalizetl. 

For  the  sceptics  who  feel  that  effort  toward  the 
alleviation  of  mental  disorder  is  futile,  I  may  state 
in  passing  that  our  experience  in  the  ^hmitoba 
Psychopathic  Hospital  has  revealed  something 
vastly  different.     During  the  two  years  of  its 


operation,  an  average  of  a  little  over  one-third 
have  had  to  be  committed  to  a  Provincial  Hos- 
pital. Approximately  two-thirds  have  returned 
to  the  conmiunity,  not  all  cured  but  restored  tfl 
a  reasonable  or  better  degree  of  u-sefulne.-;.-^.  We 
are  assured  that  a  hospital  where  mental  iliscase 
may  be  studied  completely,  where  concurrent 
and  contributing  bodily  disease  may  be  treated 
and  where,  most  of  all,  early  attention  is  available, 
is  one  proven  stronghold  against  the  battalions 
of  the  "Kingdom  of  Evil." 

llien  there  is  the  great  field  of  relationship  be- 
tween crime  and  abnormal  mental  states.  Crime, 
wo  have  no  doubt,  is  as  old  as  mankind.  Primi- 
tive man,  we  may  imagine,  was  governed  in  his 
life  by  instincts  unrestricted  at  first  by  law  or 
custom.  In  his  communities,  for  in  him  the  herd 
instinct  was  as  active  as  in  other  mammals,  cus- 
toms developed  and  these  recognized  finally  by 
the  communit\-,  formed  the  basis  of  law.  No 
doubt  the  rights  of  the  incUvidual  and  of  the 
community  at  times  were  set  at  naught  by  certain 
individuals  and  in  such  cases  justice  took  the  form 
of  undisguised  retribution.  An  eye  for  an  eye 
and  a  tooth  for  a  tooth  represented  the  e.vtremely 
practical  form  of  treatment  meted  out  to  the 
wrong  doer,  not  by  the  community,  but  by  his 
outraged  and  exasperated  victim.  Such  a  sys- 
tem of  dispensing  justice  often  enough  resulted, 
we  may  suppose,  not  only  in  a  balancing  of  ac- 
counts but  in  a  fresh  state  of  unbalance  in  which 
the  relative  positions  of  wrong  doer  and  victim 
were  simply  transposed,  and  this  only  because 
the  treatment  was  bound  to  be  thorough  and  the 
rates  of  exaction  about  two  teeth  for  one.  As 
this  process  went  on,  the  attention  and  s}-mpa- 
thies  of  others  were  attracted,  family  antl  com- 
munity feuds  arose  and  soon  reached  the  pro- 
portions of  civil  war  with  all  its  melancholy  entail 
of  blasted  lives  and  happiness. 

\A'ith  the  object  of  Hmiting  the  length  to  wliich 
personal  retribution  could  be  carried,  the  state 
gradually  took  the  matter  into  its  own  hiuids,  so 
that  for  hundreds  of  years  now  it  has,  through  its 
estabhshed  institutions,  drawn  up  and  enlarged 
a  criminal  code,  apprehended  law  breakers,  and 
these  when  found  guilty  it  has  uniformK"  locked 
up,  a  few  to  be  helped  th(>reby,  mai\\-  to  receive 
no  benefit  and  some  to  be  actually  harmed.  The 
law  has  not  been  able  to  explain  how  so  many 
law  bieakcrs  fail  to  benefit  from  the  treatment 
dealt  out  to  them.  Pubhc  revenge,  the  idea  of 
deterring  others  who  might  follow  similar  coui-ses, 
even  the  idea  of  reform  as  held  by  the  authorities 
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of  some  penal  institutions,  these  have  no  appeal 
to  the  individual  who  thi-ough  inherent  improvi- 
dence, complete  lack  of  appreciation  of  the  rights 
of  others  and  absolute  inability  to  profit  or  be 
guided  by  experience,  commits  one  depredation 
after  another  on  society,  and  is  punished  each 
time  by  the  regulation  imprisonment  for  some 
months.  We  are  not  worried  about  the  occasional 
criminal:  he  accepts  and  is  probabl.y  benefitted 
by  punishment ;  but  we  have  a  very  definite  in- 
terest in  the  type  of  hiunanity  known  as  'habitual 
criminals'.  It  is  in  the  treatment  of  these  that 
psycliiatrists  believe  the  present  system  reveals 
its  weaknesses. 

Criminologists  from  Lombroso  onward  have 
sought  for  explanations.  The  present  view  is 
that  anti-social  beha\aour  is  a  reaction  to  a  great 
many  influences  both  intrinsic  and  extrinsic. 
It  seems  possible  that  the  law  with  its  tendency 
to  formulate  and  pigeonhole,  has  failed  to  ade- 
quately meet  the  problem  of  criminahty  simply 
because  in  its  careful  weighing  of  crime  and 
punishment  it  has  been  impersonal  instead  of 
personal.  In  its  enthusiasm  to  hang  the  wrong 
doing  on  some  peg  in  the  criminal  code,  it  has 
lost  sight  of  the  wrong-doer.  It  seems  that  social 
defence  and  individual  re-adjustment  which  after 
all  must  be  the  basis  of  law  administration,  can 
only  be  attained  when  not  only  crime  and  punish- 
ment are  thought  of,  but  when,  in  addition,  the 
criminal  himself  is  appraised  as  to  his  personal 
makeuf).  Onl>'  in  this  way  can  treatment  be 
suited  to  the  case  in  hand.  One  would  be  scepti- 
cal of  the  physician  who  sent  his  patient  to  hospi- 
tal for  a  definite  number  of  days  and  then  dis- 
charged him  regardless  of  the  nature  antl  status 
of  his  malady.  Should  we  not  be  equally  sceptical 
of  the  business  of  k  eking  up  and  releasing  wrong- 
doers while  blissfully  ignorant  of  the  nature  and 
future  possibilities  of  the  individual  so  dealt  with? 

So  far  the  chief  work  of  medicine  in  dealing 
with  crime  has  been  in  connection  with  Juvenile 
Couits.  In  Manitoba,  where,  by  the  way,  tlie 
first  juvenile  court  in  Canada  was  establislicd. 
there  is  a  p.sychopathic  department  in  the  C(;urt. 
To  this  the  judge  refers  such  cases  as  appear  to 
liim  abnormal,  and  all  cases  in  which  repetition 
of  tlie  same  ulTenci  seems  to  indicate  I  he  presence 
of  an  abnorrn.-d  Ircnil.  The  report  tn  him  em- 
bodies rejiorls  on  physical  cxaminalion,  family 
and  personal  history,  .school  |)rogress,  social  and 
economic  reactions  and  psychological  cxamina- 
lion. From  such  a  longitudinal  section  on  that 
child's  life,  throwing  light   in  the  "multiple  de- 


termination" of  delinquency,  the  judge  arrives 
at  his  decision.  More  and  more  is  simila.r  woik 
being  done  in  the  Superior  Courts  where  the  crimes 
are  more  serious  and  the  offenders,  adults. 

When  we  come  to  the  consideration  of  industry, 
we  are  obliged  to  admit  that  the  attempts  of 
psychologists  and  psychiatrists  to  elucidate  the 
problems  of  industry  have  so  far  resulted  in  more 
gain  for  psychologj'  than  for  industiy.  (3)  The 
apphcation  of  mental  science  to  industry  is  but 
in  its  infancy.  The  object  in  view  is  to  show  how 
the  laws  of  human  beha\'iour  may  be  exploited 
to  advantage;  to  show  that  with  the  difficulties 
of  management  and  the  healthy  aspirations  of 
labour  considered,  much  can  be  done  toward 
the  elimination  of  waste  not  only  of  material  but 
what  is  more  important,  of  human  energy,  which, 
when  misdirected,  might  almost  better  be  lost. 
The  number  of  square  pegs  in  round  holes  ought 
by  this  means,  to  be  diminished,  individual  as- 
pirations come  nearer  to  their  fruition  and  many 
of  the  grounds  for  misunderstanding  done  away 
with.  One  would  not  for  one  moment  suggest 
that  ail  industrial  ills  have  defective,  poorly 
balanced  and  unhappy  states  of  mind  as  their 
initiating  factor.  What  one  would  contend  is 
that  they  play  a  part  and  that  many  of  the  in- 
volved situations  they  engender  might  be  pre- 
vented. 

"Every  individual  by  his  behaviour  exerts  some 
influence  upon  those  with  whom  he  is  associated 
and  this  influence  is  either  beneficial  or  the  re- 
verse. If  we  are  to  define  what  is  meant  by  a 
normal  personality,  we  can  only  do  so  in  terms 
of  his  behaviour  or  reaction  to  life.  That  man 
is  noi-mal  whose  conduct  is  on  the  main  creative, 
helpful  to  others  and  productive  of  useful  social 
results.  In  contrast  to  this  the  conduct  of  the 
moron,  inadequate  personality,  misfit,  crank  ;uul 
neurotic  is  ineffective,  obstructive,  fiilile  and 
non-productive.  And  the  results  of  sucii  inef- 
fectual i-eactions  to  life  are  net  confined  to  the 
abnormal  person  but  exert  a  widespnvid  in- 
liiience  upon  th(  actions,  iii])piness  and  niciil.al 
attitude  of  others."  (4) 

And  so  we  are  sui-e  IIi.hI  the  psychial  !-ist  lias 
an  i>iitlnok  upon,  and  is  in  dose  contMcl  with 
s  iiiir  of  the  vit.'d  social  problems  of  the  daw 

We  heed  do  no  iiioic.  Scarcely,  liiaii  mention 
tiie  fi<'id  for  mental  medicine  in  coimection  with 
schools  and  child-life  geneinll\-.  Apart  from  the 
need  for  clearei'  recognition  of  individual  in- 
telligence variations  and  the  suiting  of  school 
woik  to  tlie.se,  we  have  nuich  to  learn  concern- 
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ing  the  rate  and  pro^iess  of  mental  development. 
Wc  have  known  for  a  long  time  that  physical 
develoimiont  of  organs  and  IkkIv  parts  docs  not 
go  on  uniformly  throughout  the  whole  organism 
and  experience  indicates  that  mental  develop- 
ment goes  on  in  much  the  same  irregular  fashion. 
School  authorities  know  Uttle  about  this,  but  it 
is  most  important  that  they  should  know  a  great 
deal.  The  problem  of  the  emotionally  abnormal 
child  can  only  be  met  by  medical  investigation 
and  care.  The  present  school  curiiculum  is  an 
inela.stic  tiling  founded  on  the  belief.  apj)arently, 
that  children,  like  most  other  things  nowadays, 
are  standardized,  and  are  capable  one  and  all 
of  undergoing  a  standardized  training  for  life. 
There  must  be  a  return  to  individuaUzation  and 
the  only  way  in  wliich  this  can  be  accomplished 
is  by  making  an  inventory  of  mental  capacities 
and  attributes  as  important  a  thing  as  the  in- 
ventory of  body  mechanics  that  has  for  a  con- 
siderable time  now  held  so  thoioughly  the  at- 
tention of  pubUc  and  educationaUsts  aUke. 

And  now  at  long  last  we  approach  the  question 
of  the  relationsliip  of  mental  medicine  to  the  rest 
of  mecUcal  art  and  science.  In  the  past  decade 
medicine  has  approached  its  nearest  to  the  status 
of  an  exact  science;  exact  in  the  sense  that  we 
have  been  taught  and  expected  to  find  for  each 
ill  a  specific  cause  and  structural  change:  so 
exact  that  in  a  sense  we  have  almost  got  to  the 
place  where  we  \aew  our  patients  from  a  sort  of 
diagnostic  e^Tic  located  in  a  pathological  labora- 
toiy.  Wliile  mindful  of  the  benefits  bestowed 
upon  us  by  laboratorj'  medicine,  one  feels  that 
this  tendency  has  been  fruitful  of  man,\'  perni- 
cious results.  In  a  large  degree  it  has  been  fatal 
to  that  integrated  view  of  the  sick  individual  that 
reveals  him  not  as  a  diseased  gall  bladder,  de- 
compensating heart  and  what  not,  but  as  a 
maimed  organism.  True,  a  body  marked  by  the 
onslaught  of  di.^ease  in  tangible  form,  but.  in 
addition,  a  delicate  intangible  something  through 
which  each  material  catastrophy  echoes  and  re- 
verberates, disttu'bing  in  we  know  not  how  serious 
a  degree  the  deUcate  balance  between  pait  and 
part  and  between  organism  and  environment. 
In  its  frantic  search  for  altered  secretion  and  de- 
formed tissue  cell,  medicuie  has  forgotten  and 
continues  to  forget  that  there  is  an  art  as  well  as  a 
science  of  medicine.  The  ma.sters  of  effrontery 
who  with  consununate  brazenness  hawk  their  wares 
before  a  guUible  public,  have  not  been  so  slow  to 
discover  that  the  sick  man  is  desjierately  in  need 
of  sympathy  and  rcjissurance  and  this  they  give 


him  in  large  doses  accompanied  by  some  impres- 
sive form  of  manipulation.  One  feels  that  the 
exuljerant  growth  of  p-seudo  medical  sects  at  the 
present  day  points  definitely  to  one  thing  at  least 
and  that  is  a  neglect  on  the  part  of  mcflicine  it- 
self to  provide  for  chstress  of  mind  as  well  as  di- 
sease of  body. 

Mental  Medicine  has  probably  gone  to  the 
other  extreme  and  in  its  belief  in  the  separateness 
of  mind  and  body,  it  has  not  only  disdained  to 
look  for  alterations  in  bodily  function  and  struc- 
ture, it  has  actually  allowed  itself  to  be  almost 
completely  isolated  from  medicine  itself.  Special- 
ization is  light  and  proper  to  a  certain  point;  in 
this  way  advance  is  made;  but  as  Cusliing  (5) 
sa3's  it  is  possible  for  a  specialty  to  get  spUt  off 
permanently  from  the  sphere  in  which  it  originat- 
ed. "It  becomes  an  isolated  body  revolving  in 
a  narrow  orbit  aroimd  its  own  subject  from  which 
it  ultimately  ceases  to  draw  much  light  or  heat. 
For  when  a  specialtj-  gets  very  far  removed  from 
greater  medicine,  no  matter  how  bright  its  original 
flame,  it  rapidly  cools  to  the  loss  no  doubt  of 
both  medicine  and  specialty."  Mental  medi- 
cine has  this  to  learn,  that  it  is  in  reality  part  of 
medicine;  no  doubt  the  most  generalized  of  all 
medical  specialties  but  part  of  medicine  neverthe- 
les-s.  Furthermore  it  must  needs  remember  that 
bodily  malfunction  is  by  no  means  a  negligible 
factor  in  the  production  and  continuance  of 
mental  disorder,  and  knowing  this  it  must  be 
prepared  to  take  the  broadest  possiljle  view  of 
the  distresses  and  discomforts  of  all  those  who 
seek  its  aid.  General  Medicine  in  tinn  must 
recognize  an  essential  kinship  with  Mental  Medi- 
cine. It  must  learn  to  view  sick  people  with  an 
understanding  mind  dehcately  attuned  to  catch 
not  only  the  faint  swish  of  blood  past  a  damaged 
heart  valve,  the  delicate  reaction  in  a  test  tube, 
but  also  the  apprehension,  fear  and  distrust  that 
torment  the  mind. 

"Canst  thou  not  minister  to  .1  mind  diseased 
Pluck  from  tlie  nieniorv  the  rooted  sorrow 
Raze  out  the  written  troubles  of  the  brain 
.\nd  with  some  sweet  obHvious  antidote 
Cleanse  the  stufTed  bosom  of  the  perilous  stuff 
That  weighs  upon  the  heart." 

Students  who  now  hear  nothing  of  the  part  that 
personahty  plays  in  dise:ise  must  be  taught  to 
scan  their  patients'  lives  for  that  abnormal  sensi- 
tiveness and  that  emotional  instability  that  play 
no  slight  part  in  |)ainting  the  ilisea.-;e  i)icture. 
Their  question  nuist  be  not — "What  is  happen- 
ing to  this  man"s  heart,  hmgs  or  kidneys"  but  — 
"What  is  this  iiulividual  trying  to  d  »?     Has  he 
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actual  solid  pathology  that  will  account  for  all 
his  complaints?  Has  he  no  sohd  pathology  at 
aH  or  has  he  a  moietj'  of  structural  and  functional 
change  nestling  in  the  midst  of  a  large  cloud 
of  abnormal  mental  reaction?" 

Of  the  phj-sician's  own  personaUty  we  need  only 
say  that  there  is  no  single  factor  that  speaks 
louder  for  success  or  failure  in  medicine  than  the 
possession  or  lack  of  "that  which  inspires  faith 
in  a  sick  man,  who,  as  he  Hes  a  crumpltd  wreck, 
longs  for  the  kindhng  spark  of  happiness,  the  ray 
of  hope  to  hght  his  darkness."  He  who  would 
be  a  ps_\-cliiatrist  must  also  be  a  physician  and 
in  ^•er\-  truth  he  who  would  be  a  physician  must 
ever  and  always  be  something  of  a  psychiatrist. 
And  so  day  by  day  phj'sicians  practising  their  art 
with  steadfastness,  wdth  inexhaustible  hope  and 
inflexible  resolution,  may  know  that  while  much 
is  known,  much  remains  to  be  known.  They  may 
well  pray  that  they  hve  "not  as  fools  and  fine 
gentlemen,  not  beaten  by  the  muddle,  but  hke 
good  fellows  trj'ing  by  some  dim  candle  light  to 
set  their  workshop  ready  against  to-morrow's 
daylight." 

It  seems  to  me  that  mental  medicine  gives  a 
scope  that  demands  our  most  serious  efforts. 
We  are  not,  I  trust,  among  those  who  fold  their 
arms  and  settle  all  problejns  by  some  simple  and 
all  emVjraeing  formula,  nor  are  we  to  be  numbered 
among  those  who,  terrified  by  the  growing  com- 
ple.xity  of  their  problems,  abandon  themselves 
to  the  narcotic  dreams  of  mysticism.  We  would 
fain  stand  among  those,  who,  reaUzing  the  values 
and  aims  of  the  art  and  science  of  medicine,  know 
full  well  that  each  increase  of  knowledge  but  in- 


creases our  contacts  with  the  L^nknown,  (6) 
"that  untra veiled  world  whose  margin  fades 
forever  and  forever  as  I  move."  To  us  is  given 
the  task  of  unravelling  the  tangled  skein  of  hmnan 
beha\'iour  benign  and  otherwise  and  as  we  search 
for  motives  and  mechanism;  we  are  inspired  by 
that  wliich  seems  to  indicate  a  lofty  and  glorious 
destiny.  We  must  not  be  dismayed  when  under 
the  surface  of  our  much  vaunted  intellectual 
idealism,  under  all  of  our  most  intense  self  satis- 
factions, we  find  nestling,  the  primitive.  When 
we  recognize  that  it  is  still  with  us,  we  shall 
understand  conduct  better  and  shall  be  less 
chagrined  when  our  carefully  raised  social  regu- 
lations at  times  give  way  with  a  rush.  Of  a 
surety,  this  we  do  well  to  remember  that — "Out 
of  wild  nature  we  are  come,  that  our  instincts  are 
great  and  our  wisdom  httle,  that  the  main  current 
of  our  will  is  still  like  the  green  moving  watei's 
and  our  reasoned  choices  like  the  flutter  of  foam 
on  its  surface,  that  we  became  citizens  but  yester- 
day and  were  bred  in  the  wilderness."  (7) 
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Snow  Blindness. — Light  whicli  contains  an 
excess  of  ultra-violet  rays  is  more  irritating  to  the 
eyes  than  light  con.sisting  of  visible  hght  rays 
only,  and  naked  arc  lamps,  when  being  tested 
photometrically,  produce  definite  pathologic  ef- 
fects on  the  eyes  of  those  carrying  out  the  experi- 
ment.s  and  expo.sed  to  their  influence.  The  ultra- 
violet rays  are  of  intcn.se  chemical  activity,  and  it 
is  these;  rays  which  produce  the  Kymi)toms  asso- 
ciutefl  with  electric  light  conjunctivilis,  either  by 
'•tirnulating  tlu;  nerve  ends  in  llic  coiijuiictiva  or 


by  some  direct  cheniical  irritation  of  that  iiicin- 
brane.  The  consensus  of  opinion  would  indicate 
that  in  electric  light  we  have  an  illumiiKitioii  that 
is  capable  of  greater  injury  to  (he  eye  tiiaii  gas, 
and  very  nmch  greater  than  that  of  an  oil  lamp. 
In  incandescent  lamps  used  for  housp-illumination 
there  is  an  irritating  elYect  from  long-continiicii 
exposure  to  the  visible  chemical  rays.  An  oil 
lamp  is  less  rich  in  actinic  rays  and  gives  a  yellower 
and  softer  light. — A.  W.  Ormond,  (iuy's  Hospilii! 
Reports,  71    :  10.").  .\\m\.  1921. 
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SYMPTOMS  IN  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS  * 

J.   H.   Elliott,  M.B. 
Toronto 


THE  I'xaniination  of  any  patient  will  natur- 
ally begin  with  a  statement  of  the  symp- 
toms for  whieh  he  presents  himself,  not  only 
those  now  complained  of  but  those  which  are 
elicited  from  him  as  being  present  but  which 
he  may  not  have  noted  or  failed  to  consider  of 
importance.  Past  symptoms  of  disease  are  also 
of  importance  and  have  been  discussed  under 
the  heading  of  history  which  must  concern  all 
variations  in  health  in  the  past. 

Xor  must  we  expect  to  find  in  any  one  case 
all  the  s^ymptoms  whieh  may  be  present,  and 
which  are  usually  considered  as  suggestive  ot 
the  presence  of  tuberculosis.  One  or  many  of 
these  may  be  absent,  for  as  the  clinical  course 
of  the  disease  varies  from  a  rapid  acute  process, 
to  one  covering  many  years  of  a  human  life,  so 
the  symptoms  vary  in  different  cases,  and  in  the 
same  case  at  different  times.  At  one  extreme 
stands  the  case  with  closed  foci  in  the  lung 
whieh  never  set  up  symptoms  and  near  this  the 
one  with  a  series  of  minor  sjnnptoms  of  ill 
health,  not  definitely  pointing  to  tuberculosis. 
At  the  other  extreme  is  the  case  where  all  recog- 
nized symptoms  of  the  fully  developed  disease 
may  be  present.  Between  these  extremes  are 
eases  in  whieh  a  single  symptom  is  outstanding, 
or  a  combination  of  any  two  or  three  or  more 
of  these. 

In  diagnosis  of  tuberculosis  of  the  lung  we 
may  place  our  sjTnptoms  in  two  classes.  (1) 
Disturbances  due  to  the  toxins  of  tuberculosis, 
i.e.  constitutional  disturbances  as  apart  from 
(2)  local  or  focal  symptoms  arising  from  the 
presence  of  disease  in  the  respiratory  system 
itself. 

No  single  symptom  is  in  itself  sufficient  to 
warrant  a  diagnosis  of  pulmonary  tuberculosis. 

Constitutional  Disturbances 

Among  the  more  important  of  these  which  we 
shall  discuss  are, 


'Being  part  of  a  Symposium  on  the  Diagnosis  of 
Pulmonary  Tuberculosis.  Other  papers  will  appear 
in  next   issue. 


(1)  Fever,  ilost  cases  will  show  at  some 
time  more  or  less  irregular  rises  of  temperature 
with  the  maximum  usually  between  4  and  6 
p.m.  It  is  increased  by  exercise  and  if  rectal 
temperatures '  are  observed  it  rises  higher  and 
does  not  fall  as  rapidly  as  does  that  following 
exercise  in  healthy  persons.  Frequent  rises  of 
the  mouth  temperature  to  99.3  or  99.5  during 
rest,  must  be  regarded  as  fever.  For  accurate 
observations,  the  three  minute  thermometer 
must  be  kept  in  the  closed  mouth  for  at  least 
five  minutes,  and  the  one  minute  or  half  minute 
thermometer  for  a  full  three  minutes.  Do  not 
forget  that  on  a  cold  day  the  temperature  taken 
by  the  mouth  is  rarely  registered  accurately 
if  the  patient  has  just  come  into  the  office.  The 
slight  normal  rise  after  meals  may  be  increased 
in  tuberculosis,  and  the  morning  temperature 
which  is  usually  below  98  in  health  may  be  98 
or  over  in  the  presence  of  a  tuberculosis.  So  also 
the  pre-menstrual  rise  frequently  noted  in 
health  may  be  accentuated  and  some  show  an 
intermenstrual  rise. 

(2)  Loss  in  Weight,  gradually  progressive, 
with  no  apparent  reason,  particularly  in  a 
young  person,  at  once  suggests  tuberculosis. 

(3)  Fatigue  is  a  sj-mptom  which  is  usually 
but  not  always  associated  with  loss  of  weight. 
General  lassitude  or  the  complaint  of  becoming 
tired  before  the  day  is  over  may  or  may  not  be 
associated  with  tuberculosis. 

(4)  Circulatory  disturbaytces,  e.g.  (a)  in- 
creased pulse  rate  at  rest.  This  associated  with 
other  sj-mptoms  here  recorded  is  suggestive. 

(b)  Pallor  and  malar  flush  may  be  both 
present,  or  either  alone.  ' '  Every  girl  or  young 
woman  who  has  neither  genuine  chlorosis. 
Bright 's  disease  nor  syphilitic  anemia,  but  has 
the  appearance  of  chloro-anemia,  must  be  sus- 
pected of  having  tuberculosis."   (Dieulafoy) 

(c)  The  blood  pressure  is  usually  low,  re- 
turning to  normal  with  improvement  in  health. 

(d)  Blood  changes  are  not  marked  in  the 
early  stages,  and  the  haemoglobin  is  most 
affected. 
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(5)  Gastrointestinal  disturbances  may  over- 
shadow the  pulmonary  symptoms  in  the  early 
stages.  Anorexia  is  common  or  the  appetite 
may  be  variable.  Irregular  constipation  is  the 
rule  rather  than  the  exception.  Occasional  at- 
tacks of  diarrhoea  may  be  present  without  ulcer- 
ative disease  of  the  bowel.  The  gastric  juice 
may  be  inefficient  because  of  hypo-secretion. 
Indigestion  occurring  in  a  person  previously 
free,  associated  with  malaise,  loss  of  weight 
and  cough  makes  a  careful  pulmonary  examina- 
tion essential. 

The  significance  of  fistula-in-ano  has  been  dis- 
cussed previously. 

(6)  Menstrual  disturbances  are  frequent. 
The  flow  may  be  much  diminished  or  absent 
very  early  in  the  disease,  returning  to  normal 
with  improvement  in  health.  Leucorrhoea  may 
develop,  and  if  present  become  worse. 

Local  Symptoms 

(1)  Cough  is  usually  the  first  manifestation 
of  the  disease,  and  is  usually  the  first  noted  by 
the  patient.  Any  cough  ])ersisting  over  six 
weeks,  demands  the  exclusion  of  tuberculosis 
as  a  cause.  It  may  be  present  only  tm  rising  or 
may  be  intermittent  during  the  day,  and  rarely 
worse  on  lying  down  at  night.  It  tends  to 
become  moi-e  severe  as  the  di.sease  progresses, 
and  to  lessen  with  any  period  of  retrogression 
of  the  lesion.  The  early  cough  is  due  to  a  bron- 
chial catarrh  induced  by  the  presence  of 
tubercles  near  the  bronchial  mucosa.  Later 
there  is  added  to  this  the  discharge  from  caseous 
areas  which  drain  into  the  brcmchial  tree,  with 
tubercle  bacilli  ])re.sent. 

Occasionally  the  patient  may  liave  a  numl)er 
of  .symptoms  ))ointing  to  the  presence  of  tul)er- 
culosis  and  cough  be  ab.sent,  i.e.  definite  clin- 
ical tuberculosis  may  lie  present  without  cough. 

(2)  Expectoration  as  a  rule  is  associated 
with  the  cough.  In  the  early  stages  it  may  be 
purely  from  a  bronchial  catarrh  and  is  usually 
mucoid  or  slightly  iiui'ulent.  When  caseated 
areas  are  draining,  it  becomes  more  purulent 
and  tubercle  l)acilli  are  ])reseiit.  It  has  no  dis- 
tinctive characteristics  excej)!  perhaps  when 
cavities  ai-e  [)rcscnt  and  niitiiiiiiilaf  spntiiiii  is 
seen. 

(3)  Hiood  mav  oc'cur  in  the  spiitiiiri  in  any 
<|uantity,  niintitc  specks  or  streaks  in  the  mucij- 
piis,  as  a  pink  or  lirick  rcii  sputum,  or  as  pure 
blood  in  vai-ying  (piantity  up  to  a  pint  or  more. 


depending  upon  whether  its  source  is  diaped- 
esis  through  an  inflamed  mucoids  membrane, 
oozing  through  the  base  of  an  ulcer,  or  flowing 
or  spurting  from  an  open  vessel.  Haemoptysis 
occurs  at  some  time  in  the  course  of  the  dis- 
ease in  about  one  half  of  all  cases  of  tuberculosis. 
The  true  significance  of  this  symptom  is  con- 
stantly being  overlooked,  not  in  the  self  evident 
case  of  phthisis  but  in  those  in  which  blood- 
spitting  occurs  as  an  initial  symptom  without 
notable  impairment  of  health  or  the  presence 
of  well  marked  physical  signs.  Xo  one  should 
be  guilty  of  reassuring  a  patient  with  haemop- 
tysis that  he  has  broken  a  vessel  in  his  throat 
unless  the  bleeding  vessel  can  be  seen.  The 
significance  of  bloodspitting  of  obscure  origin  is 
admitted,  yet  the  absence  of  corroborative  phys- 
ical signs  or  symptoms  will  freciuently  induce 
a  physician  to  pass  over  the  symptoms  lightly 
and  deny  to  the  patient  his  suspicion  or  even 
belief  as  to  its  origin.  "I  do  not  deny  that  the 
causes  of  haemoptysis  are  numerous,  but  I  as- 
sert that  the  causes  of  genuinely  obscure  haem- 
optysis in  temperate  climates  may  be  reduced  to 
one — pulmonary  tuberculosis."  (Cabot). 

Recurring  colds.  The  frequent  statement  "I 
have  had  a  sei'ies  of  colds,  a  fresh  one  before 
the  previous  one  cleared  up"  is  most  suggestive 
of  tuberculosis,  if  the  colds  are  bronchial.  Par- 
ticularly must  attention  be  paid  if  there  is  an 
association  with  jjcrsistent  or  recurring  tran- 
sient hoarseness.  It  may  or  may  not  he  due  to 
a  tuberculosis  of  the  larynx. 

Nervous  System.  Associated  with  the  consti- 
tutional sym{)t()ms  of  general  debility,  fatigue 
or  pei']ia|)s  loss  of  weight,  nei'vousne.ss  is  frc- 
iiuentl\'  reported.  It  is  a  part  of  the  general  de- 
bility. .\iiiong  the  local  sym|)t()ms  associated  with 
tuliei'culosis  of  the  lung  we  freciuently  find  (a) 
pain  in  the  chest  and  (b)  localized  areas  of 
hyperacsthesia.  Chest  pain  is  one  of  the  most 
common  manifestations  of  tuberculosis.  The 
cliaracter  of  the  pain  varies. 

In  conclusion.  A  careful  consideration  of 
symptoms  is  very  import.-mt  in  the  diagnosis  of 
pulmonary  tuberculosis,  .\t  times  a  diagnosis 
may  he  arrived  at  bcl'ore  tlie  appearance  of 
definite  phvsical  signs  or  when  physical  signs 
are  slight,  and  as  physical  signs  may  l)e  i)resent 
in  iioth  active  and  (|uiesceiit  cases  symptoms 
t'oriii  a  better  and  more  accurate  guide  to  deter- 
miiK'  activity,  than  does  a  [>hysical  examination 
of  the  chest. 
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DIFFERENTIAL    1)IA(;.\()S1S* 
J.  H.  Elliott  M.B. 


Toronto 


IX  tlii.s  iliscussion  of  tliftVrential  diagnosis  of 
conditions  which  may  be  confused  with  pul- 
monary tuhoiculosis  we  shall  consider  only  those 
cases  in  which  there  is  no  sputum  or  in  which  se- 
veral examinations  of  the  sputum  have  revealed 
no  tubercle  bacilli.  Such  cases  have  been  well 
divided   into  two  groups  by  J.  A.  Miller. 

1.  Those  in  which  the  history  and  symptoms 
are  suspicious  of  tuberculosis,  but  the  local  lesion 
is  shght  and  difficult  to  find.  A  problem  in  phy.si- 
cal  diagnosis. 

2.  Those  presenting  very  definite  physical 
signs  in  the  lungs.     A  problem  of  interpretation. 

Group  1 .  In  our  study  we  have  already  discuss- 
ed the  various  lines  of  investigation  to  be  made. 
The  importance  of  these  has  been  made  clear. 

In  the  personal  history  the  patient's  diagnosis 
of  any  previous  illness  (e.g.  typhoid)  should  be 
criticized,  remembering  that  when  a  patient  has 
symptoms  suggesting  tuberculosis  one  usually 
can  elicit  a  history  which  points  out  one  or  several 
periods  of  mild  or  even  severe  tuberculous  acti- 
\'ity.  The  bearing  of  family  and  household  con- 
tact and  of  family  resistance  have  been  pointed 
out.  The  important  symptoms  and  histoiy  cf 
loss  of  weight,  strength,  fever,  acceleration  of 
pulse,  lowered  blood  pressure,  cough  and  expec- 
toration, haemoptysis,  hoarseness,  gastrointes- 
tinal disturbance  including  fistula-in-ano,  pre- 
vious pleurisy  and  other  conditions  are  now  only 
mentioned  in  review. 

I.  Xon  tuberculous  conditions  whose  symp- 
toms, principally  constitutional,  resemble  tuber- 
culosis, 

(a)     Focal  infections 

1.  Intranasal  conditions. 

2.  Dental  infections. 

3.  Diseased  tonsils. 

4.  Middle  ear  disease. 

5.  .\bdominal  infections — localized  in 
gall  bladder,  appendix,  minaiy 
.system,  prostate,  pelvis. 

These  may  set  up  such  symptoms  as  debilit\', 


•Being  part  of  a  Symposium  on  tho  Diagnosi.-*  of 
I'liliiionary  Tuberculosis.  Other  pnpcr.s  will  iijipi'iir 
in  ne.xt   issue. 


loss  of  weight,  fever,  acceleration  of  pulse,  pallor, 
anemia,  and  gastro-intestinal  disturbances,  and 
at  times  rather  confusing  ff)cal  signs  in  the  lungs. 
These  conditions  are  to  be  excluded,  and  a  leu- 
cocyte count,  both  total  and  differential  may  be 
of  assistance. 

(b)  Graves'  disease  and  other  disturbances  of 
internal  secretion.  These  may  give  rise  to  great 
difficulty  in  diagnosis  especially  when  an  enlarged 
thyroid  causes  a  chronic  cough,  and  particularly 
when  there  is  a  slight  afternoon  rise  of  tempera- 
ture, accentuated  by  excitement  or  exertion. 

(c)  General  asthenia, — the  condition  spoken 
of  as  physiological  poverty.  This  is  seen  particu- 
larly in  some  women  and  during  adolescence. 
There  is  a  frail  constitution,  and  if  patient  is 
subject  to  slight  recurring  colds  the  picture  is 
e\-en  more  confusing.  In  such  cases  jirolonged 
observation  may  be  necessary  while  carrying  out 
treatment  which  is  much  the  same  whether  the 
symptoms  be  due  to  tuberculosis  or  not. 

(d)  Chlorosis  and  anemia.  This  occurs  in 
the  same  class  of  patients  as  the  former  and  the 
same  observations  apply. 

(e)  Fever  of  obsciu'e  origin. 

1.  Typhoid  and  paratyphoid — -the  me- 
thods of  differential  diagnosis  need  not  be 
discussed  here.  These  fevers  are  confus- 
ing only  for  a  time,  but  especially  confus- 
ing when  bronchitis  and  cough  are  present. 

2.  ^lalaria  is  confusing  in  localities  where 
endemic  but  need  only  be  mentioned  here 

3.  Influenza — may  be  at  times  the  diag- 
nosis of  a  careless  practitioner  when  asked 
for  a  name  for  a  mild  febrile  attack.  .\ny 
patient  with  cough,  especially  if  fever  also 
be  present,  must  be  kept  under  observa- 
tion until  the  cough  has  been  satisfactorily 
explained. 

(f)  Certain  chronic  pulmonary  infections  with 
crugh  and  sputum,  but  which  may  present  few 
if  any  physical  signs. 

1.  Chronic  bronchitis. 

2.  Early  bronchiectasis. 

3.  Pulmonary  abscess,  if  deep  seated. 

4.  Chronic  empyema,  interlobar. 
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To  eliminate  these,  careful  study  of  the  history 
and  sj-mptoms  are  essential  and  the  X-Ray  in 
competent  hands  may  prove  of  great  assistance. 

II.  Cases  with  well  marked  physical  signs  in 
the  chest.  In  this  second  group  are  a  number  of 
conditions  which  present  physical  signs  which  at 
times  are  confusing. 

(a)  Emphysema  with  chronic  bronchitis.  A 
nmnber  of  points  may  be  considered,  seasonal 
variation,  the  number  of  attacks,  the  constitu- 
tional effects,  amount  and  character  of  dyspnea, 
the  bilateral  and  usuallj-  basal  distribution  of 
the  rales  and  their  bronchial  character.  The 
rales  may  lessen  or  disappear  temporarily  with. 
cough  and  from  day  to  day,  while  those  of  tuber- 
culosis are  more  apical,  constant,  and  increase 
with  cough. 

(b)  Post  influenzal  conditions. 

1.  Unresolved  or  subacute  or  chronic  l)ron- 
cho  pneumonia. 

2.  Bronchiectasis. 

3.  Abscess. 

4.  Chronic  empj^ema. 

These  have  occurred  frequentl}'  following  epi- 
demic influenza  and  may  occur  independent  of 
the  presence  of  an  epidemic.  They  have  been 
grouped  by  some  writers  under  the  title  chronic 
pulmonar>'  suppm-ation.  They  are  to  be  excluded 
in  all  cases  with  persisting  cough,  with  purulent 
sputum  in  which  repeated  examination  reveals  no 
tubercle  bacilli.  \Vlaen  the  infection  is  extensive 
or  near  the  surface  of  the  lung  there  are  usually 
very  definite  physical  signs.  In  bronchiectasis 
and  abscess  severe  haemoptysis  may  occur  wliich 
still  further  confuses.  There  may  be  persistent 
fever  or  recurring  attacks.  WTiereas  the  principal 
lesions  in  tuberculosis  are  usually  apical  or  sub- 
apical,  in  these  they  are  principally  in  the  lower 
lobes.     Clubbing  of  the  fingers  is  suggestive,  and 


does  not  indicate  tuberculosis  when  tubercle  bacil- 
h  are  absent. 

The  rarer  pulmonary  conditions  of  malignant 
disease,  sj-philis,  the  mycotic  infections  and  the 
various  forms  of  miners  phthisis  fpneumonoconio- 
sis)  are  only  mentioned  bj-  name. 

To  conclude,  differential  diagnosis  cannot  be 
taught  nor  sunmiarized  in  a  short  paper — only  a 
few  important  points  can  be  emphasized. 

Usuallj^  a  process  at  the  apices  should  be  con- 
sidered tuberculous  and  a  process  at  the  base 
to  be  non-tuberculous  until  the  contrary  is  proved, 
excepting  when  a  clear  liistory  of  pleurisy  with 
effusion  is  present. 

In  the  absence  of  constitutional  signs  and  symp- 
toms and  httle  suggestive  past  liistorj-,  there 
should  be  demanded  definite  physical  signs  in  the 
lungs  including  persistent  rales  in  one  or  both 
apices. 

WTien  suggestive  constitutional  symptoms  are 
present  as  previously  defined  we  should  demand 
the  finding  of  some  abnormahty  in  the  lungs,  eith- 
er on  ordinary  physical  examination  or  bj'  a 
competent  radiologist. 

A  frank  haemoptysis  is  to  be  considered  evi- 
dence of  active  tuberculosis  until  the  contrary  is 
proved. 

A  history  of  pleurisy  with  effusion,  of  fistula- 
in-ano  with  suggestive  sjTnptoms  or  physical  signs 
will  go  far  to  confirm  a  diagnosis. 

In  doubtful  cases,  there  should  be  two  to  four 
weeks'  observation  of  pulse,  temperature,  and 
weight  with  repeated  sputum  examinations  and 
clinical  study.  Radiological  studies  nuist  not  be 
omitted. 

And  in  a  disease  where  so  much  depends  upon 
early  diagnosis  and  treatment  the  ethics  of  our 
association  demand  the  assistance  to  be  gained 
by  cnnferoiico  and  consultation. 


Methods  of  Precision  in  Diagnosis  of 
Diabetes.  In  the  cases  cited  by  Henry  J.  John, 
Cleveland,  tlie  condition  was  diagnosed  as  diabetes 
mellitus  by  the  patient's  physician  on  the  basis 
that  she  had  sugar  in  the  urine.  She  was  put  on 
a  rigidly  restricted  diet  and  kei)t  on  it  until  slie 
had  lost  almost  50  per  cent  of  her  weight;  but  she 
still  showed  sugar  in  Iho  urine.  Furtlii;r  examina- 
tion revealed  that  siie  had  a  iiornial  l)l()o(l  sugar 
content;  and  her  ability  to  utilize;  carbohydrates— 
the  glucose  tolerance  test — was  demonstrated  1o 


he  normal  h\'  a  iH'rfcctiy  normal  cui've:  tiiat 
is,  she  was  able  to  utilize  all  tiie  carlxiliych-ates 
one  coidd  give  her.  This  was  strikingly  demon- 
strated later  on.  wlicn  a  lu-avy  c'urbohydrate  diet, 
high  in  calorics  as  well,  failiid  at  any  tinu^  to  bring 
licr  blood  sugar  above  tiu?  normal  level.  These 
findings  show  clearly  that  the  case  was  not  one  of 
diabetes,  in  spite  of  th(>  fact  that  tiiere  was  sugar 
in  the  inin<',  but  a  case  of  a  kidney  luinneable  to 
sugar,  a  fairly  conunon  condition. — Jour.  A.  M.  A., 
Jan.  11,  1922. 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


381 


A  TUBERCULOSIS  SURVFA'  OP^  13*6  SCHOOL  CHILDREN 

IN  SASKATCHEWAN 

RoBT.  G.  Ferguson,  M.D. 

Fori  Qu'Appelle,  Sdsk. 


IN  July  1921,  a  Royal  Commission  was  appointed 
by  the  Lieut.  Governor  in  Council,  in  Sas- 
katchewan, to  investigate  the  e.xtent  of  tubercu- 
losis in  this  province.  A  tuberculosis  survey  of 
1346  of  the  170,000  school  children  in  the  pro- 
vince was  one  of  the  tasks  undertaken  by  the 
Commission. 

The  objects  of  the  school  survey  were  four- 
fold:— 

1. — To  determine  the  incidence  of  tubercu- 
lous infection  among  the  school  children. 

2. — To  discover  as  far  as  possible  the  sources 
of  tuberculous  infection  in  the  areas  selected. 

3. — -To  ascertain  the  prevalence  of  the  patho- 
logical, economic  and  social  conditions  wliich 
would  tend  to  develop  tuberculous  infection 
into  tuberculous  disease. 

4. — To  find  the  frequency  of  tuberculous  di- 
sease among  the  school  children. 

From  the  above  objects  j-ou  will  see  that  the 
problem  was  approached  from  the  preventive 
end,  stressing  the  incidence  of  tuberculous  in- 
fection and  the  presence  of  pathological  condi- 
tions that  would  contribute  to  the  breakdown. 
The  finding  of  cases  of  active  disease  was  second- 
ary and  part  of  the  larger  plan.  Eight  areas  in 
the  pro\'ince  were  selected  as  being  representa- 
tive and  suitable  for  this  investigation.  Arrange- 
ments were  made  by  the  Chairman  of  the  Com- 
mission mth  the  school  boards  for  the  survey  in 
these  areas.  The  parents  were  circularized  and 
Ijermission  secured  for  complete  examination  of 
their  childi-en.  Approximately  two  hundred  chil- 
dren between  the  ages  of  6  and  14  were  selected 
for  examination  in  each  area.  In  all,  1184  white 
and  162  Indian  children  were  examined.  The 
examining  team  consisted  of  four  nurses  and  two 
chest  specialists  whose  services  were  required 
continuously  throughout  the  survey;  a  dentist, 
and  two,  ear,  nose  and  throat  specialists,  whose 
services  were  required  for  two  days  only  in  each 
area.  The  work  was  planned  so  as  to  conmience 
the  examinations  in  an  area  on  Monday  and  com- 
plete it  within  the  school  week. 


The  examination  consisted  of  two  parts.     A 
prelirrunary,  or  selective  examination  for  the  pur- 
po.se  of  selecting  suspects;  and  a  final  or  diag- 
nostic e.xaaiination  of  all  children  selected  as  su.s- 
picious   by   the   preliminary   examination.     The 
principle  of  .selection  of  ca.ses  was  as  follows: — 
All  children  received  the  tuberculin  test  and  had 
an    afternoon    temperature    and    pulse    taken. 
Those  were  taken  in  the  classrooms,  thf  thermom- 
eter remaining  in  the  mouth  ten  minutes.     Those 
whose  temperature  was  above  99.4  or  had  a 
marked  acceleration  of  pulse  had  both  tempera- 
ture and  pulse  checked  the  following  afternoon. 
In  the  meantime  the  weight  had  been  recorded 
and  reduced  to  variation  from  normal;  the  teeth 
and  tonsils  had  been  examined  by  the  special- 
ists  and    findings   recorded.     The   children    ap- 
peared at  the  48  hour  interval  to  have  the  re- 
sult of  the  first  tubercuhn  test  recordetl,  if  nega- 
tive, it  was  repeated.     On  this  occasion  the  chest 
specialist  palpated  the  cer\4cal  region  for  glands, 
and  examined  the  child's  chest  for  conformation, 
movement,    venous    arborization    and    evidence 
of  winged  scapulae. 

The  quantities  in  the  problematic  equation  for 
the  selection  of  suspect  cases  were  then:  (1) 
Undernourishment:  (2)  elevated  temperature; 
(3)  accelerated  pulse;  (4)  glandular  enlarge- 
ment; (5)  flat  chest;  (6)  Umitation  of  chest 
movement;  (7)  physical  energj-;  (8)  activity  iu 
sports;  (9)  tuberculin  reaction.  Taking  into  ac- 
count these  signs  and  symptoms,  and  making 
allowances  for  reaction  in  the  case  of  focal  in- 
fection and  acute  upper  respu'atory  diseases, 
these  cases  were  sifted  down  to  those  considered 
suspicious  of  tuberculosis,  and  the  latter  were 
selected  for  complete  chest  examination.  Out 
of  the  1,184  wliite  children,  286  or  24%  received 
a  complete  chest  examination,  and  of  this  num- 
ber,. 46  had  radiographs  of  chest  taken. 

Incidence  of  Infection  Among  School  Children 

In  order  to  find  out  the  extent  of  tuberculous 
infection  the  tuberculin  cutaneous  test  was  used. 
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This  test  was  made  on  1,346  children  in  attendance 
at  schools  in  eight  representative  ar..as  in  the 
pro\ince  and  it  was  found  that  56.6%  showed 
signs  of  previous  infection  with  tuberculosis. 
The  incidence  of  infection  among  the  males  was 
shghtly  liigher  than  that  found  among  females, 
being  57.1%  in  the  former,  as  compared  with 
54.9%  in  the  latter  It  will  be  foimd  from  the 
incidence  by  age  that  44.4%  of  the  children 
were  infected  at  the  age  of  6  years,  the  age  at 
which  the  average,  child  commences  school.  An 
increasing  percentage  reacted  positively  each 
year  (excepting  an  irregularity  at  the  age  of  9 
years)  reacliing  60.9%  at  the  age  of  14.  It 
was  found  fi-om  the  incidence  by  nationaUty 
that  the  Indian  cliildren  showed  a  very  high 
percentage  of  infection — 93.1%,  compared  with 
the  average  for  other  racial  origins — 54%.  The 
relation  between  incidence  of  infection  and  place 
of  birth  throws  some  hght  on  the  tuberculiza- 
tion of  the  Saskatchewan-born  as  compared  with 
those  born  in  other  provinces  of  Canada  as  well 
as  with  British  born.  The  number  of  Europeans 
as  well  as  Americans  born  in  the  area  of  the  sur- 
vej'  was  not  sufficiently  large  to  justifj'  a  con- 
clusion. 

Sources  of  Tuberculous  Infection 

The  investigation  of  the  sources  of  tubercu- 
lous infection  revealed  the  fact  that  10%  of  the 
1,184  children  examined  had  a  history  of  ex- 
posure in  their  homes  at  some  time  to  persons 
suffering  from  tuberculosis.  The  possibility  of 
exposure  in  the  community  is  suggested  by  the 
fact  that  in  the  representative  areas  from  whicii 
the  children  examined  were  selected,  753  persons 
died  of  the  disease  during  the  past  four  years. 


488  of  these  died  in  their  homes  without  having 
had  a  special  training  in  the  precaution  necessaiy 
to  be  observed  in  order  to  protect  otheis. 

The  result  of  tuberculin  tests  made  on  3,649 
milk  cows  in  the  eight  selected  areas  was  as  fol- 
lows : — 

In  three  of  the  areas  where  many  of  the  cattle 
had  been  tested  for  several  successive  years,  2,791 
tests  were  made  and  3 . 8%  reacted  positively.  In 
the  remaining  five  areas  where  the  cattle  had  not 
been  previously  examined,  858  milk  cows  were 
tested  and  20.1%  reacted  positiveh-.  Four  of 
the  latter  areas  were  rural  and  had  no  large 
dairy  herds.  The  cows  supplying  milk  to  470 
children  that  were  examined,  although  but 
18.3%  of  these  cattle  reacted  positive,  the  milk 
from  these  reactors  contaminated  the  milk  supply 
of  224  or  47.6%  of  the  children  examined  in 
these  areas. 

Conditions  Which  Might  Contribute  to  the 
Dei'elopment  of  Tuberculosis  Disease 

From  the  survey  made  of  the  home  condi- 
tions in  the  areas  selected  it  would  not  seem  that 
this  could  be  considered  an  important  factor. 
Home  conditions  were  found  excellent  in  5.7%, 
good  in  84.8%  and  bad  in  9.4%. 

Among  the  conditions  found  that  would  ptv- 
dispose  to  tuberculous  disease,  untlernourish- 
ment  was  the  most  outstanchng.  40.9%  of  the 
1,346  children  examined  were  5  pounds  or  more 
underweight  for  height  and  age.  11.3%  were 
five  pounds  or  more  underweight  and  classified 
as  apparently  thin  by  the  medical  examiners. 
The  undernourisliment,  however,  was  not  found 
to  be  directly  accounted  for  by  insufficient  food, 
inasmuch  as  it  was  found  ahnost  as  frequently 


Horn  in  Saskatchewan,  incliuliiif:  Indians 845  of  which  58.9';  found    infected. 

Horn  outside Sa.skatchewan — Canadian,  Brit isli  and  Euroijcan 501  "  "  54. 9' p  "               " 

Horn  out-sideSitskatchewan  in  other  provinces 238  "  "  50.    9c  '' 

Horn    in    Uriti.sh    Isles 105  "  "  61.2^0  " 

Horn  in  I'nitcd Stales 04  "  "  42.    %  " 

Kuroi>ean  horn,  including  French,  German,  Roumanian  and  Russian 34  "  "  52.    %  "             ," 

Siuskatehewan  born,  not  including  Indians 085  "  "  51 .    ''^  "               " 

Saskatchewan  born  Indians 102  "  •  93 .    ' ;  " 

The  above  fiKures  would  tend  to  show  that  tubercidous  infection  anmni;  Saskatchewan  born  white  children  is  less 
widesitread  than  is  infection  amonn  the  children  of  our  irnmi(;ranls  as  a  whole,  in  projiorlion  of  51 '  (  to  54'  , ,  but 
sliKhtlv  more  widespread  than  ainotin  our  inuniKranIs  from  sister  provinces,  (in  proporlii)n  of  51' ,  to  50' ,  i. 
Seli'ClfnK  a  di-finile  a(;e  (jroup  for  comparison  of  (he  ( 'ommission's  (indinKS  in  Saskatchewan  with  those  found  in 
similar  surveys  el.Mcwhere,  we  find  1  he  followinn: — 

\'eMflcr  and  .lohnson.  SI.  Louis,  l'.S..\ 479  children  age  (i-lt         31.9%     found    infected 

llamberijer  and  Monti,  N'ionna,  ALslrin 219        "  "    0-14         72.2% 

Saskalehewan 1200        "  "    6-14         56.0%       " 

Fniminnham,  Mass 94        "         "6-7  45.7%       " 

Saskiilchewan 45        "  "    0-7  44.4';;,       " 

Von  I'irq net,  Vienna 147        "  "     10-14       70.';;,       " 

Siiskatchewan 7!  5        "  •[     10-14       .'',7.4';        " 

I'Vom  Ihe  above  il  is  evid<  nl  that  the  scIk.oI  cliildii  ii  <,(  Siiskatchewan  are  extensively  infected  willi  tuberculosis, 
allhouKh  not  co  w  dely  infected  as  thtsc  in  Ihe  larue  city  (.f  Vienna.  Nevertheless  the  digree  of  infection  ic 
liigl  cr  (bun  nriifrht  be  exjjccted  in  a  province  in  whieli  there  are  but  siiiall  cities  and  a  large  rural  population. 
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among  those  with  ainpio  as  anions;  fho«o  with 
limited  means. 

Bad  teeth  was  a  condition  found  which  would 
tend  to  lower  resistance  and  contribute  to  the 
development  of  tuberculosis.  Of  the  1.34() 
mouths  examined,  47.1%  had  one  or  more  de- 
caying permanent  teeth.  Bad  prophylaxis  and 
caries  of  tooth  seemed  to  l)ear  a  direct  relation- 
ship to  increased  incidence  of  infection.  In  the 
above  mentioned  group  infection  was  found  tr) 
be  l'.V'(  higher  among  chikhen  with  had  jirophy- 
laxis  of  the  teeth,  than  among  those  with  good, 
and  4*^^  higher  among  those  with  caries  than 
among  those  without  caries. 
■  Diseased  tonsils  was  a  conchtion  present  which 
would  contribute  to  the  breakdown.  25.3'^  of 
the  chiklren  examined  by  throat  specialists  had 
diseased  tonsils  and  18. S'^  had  excessive  adenoid 
tissue. 


A  history  of  the  acute  infectious  diseases  from 
which  these  children  had  suffered,  revealed  the 
fact  that  before  leaving  public  school  50  7%  had 
suffered  from  either  mea.sles,  pertussis  or  in- 
fluenza, and  IG.3%  had  pa.s.sed  througli  a  series 
of  three  or  more  acute  infectious  diseases.  Only 
49 . 3%  escaped  all  acute  infectious  diseases. 

Frequency  of  Active  Disease 

As  a  lesult  of  the  survey  it  was  found  that 
among  the  1,184  white  children  examined,  10  or 
84*^^  showed  clinical  signs,  .symptoms  and  X- 
Hay  evidence  of  active  tuberculosis.  These  chil- 
dren were  advised  to  take  treatment  in  the  Sana- 
torium 30  or  2.5%  showed  signs  or  symptoms 
more  or  less  suspicious  of  activity.  These  chil- 
dren were  referred  to  their  family  phj^sician  for 
observation. 


ERGOT,  QUININE  AND  PITUITRIN 


Ad.\m    H.  Wright,  B.  A.,  M.D. 


Emeritus  Professor  Obstetrics,  University  of  Toronto. 


Ergot 

trilGOT  of  rye  was  known  and  used  for  a  long 
I)eriod  in  Germany  under  the  name  of 
Rockennuittcr.  French  writers  referred  to  its 
use  as  early  as  1668,  and  again  in  1777.  So  far, 
however,  as  we  have  definite  information,  ergot 
was  first  introduced  into  obstetric  practice  by 
Dr.  Jno  Stearns  of  New  York  in  1807.  For  a 
long  time  it  was  administered  chiefly  in  the 
form  of  a  i)owder,  and  it  received  the  name 
of  pulvi.^  ad  jxirlum:  but  wlien  they  found  it 
dangerous  for  the  child  I')r.  Plosack  suggested 
that  it  should  be  called  pulvif:  ad  mortcvi. 
(Parvin) 

Dcwees,  in  his  '" System  of  .Midwifery,"  |iut>- 
lished  in  1830,  expressed  the  oi)inion  that  it 
increased  both  "alternate  contraction"  and 
"tonic  contraction,"  and  materially  a.ssisted  in 
the  expulsion  of  the  child,  thus  making  the  use 
of  the  forccjis  unnecessary;  but  gave  a  distinct 
waniinu    thiit    indiscriminate    use.    or    excessive 


dosage,  or  both  combined,  involved  grave  danger 
to  both  mother  and  child. 

It  soon  came  into  general  use  in  England, 
though  a  few  leading  obstetricians  fully  appre- 
ciated its  dangers,  and  recommended  caution 
and  care  in  its  use,  without  much  effect  however, 
as  to  the  majority  of  physicians,  and  nearly  all 
the  midwives.  Its  most  enthusiastic  .su]iporter 
was  Ramsbothani.  who  used  it  freely  in  tedious 
labours  and  also  for  the  induction  of  prematuio 
hibour.  He  rei)orted  fifty  cases  in  which  the 
uterus  was  emptied  by  the  administration  of 
this  drug.  How  he  managed  is  rather  a  mystery 
as  .Mur]ih\-  and  other  equally  able  experts, 
were  unable  to  accomplish  it.  Ramsbotham, 
however,  acknowledged  that  his  child  mortality 
was  iyO'/c  or  more,  and  that,  in  itself,  was  enough 
to  make  the  method  unpopular. 

Before  long,  in  the  United  States,  its  use 
t)ecame  gei-eral.  and  it  was  given  in  such  a  care- 
less way  that  the  results  were  serious.  Because 
of  this,  many  of  the  b<^.st  obstetricians  expressed 
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the  opinion  that  ergot. should  be  banished  from 
obstetric  practice.  But  others  who  had  great 
faith  in  its  merits,  when  properly  used,  thought 
otherwise. 

QumiNE 

The  power  of  quinine  to  produce  uterine  con- 
tractions was  first  annovmced  by  J.  S.  Wilson, 
a  physician  of  the  Southern  States,  in  1855.  It 
was  largely  used  as  an  oxj^toxic  for  some  time 
before  its  fame  had  spread  to  other  regions.  Its 
value  as  an  ecbolic  became  known  in  France 
in  1871,  and  within  a  few  years  it  came  into 
fairly  general  use  in  Europe,  the  United  States 
and  Canada.  In  1875-1880  Drs.  Fordyce  Barker 
of  New  York  and  Albert  H.  Smith  of  Phila- 
delphia used  it  largely,  and  spoke  well  of  it. 
Dr.  H.  F.  Campbell,  at  a  meeting  of  the  Amer- 
ican GjTiaecological  Society  in  1881,  agreed  with 
Barker  as  to  its  action  during  labour,  and  at 
the  same  time  expressed  the  opinion  (with 
apparently  the  general  concurrence  of  those 
present)  that  quinine,  except  in  cases  of  idio- 
syncras}',  or  from  injudicious  administration, 
exercises  no  influence  to  superinduce  premature 
expulsion  of  the  foetus. 

At  that  time  many  were  hoping  that  quinine 
might  be  used  to  produce  premature  labour, 
but  aU  efforts  in  that  directoin  were  unsatis- 
factory. There  is  no  doubt  that  quinine  helps 
to  promote  uterine  contractions  after  they 
have  begun.  Its  action  in  that  re- 
gard, however,  is  not  constant  and  is 
largely  like  that  of  strychnine,  but  one 
good  feature  in  its  action  is  that,  unlike  ergot, 
quinine  causes  intermittent  and  not  tetanic  eon- 
tractions.  As  to  the  efforts  now  put  forth  to 
induce  premature  labour,  I  think,  from  what  I 
have  heard,  they  are  so  much  like  those  that 
were  unsuccessful  forty  years  ago  that  I  don't 
expect  very  favourable  results. 

Meddlesome  Midwifery 

In  endeavouring  to  help  our  i)atient  in  hiljoiir 
we  may  err  in  various  ways.  The  origin  of  that 
pregnant  sentence — "Meddlesome  Midwifery  is 
bad" — is  interesting.  It  was  first  used  by 
Blundell  about  100  years  ago.  At  that  time  Dr. 
James  Blundell  was  lecturer  on  midwifery  at 
Guy's  llosfiital,  London,  from  which  position  he 
retired  about  1840.  He  was  probably  the  ablest 
teacher  of  obstetrics  of  his  time,  and  possessed 
mental  sii()('i'iority  so  great  that  he  was  called 


the  "Lord  Bacon  of  our  profession."  He  held 
the  opinion  that  a  lingering  labour  was  not 
usually  dangerous.  He  dreaded  most  the  follow- 
ing procedures:-  early  rupture  of  the  mem- 
branes; frequent  use  of  the  lever  and  veetis 
(instruments  scarcely  known  now)  ;  exciting 
uterine  contractions  by  compression  and  irrita- 
tion of  the  mouth  and  neck  of  the  uterus  and 
vagina  beneath;  ergot  too  early  and  too  much; 
turning  the  child  when  not  necessary ;  perfora- 
tion of  the  head  of  the  child. 

He  said  the  physician  was  often  forced  to  act, 
and  with  vigour  too;  but  in  general,  the  less  he 
interfered  the  better.  "He  is  often  the  best 
accoucheur  who  keeps  his  hands  in  his  pockets." 
Some  of  the  obstetricians  of  that  time  criticized 
adversely,  and  said  that  Blundell  encouraged 
the  "expectant"  plan,  which  often  meant  that 
the  woman  was  allowed  to  remain  with  the 
head  impacted  for  scores  of  hours  with  an  after 
result  of  vesico  or  recto-vaginal  fistula.  But 
Blundell  never  countenanced  any  such  inactiv- 
ity. However,  the  part  of  this  "ileddlesome 
Midwifery,"  that  properly  comes  within  the 
scope  of  this  paper  is  the  too  early  and  too 
frequent  use  of  ergot. 

When  I  first  engaged  in  obstetrical 
practice  our  meddlesome  faults  in  Can- 
ada were  chiefly  the  following:-  undue  pres- 
sure over  the  fundus:  premature  rupture  of  the 
membranes;  unwise  digital  dilatation  of  the  os 
uteri;  rapid  extraction  of  the  placenta;  too 
early  and  too  frequent  use  of  ergot.  But  apart 
from  our  faults,  our  methods  were  simple,  our 
faith  in  ergot  was  great.  Instruments  such  as 
forceps  were  unnecessary.  The  usual  outfit  in 
going  to  a  case  of  labour  included  a  bottle  of 
ergot  and  a  long  index  fingernail — the  latter  to 
puncture  the  membranes,  the  former  to  empty 
the  uterus.. 

PiTUITRIN 

But  now,  as  we  have  come  into  the  i)ituitrin 
era,  our  outfit  consists  of  a  box  of  ampules  and 
a  hypodermic  needle.  Oliver  and  Schaefer  told 
us  something  about  the  extract  of  the  posterior 
lobe  of  the  pituitary  in  1895.  Drs.  Rucker  and 
Haskell,  of  Richmond,  Va.,  gave  us  some  inter- 
esting information  about  its  obstetric  employ- 
ment in  the  Journal  of  American  Medical  Asso- 
ciation, May  21,  1921.  Blair  Bell  and  Dale 
described  its  .stimulant  action  on  uterine  mus- 
cular fibres  in  190!)  and  1910.     Tlic  (lernums  in 
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1911  and  1912  discovered  that  "its  action  wsa 
marvellous."  That  of  course  settled  the  matter 
especially  in  those  centres  where  German  "Kul- 
tur"  is  worshipped. 

The  fame  of  pituitrin  travelled  with  even 
greater  rapidity  than  did  that  of  ergot  100 
years  ago.  It  cai)tured  the  good  old  conserva- 
tive South,  the  country  of  Rueker  and  IIa.skell, 
who  tell  us  that  in  various  parts  of  the  Southern 
States  the  country  practitioners  use  it  as  a  mat- 
ter of  routine  in  their  obstetric  practice.  It 
also  spread  to  other  countries  largely  peojjled 
by  admirers  of  the  German  methods,  Cuba, 
Porto  Rico,  South  America,  and- Toronto. 

About  six  months  ago  I  had  associated  with 
me  in  a  case  of  labour,  a  good  physician  of 
thirty  \ears  standing,  an  excellent  obstetrician, 
and  an  intimate  friend  (Jones  let  me  call  him). 
The  patient  was  in  good  condition,  with 
cervix  fairly  well  dilated  and  pelvic  floor 
yielding.  Jones,  who  was  keeping  the  i)aticnt 
slightly  anaesthetized,  suggested  pituitrin,  and 
1  c.  c.  was  injected.  After  a  time  he  advised  a 
second  ampule;  but  I  .said  no — not  now.  In  a 
few  minutes  after  he  remarked  "they  say  that 
if  one  dose  does  not  act  within  half  an  hour  a 
second  should  be  given.  I  never  wait  longer 
than  twenty  minutes.''  I  answered  "I "11  not 
discuss  the  matter  now,  but  will  not  give  any 
more. ' ' 

By  way  of  explanation  I  may  say  I  refused 
to  act  on  Jones'  second  suggestion  because  I  did 
not  like  the  effect  of  the  tirst  dose.  The  uterine 
contractions  were  increased  but  altered  in  char- 
acter, and  the  expelling  force  was,  I  thought, 
diminished.  The  os  was  slightly  tightened,  and 
the  pelvic  floor  more  rigid.  I  feared  that  further 
injection  of  the  pituitrin  would  increase  these 
evils,  and  though  the  child  would  probably  be 
exi)clled  within  a  limited  time,  there  was  a  likeli- 
hood that  with  the  expulsion  there  would  be 
some  laceration  of  the  cervix,  or  the  pelvic  floor, 
or  jterinaeum,  or  all  three  combined,  with  a  pos- 
sible danger  (perhaps  one  chance  in  a  hundred 
or  one  in  a  thousand)  of  rupture  of  the  uterus. 
After  a  time,  with  a  little  more  anaesthetic 
administered,  nature  soon  worked  in  her  owm 
safe  way.  The  cervix  again  became  dilated,  the 
pelvic  floor  and  perinaeum  became  softened  and 
stretchable,  and  everything  was  ready  for  deliv- 
ery. Then  after  a  slight  delay  the  forceps  were 
applied  and  the  child  exti-acted  slowly,  carefully 
and    easily,    in    jierfect    condition,    without    the 


slightest  laceration  or  injury  of  any  sort  to  the 
mother,  who  afterwards  made  a  rapid  and  com- 
plete recovery. 

In  a  conversation  after,  I  told  Jones  the  med- 
icine had  not  acted  well  because  of  which  I 
feared  lacerations  and  possibly  rupture  of  the 
uterus.  He  told  me  he  had  no  knowledge  of 
results  so  serious  but  had  noticed  bad  sj'mptoms 
occasionally,  and  controlled  them  with  chloro- 
form or  ether.  Then  to  my  surprise  and  sorrow 
I  discovered  that  he  had  acquired  the  pituitrin 
habit,  and  in  ju.stification  thereof  he  informed 
me  that  obstetric  authorities  in  Toronto,  and  he 
himself  as  well,  had  found  it  "perfectly  safe 
to  give  eight  or  ten  doses  at  half  hour  intervals." 
In  the  old  ergot  days  no  one  ever  made  a  more 
perilous  .statement  which  is  all  the  more  remark- 
able because  many  of  the  ablest  and  wisest  ob- 
stetricians of  North  America  have  been  telling 
us  about  the  grave  dangers  associated  with  its 
use.  Edgar,  certainly  second  to  none  among 
the  most  scientific,  practical  and  discreet  obstet- 
ricians in  the  world,  told  us  in  1913  (Journal 
A.M.A.,  May  11,  1913)  that  even  small  doses 
of  the  pituitary  extract  had  caused  fatal  com- 
pression of  the  foetus,  premature  separation  of 
the  i)lacenta,  and  even  rupture  of  the  uterus. 

The  following  list  of  dangers  and  accidents 
from  the  use  of  pituitrin  is  rather  startling  :- 
rupture  of  the  uterus,  premature  separation 
of  the  placenta,  impacted  face  presentations, 
uterine  tetany,  laceration  of  the  cervix,  injurj' 
to  pelvic  floor,  laceration  of  the  perinaeum,  dis- 
turbance of  normal  contraction  causing  tonic 
spasm  of  Bandl's  ring  with  incarceration  of  the 
placenta. 

The  number  of  deaths  from  rupture  of  the 
uterus  is  so  large  as  to  be  quite  or  almost  unbe- 
lievable until  one  examines  the  records  in  detail. 
Rueker  and  Haskell  in  the  paper  already  re- 
ferred to,  report  over  fifty  cases.  I  have  seen 
many  reports  of  such  casualties  in  Progressive 
iledicine,  one  of  which  in  its  issiie  of  September 
1,  1918,  is  sadly  intei'esting.  A  healthy  primi- 
para,  occipito-posterior  position,  cervix  moder- 
ately dilated :  four  drops  injected — thirty-five 
minutes  after,  five  and  one-half  drops  injected. 
During  the  second  pain,  the  patient  collapsed 
from  rupture  of  the  uterus,  the  abdomen  was 
opened  at  once,  the  child  was  extracted,  the 
patient  died  in  two  or  three  minutes.  In  this 
instance  the  amount  injected  in  two  doses  was 
altogether  only  a  little  more  than  half  of  1  c.  c., 
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and  yet  death  eame  unexpectedly  and  suddenly 
before  there  was  the  slightest  suspicion  of 
danojer  on  the  part  of  those  in  attendance. 

The  nuinbei's  of  fatalities  from  the  use  of  pit- 
uitrin  during  the  last  six  years  has  run  far 
into  the  hundreds.  We  may  suspect  there  have 
been  gross  exaggerations.  Let  us  suppose  there 
have  been  such,  and  that  they  have  been  ten  fold 
(which  I  don't  believe)  we  must  surely  (onclude 
that  the  net  results  are  terrible  to  contemplate. 

Let  me  say  frankly  in  conclusion,  that  the 
tone  of  this  paper  is  quite  onesided  and  ijessi- 
raistic.  I  may  say  incidentally  that  I  have  no 
great  admiration  for  the  pessimist;  and  I  think 
the  Irishman  was  not  far  wrong  when  he 
described  him  as  follows:  "He's  a  feller  pwhat 
burns  his  bridges  behind  him  an'  thin  crosses 


thim  before  he  comes  to  thim."  I  have  learned 
.so  much  about  the  evils  and  dangers  to  both 
mother  and  child  of  drugs  which  greatly 
increase  the  driving  force  of  the  uterine  muscles 
that  I  may  be  inclined  to  overlook  some  of  the 
good  results  j^roduced  by  these  same  dings  when 
properly  used.  However,  I  quite  realize  that 
the  three  drugs  mentioned  have  great  powei's 
for  good  if  wisely  administered.  And  in  con- 
nection therewith  I  have  great  faith  in  the  com- 
mon sense  and  good  judgment  of  the  profession 
of  Ontario,  especially  that  portion  included  in 
the  membership  of  this  Association.  Let  them 
study  the  question  in  the  light  of  their  every 
day  experience.  I  have  a  fixed  opinion  that 
when  they  have  done  so  their  decision  will  not 
be  very  far  wrong. 


A  REPORT  ON  RECENT  METABOLIC  FINDINGS  IN  THE  DIAGNOSIS 
AND  TREATMENT  OF  DISEASES  OF  THE  THYROID  GLAND* 

Gordon  S.  Fahrni,  M.D.,  F.A.CS. 


Lecturer  in  Surgery,   Medical  Faculty,    University  uj  Manitoba 
Asst.  Surgeon,  Winnipeg  General  Hospital. 


'X'llH  metabolic  rate  oi'  basal  metabolisni  is  the 

rate  at  wliich  the  life  ))i-ocess  is  i)rocccding 
within  tlic  l)oi|y  and  is  tlic  mcasurniiriit  of  the 
miiiiiMUiii  heat  pro(hictioii  in  a  person  in  a  cop- 
(i  it  ion  of  physical,  alimentary,  and  mental  rest. 

Direct  calorimetry  has  for  many  years  been 
practiced  by  scientists,  but  such  a  dirficult  pro- 
cedure could  not  be  used  to  clinical  advantai^c 
as  a  routine. 

fndii-ect    calorimeti-y,    however,    as    praclii'cd 
iiioi-c  recently  by  the  u.se  of  certain  insliumcnis. 
ha.s  i)rovide(l  a  sini[)le,  yet  fairly  accurate,  means 
of    ascerlaining    tlic    mctaliolii'    rale    ol'    an    in 
divirhial. 

In  imiirei't  caloriMielr,\'  we  have  llic  open  an<i 
closed  riietliods.  Against  llie  open  nicllnid  stands 
till-  olijection  that  it  is  a  coinplicatcil  procedure 


mcnt  is  a  .stationary  api)aratus  which  of 
necessity  narrows  its  field  of  usefulness.  The 
closed  type  of  inst  I'luncnt  has  ltic  advantage  of 
simplicity  in  operation,  and  rcquii'cs  natch  less 
time  f(ji'  carrying  out  the  test.  In  addition,  a 
|)ortal)le  a|)|iaralus  is  satisftictory.  It  Inis,  liow- 
ever,  the  disadvantage  liial  in  nei'vous  irregular 
lircathers  there  may  lie  a  slight  error  in  the 
rcadinji  due  to  the  huii;s  being  less  expanded 
at  tlie  finisliiuii'  tinu'  tiuin  at  the  puint  ol'  coii>- 
menccnii'nt  (ir  \ice  xcrsa.  This  iiTci^ular  breatl.- 
in^'  can  usually  Iw  (Irli'cti'd  bv  an  observant 
iipcraliir  and  bv  running  the  test  I'or  a  longer 
peril"!  <ii'  time  tlian  usual,  the  error  can  be 
ureal  l\    rcdui-ril. 

Tlie  basis  of  the  test  is  Ibc  rale  nl'  iixygen  con- 
suniplion    by    llic   I'dls   nf   I  hr    bddy,   and    if   tie 
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sary  unless  a  very  delicate  reading  is  required 
and  accordingly  the  more  simple  and  commonly 
used  instruments  base  their  tindings  on  the  rate 
of  oxygen  eousumptio7i  alone. 

Tlie  usefulness  of  basal  metabolism  estimation 
from  a  clinical  point  of  view  has  become  so  well 
established  that  it  needs  no  defence  by  me.  Its 
chief  field  of  usefulness  is  in  diseased  conditions 
of  the  thyi'oid  gland. 

In  189-5.  Magnus  Le\y  was  the  first  to  demon- 
strate an  increase  of  metabolism  in  hyperthy- 
roidism and  a  deci'ease  in  myxoedema.  Since 
then.  Hirschloff.  Bergman.  DuBois,  Means, 
Benedict,  Plummer,  Boothby  and  many  others 
have  done  much  work  on  this  subject  with  the 
result  that  the  thyroid  gland  has  been  shown 
to  govern  very  closely  the  rate  of  body  meta- 
liolism,  an  increase  in  the  thyroid  activity  cau'-:- 
ing  an  increase  in  rate  of  metal)olism.  while  a 
decrease  in  thyroid  activity  causes  a  lowered 
rate  of  metabolism. 

There  are  other  conditions  in  addition  to  dis 
ordered  function  of  the  thyroid  which  cause  the 
metabolic  rate  to  deviate  from  normal.  Chief 
among  those  increasing  the  metabolism  are  fevei' 
of  any  kind,  lymphatic  leukaemia,  pernicious 
anemia,  acromegaly  and  acute  diabetes  with 
acidosis,  while  the  disorders  that  decrease  meta- 
bolism are  chiefly  hypopituitarism,  diabetes  with 
marked  emaciation,  starvation  and  wasting  dis- 
ease. 

It  is  therefore  necessary  in  interpreting  i-ead- 
ings  of  abnormal  metabolic  rates  to  exclude 
such  conditions  as.  these  before  laying  the  cause 
at  the  door  of  the  thyroid.  It  is  to  be  remem- 
l)ered,  however,  that  a  reading  higher  than  plus 
40  or  lower  than  minus  20  is  usually  thyroid  ii. 
origin,  any  variation  of  the  rate  from  nonnal 
in  the  other  diseases  mentioned,  usually  falling 
within  these  limits. 

The  value  of  basal  metabolism  in  disease  of 
the  thyroid  gland  is  the  subject  matter  of  this 
paper,  and  the  conclusions  arrived  at  are  basea 
on  125  different  metabolic  readings  done  on  105 
different  persons  between  April,  1921.  and 
December  31st,  1921,  together  with  at  least  a 
superficial  clinical  study  of  the  case.  All  pa- 
tients included  in  this  series  were  suffering  from 
a  pathological  condition  with  s;iTnptoms  sugges- 
tive of  thyi'oid  disease.  Quite  a  number  of  the 
series  were  my  own  cases  and  these  I  was  able 
to  follow  throughout  their  illness.     The  balance 


of  the  series  were  cases  referred  by  their  attend- 
ing doctor  to  me  for  basal  metabolism  estimation 
and  in  this  group  I  have  been  unable  to  draw 
any  conclusions  in  regard  to  the  progress  of  the 
case  after  diagnosis,  i.e;  during  the  period 
of  treatment.  In  interpreting  the  results  I  have 
considered  any  reading  between  minus  15%  and 
plus  15%  as  normal  at  the  same  time  becoming 
suspicious  of  a  minus  15%  rate  and  advising 
second  or  third  readings  at  intervals  of  a  few 
days.  On  the  other  hand  any  reading  between 
plus  15  and  20%  was  not  considered  as  defin- 
itely due  to  hyperthyroidism  and  wherever 
possible  second  and  even  third  readings  were  ob- 
tained, and  where  persistently  above  plus  20?^ 
a  cause  should  be  carefully  looked  for.  A  few  of 
these  mild  cases  of  hyperthyroidism  I  found  to 
exist  in  young  women,  with  apparently  simple 
eoUoid  goiter  of  puberty  or  adolescence  which 
no  doubt  were  mildly  activated. 

These  results  I  will  take  up  under  two  head 
ings,  viz :  value  of  basal  metabolism  in  ( 1 ;  Diag- 
nosis.    (2)  Treatment. 

(1). — Value  in  Diagnosis. 

In  this  series  of  105  persons,  38  cases  or 
oG.19%  had  normal  metabolic  rate,  62  cases  or 
59.09%  had  abnormally  high  metabolic  rare, 
while  5  cases  or  4.76%  had  abnormally  low  rate. 

(a)  In  analyzing  the  group  of  38  eascs  with 
normal  metabolic  rate  we  fhid  that  the  final 
diagnoses  come  under  the  following  heads  in  or- 
der of  frequency. 


Final  DiagnoHs; 

(1)  Nontoxic  goiters  of  dif- 

ferent tjTJes. 

(2)  Psychoneuroses. 


(3)     Obesity  and  mental  de- 
fectives. 


(4)     Incipient  tuberculosis. 


(5)  Essential  hj-per tension. 

(6)  So-called  goiter  wreck- 

age cases. 


The    reason    for    suspecting 
melabnlic  disturbances 

Enlarged  thjToid  gland. 

Coincident  goiter,  ner\-ous- 
ness,  weakness,  easily 
tired,  etc. 

Sluggish  mentality,  loss  of 
hair,  oedema  and  other 
s^^nptoms  of  myxoe- 
dema. 

Tachycardia,  loss  of 
weight.  hjTJerhydrosis, 
asthenia  with  or  without 
struma. 

Arterial  hypertension  with 
or  without  struma. 

Broken  down  circulatory  or 
s.vmpathetic  system  or 
both  with  a  history  of 
long-standing  goiter. 


In  this  group  of  cases,  suspicious  clinically 
of  thyroid  disease,  but  with  normal  metaboli" 
readings,  we  find  conditions  of  disease  which 
have  never  been  related  in  anv  wav  to  the  thv- 
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roid  gland  as  well  as  conditions  of  disease  which 
are  the  result  of  old  hyperthyroidism  although 
the  thyroid  gland  has  long  since  ceased  to  hyper- 
function.  I  refer  here  more  especially  to  the 
goiter  wreckage  cases,  the  gland  having  long 
since  "burned  itself  out,"  so  to  speak,  lea\ing 
as  the  result,  a  broken  down  circulatory  or  sjti^- 
pathetie  nervous  system  which,  because  of  or- 
ganic changes,  are  permanent  disabilities. 

"Without  the  basal  metabolism,  in  many  of 
these  cases,  one  is  at  a  loss  to  proceed  with 
treatment,  whether  for  suspicious  hyperthjToid- 
ism  which  may  be  neurasthenia,  or  incipient 
tuberculosis  with  simple  thjToid  enlargement,  or 
for  suspicious  myxoedema. 

Should  thjToid  therapy,  whether  medical  or 
surgical,  be  proceeded  with  in  these  cases  incor- 
rectly diagnosed,  the  patient  is  the  sufferer,  the 
doctor  condemned,  and  legitimate  thyroid  ther- 
apy discredited.  It  therefore  behooves  us  first 
of  all  to  make  sure  hyperthyroidism  exists  be- 
fore we  attempt  to  reduce  it  and  also  to  be  quite 
sure  hypothyroidism  exists  before  thyroid  feed- 
ing is  begun.  Nothing  can  do  this  more  dram-- 
atically  than  carefully  done  metabolism  estim- 
ations. 

(6)  In  analyzing  the  group  of  62  cases  with 
hyperthyroidism,  I  feel  convinced  that  many 
could  not  have  been  diagnosed  definitely  with- 
out the  knowledge  of  existing  basal  metabolism. 
Many  cases  of  arterial  hypei'tension  of  pre- 
viously unknowni  origin  have  been  shown  to  be 
due  to  hyperthyroidism  usually  of  the  typo 
secondary  to  toxic  adenoma  of  the  thyroid. 

A  striking  feature  has  been  the  frequency  wit]i 
which  hyperthyroidism  exists  with  certain  of  the 
previously  thought  constant  signs  or  sympton's 
absent  such  as,  no  apparent  enlargement  of  the 
thyroid  gland  or  the  symptoms  largely  referable 
to  the  circulatory  system.  FurtliernKiro  the  de- 
gree of  hyperthyroidism  does  not  in  all  cases 
correspond  with  the  clinical  ijicture.  For 
instance,  with  very  marked  .symptoms  the  meta- 
bolic rate  may  be  found  to  be  oidy  moderately 
increased,  while  in  some  cases  the  metabolic  rate 
has  been  found  to  be  much  higher  than  the  signs 
and  sjmptoms  would  indicate.  As  a  rule  how- 
ever, the  two  conform  with  fair  regularity  . 

The  ba.sal  metabolism  is  especially  valuable  in 
diagnosis  where  hyi)erthyroidism  supervenes 
during  the  course  of  another  disea.se  such  as 
following  o(ieration  for  some  other  condition  or 


diiring  pregnancy  or  immediately  following 
child  birth.  The  clinical  picture  may  be  alarm- 
ing and  the  tendency  is  to  look  for  the  cause  in 
some  complication  of  the  disease  under  trea  - 
ment,  operation  or  confinement  as  the  case  may 
be;  the  thjToid  probably  not  being  at  first  sus- 
pected. In  this  connection  I  i-ecently  saw  a 
patient  a  few  days  after  her  confinement  in  con- 
sultation with  the  obstetrician.  Immediately 
following  a  difficult  labor  she  had  become  ex- 
tremely ill,  vomiting,  intractable  diarrhoea,  very 
nervous,  tossing  about  in  bed,  pulse  \ery  rapid, 
and  fever  from  99  to  102.F.  with  hyperdrosis. 
The  natural  conclusion  to  arrive  at  first  was 
puerperal  infection,  even  in  the  face  of  an  ex- 
isting enlarged  thyroid  which  had  been  present 
many  yeai-s  with  little  inconvenience  so-  far  as 
she  knew.  She  had  a  very  high  metabolic  rate 
which,  with  physical  findings,  proved  beyond 
doubt  the  cause  of  the  unexpected  disturbance. 
The  obstetrician  was  suspicious  of  the  thyroid 
in  this  case  before  I  saw  the  patient. 

(c)  In  the  third  group,  that  of  hypothyroid- 
ism, I  found  five  very  definite  eases  of  mj-xoe- 
dema,  three  males  and  two  females:  this  order 
is  usually  reversed,  myxoedema  being  more  com- 
■iion  in  females.  There  was  no  familial  ten- 
dency in  this  group  of  five,  and  the  origin  was 
apparently  spontaneous,  with  no  history  of 
degenerative  or  inflammatory  disease  tf  the 
thyroid  gland  nor  of  operation  on  the  gland. 

This  disease  is  simulated  very  closely  by  other 
conditions  and  on  several  occasions  cases  have 
l^resented  themselves  with  certain  symptoms 
which  suggest  myxoedema  but  basal  metabolism 
has  been  normal.  In  such  cases  no  good  and  a 
great  deal  of  hann  may  be  done  by  the 
injudicious  administration  of  thyroid  extract. 
In  this  connection  I  recently  examined  a  patient 
licing  treated  for  myxoedema  who  had  a  basal 
metabolic  rate  of  plus  48%,  was  nervous  and 
steadily  losing  weight,  ''^his  patient  i)robably 
liad  had  no  thyroid  disturbances  and  the  thyroid 
feeding  had  produced  a  degree  of  hyperthy- 
roidism. Qtiite  fre(|ucntly  too.  the  basal  meta- 
bolism may  be  asked  for  in  cases  susi)ected  of 
myxoedema  during  a  i)eriod  of  active  thyroid 
feeding  and  a  normal  or  higher  than  normal  rate 
may  l)e  obtained.  In  tliese  cases  in  order  to  find 
(lilt  liie  exact  degree  of  hy|)erthyroidism  without 
treatment,  they  must  he  left  al)out  three  weeks 
ill  ordci"  to  give  time   foi'  the   products  of  tlie 
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artifieally  fed  thjToid  to  be  entirely  eliminated 
from,  or  consumed  by,  the  body. 

(2)    Value  of  Basal  Metabolism  in  Trtatmenl 
of  Thyroid  Disorders. 

Having  definitely  established  the  existence  of 
hyperthyroidism  or  hypothyroidism  wc  have 
now  to  decide  upon  and  earrj^  out  treatment 
which  will  be  of  the  greatest  benefit  to  the 
patient  and  cari'v  with  it  the  least  danger. 

(a)  Ilfiijcrthiiroidisin — These  eases  if  treated 
medically  or  by  rest,  diet,  or  radiotherapy 
should  have  their  metabolic  rate  taken  at  in- 
tervals, this  being  the  most  reliable  index  to  the 
improvement  or  aggravation  of  the  disease.  Es- 
pecially is  this  so  in  X-ray  treatment  where  it 
is  to  be  rememhcrod  that  Roentgen  rays  may  foi 
a  time  stimulate  the  thyi'oid  tissue,  but  soon  de- 
generative reaction  takes  place  and  if  overdosage 
is  practiced,  such  a  degree  of  destruction  of 
thyroid  epithelium  may  occur  as  to  cause  hypo- 
thjToidism.  This  can  best  be  guarded  against 
by  frequent  metabolism  readings. 

Should  operative  interference  be  practiced,  it 
is  important  to  institute  such  procedure  during 
a  remission  rather  than  during  an  exacerbation 
of  the  disease.  Furthermore,  following  opera- 
tion, it  is  very  instructive  to  note  the  fall  in 
metabolic  rate.  In  thyroid  ligations  the  drop 
in  metabolic  rate  in  my  cases  averaged  from  15 
to  40  per  cent.,  and  following  thjToidectomy  the 
metabolic  rate  quickly  dropped  to  normal  or 
almost  to  normal  with  three  weeks  after  oper- 
ation. The  ligations  apply  to  Graves'  disease 
alone  and  only  the  severe  forms  of  this  disease 
were  first  ligated.  The  metabolic  readings  were 
noted  two  to  three  months  following  double 
ligation.  The  normal  readings  following  thy- 
roidectomy refer  to  all  toxic  goiters  so 
treated.     If  the  metabolic  rate   can  be  so  re- 


duced following  thyroidectomy  in  these  toxic 
goiters,  surely  we  have  in  surgery  a  form  of 
treatment  of  great  value  in  this  disea.se. 

Eberts  recently  has  reported  a  series  of  twelve 
cases,  seven  Graves'  disea.se  and  five  toxic  aden- 
oma, in  which  the  metabolic  rate  quickly  drop- 
ped to  .normal  or  almost  normal  following 
operation  in  each  case. 

(b)  In  myxoedema  it  is  important  that  the  low 
basal  metabolism  be  increased  to  normal  and  the 
most  accurate  guide  to  this  end  is  careful  meta- 
bolic studies  at  intervals  during  early  treatment 
until  it  is  ascertained  just  how  much  thjToid 
extract  or  dried  gland  is  lequirecl  t(j  keep  the 
body  functions  normal.  And  in  this  manner 
over  or  under  dosage  is  prevented.  It  is  to  bo 
remembered  too,  that  the  normal  thyroid  gland 
of  animals  has  a  very  definite  seasonal  \ariation 
in  iodine  or  thyroxin  content.  In  January.  Feb- 
ruary, and  ilarch,  the  thyroxin  or  iodine  content 
is  much  lower  than  in  midsummer,  so  that  an 
animal's  gland  taken  at  this  season  will  be  much 
less  potent  than  a  gland  taken  in  mid- 
summer, and  in  this  way,  an  error  in 
standardization  of  potency  of  the  prepai-ation 
used  may  creep  in,  indicating  the  need  for  all 
the  more  careful  checking  of  basal  metabolism 
during  treatment. 

Conclusions. 

With  a  view  to  making  medical  practice  an 
exact  science  the  introduction  of  indirect  calori- 
metry  into  the  field  of  thyroid  disease  has  done 
much.  In  the  differential  diagnosis  of  both  hy- 
perthjToidism  and  myxoedema  as  well  as  in 
their  treatment,  metabolic  studies  are  invaluable. 
Basal  metabolism  nuist  not,  however,  be  used 
in  any  manner  to  the  exclusion  of  the  '"linical 
findings  and  history,  but  these  three  shi.uld  bo 
inseparably  associated  in  the  diagnosis  and 
treatment  of  thyroid  disease. 


The  Schoolchild  Before  and  After  Tonsil 
and  Adenoid  Removal. — After  oxaniining  about 
7..JU()  children,  Littleton  Davis,  Roanoke,  Va. 
(Journal  A.  M.  A.,  Api-il  22,  1922),  is  con%qnc.ed 
that  the  incidence  of  heart  disea.se  in  the  groat 
number  of  cliildren  referred  for  tonsil  opt>rations 
is  very  small.     The  cervical  glands  enlarge  as 


often  after  a.s  heforu  tonsil  removal.  There  is 
more  complete  lelief  from  symptoms  when 
ronu  val  is  done  at  from  7  to  10  years  of  age,  in 
th(>  luajoiity  of  cases.  Early  removal  gives 
meciiaiiica!  relief  for  a  time;  but  the  original 
caase  of  the  growths,  whatever  it  may  lie,  is 
present  and  active  until  a  much  later  period. 
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INTESTINAL    OBSTRUCTION* 


H.  W.  RiGGS,  M.D.,  CM.,  F.R.C.S.    Edin.  F.A.C.S. 

INTESTINAL  obstruction  continues  to  be  the  In  this  series  6  cases  or  20%  are  secondary  to 

bete  noire    of    the    medical    profession.     Ad-  operation.     Both   McGlannan   and   Finney   give 

vances  most  marvellous  have  been  made  in  other  40%  of  post  operation  cases  in  their  series.     This 

lines,  and  by  careful  diagnosis  and  better  tech-  cause  of  obstruction  is  less  to-day.     (~*ur  series 

nique  the  results  have  been  improved  so  as  to  is  of  the  last  3  years,  while  Finney's  is  for  10 

make  operation  a  comparatively  safe  procedure,  years.     During  the  8  years  from  the  beginning 

But  for  intestinal  obstruction,  the  mortahty  rate  of  his  series  and  the  beginning  of  this,  there  has 

remains  exceedingh-  high — I  ^^ish  to  quote  figures  been  great  improvement  in  the  toilet  of  the  peri- 

from  an  open  hospital,  where  the  men  attending  toneum    and      consequently    fewer      adhesions, 

are  at  least  of  average  medical  intelligence.  Greater  care    in    covering    raw    aieas,    lessened 

Series  OF  31  Cases  handling    of   intestines    during    operation,    fewer 

packs  or  sponges  placed  in  the  abdomen,  and 

Sex— Males,  24;  Females,  9  probably  some  change  in  material,  with  less  ab- 

Cause  of  Obstruction                                  Ultimate  Remit  rasive  qualities  than  gauze,  will*still  lower  the 

,j  t   I  t   1                                 Number    RecOT  d    Died  percentage  of  post  operation  intestinal  obstruc- 

Intussusception 5            3             2  tions.     Therefore  in  looking  over  the  series,  we 

Bands-Primary            .3            —           3  g^  ^Y^^^  ^^       j    go%  of  the  cases  wliich  we  may 

becondarj-  to  Oj) 6               2               4  '-                                                    •' 

Voh^lus ". 1             —            1  put  into  the  preventable  class;  and  as  siu-geons 

Hemia-strangulated 12            8             4  ^,g  gj^^^^j^j  endeavour,  by  education  of  the  public 

Mortality  without  operation 3             1  and  by  greater  care  otu'selves  in  the  conduct  of 

"     '  °[  operated  cases 12  ^^^     15  operations,  to  eliminate  tlus  large  group. 

Days  inten-eniiig  between  onset  and  operation :  Again,  in  going  over  these  figures,  one  is  struck 

Recolere? '.:"     1^-6  ^^^  ^*^^'®''^^  P'^i'^*^-     ^""^t'  *^^*  °^  ^^^  ^^°^^"'^'  °'^" 

structions,    the   safest   to   have   is   strangulated 

When  the  lesults  as  here  given  are  considered,  hernia,  66%  recovering.     The  next  is  tl)e  effect 

it  must  be  acknowledged  that  in  the  treatment  ^f  ^h^^  time  intervening  between  the  onset  and 

(.f  this  disease  we  have  not  made  much  advance,  operation   on   the   result,    where   the   time   was 

Let  us  compai-e  «ith  other  series  which  have  been  gij^,.^^  average  1  5-6  days,  the  patient  recovered; 

collected:—  ^^.l-^jl^,    ^^.j^]^  ,^,^  interval  of  3|  days,   the   illness 

McGlannan  in   191.")  published  a  series  of  276  nioved  fatal 

ca.ses,  with  a  morlality  of  45. 7^:;  and  Finn(.>-  in  ■     Evidently  it  is  earlv  diagnosis  of  the  visible 

1920  a  s<.ries  of  245,  of  wliich  217  were  operated  .^„^i  palpable  form  of  ol)struction  and  the  later 

OM,    with   a   mortality   of   36%.     These  include  diagnosis  of  the  invisible,  which  determines  the 

chronic  obstruction  as  well,  and  so  cannot  be  mortality.     One.  because  the  trouble  which  can 

fairly  rompared   with  the  percentages  given   in  i^^  gp,,jj  ^nd  felt  l)v  the  phj'sician  or  surgeon  is 

(his  series,  which  are  of  the  acute  type.  t,.pj,t,,d    ,^^   .^^    ..niorgencv   operation;  while,    in 

III   th-se  few   cases  it   is  interesting  to   point  (-^e  other  variety,   much  time  is  wasted  in  cn- 

oul    thai    sliaiigulated   hernia  forms  40%   while  ,|eavouring  to  prove  bv  means  of  purgatives  and 

r.bstnicfirm  from  secondary  bands  is  20%  of  (lie  ,,,,^,,,,,,^    ^\,,^^,    .^n    ol)struction    exists.     What    is 

total.     The.c  are  in  a  measure  pn-veiitalile  di-  „„.,i,.d  apparemlj' is  a  pathognomonic  svnihome, 

wa-sc-s.     McGlannan   points  out   m   his  .«eries  of  ,„.^  jf  j^,„.,,  ^^.j^^^^  „„„.,.  ,,,ill  in  education  on  this 

276  that   KC,   had  followed  drainage  in  appendix  p,,;,,,       j.s  Uiere  such  a  svndrome?     The  history 

..IK-ralions;  thus  early  operation  in  ai-l.endicitis  ,„„,dK.   jg  .^  ,s,„i,i,.n  uttack  of  abdonunal   pain. 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


391 


The  abdomen  is  soft  and  temperature  and  pulse 
normal.  Palpation  of  the  abdomen  may  elicit 
tenderness,  and  sometimes  the  patient  can  point 
to  the  exact  spot  of  the  obstruction.  Such  is  the 
earlj'^  picture  in  obstruction.  As  time  passes, 
the  abdomen  becomes  more  and  more  distended. 
Acute  pain  ceases  and  there  is  left  just  the  under- 
tone or  steady  ache,  while  vomiting  now  has  be- 
come more  regurgitation;  the  patient  is  more 
comfortable  in  a  way  but  feels  extremely  sick; 
the  temperature  remains  normal  and  pulse  may 
be  normal  or  gradually  increase  in  rate  and  be- 
come lower  in  tension.  So  far  I  have  not  men- 
tioned bowel  movements,  because  I  think  this  is 
the  point  that  many  men  stumble  over.  Instead 
of  relying  on  the  picture  as  given  above,  purga- 
tives are  given,  or,  if  suspicions  are  aroused, 
enemata  may  be  the  only  means  employed  to 
produce  a  bowel  movement.  An  unportant  point 
is  that  with  the  small  bowel  most  frequenth'  in- 
volved, there  is  faecal  material  in  the  colon  and 
this  comes  with  the  first  or  second  enema,  con- 
fusing the  issue,  and  much  time  is  lost,  so  that 
the  patient  has  gone  far  into  the  second  stage  be- 
fore a  diagnosis  is  made.  The  third  or  terminal 
stage  is  characterized  by  distension,  regurgita- 
tion of  vile  smelling  brown  fluid,  absence  of  pain. 
a  weak  thieady  pulse,  parched  tongue  and  general 
mental  indifference  to  surroundings — in  other 
words  the  final  stage  of  an  intoxication. 

Such  is  a  brief  outline  picture  of  the  three 
stages.  The  diagnosis  should  be  made  in  the 
first  stage.  The  syndrome  is  t}-pical.  sudden  on- 
set, especially  after  a  meal  or  exertion;  increas- 
ing waves  of  pain  followed  by  vomiting  with  re- 
lief, together  with  noiinal  pidse  and  temperature, 
and  soft  abdomen  witliout  tender  areas.  Such 
a  picture  watched  over  a  period  of  a  few  hours  is 
sufficient  on  which  to  make  a  diagnosis  without 
waiting  for  bowel  movements,  but  if  added  to 
this  history  theie  is  beginning  distension  without 
rigidity,  the  diagnosis  is  very  plain.  If  there  is  a 
history  of  previous  abdominal  operation,  or  of 
attacks  of  inflammaticn,  it  is  additional  support 
to  the  diagnosis.  Care  must  be  taken  not  to 
overlook  a  history  of  rupture  which  may  have 
strangulated  and  then  have  been  reduced  en  bloc. 

Pathology 

In  discussion  of  the  pathology  and  its  relation 
to  the  symptoms,  all  are  agreed  on  the  main 
features.  The  sudden  involvement  of  a  portion 
of  the  bowel,  together  with  the  violent  efforts  on 
the  part  of  the  intestine  to  force  ajpassage,  so 


interfere  with  the  s3-mpathetic  nervous  system 
that  collapse  occurs.  The  intensity  of  tliis  may 
lessen  after  the  first  shock  but  remains  through- 
out and  is  later  merged  into  the  toxicity.  In 
some  cases  the  toxicity  occurs  very  early,  while 
in  others  there  is  very  little  absorption  even  after 
5  days  of  obstruction.  Brooks  has  shown  by 
experiment  that  an  occluded  loop  of  bowel  with 
normal  blood  supply  and  intact  mucous  mem- 
brane may  contain  at  least  200  times  the  lethal 
dose,  and  yet  the  animal  hve  for  many  days, 
and  Kocher  in  1899  pointed  out  the  fact  that  in 
the  mucosa  of  obstructed  intestine  there  were 
tiny  ulcerations.  Other  experiments,  together 
with  clinical  observations,  lead  us  to  conclude 
that  there  is  no  absorption  until  the  mucous 
membrane  has  been  damaged.  Tliis  injury  in 
many  cases  is  due  to  interference  with  the  blood 
supply.  Strangulation  of  a  loop  means  damaged 
mucosa  and  early  absorption  of  the  contained 
toxins.  The  portion  of  bowel  proximal  to  the 
obstruction  is  subject  to  \dolent  peristalsis,  be- 
comes congested,  and  small  haemorrhages  occur, 
either  becaiise  of  the  excessive  muscular  move- 
ments or  because  of  a  combination  of  congestion, 
increased  peristalsis,  and  increasing  distension, 
which  in  itself  interferes  with  the  blood  supply. 
The  breaking  down  of  the  mucous  membrane  now 
allows  absorption  in  this  portion  of  the  intestine, 
and  the  toxic  symptoms  increase  rapidly. 

The  nature  and  source  of  this  toxin  has  been 
the  subject  of  much  experunent.  AMiipple  and 
his  colleagues  beUeve  it  to  be  a  perverted  secre- 
tion of  the  intestine.  Murphy,  Mncent  and 
Brooks  tliink  that  bacterial  action  on  the  in- 
testinal contents  is  the  cause;  while  in  a  recent 
publication  Eisberg  endeavours  to  prove  by  ex- 
periments that  in  upper  intestinal  obstruction, 
at  least,  the  toxin  is  due  to  a  breaking  up  of  the 
pancreatic  juice.  More  work  will  have  to  be 
done  on  this  question  before  it  can  be  decided 
definitely.  CUnically  it  is  a  well-known  fact  that 
the  liigher  the  obstruction  the  more  intense  the 
collapse  and  the  earher  the  toxic  s.nnptoms. 

Vomiting  is  at  first  a  reflex  act,  but  after  the 
intestine  becomes  distended  it  is  the  overflow  of 
the  secretion  following  congestion,  and  is  of  a 
brownish  ill-smelhng  fluid,  but  not  fecal.  Natu- 
rally the  higher  the  obstruction,  the  earlier  this 
form  of  vomiting  b.egins. 

Treatment 

In  deahng  with  treatment  one  must  differen- 
tiate between  the  early  case  and  the  late  case. 
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In  the  early  case,  i.e.  wliile  pains  are  fairly  con- 
stant and  vomiting  is  a  reflex  act,  it  is  sufficient 
to  relieve  the  obstruction.  Seldom  in  this  stage 
■will  anytlung  more  be  necessary  than  to  release 
the  bowel  from  the  constriction.  Occasionally 
when  the  blood  vessels  have  been  involved,  re- 
section may  be  necessary. 

The  late  case,  and  by  that  I  mean  the  case  in 
which  spasmodic  pain  has  ceased — and  regurgi- 
tation has  taken  the  place  of  vomiting — must  be 
treated  quite  cUfferently.  Here  the  first  problem 
IS  to  release  the  bowel.  Tliis  I  believe  is  essen- 
tial, and  as  a  rule  not  a  long  task.  After  the 
obstruction  is  reMeved,  the  bowel  may  or  may  not 
need  resection,  or,  if  the  condition  of  the  patient 
is  bad,  the  loop  of  bcwel  may  be  brought  out  of 
the  wound.  An  enterostomy  must  be  done  whe- 
ther the  loop  of  bowel  is  gangrenous  or  not.  It 
is  in  tliis  one  part  of  the  treatment  that  lies  the 
success  or  failure  of  the  case.  The  portion  of 
the  bowel  above  the  obstruction  is  cUstended  with 
gas  and  toxic  fluid,  and,  in  addition,  it  i.?  suffering 
from  more  or  less  muscular  and  nerve  exhaustion. 
The  average  abdominal  case  suffers  from  a  lessen- 
ed peristnlsis  as  the  result  of  the  disturbance  of 
abdominal  pressm-e.  The  obstruction  case  is  al- 
ready- suffering  from  lessened  peristaltic  power, 
and  the  handling  of  the  operation  increases  the 
trauma  so  that  the  patient  rapidly  absorbs  the 
poison  and  succumbs.  In  order  to  avoid  this, 
the  insertion  of  a  Paul's  tube  is  advocated,  so 
that  the  pressure  from  the  interior  of  the  bowel 
may  be  relieved,  and  then  pituitrin  or  eserino 
maj'  stimulate  the  peristalsis  so  that  the  IjhwcI 
above  will  clear  itself.  The  necessity  for  this 
was  emphasized  in  a  recent  case.  A  jiatient  with 
a  strangulated  hernia  ef  ',i  days'  duration,  vomiting 
dark  brownish  fluid,  was  operated  on,  and  be- 
cause there  was  very  little  distension,  a  tube  was 
not  put  in.  Immediately  following  the  opera- 
tion, the  bowels  began  to  distend  and  voinitiug 
continued  mitil  death.  A  Paul's  tube  might  liave 
saved  this  patient. 

Sometimes  enterostomy  without  relieving  tiic 
oljstiiir'tion  lias  been  advocated.  In  a  ca.se 
()|)eratcd  on  .")  days  aftei-  oljstruction,  this  was 
done,  anil  although  the  distension  and  vomit iiig 
disappeared,  the  i)atieiit,  died  with  the  usual  toxic 
Hynipfoiiis.  .\t  auto|)sy  there  was  found  a  loop 
of  bowel  about  8  inches  long  caughl  by  a  hand, 
almost   gangrenous   ami    quilc    disi  ended.     The 


toxic  absorption  from  tliis  loop  acted  just  the  same 
as  if  the  whole  upper  portion  of  the  bowel  were 
suffei'ing  from  ileus.  Therefore,  if  a  loop  of 
bowel  is  involved,  it  is  best  to  relieve  the  ob- 
struction before  doing  the  enterostomy.  This 
rule  does  not  obtain  where  there  is  but  a  single 
constriction  of  the  bowel,  as  in  a  constricting 
band,  Idnk  or  tumour. 

These  obstruction  cases  on  account  of  the 
vomiting  and  lack  of  fluid  intake,  are  dehydrated, 
and  so  during  operation  300 — 500  c.  c.  of  3% 
glucose  in  sahne  is  run  into  the  vessels.  This  is 
followed  after  operation  by  another  300  either 
interstitially  or  intravenously.  By  this  means 
it  is  hoped  to  overcome  the  fall  of  blood  pressure 
and  to  increase  the  ehmination  of  poison. 

The  means  used  to  empty  the  bowel  of  its  toxic 
contents  vary.  Some  advocate  stripping  the 
bowel  during  the  operation.  This  has  the  dis- 
advantage of  increasing  the  trauma,  although 
this  may  be  offset  Ijy  getting  rid  of  the  poisoirs, 
and  the  lehef  of  distension  so  that  the  muscular 
tone  of  the  bowel  is  more  rapidly  restored.  In 
cases  where  this  procedure  is  unwise,  eserine  or 
pituitrin  may  be  used  following  the  operation. 
In  some  cases  these  act  well. 

Recapitulation 

First — Because  of  late  diagnosis,  many  cases 
come  too  late  for  operation. 

Second — The  syndrome,  of  sudden  onset  with 
waves  of  pain  coming  to  a  climax  and  accompanied 
by  vomiting,  followed  by  reUef,  lax  and  non-dis- 
tended abdomen  and  normal  pulse  and  tempera- 
ture, is  pathognomic. 

Third — Valual)le  time  is  lost  in  trying  to  make 
a  diagnosis  by  eneniata. 

Fourth — Early  cases,  with  spasms  of  pain  and 
vomiting,  need  only  the  relief  of  the  obstruction. 

Fifth — Late  cases  with  cessation  of  siiasmotlic 
pain,  and  with  regurgitation,  require  (>uteros- 
tromy  as  well  as  relief  of  obstruction. 

Sixth — Strangulation  of  bowel  by  interfering 
with  blood  supply  increases  the  toxicity  and  the 
operation  risk. 

Seventh — Dehydration  and  toxicity  nuist  be 
overcome  by  subcutaneous  or  intravenous  saline, 
preferably  containing  glucose. 

Eighth — Above  all,  early  diagnosis  is  essential 
or  biittor  refills 
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CREATIXURIA  IX  CERTAIX  DISEASED  COXDITIOXS* 
A.    T.   Cameron,    F.I.C,    F.R.S.C,  and  A.   Gibson,    M.B.,    F.R.C.S.,    F.R.S.E. 

Winnipeg 


IN  a  case  of  abnormal  muscular  development, 
recently  described  (1),  the  outstanding  feat- 
ures' were  musculature  presenting  infantile  cha- 
racteristics, and  persistent  creatinuria.  Tliis  has 
led  to  investigation  of  certain  other  cases  where 
nniscular  involvement  was  a  prominent  feature, 
in  order  to  see  what  relationships  exist  between 
creatinuria  and  (n)  absence  of  nmscle,  and  (b) 
presence  of  degenerating  muscular  tissue  (  i.  e. 
the  gradual  disappearance  of  muscle  mass). 

We  give  first  a  short  resume  of  the  case  of 
muscular  infantilism  already  referred  to,  secondly, 
details  of  further  cases  studied,  and  thirdly,  a 
summary  of  the  facts  already  established  re- 
garding creatine  metaboUsm  along  with  the  bear- 
ing of  our  new  evidence  upon  these. 

Muscular  Infatitilism. 

R.  W.  T.,  male,  30,  single,  height  68  inches, 
weight  70  kg.,  has  been  unable  all  his  life  to  per- 
form any  action  calling  for  much  muscular  ef- 
fort. Provided  the  muscular  work  required  was 
small  in  intensity  the  effort  could  be  maintained 
for  a  normal  length  of  time.  His  condition  is 
hereditary,  dating  back  at  least  as  far  as  his 
father's  grandmother,  and  affecting  both  males 
and  females  (about  55  per  cent,  and  33  per  cent, 
respectively). 

The  patient  was  under  observation  from  Sep- 
tember 1917  till  December  1920.  Chemical  in- 
vestigations were  made  from  March  to  Novem- 
ber 1020.  Physical  examination  reveals  no  de- 
parture from  normal  save  that  the  muscles  of 
the  upper  limbs  arc  somewhat  small  in  bulk, 
■nith  corresponchngh"  small  bones.  There  is  very 
shght  thyroid  enlargement,  but  no  sign  of  hyper- 
thyroidism. The  physical  condition  did  not  vary 
to  any  appreciable  degree  throughout  the  whole 
period  of  observation.  Clinical  fimlings  as  to 
low  grade  of  musculature  were  confirmed  by 
dynanion.etef  and  ergograph  measurements,  both 
suggesting  an  infantile  condition,  rather  than  a 
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degenerative  process.  Repeated  examination 
over  the  long  period  of  observation  demonstrated 
that  'here  is  absolutely  no  suggestion  of  any  procef:s 
of  muscular  wasting.  Examination  revealed  no 
abnormaUty  in  the  nervous  system.  Histological 
examination  of  muscular  tissue  showed  nothing 
abnormal. 

Gymnastic  exercises  made  no  appreciable  dif- 
ference to  muscular  power.  Experimental  ad- 
ministration of  adrenal  gland,  of  thjToid,  of 
pituitary,  and  of  strychnine  produced  no  striking 
alteration.  The  small  variations  in  power  wliich 
resulted  are  described  in  detail  elsewhere. 

While  it  is  obviously  impossible  to  give  more 
than  a  rough  idea  of  the  nmscle  volume  of  such  an 
individual,  especially  .since  in  his  case  there  was  a 
tendency  to  general  adiposity  except  in  the  up- 
per limbs,  yet  we  are  of  the  opinion  that  an  ap- 
proximate figiue  would  be  about  75  per  cent, 
of  normal. 

The  only  chemical  abnormality  is  the  constant 
presence  of  creatinuria.  None  of  the  treatments 
attempted  while  chemical  examinations  were  be- 
ing made  caused  decrease  cf  this,  except  thyroid 
administration.  This,  prolonged,  caused  decrease 
of  creatinuria,  accompanied  by  increased  muscu- 
lar weakness  and  marked  increased  acidity  of 
urine  of  unascertained  origin. 

Blood  sugar  and  creatinine  were  normal. 

Roughly  speaking,  the  ratio  of  creatine  to 
creatinine  in  mine  was  as  1 . 3.  The  creatinine 
coefficient  was  distinctly  below  normal,  but  totul 
creatine  i^his  creatinine  (1 . 3  to  1 . 5  gms.  per  day 
on  a  meat-free  diet)  gave  a  figure  approximately 
thsrt  for  creatinine  alone  for  an  indi\idual  of 
his  weight  and  build. 

Examination  of  three-hour  urine  samples 
throughout  the  tlay  and  comparison  with  the 
succeechng  nine-hour  night  sample  showed  no 
diminished  creatinuria  during  the  night,  and  a 
slight  tendency  to  increase  with  increa-sed  H-ion 
CDUcentration  of  the  urine.  The  degree  of  crea- 
tinuria during  short  jjeriods  seemed  to  depend 
upon  the  degree  of  urine  excretion.  R.  W.  T. 
forms  creatine  at  a  fairly  constant  rate  through- 
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out  the  24  hoins,  the  amount  removed  from  the 
blood  depending  nn  the  amount  of  urine  excreted. 

Creatinuria  in  various  conditions. 

Table  I  shows  urine  creatine  and  creatinine 
contents  for  a  number  of  normal  boys  (examined 
for  comparison  with  R.  W.  T.)  and  for  a  number 
of  cases  in  which  occur  different  types  of  muscular 
involvement.  Table  II  shows  similar  figures  at 
various  periods  following  amputation.  Brief  case 
reports  are  given. 

Creatinine  was  estimated  by  the  Folin  method, 
creatine  by  the  Fohn-Benediet  method.  The 
figures  for  creatine  are  expressed  in  terms  of 
creatinine. 

Case  Reports  Tables  I  and  II  {see  opposite  page). 
Nos.  1  to  6  were  all  normal  children. 

Spinal  Sclerosis. 

No.  7 — A.  B. — Male — 13 — Onset  3  years  pre- 
viously with  inability  to  rise  on  toes  and  persis- 
tent stumbling.  Family  history  very  pronounc- 
ed. Family  consists  of  11  children,  of  whom 
several,  both  male  and  female,  are  affected  in 
the  same  way  with  onset  at  about  the  age  of  10. 
Father's  brother  also  has  a  family  of  11  children 
of  whom  several  are  affected  with  the  same  dis- 
ease coming  on  at  the  same  age.  There  is  no 
record  of  the  disease  in  the  father's  family  on  the 
paternal  or  maternal  side.  Patient  walks  with 
a  shambling  gait.  The  knees  are  kept  bent,  and 
the  foot  is  kept  flat  on  the  floor.  There  is  marked 
atrophy  of  both  calves,  the  circumference  being 
only  10  inches.  Marked  bilateral  Babinsky, 
ankle  jerks  normal,  knee  jerks  markedly  increas- 
ed. Cremasteric  and  epigastric  reflexes  present. 
Feet  are  tending  to  become  hollow.  The  peronei 
are  quite  inefficient  on  both  .sides. 

(This  boy  lives  .some  distance  off  in  the  country 
and  has  not  been  available  for  prolonged  study.) 

Poliomyelitis. 

No.  8— C.  C— Male— 16— On.set  at  age  of  2. 
Paralysis  practically  complete  in  both  lower 
limbs  from  the  waist  down. 

Congenital  Diplegia  (Little's  Disease). 

No.  0-  .M.  B.— Female— 16— Marked  spasm 
of  the  adihictors  and  the  calf  muscles.  Walks 
on  the  tijis  of  the  toes  with  the  thighs  clo.scly 
approximated. 

I'rogreasive  Muscular  Atrophy. 
No.  10     1).  M.— Male— 28— Onset  4  years  be- 


fore while  carr\-ing  a  stretcher  in  France.  Gradu- 
ally increasing  weakness  of  the  left  hand  until  at 
present  there  is  complete  wrist  drop.  No  sensory 
loss.  No  evidence  of  cervical  rib.  Condition 
progressing  and  is  involving  the  muscles  of  the 
upper   arm.     History   of  infection  with   syphilis 

AVassermann  negative  after  treatment. 

No.  11— R.  M.— Male— 34— Onset  6  months 
previously  with  cramps  and  stiffness  in  the  left 
hand.  Shows  atrophj'  of  the  left  forearm,  mark- 
ed atrophy  of  the  pectoraUs  major  and  deltoid, 
and  of  the  other  shoulder  muscles.  Previous 
illnesses  unimportant;  family  history-  negative 
for  nervous  disease.     Wassermann  negative. 

No.  12— H.  S.— Male — 47— Onset  4  years  pre- 
\aously,  with  pain  in  the  back  and  shoulders. 
One  cousin  on  the  mother's  side  affected.  No 
pre\'ious  illnesses  of  note.  Wassermann  nega- 
ti\'e.  Pronounced  affection  of  the  muscles  of  the 
back  of  the  neck,  of  both  shoulder  girdles,  of 
arms,  and  forearms,  but  the  nuiscles  of  both 
hands  are  but  slightly  affected.  In  the  lower 
limbs  onlj-  the  tibialis  anticus  on  the  left  side 
shows  any  marked  degree  of  wasting.  Condi- 
tion when  examined  was  fairlj-  rapidly  progres- 
sive. 

Acute  Sciatica. 

No.  13— J.  S.— Male — 12— Onset  suddenly 
about  2  months  before.  Attack  has  been  fairly 
severe:  cause  not  ascertained.  Teeth.  X-Rayed, 
health}'.  Tonsils  not  at  fault.  Appendix  re- 
moved 4  years  before.  No  venereal  infection. 
Distinct  but  not  extreme  wasting  of  the  nmscles 
of  the  right  thigh  and  right  leg. 

Complete  Sciatic  Nerve  Lesion. 

No.    14— J.    A.—]Male— 22— Gunshot    wound 

of  the  right  ujiper  thigh.  Operation  for  suture 
of  the  right  sciatic  nerve  July  1920.  Partial 
recovery,  but  very  incomplete.  Trophic  ulcer 
over  the  extiMiial  malleolus. 

Tubcrnddus  "nee  Joint. 

No.  15— R.  v.— Male— 22— Occupation, 
chiropractor.  Onset  one  year  before.  Disciiarg- 
ing  .sinus  for  8  months.  Operation  for  excision 
of  the  knee-joint  August  Itii.  1920.  Hone  was 
extensively  affectetl  and  there  w;is  marked  in- 
volvement of  the  synovial  iiieinlnane,  and  of  the 
l)nrsa'  around  tiie  knee-joint.  Tiiere  is  distinct 
atrophy  of  the  muscles  of  the  right  thigh 
and  ot  the  riglil  <-alf.  (Sub.MMiuently  there 
has     lieeri      ;i     disliiict     iiiiprovi  ineiil .        Muscu- 
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TABLE  I. 
CREATIXIRIA  IX  VARIOUS  CONDITIONS 


No. 

Sex 

Age 
Yea  IS 

Condition 

Diet              Date       1   Creatinine 

Creatine 

mv. 

per      gm. 

mu. 

gm. 

100 

c.c.       per 
day 

pw 
100 
c.c. 

per 
d»y 

1.— D.  O. 

Male 

3  6 

Xoimal 

Normal 

29  Oct., 

'20       114    

17 

2.— C.  0. 

a 

6.3 

" 

" 

29  Oct., 

•20       100    

56 

3.— J.  C. 

" 

7 

(( 

** 

24  Oct., 

■20         64    

15 

4.— H.  S. 

ti 

8 

'* 

" 

23  Oct.. 

•20         39    

16 

5.— E.  B. 

*l 

9 

'* 

it 

22  Oct., 

••20         96    

0 

6.— Z.  S. 

n 

12 

" 

<i 

23  Oct., 

•20       106    

0 

7.— A.  B. 

'* 

13 

Spinal  Sclerosis 

t* 

30  May, 

■'20     . . . 

..     0.41 

0.24 

8.— C.  C. 

" 

16 

Poliomyelitis 

It 

6  Noy. 

-20    ... 

..     1.00 

0  S6 

9.— M.  B. 

Female 

16 

Congenital  Diplegia 

•• 

6  Nov. 

'20    ... 

..     1.11 

0.78 

10.— D.  M. 

Male 

28 

Progre.ssive  Musfular  Atrophy 

■' 

29  Aug. 

'20     ... 

..     1.41 

0.16 

11.— R.  M. 

'* 

34 

" 

■* 

14  Oct., 

'20      ... 

..     1.20 

0.37 

12 —H.  S. 

n 

47 

■■ 

.5  May 
11  Jime 

•20  ... 
"20     .  . . 

..    1.62 
..     1.58 

0 
0  21 

13.— J.  S. 

'* 

42 

Acute  Sciatica 

n 

14  Oct., 

■20      ... 

..     1.75 

0  21 

14.— J.  A. 

4t 

22 

Sciatic  Nerve  Lesion 

11 

9  Xoy. 

■20    ... 

..    2.70 

0  22 

15.— R.  V. 

(1 

22 

Tuberculous  Knee 

6  Xoy. 

■20    ... 

..    1.15 

0 

16.— G.  G. 

Female 

3.5 

Emaciation 

** 

11  Sept. 
24  Oct., 

,  '20  ... 
"20      ... 

..    0.16 
..    0.48 

0  07 
0  09 

17.— M.  S. 

'* 

17 

Infantilism 

" 

27  Sept. 

,'20    ... 

..    0.17 

0.34 

18.— Ir.N. 

'' 

3 

Congenital  Spinal  Spastic  Parapl. 

" 

25  Sept. 

,  '20    ... 

..    0.13 

0  17 

19.— Id.  X. 

'■ 

/ 

'•               "            '•             *• 

Meatless 

25  Sept. 

,20    ... 

..    0.25 

0.24 

20.— J.  X. 

Male 

42 

Oct., 

•20      ... 

.,    1.11 

0.28 

TABLE  II. 
CRE.VnXL'RIA  AFTER  A.MPrT.\TIOX 


C 

^ 

_c 

M 

o 

Zi 

^t 

It 

1; 

:: 

Si 

u 

-3 

.=  . 

o 
Z 

l<^ 

cl 

s 

> 

o 

■s 

is 

3 

a 

o2 

£6 

day^ 

c.c. 

gm. 

Km. 

gm 

ke. 

gm. 

cm. 

21 

Noy.  5 

Left 

5  Noy., 

■20 

0 

Xormal 

1240 

2  13 

0.32 

2.45 

79 

Stout 

1.6 

1.7 

W.M 

1920 

Arm 

6  Noy., 

•20 

1 

710 

1.43 

0.0? 

1.51 

to 

15  Nov., 

■20 

10 

" 

1150 

1.76 

0.22 

1.98 

2.0 

16  Nov., 

■20 

11 

Meat -free 

— 

— 

17  Nov., 

•20 

12 

(4 

1170 

1.58 

0.46 

2.04 

22 

Oct.  9, 

Leg 

14  Oct.. 

•20 

5 

Xormal 

11.35 

1.73 

0 

1.73 

67 

Medium 

1.3 

(1.5) 

J.  A. 

1920 

6  in. 

6  Nov., 

•20 

•28 

(100) 

(0.18) 

(0.012) 

to 

below 

15  Nov., 

■20 

37 

" 

9-20 

1.80 

0.46 

2.26 

1.7 

knee 

16  Nov., 

17  Nov., 

■20 
■20 

39 

Meat-free 
It 

1355 

1.71 

0.16 

1.87 

23 

Oct.  22 

" 

4  Nov., 

-20 

13 

Normal 

1350 

2.71 

0.33 

3  04 

(60) 

Lean 

(1.5) 

J.  C. 

1920 

5  Nov., 

15  Nov., 

16  Nov., 

17  Nov., 

-20 
20 
-20 
■20 

14 
24 
25 
26 

Meat-free 

930 
840 

790 

1.36 
1.58 

1.73 

0.31 
0-20 

0.64 

1.67 
1.78 

2.37 

24 

Apr.  16 

Leg 

15  Nov., 

-20 

213 

Xormal 

940 

1.-27 

0.14 

1.41 

58 

Lean 

1.15 

1.45 

.I.Fa. 

1920 

0  m. 

16  Nov., 

■20 

Meat-free 

to 

below 

17  Nov., 

■20 

'■ 

1-200 

1  42 

0.64 

2.03 

1.45 

knee 

•26  Nov., 
27  Nov., 

■20 
■20 

.. 

1700 

1  33 

0.'20 

1  53 

• 

28  Nov., 

■20 

" 

890 

1.25 

0.17 

1.42 

25 

May  5 

15  Nov., 

•20 

3 

Normal 

1085 

1.87 

0 

1.87 

70 

Medium 

1.4 

1.6 

J.  F... 

1917 

16  Nov., 

17  Nov., 

25  Nov., 

26  Nov., 
•27  Xov., 

-20 
-20 
•20 
•20 
•20 

Meat-free 

1580 

1880 
1020 

1.98 

2  22 
1.33 

0  17 

0 
trace 

2  15 

2.22 
1.33 

to 
1.75 

26 

1896 

Leg 

28  Nov., 

•20 

24 

Normal 

(1800) 

(1.13) 

.0.24) 

(1.37) 

(70) 

Spare 

,1.  n. 

c. 

8  in. 

below 

knee 

plus 
•29  Xov. 

■20 
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larity   has  been  to   some  extent  re-established, 
following  upon   the   operation). 

Erhacialiori. 

No.  16 — 0.  G. — Female — 3& — Has  never  men- 
struated. Weight  52  pounds.  The  outstanding 
features  are  extreme  emaciation,  childishness, 
and  some  delusive  formation.  This  is  reputed 
to  have  followed  an  attack  of  influenza.  An 
X-Ray  of  the  skull  showed  an  extremel}^  small 
sella  that  is  completely  closed  in  by  the  elinoid 
processes.  The  weight  when  the  second  samjile 
was  obtained  had  increased  to  59  pounds,  and 
there  was  general  improvement.  Since  that  time 
there  has  been  still  further  improvement. 
(We  are  indebted  to  Dr.  A.  T.  Mathers  for  the 
material  and  report  on  this  case). 

Infantilism. 

No.  17— M.  S.— Female— 17— Never  men- 
struated. Height  48  inches.  Weight  about  23 
kg. 

Congenital  SpiTial  Spastic  Paraplegia. 

No.  IS— Jr.  N.— Female— 3 — Marked  spasti- 
city of  adductor  muscles  and  superficial  calf 
muscles. 

No.  19 — Id.  N.— Female — 7 — Marked  spasti- 
city of  all  muscles  of  both  lower  limbs. 

No.  20— J.  N.— Male— Father  of  Nos.  18  and 
19.  AA'alks  with  crutches  and  tripod  gait.  Mark- 
ed spasticity  of  all  muscles  of  both  lower  limbs. 

Amputations. 

No.  21— W.  M.— Male-Adult— Gunshot  wound 
left  aiTO,  compound  fracture  of  humerus  on 
March  12th,  1918.  Complete  lesion  of  musculo- 
spiral  nerve.  Operation  for  suture  of  musculo- 
spiral  nerve,  Febniary  2Stli,  1919.  Several  at- 
tempts at  bone-graft  unsuccessful.  Amputa- 
tion just  above  the  elbow,  November  5th,  1920. 
Weight  before  amjjutation,  83  kg. 

No.  22— J.  A.— Male— 29— Gunshot  houikI 
of  the  leg.  NuMicioiis  operations  in  atleiui)t  to 
save  leg.     Ani])utaticn  October  5th,  1920. 

No.  23— J.  C— Male— 26— Gunshot  wouml 
f)f  the  right  buttock.  Comi)]ete  lesion  of  the 
right  .sciiitic  nerve  about  the  great  sciatic  notcii. 
Hip-joint  and  knee-joint  ankylosed.  Amputa- 
ti(  n  Ixjjow  Ihc  knr-c-joint  October  22nd,  1920. 

No.  2^1 — J.  Fa.— Gunsliot  wound,  left  but- 
tock, October  9th,  1918.  Damage  to  left  hip- 
joint  causing  bony  ankylosis  and  complete  lesion 


of  sciatic  nerve.  The  sciatic  nerve  was  explored 
on  August  15th,  1919.  It  was  found  completely 
destroyed  at  level  of  great  sciatic  notch.  Trophic 
ulcers  developed.  The  left  leg  was  amputated 
below  the  knee  on  April  16th,  1920. 

No.  25 — J.  Fo. — Gunshot  wound  in  right 
leg  on  October  1st,  1916.  Amputation  five  inches 
below  the  knee  on  October  5th,  1917. 

No.  26— J.  H.  C— Male— 55— Amputation 
8  inches  below  knee,  1896.  Weight  about  160 
pounds.     (Not  a  patient). 

(We  are  indebted  to  Capt.  F.  C.  Wilson,  C.A.M.C. 
for  chetetic  control  of  and  collection  of  material 
from  cases  21-25). 

Creatine  Metabolism  and  Creatinuria 

Critical  examination  of  the  large  amount  of 
experimental  evidence  now  available  deahng 
with  various  phases  of  creatine  and  creatinine 
metabohsm  permits  certain  definite  statements. 

Normal  creatinuria. 

Creatine  is  a  normal  constant  constituent  of 
the  urine  of  infants  and  j'oung  children,  of  most 
if  not  aU  young  animals,  and  of  some  adult  ani- 
mals (cattle,  goats,  sheep,  foxes,  coyotes)  and 
its  presence  is  independent  of  creatine  in  tlie  diet. 
It  normally  occurs  in  the  urine  of  girls  till  puberty, 
and  occasionally  in  that  of  human  adult  females 
even  on  a  creatine-free  diet,  of  bitches,  and  of 
female  rabbits.  The  creatinuria  bears  no  clearly 
defined  relation  to  the  sexual  cycle  in  women, 
but  it  is  constant  in  pregnancy,  and  is  a  concomi- 
tant of  lactation.  It  is  at  a  maximum  in  bitches 
five  days  after  partmition. 

Normal  male  human  urine  usually  contains  no 
creatine,  though  traces  may  be  present  in  some 
individuals  on  a  normal  (not  creatine-free)  diet. 
It  is  not  present  in  the  urine  of  adult  male  guinea- 
pigs,  monkeys,  or  rabbits.  It  is  present  in  the 
urine  of  eunuchs  castrated  before  inibert}'. 

Distribution  of  rreatine. 

Striijod  muscle  contains  0.3  to  0.5  per  cent., 
heart -muscle  0.2  to  0.3  per  cent.,  smooth  muscle 
considerably  less,  testes  over  0.1  per  cent.,  while 
amounts  of  a  smaller  order  arc  present  in  other 
body  tissues.  Cow's  milk  contains  estimal)le 
amounts,  probably  of  the  same  order  as  those  in 
blood.  Ilinnan  l)l<>od  contains  about  0.3  mg. 
per  KM)  c.  c,  chiefly  present  in  tlic  corpuscles; 
(lie  plasma  only  contains  traces.  Tlic  average 
.■iniouiil  is  sonu'wlia.t  nn'.'itcr  in  fciii.'dcs.  .•uid  IIkm'c 
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13  a  distinct  correspondence  between  increase  of 
plasma  creatine  and  appearance  of  creatinuria. 

Distribution  of  creatinine. 

Muscle  contains  distinct  traces  of  creatinine. 
The  amounts,  about  6  mji.  per  100  gm.,  are  greater 
in  muscle  than  in  other  tissues,  and  in  blood. 
Heart  muscle  contains  more  creatinine  though 
less  creatine  than  skeletal  muscle. 

Creatinine  normally  occurs  in  mammalian 
urine.  On  a  meat-free  diet  its  amount  is  rclative- 
1}'  constant  for  man,  and  bears  a  definite  ratio 
(Folin's  creatinine-coefficient)  to  the  body-weight 
(19  to  24  mg.  per  kg.).  It  is  doubtful  whether 
on  a  creatine-free  diet  the  excretion  of  creatinine 
is  entirely  independent  of  the  amount  of  jirotein 
ingested. 

Effects  of  diet. 

Feeding  creatine  by  the  mouth  in  amounts  less 
than  one  gm.  does  not  induce  creatinuria  in 
normal  adult  man.  AVhen  larger  amoimts  are 
fed,  part  is  excreted  in  the  urine  unchanged; 
20  per  cent,  of  a  5  gm.  dose,  and  over  60  per  cent. 
of  a  20  gm.  dose,  while  a  definite  small  proportion 
appears  to  be  converted  into  creatinine.  Similar 
results  are  obtained  after  subcutaneous  injection. 
Part  of  the  creatine  cannot  be  accounted  for,- 
though  bacterial  action  probably  is  responsible 
for  some  loss,  when  it  is  given  orallj',  while  a 
small  part  of  the  injected  creatine  appears  to  be 
stored  in  muscle. 

The  effect  of  feeding  creatine  to  children  is 
more  marked:  smaller  amounts  induce  or  in- 
crease creatinmia.  The  younger  the  child  the 
more  of  the  injected  creatine  is  excreted  un- 
changed, even  a  dose  of  0.1  g.  being  largely  re- 
coverable in  the  urine. 

Feeding  or  injecting  creatinine  never  gives  rise 
to  creatinuria.  Most  of  such  creatinine  is  im- 
mediately excreted. 

Meat  in  the  chet  causes  increased  creatinine 
output  in  man,  and  sometimes  some  degree  of 
creatinuria.  probably  due  in  part  to  the  creatine 
(and  creatinine)  in  the  (cooked)  flesh.  A  liigh 
protein  diet  freed  from  creatine  does  not  protluce 
creatinuria  in  man,  but  may  do  so  in  women, 
and  invariabh-  does  so  in  children. 

Feeding  certain  corn  products  (starch,  linseed 
meal,  gluten  meal)  to  pigs  produces  marked 
creatinuria.  Others,  equally  rich  in  proteins 
(cornmeal)  produce  only  slight  traces. 

It  would  appear  therefore  that  although  much 


of  the  creatine  excreted  is  derived  directly  from  food, 
yet  in  young  children  and  other  young  animah,  to 
some  extent  in  women,  and  continually  in  certain 
other  mammals,  creatinuria  occurs  which  cannot  he 
entirely  traced  to  preformed  creatine  in  the  food; 
but  is  almost  certainly  due  to  creatine  derived  from 
protein  sources,  i.  e.,  formed  in  the  body  from  amino 
acids,  indicating  that  .some,  if  not  all,  of  the 
creatine  found  in  most  of  the  body  tissues  is  so 
formed. 

Precursors  of  creatine  in  the  body. 

Assuming  that  creatine  is  formed  by  muscle 
several  investigators  have  looked  for  increases 
in  muscle-creatine  following  injection  or  i>erfusion 
by  supposed  precursors.  No  definite  results  have 
been  obtained.  Feeding  experiments  with  such 
supposed  precursors  have  had  somewhat  greater 
success;  there  is  evidence  that  arginine  and  cys- 
tine may  be  transformed  into  creatine,  since  after 
f(>eding  these  to  pigs  and  pups  respectively, 
creatinuria  is  increased.  There  is  some  similar 
e\-idence  that  glycocyamine  may  be  a  precursor, 
while  Paton  and  his  co-workers  (2)  have  adduced 
certain  evidence  linking  creatire  with  guanidine, 
whence  liis  suggestion  that  creatine  is  partly 
formed  from  guanidine  as  a  deto.xication  product. 

The  site  and  mode  of  formation  of  creatine  and 
creatinine  will  be  discussed  later. 

Creatinuria  in  abnormal  and  pathological 
coivlitions. 

Inanition  in  man  and  other  maimuids  results 
within  tw-o  or  three  days  (after  stored  glycogen 
is  exhausted)  in  decreased  creatinine  excretion, 
with  excretion  of  a  corresponding  amount  of 
creatine,  the  total  creatine  plus  creatinine  re- 
maining about  the  same.  Tliis  creatinuria  is 
abolished  by  feeding  carbohydrate  or  anything 
which  will  yield  glucose  in  the  body  (high  protein 
diet,  glycerol)  but  occurs  on  a  diet  low  in  protein 
antl  deficient  in  carbohydrate.  The  same  type 
of  creatinuria  occurs  in  the  various  forms  of  true 
and  experimental  diabetes;  in  these  cases  high 
[irotein  diet  does  not  abolish  it  since  available 
glucose  cannot  be  formed.  Creatinuria  cannot 
be  lelated  to  absence  of  protein  from  the  diet, 
nor  is  acidosis  responsible.  Iiuinition  creatin- 
uria is  therefore  due  to  soitw  abnornmlity  in  carbo- 
hydrate metabolism  affecting  the  dehydration  of 
creatine,  so  that  it  is  incompletely  transformed  into 
creatinine.  The  creatine  content  of  muscle  does 
not  change  during  inanition  until  marked  tissue 
citabohsm  ensues. 
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Febrile  conditions  produce  creatinuria  associat- 
ed with  increased  creatinine  excretion. 

The  creatinuria  in  children  has  been  ascribed 
to  immaturity  in  muscle  (3).  The  case  of  muscu- 
lar infantilism  referred  to  above  presents  charac- 
teristic features  resembUng  the  condition  in 
children.  Here  also  there  appears  to  be  deficiency 
in  creatinine  excretion  compensated  bj-  creatine. 

Creatinuria,  accompanied  by  diminished  crc'ati- 
nine  excretion,  occurs  in  progressive  muscular 
dystrophy,  anterior  poUomyelitis,  amyotonia  con- 
genita (increase  above  nonnal  for  children),  and 
amyotrophic  lateral  sclerosis,  diseases  in  which 
muscle  wasting  occurs.  It  has  also  been  ob- 
served in  progressive  muscular  atrophy,  but  does 
not  occur  in  mj-asthenia  gratis  (no  definite  change 
in  muscle  or  nerve).  It  occm-s  in  Graves'  fli- 
sease,  and  similarly  after  thyroid  or  thyroxin  ad- 
ministration. (In  our  observations  on  R.  W.  T. 
under  thjToid  treatment,  we  noted  initially  a 
shght  increase  in  the  degree  of  creatinm'ia,  but 
after  some  time  a  distinct  diminution). 

After  amputation,  if  the  remaining  muscula- 
ture is  well  developed  creatinine  excretion  is  in- 
creased, and  creatinuria  occurs  (4). 

It  occurs  in  various  liver  conditions:  carcinoma, 
alcoholic  cirrhosis,  catarrhal  jaundice,  cancer, 
phosphorus  poisoning.  Malignant  disease  of  the 
liver  is  said  to  lower  the  creatine  content  of  muscle. 
Malignant  growths  contain  only  traces  of  creatine. 
Normal  conditions  have  been  recently  reported 
in  the  Charcot-Hoffman  form  of  muscular  at- 
rophy, in  post-diphtheritic  polyneuritis  and  in 
pernicious  antemia.  After  apoplexy,  creatinine 
excretion  is  increased  and  subsequently  creatine 
appears.  In  scarlet  fever  creatinuria  appears 
on  the  .second  day,  in  typhoid  fever  only  on  the 
ninth  day.  It  may  occur  in  diphtheria  in  ab- 
sence of  fever  (5). 

Most  of  the  fresh  cases  reported  in  this  paper 
add  confinnation  to  results  previously  recorded. 
The  absence  of  creatinuria  in  the  case  of  tubercu- 
lous knee-joint,  Xo.  15,  was  due  apparently  to  the 
ces.sation  of  the  atrophy,  (though  the  chemical 
t^.st  revealed  the  change  before  actual  observa- 
tion had  (lone  so).  The  case  of  congenital  dip- 
legia and  tho.se  of  congenital  si)iiial  sjiastic  para- 
plegia, associated  with  iricreji-sed  mu.scle  tonus 
without  wasting,  arc  in  a  separate  categoi'y. 

The  recent  amjjutationH  all  show  definite  cn'a- 
tinuria,  even  on  a  meat-free  diet.  In  cases  21- 
25,  after  collection  of  a  21-hoin-  sample  of  urine 
on  nonnal  diet,  the  patients  were  jjlaced  on  a 
meat-free  diet  for  AH  hours,  and  th<'  urine  of  the 


second  half  of  this  period  examined.  The  change 
of  diet  appeared  to  be  accompanied  in  some  cases 
by  increased  diuresis,  which  may  account  for 
part  of  the  ci'eatinuria  found  (since  increased 
water-drinking,  with  its  accompanied  tliuresis, 
leads  to  creatinuria).  Further  examination  of 
two  of  these  cases  on  a  72-hour  meat-fiee  period, 
in  which  the  second  and  third  24-hour  samples 
were  examined,  stiU  showed  definite  creatinuria 
in  the  7-month's  case,  and  apparently  a  tendency 
to  creatinuria  in  the  3-year  case.  Case  No.  26 
was  not  a  hospital  patient;  it  was  difficult  to  get 
a  satisfactorily  controlled  sample  from  liim.  A 
48-hour  sample  was  obtained,  of  wlvich  the  ap- 
proximate total  only  was  known.  During  this 
period  one  meat  meal  a  day  was  eaten;  the 
creatinuria  was  distinct.  The  figures  for  this 
case  are  halved  to  show  24-hour  excretion. 

If  the  large  number  of  conditions  are  consider- 
ed in  which  cieatinuria  normally  occurs,  and  with 
these  are  further  taken  into  account  the  great 
variety  of  pathological  conditions  in  which  it 
is  also  found,  it  is  evident  that  the  presence  of 
creatine  in  urine  even  on  a  meat-free  diet  cannot 
be  regarded  as  of  any  great  diagtwstic  importance. 
On  the  other  hand,  in  certain  cases  such  as  muscu- 
lar infantilism,  and  where  muscle  wasting  is 
present,  the  variation  in  the  amounts  of  creatine 
excreted  under  comparable  conditions  maj'  be 
utilized  as  a  control  in  treatment. 

Lauritzen  has  recently  .suggested  that  the  ap- 
pearance of  creatinuria  can  be  used  as  indicative 
of  the  pre-comatose  stage  in  diabetes,  since  it  is 
controlled  by  the  same  dietetic  treatment,  and 
is  produced  earlier  than  marked  acidosis  (6). 

Creatine  and  Creatinine  Metabolism. 

The  creatinine  found  in  iiritie  on  a  meat-free  diet 
is  derived  from  creatine  by  loss  of  a  molecide  of 
water;  the  dehydration  takes  place  mainly  in  muscle 
as  the  following  evidence  shows:  Inanition  re- 
sults show  the  metabohc  connection  between 
the  two  com()ounds.  Higl.  protein  feeding  cau.ses 
little  increase  in  creatinine  excretion,  indicating 
that  it  conies  chiefly  from  endogenous  sources 
(the  constancy  of  the  creatinine-civfficient  in  any 
one  normal  individual  on  meat-free  diets  led 
Shaffer  to  suggest  that  it  (■;m  l>e  regarded  as  an 
in<lex  of  mu.scular  develo])mcnt  I.  Muscle-crea- 
tine  varies  from  s)x>cies  to  species;  those  with 
nuiscles  richest  in  creatine  show  greatest  creati- 
nine excretion.  Muscl(>  contains  not  only  more 
creatine  than  any  other  tissue,  but  also  more 
creatinine.     The   animint    of    this,    though    only 
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between  one  and  two  per  cent,  of  the  creatine 
present,  is  still  greater  than  the  creatinine  con- 
tent of  blood.  Incubation  of  muscle  under  buf- 
fer-reaction conditions,  results  in  a  distinct  in- 
crease in  creatinine  content. 

There  is  no  definite  evndence  that  creatine  is 
broken  down  to  any  other  substance  than  creati- 
nine in  the  body,  nor  that  it  is  an  anabolite.  It 
cannot  be  related  to  urea.  There  is  as  intimate 
a  relationship  between  muscle  carbohydrate  meta- 
bolism and  creatine  dehydration  as  that  existing 
between  the  catabolism  of  fats  and  of  glucose.  Ap- 
liarently  creatine-dehydration  is  required  in  mam- 
mals to  Virine:  about  some  part  of  carbohydrate 
metabolism  in  nmscle.  The  change  seems  un- 
necessaiy  merely  to  facihtate  creatine  excretion, 
since  that  can  proceed  directly  without  producing 
ill-efTect,  and  the  solubiUty  of  creatine  is  sufficient- 
ly great  to  permit  all  the  creatine  plus  creatinine 
normally  excreted  to  be  excreted  as  creatine. 

It  is  usual  to  regard  creatine  as  formed  in 
muscle  (2).  We  cannot  accept  this  view.  It 
ma_v  be  assimied  that  it  is  formed  at  a  definite 
rate  in  some  tissue,  such  a  rate  that,  with  the 
average  musculature  of  adult  man,  the  creatine 
is  removed  by  muscle  from  the  circulating  blood 
(if  not  formed  in  muscle)  and  transformed  so 
that  the  creatinine  output  is  in  that  constant 
ratio  to  body-weight  parallel  to  total  musculature 
that  is  expressed  by  Folin's  coefficient.  In  wo- 
men, with  relatively  less  developed  musculature, 
the  muj^clo  mass  is  only  just  sufficient  and  oc- 
casionally insufficient  to  handle  the  whole  of  the 
creatine  supply.  Part  is  then  excreted  unchang- 
ed. The  stored  creatine  of  muscle  may  only 
indicate  a  certain  degree  of  saturation  necessary 
to  produce  the  effect  of  a  mass  action,  creatinuria 
occiu-ring  when  the  supply  required  for  this  is 
exceeded.  In  cliildren  the  muscle-mass  is  also 
relatively  less,  there  is  a  constant  or  almost  con- 
stant excess  of  creatine  and  this  is  excreted. 

Our  study  of  creatine  metabolism  in  R.  W.  T. 
furnishes  strong  evidence  that  muscle  cannot  be 
regarded  as  the  site  of  formation  of  creatine.  Ilis 
creatinine  output  is  low,  corresponding  to  his 
musculature,  but  the. total  creatine  plus  creati- 
nine output  on  a  meat-free  diet  corres])onds  ap- 
proximately to  the  normal  creatinine  output  for 
a  man  of  his  build  of  correct  muscular  develop- 
ment. Muscle  producing  the  normal  amount  of 
creatine  can  scarcely  fail  to  convert  it  correctly 
into  creatinine.  Some  other  body-tissue  pro- 
duces the  creatine.  R.  W.  T.  is  apiiarcntly  nor- 
mal, except  for  muscular  development;  creatine 


can  therefore  be  produced  at  normal  rate.  The 
deficient  mu.sde  caimot  handle  it  all;  part  is 
excreted.  If  creatine  wrre  ■  formed  by  muscle, 
muscle  degeneration  might  lead  to  increased  creat- 
ine excretion  through  unloading  of  stored  creat- 
ine. Muscle-absence  cannot  do  this.  R.  W.  T. 
shows  absence,  not  wasting  of  muscle. 

Tlie  theory  that  creatine  is  formed  elsewhere 
than  in  muscle  agrees  with  mcst  of  the  known 
facts.  Creatine  content  of  muscle  steadily  in- 
creases from  traces  in  the  foetus  to  nearly  the 
maximum  figure  early  in  extrauterine  life  (rab- 
bits, chicken,  children);  there  is  thus  a  gradual 
saturation  during  development,  (probably  from 
without).  Adult  muscle  is  almost,  but  not  com- 
pletelj-  saturated  with  creatine.  This  relative 
degree  of  saturation  is  sufficient  to  explain  the 
failures  to  observe  change  after  injection  or  per- 
fusion with  supposed  precursors.  If  thej'  give 
rise  to  creatine,  the  supply  will  be  in  excess  and 
excreted. 

The  form  in  which  creatine  exists  in  muscle  is 
unknown.  It  is  usually  considered  to  be  in  very 
loose  combination,  since  it  can  easily  be  extracted 
with  water,  while  lu^drblysis  of  the  extracted 
muscle  j'ields  no  more.  It  cannot  be  simply  in 
solution,  since  then  the  relative  amounts  of  creat- 
ine and  creatinine  removed  by  the  blood  would  be 
determined  by  their  relative  solubilities  (about 
1:7)  and  the  proportions  present  (50:1).  Blood 
plasma  and  urine  would  then  contain  far  more 
creatine  than  creatinine. 

There  is  no  definite  evidence  against  the  \'icw 
that  creatine  can  be  removed  from  blood  by 
muscle  and  stored.  It  necessitates  a  constant 
supply  in  blood-plasma,  and  a  limit  below  which 
creatinuria  does  not  occui".  Such  appears  to  exist. 

Inanition  results  agree  with  the  theory.  Im- 
proper carbohydrate  metabolism  prevents  nor- 
mal utilization,  the  excess  is  excreted,  but  the 
muscle  remains  satmated.  After  nerve-section 
the  creatine  content  of  the  affected  muscle  re- 
mains constant  until  tlegeneration  commences 
(7).  The  muscle  has  ceased  to  function  but  re- 
mains saturated. 

Muscle  degeneration  results  in  less  total  muscle 
to  cope  with  the  creatine  supply,  less  creatinine 
formation,  diminished  creatinine  excretion,  and 
excretion  of  the  unused  creatine  of  the  normal 
sujiply,  plus  that  set  free  in  the  degeneration. 
With  slow  wastage  the  total  output  will  not  be 
markedly  increased.  With  such  rapid  changes  as 
occur  in  uterine  involution  it  is  markedly  in- 
creased. 
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Amputation  lessens  the  total  musculature;  the 
remaining  part  cannot  handle  all  the  creatine. 
Creatinui'ia  should  tend  to  duninish  as  the  local 
shrinkage  ceases,  i.  e.  in  three  to  four  months, 
but  except  with  men  of  exceptionaUj'  good  muscu- 
lature there  may  be  permanent  sUght  creatinuria 
if  much  muscle  is  removed.  AVhile  our  series  of 
cases  is  not  large,  the  results  are  in  general  agree- 
ment. Attempts  to  calculate  the  probable  creati- 
nine output  from  the  body-weight  indicate  after 
recent  amputation  a  creatine  plus  creatinine  out- 
put larger  than  normal,  and  there  is  no  doubt 
about  the  creatinuria.  After  longer  intervals 
creatinuria  either  exists  permanently  or  there  is 
a  greater  tendency  to  it. 

Summing  up,  it  can  be  said  that  whenever  the 
muscle  mass  is  less,  or  through  any  cause  becomes 
less  than  normal,  the  tendency  to  creatinuria  is  in- 
creased. 

We  have  at  present  no  evidence  to  offer  as  to 
the  site  of  fomaation  of  creatine.  As  reg^ds 
the  condition  after  apoplexy  and  in  those  cases 
(Nos.  9,  18,  19,  20)  in  wliich  increased  tonus  with- 
out definite  muscle  wasting  is  accompanied  by 
marked  creatinuria,  it  ma.y  be  remarked  that  in- 
creased muscle  tonus  has  been  shown  to  lead  to 
increased  creatinine  excretion,  as  contrasted  with 
increased  nuiscular  activity,  which  is  without 
effect.  It  may  be  perhaps  suggested  that  with 
increased  muscle  tonus  since  the  full  activity  of 
the  iiuiscles  is  below  normal,  there  is  decreased 
carbohydrate  metabohsm  in  these  muscles,  in- 


volving decreased  creatine  dehydration,  and  con- 
sequently creatinuria  results. 

Summary 

Consideration  of  the  literature  and  of  the 
fresh  cases  recorded  lead  to  the  following  conclu- 
sions: 

The  occurrence  of  creatinuria  is  of  little  value 
for  diagnostic  purposes,  but  changes  in  the  degree 
of  creatinuria  are  of  some  value  in  controlling 
prognosis  and  treatment  in  certain  diseases. 

Creatine  is  converted  into  creatinine  in  mus- 
cular tissue,  this  process  being  necessary  to 
facilitate  some  carbohydrate  change  in  muscle. 

Creatine  is  not  formed  in  muscle. 
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Review  of  the  Clinical  Significance  of  the 
Wassermann  Reaction.  Tlie  great  desire  of 
the  medical  profession  for  certain,  definite,  quick 
diagnostic  procedures  AuiKRT  Sthickler,  Phila- 
deli)lua,  says  has  caased  many  to  rely  on  the 
Wassermann  test  as  a  means  of  diagnosing 
syphilis,  almost,  if  not  altogether,  to  th(!  exclusion 
of  clinical  evidence.  As  a  matter  of  fact,  the 
Wassermann  test  should  Ik;  considered  as  a 
8ymj)t<)iii  and  should  be  impartially  weighed 
along  with  the  other  clinical  evidence  in  making 
tho  diagnosis.  The  prof(!ssioii  should  n<it 
attempt  to  diagnose  syphilis  on  the  slrciigtli  of  a 
single,  weak  jxjsitive  n^aclicjn.  In  Stricklor's 
opinion  the  following  should  constitute  the  stattis 
of  tho  clinical  vahu;  of  the  W!us,senminn  reaction 
as  a  diagnostic  incaKure.  (I)  A  negative 
Wa«8<!rm!inn     t«;st     is    th(!    [jreseiicc    di    (Iciinili- 


syphilitic  lesions  is  a  possibility  in  ciM'tain  stages 
of  the  disease.  Tliis  may  occur  at  times  in 
tertiary  syphilis,  inherited  syphilis  and  also  in 
certain  tyjies  of  neurosyphilis.  (2)  A  positive 
Was.scrniaini  test  in  the  presence  of  nonsyphilitic 
disease  should  not  always  mean  syphilis.  It 
should,  however,  arous(>  orr  susjiicion  t^)  study 
our  patient  from  every  possible  angle  in  om- 
endeavor  to  explain  this  positive  reaction.  It 
should  be  borne  in  mind  that  a  syphilitic  patient 
is  sul)ject  to  any  and  all  ailments  that  a  non- 
sy|)liilitic  patient  is  heir  to.  (3)  While  a  strongly 
positive;  Wass(M'maini  reaction  in  a  subject  who 
is  \)fti  sulft-ring  from  any  illness  siiouid  cause  us  to 
itiv(?stigatc,  nevertheless,  too  great  stivss  is  not  to 
lie  put  on  it,  iMiless  this  finding  is  conlii'med  i)y  a 
tnnnlicr  of  reliahU;  laboratories—  .lour.  \.  M.  A., 
A|)ni  I,  1922. 
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INTRAVENOUS  INJECTION   OF   A    NEW   ^lERCURIAL 
IN  TREATMENT    OF    SYPHILIS 

W.  T.  Williams,  M.D,  CM.,  L.R.C.P.  &  S.  (Eilinhurgb) 

Associate  Special  Treatment  Clinic 
Toronto  General  Hospital 


Toronto 


D  ECOGNITION  that  mercury  is  an  essential 
adjunct  in  the  treatment  of  syphilis  is,  I 
think,  conceded  by  most  authorities.  In  fact, 
I  am  not  sure  but  that  it  is  the  essential  drug 
and  all  others  merely  accessories.  It  appears 
to  be  true  that  accessible  spirochetes  are  quickly 
overcome  by  the  arseno-benzol  compounds  given 
intravenously  and  lesions  disappear  in  a  remark- 
ablj'  short  time.  Nevertheless  one  never  feels  sure 
of  overcoming  every  spirochete  in  the  body  with- 
out a  following  or  alternating  course  of  mer- 
cury. This  has  been  proven  time  and  again  by 
noting  a  return  of  the  blood  to  a  positive  Was- 
sermann,  after  having  become  negative,  follow- 
ing doses  of  from  one  to  ten  or  more  of  an 
arseno-benzol  compound. 

Granted  that  mercuiy  is  indispensable  in  the 
treatment  of  sj-philis.  the  form  of  such  medica- 
tion is  important.  ilany  of  the  methods  at 
present  in  use  are  unpleasant  and  some  of  them 
barbaroiis.  The  intramuscular  injections  of 
grey  oil,  mercury  salicylate,  calomel  ci-eam,  etc., 
frequently  cause  such  pain  and  inconvenience 
to  the  patient  that  they  have  to  be  abandoned, 
while  inunctions  are  disagreeable,  particularly 
in  the  warm  weather. 

During  the  past  two  years  the  writer  has  been 
using  extensively  an  intravenous  i)rcparation 
of  mercury,  called  "  Mercurosal, "  during 
which  time  a  large  number  of  patients  have 
been  treated  with  it.  Mercurosal  is  said  to  be  a 
sjTithetic  compound  derived  from  mercuric  ace- 
tate and  salicyl-acetic  acid  and  to  contain  about 
44%  of  metallic  mercurj-  by  weight.  It  is  put 
up  in  the  form  of  powder  in  sealed  tubes,  each 
containing  0.1  gramme  and  0.05  gramme  Mer- 
curosal. It  is  very  easily  soluble  in  water  and 
the  writer's  method  has  been  to  dissolve  0.1 
gramm  in  5c. c.  distilled  water  (sterile)  and  in- 
ject intravenouslv  twice  or  three  times  weeklv. 


depending  on  the  toleration  of  the  patient,  from 
ten  to  twenty  injections  as  a  course.  It  has 
been  found  possible  to  salivate  a  patient  on  one 
injection  repeated  weekly  over  a  certain  period, 
but  most  patients  tolerate  more  frequent  dosage. 

The  advantage  of  the  intravenous  over  the 
intramuscular  form  of  treatment  is  that  it  is 
painless,  does  not  leave  any  disagi-eeable  after 
effects,  absolute  accuracy  of  dosage,  and 
can  be  continued  until  your  patient  is  suflfieient- 
ly  saturated.  Everyone  knows  how  frequently 
intramuscular  injections  have  to  be  abandoned 
on  account  of  pain,  and,  if  not  properly  given, 
by  abscess  formations  and  occasionally  by  such 
accidents  as  broken  needles  caused  by  the 
patient  suddenly  contracting  his  muscles  at  the 
same  moment  as  the  mjection  is  given.  One  case 
I  recall  was  that  of  a  fairly  stout  man  who  was 
receiving  an  injection  in  the  gluteal  region.  He 
contracted  his  muscles  suddenly  at  the  same 
instant  that  the  needle  thrust  was  made  and 
fully  two  inches  of  the  needle  was  buried  in  his 
buttock.  The  operation  required  to  remove  the 
broken  needle  caused  this  unfortunate  patient 
a  two  weeks  lay-up  in  hospital.  Another  disad- 
vantage of  the  intramuscular  method  is  that 
absolute  accuracy  of  dosage  is  impo.ssible  unless 
ampules  are  used.  "With  Mercurosal  given 
intravenously  one  can  be  sure  of  the  dosage  and 
also  kecj)  an  accurate  check  on  the  patient.  All 
mouth  prei)arations  are  uncertain  and  is  left  in 
the  patient's  hands  entirely  whether  he  takes 
the  proper  dosage  or  whether  he  takes  it  at  all 
regularl}'. 

A  few  cases  illustrative  of  the  use  of  Mercur- 
osal. taken  from  the  writer's  records,  may  be 
of  interest. 

1. — A.  B.  Tertiary  lues.  Wassermann  strong- 
ly positive.  Had  four  intravenous  injections  of 
Diarsenol   followed   bv   twcntv-one   intravenous 
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injections  of  ilercurosal.  Result, — symptoms 
clear.    Wasserman  negative. 

2. — Mrs.  G.  Secondary  lues.  Pregnant.  Was- 
sermann  strongly  positive.  Had  ten  injections 
of  Diarsenol  followed  by  twenty  injections  jVIer- 
curosal  intravenously..  Result,  negative  Was- 
sermann.  Babj-  born  six  weeks  after  last  injec- 
tion with  negative  Wassermann. 

3. — Mr.  G,  Secondary  lues.  Wasserman  strong- 
Ij*  positive.  Was  given  eight  injections  of  Diar- 
senol followed  by  fifteen  injections  of  Mercur- 
osal  intravenously.  Result,  Wassermann  nega- 
tive. 

4. — Mrs.  C.  Tertiary  lues.  Wasserman  very 
strongly  positive.  Given  ten  injections  Sod. 
Diarsenol  followed  by  thirty  injections  of  Mer- 


curosal    intravenously.      Result,    symptoms    all 
clear  but  Wassermann  still  positive. 

The  foregoing  results  may  not  be  taken  as 
evidences  of  cure,  as  all  syphilologists  are  aware 
that  one  or  more  negative  Wassermann  tests  are 
inconclusive.  The  eases  may  be  merely  in  a 
state  of  latency,  caused  possibly  by  the 
spirochetes  becoming  arsenic  or  mercury 
tolerant.  These  may  eventually  develoj) 
into  active  spirochetes  and  the  patient 
show  a  positive  Wassermann  with  recur- 
ring symptoms.  But  the  form  of  mer- 
cury given  has  been  shown  to  be  quite  as 
effective  as  any  other  form  of  mercury  and  with 
the  decided  advantages  as  previously'  mentioned. 


THE  PLACE  OF  DRUGS  IN  MEDICAL  TREATMENT* 


D.  S.  Lewis,  M.D. 


THERAPEUTIC  nihilism  has  liecome  such  a 
popular  pose,  that  one  almost  hesitates  to 
present  a  paper  deahng  with  drug  therapy.  It 
is  not  difficult  to  find  so-called  reasons  for  the 
slight  esteem  in  winch  drugs  are  held  by  many 
practitioners.  It  is  tioie  that  many  drugs  fail  to 
live  up  to  the  claims  made  for  them.  These 
claims  ma>'  arise  from  woll-intentioned  but  faidty 
ob.servations,  or  may  result  from  the  advertis- 
ing campaign  of  an  unscrupulous  drug  vendor  who 
desires  to  create  a  demand  for  his  products.  The 
rise  of  faith  healing  and  other  cults  has  shown 
that  many  disturbances  maj'  be  cured  without 
drugs,  and  finally  the  great  iinpoi'tancc  attacluMJ 
to  tlie  pathologic  anatomy  of  disease,  as  Baikei- 
(1)  states,  has  turned  our  "teaching  hospitals 
into  diagno.stic  institutps  rather  than  institutes 
of  therapy."  In  other  words  our  teaching  .sys- 
tem is  also  to  blame  for  a  considerable  degree  of 
ignorance  rcganiing  the  application  of  drugs  to 
treatment.  Certain  of  the  objections  arc  just 
and  reasonaljle:  many  diseases  are  self  liinilcd, 
or  are  reiicvr-d  by  the  body's  own  powers  of  ic- 
sistance;  others  may  be  treated  more  easily  by 
a  regulation  of  the  diet,  by  hygiitiic  measures,  by 
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l^sychotherapy  and  so  on,  but  there  are  many 
situations  winch  can  be  met  only  liy  the  accurate 
and  fearless  use  of  drugs. 

It  is  now  felt  that  we  are  on  the  threshold  of 
great  advances  in  drug  therapy.  As  never  be- 
fore we  are  devclo])ing  co-opei'ation  in  our  attack 
on  the  problem;  the  chemist  is  devising  new 
combinations  which  will  retain  the  favourable 
action  of  our  present  drugs  without  their  ob- 
jectionable features.  The  pharmacist  is  pro- 
ducing better  preparations  with  more  regular 
standards  of  strength,  wiiile  the  pharmacologist 
and  clinician  are  engag(>d  in  accurate  observa- 
tions of  the  physiological  action  and  to.\icity  of 
the  newer  drugs,  and  tiie  effects  of  these  drugs, 
not  on  laboratory  animals,  but  on  the  actual 
di.seasc  process  which  the  drug  is  designed  to 
b(>nefit.  As  Barker  (1)  says  "Clinicians  have 
wisely  seen  that  the  pharmacology  of  the  labora- 
toiy,  though  of  great  value  to  the  general  ad- 
vance of  scientific  therapy,  caimot  take  the  place 
of  accurate  clinical  observation.  .  .  The  final  and 
crucial  lest  of  the  value  of  any  tlierajiy  is  that 
of  ac(u;il  clinical  expiM'ieticc. "  Kowntree  (2) 
makes  ;i  siniiiai-  s(;itcnicnl  :  "Iti  (he  u.'^e  of 
drugs  the  genera!  praditioncr  is  1  he  final  court 
of  appeal." 
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Turning  to  the  drugs  actually  at  our  disposal, 
how  may  we  best  apply  them  to  tlie  treiitnient 
of  disease?  There  are  three  essentials  in  the 
successful  use  of  any  type  of  therapy.  First  an 
accurate  diacnosis  of  the  typo  of  lesion  present, 
and  of  the  particular  function  of  the  body  upon 
which  the  stress  of  the  disease  is  falling.  Second, 
a  (juantitative  diagnosis  as  McCruddon  calls  it. 
How  seriou.sly  is  the  organ  damaged  or  its  function 
disturbed?  This  is  an  essential  point  if  we  are 
to  make  an  estimate  of  the  response  which  we 
are  likely  to  obtain  .from  our  treatment.  Third, 
a  thorough  understanding  of  the  effects  which 
our  thcrap>-  will  ha\'e  on  the  disease  process, 
antl  on  the  ixuticular  function  which  is  the  seat 
of  the  main  distinbance.  The  accurate  and  suc- 
cessful use  of  drug  therapy  will  therefore  depend 
on  a  careful  diagnosis,  a  knowledge  of  the  action 
of  drugs,  and  a  close  attention  to  the  amount  of 
the  drug  necessary  to  attain  the  desired  result. 

A  large  proportion  of  useful  drugs  maj'  be 
grouped  under  three  heads:  first,  those  which  act 
directly  on  the  cause  of  the  disease;  second, 
those  which  tend  to  correct  and  restore  distui'bed 
function,  and  third,  those  which  control  symp- 
toms. 

!. — Drugs  ivhich  act  directly  on  the  causes  of 
disease.  These  are  generally  spoken  of  as  the 
specific  drugs.  They  are  relatively  few  in  num- 
ber, but  as  science  progresses  their  number  is 
being  increased.  The  best  known  examples  are 
()uinine  with  its  action  on  the  malarial  Plasmo- 
dium, mercury  and  the  organic  preparations  of 
arsenic  which  have  proved  so  potent  in  com- 
batting the  spirochete  of  syphilis,  certain  other 
arsenicals  of  the  atox^d  group  with  their  action 
on  the  trj'panosome  of  sleeping  sickness;  emetin 
the  active  principle  of  ipecac,  which  has  done  so 
nuich  to  rob  amoel)ic  dj'sentery  of  its  terrors; 
tartar  en:;etic  wliich  has  proved  that  bilhareiasis 
is  no  longer  an  incurafjle  infection,  and  finally 
the  tmthelmintic  drugs. 

True  they  all  act  on  protozoal  types  of  infec- 
tion, but  they  are  definitely  pai-asitotropic  in 
most  cases:  that  is  thej'  are  more  toxic  for  the 
parasite  than  foi-  the  host.  There  is  hope  that 
in  the  future  we  shall  have  such  prepai'ations 
for  use  against  bacterial  infections.  At  present 
we  have  one  such  di'ug,  optochin,  which  is  cIo.se- 
ly  allied  to  quinine,  and  which  has  a  definitely 
toxic  action  on  the  pneumococcus  both  in  the 
test  tube  and  in  the  body.  I'lifortunatcly  it 
also  has  a  great  tentlencv  to  produc(>  optii'  neuritis 
and  bUntlncss,  and  .so  cannot  l)e  used  in  practice. 


Atoxyl  liad  similar  defects,  but  chemists  have  de- 
veloped new  compounds  which  are  ju.st  as  toxic 
to  the  trypanosome,  but  without  the  action  on 
the  optic  nerve.  Is  it  too  great  a  flight  of  the 
imagination  to  y)redict  some  such  development 
in  the  case  of  optochin  as  well? 

2. — Drugs  which  tend  to  restore  and  correct  dis- 
turbed function.  This  group  contains  many  of 
our  most  used  drugs,  the  best  examples  being 
digitalis,  the  nitrites  and  adrenalin. 

Digitalis  is  a  drug  of  the  first  importance,  and 
the  liistory  of  its  introduction  tD  the  profession 
by  William  Withering  of  Birmingham  is  a  ver>' 
tangible  example  of  the  part  played  by  careful 
clinical  observation  in  the  study  of  the  action  of 
drugs.  Mackenzie  recently  stated  that  most  of 
the  clinical  plia rmacolog>-  of  digitalis  was  con- 
tained in  Withering's  account  of  the  drug  pub- 
lished in  1785.  The  effects  of  the  drug,  its  pro- 
per dosage,  and  the  signs  of  its  to.xic  action  are 
.set  forth  with  surprising  clarity. 

The  pharmacologist  states  that  digitalis  stimu- 
lates the  heart  muscle,  slows  the  puLse,  and  raises 
the  pressure,  but  in  actual  practice  one  notices 
certain  variations  from  the  laboratorj-  findings. 
Digitalis  has  a  marked  effect  on  the  heart  muscle, 
it  causes  a  more  forcible  and  complete  contrac- 
tion, and  assists  in  the  production  of  that  hyper- 
troi)hy  which  is  so  necessary  to  overcome  the 
mechanical  tUfBculties  of  incompetent  valves,  as 
well  as  the  more  serious  results  of  a  damaged 
myocardium.  Its  effects  on  the  pulse  rate  van- 
great  h'  with  the  type  of  heart  lesion.  In  auricu- 
lar fibrillation  it  slows  the  pulse  and  heart  rate 
to  a  remarkable  degree  by  interposing  a  block 
between  the  auricles  and  ventricles;  but  in 
the  regular  heart  Christian  points  out  that  one 
can  have  all  the  evidences  of  the  favourable  ac- 
tion of  the  drug  without  any  change  in  the  pul-^e 
rate.  So  also  the  feeling  is  still  quite  general 
that  a  high  blood  pressure  contraindicates  t'..e 
use  of  digitahs,  because,  in  the  lalioratory,  digi- 
talis causes  a  considerable  rise  in  the  pressure. 
It  remained  for  Mackenzie,  Price  and  othei-s  to 
show  that  it  did  not  cause  any  such  rise  in  the 
treatment  of  cardiac  thsease.  It  is  now  recog- 
nized that  digitalis  tends  to  bring  the  pressure  to 
the  most  eflftcient  level  in  each  case.  If  the  pres- 
sure Ix"  unnecessarily  liigh  it  will  fall  with  a  re- 
turn of  comiien.sation  under  the  influence  of  the 
drug.  If  tile  pressure  be  too  low  it  will  often 
rise,  but  never  to  a  dangerous  extent. 

One  frequently  hears  of  digitalis  failing  to 
give  the  expected  results.     Pratt  states  that  this 
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is  nearly  always  due  to  too  small  dosage,  or  to  an 
inactive  preparation.  Preparations  of  digitalis 
do  show  large  variations  in  their  potency,  and 
Lewis  and  Moffatt  have  recently  found  that  only 
about  two-thirds  of  a  series  of  preparations  sold 
in  Montreal  came  up  to  the  accepted  standards. 
If  one  fails  to  get  results  with  digitalis  in  a  suitable 
case  it  is  always  good  poHcy  to  change  the  source 
of  supply  and  give  the  drug  a  further  trial. 

Quinidin  also  affects  the  heart  in  a  remarkable 
manner.  In  auricular  fibrillation  it  actually  re- 
establishes the  normal  rhythm  of  the  auricles 
in  about  haK  the  cases.  Its  action,  however,  is 
not  without  danger,  and  the  time  has  not  yet 
come  for  its  introduction  to  general  use  in  the 
profession. 

The  nitrites  are  another  group  of  drugs  exert- 
ing their  action  on  the  circulatoiy  system.  The 
effects  of  a  tablet  of  nitro-glycerine  dissolved 
under  the  tongue  during  an  attack  of  angina 
pectoris  are  too  striking  to  be  easily  forgotten. 
This  mode  of  administration  is  a  convenient  and 
efficient  one,  and  does  away  with  the  added  emo- 
tional strain  of  having  to  inhale  amyl  nitrite  in 
public.  The  nitrites  may  be  used  also  for  the 
prevention  of  anginal  attacks.  Following  the 
use  of  nitro-glycerine  the  patient  is  frequently 
able  to  go  through  exertion  which  woukl  pre- 
cipitate an  attack  if  he  were  not  protected  by  the 
drug. 

Adrenaline.  The  relief  which  follows  the  hy]>o- 
derniic  injection  of  adrenahne  chloride  in  bronchi- 
al asthma  is  one  of  the  most  dramatic  examples 
of  drug  efficiency.  Almost  immediately  follow- 
ing the  use  of  from  five  to  eight  niLninis  of  the 
solution  (1:1,000),  there  is  a  relaxation  cf  the 
bronchial  spasm  and  the  patient  is  made  practi- 
cally free  of  symptoms.  Cases  which  pre- 
viously required  from  one  quarter,  to  half  a  grain 
f)f  morphine  for  a  tardy  relief  may  now  be  made 
comfortalde  in  a  comparatively  few  seconds. 
True,  the  relief  is  only  of  a  temporary  character, 
but  it  enables  us  to  control  the  seizures  while 
a  .search  is  being  made  for  the  causative  agent 
by  means  of  the  skin  t«8ts.  Even  if  vvc  are  un- 
successful in  this  quest,  we  still  have  the  drug 
to  fall  back  u|)on,  as  the  effects  are  often  pre- 
served over  l(jng  periotls  of  time. 

Adrenaline  may  also  Ix;  used  to  control  the 
urticarial  eruptions  which  occasicnaily  follow 
the  u.4(!  of  foods  to  which  a  patient  has  an  idio- 
syncracy.  In  ihew  ca.ses  a  single  injection  is 
often  followed  by  j)ronipt  relief. 

The  effects  of  thew!  drugs  an<i  of  niuny  others 


wliich  might  be  referred  to,  are  so  sti-iking  that 
every  physician  must  admit  that  drugs  have  a 
definite  place  in  our  therapeutic  armamentarium. 

3. — Drugs  which  affect  symptoms.  Finally  the 
use  of  drugs  to  combat  s.ymptoms  is  perhaps  one 
of  the  most  unsatisfactory  from  the  scientific 
aspect,  but  still  a  necessary  one  from  the  practical 
view  point  of  the  relation  of  the  physician  and 
patient.  Naturally  the  patient  looks  to  medical 
treatment  for  one  of  two  results:  a  cure  of  his 
complaint,  or  a  palhation  of  his  suffering.  In 
most  cases  these  s^Tnptomatic  drugs  should  be 
employed  merely  to  carry  the  patient  along  until 
surgical  or  medical  treatment  can  l)e  directed 
towards  a  removal  of  the  cause.  Morplune  and 
opium  have  a  definite  place  in  the  relief  of  renal 
and  of  biUary  coUc,  but  siugical  treatment  is 
the  rational  mode  of  cure.  Macht's  work  on  the 
opium  alkaloids  has  shown  that  certain  of  the 
less  used  members  of  the  series  have  a  greater 
effect  in  spasm  of  smooth  muscle,  than  has  mor- 
pliine.  and  it  is  possible  that  in  certain  cases  of 
ureteral  calculus,  and  in  the  passage  of  small 
plugs  through  the  biUary  tract,  papaverine  may 
eventually  supplant  the  more  frequently  used 
morphine.  TJiis  possibility  receives  support  also 
from  the  well  known  fact  that  pantopon,  a  mix- 
ture of  all  the  opium  alkaloids,  is  more  efficient 
in  the  relief  of  these  seizures  than  is  a  correspond- 
ing dose  of  morphine  used  alone. 

Codein  in  the  dry  cough  cf  tracheitis  and 
laryngitis  is  ahiiost  a  specific  drug.  Here  we 
have  a  vicious  circle;  the  inflammation  of  the 
respiratory  mucous  membrane  causes  the  cough 
and  the  cough  aggravates  the  inflammation. 
If  giv(ni  in  sufficient  doses  to  depress  the  respira- 
tory centre  and  stop  the  cough,  codein  breaks 
up  this  vicious  circle,  and  allows  of  a  natiu'al 
healing  of  an  undisturbed  tissue. 

The  analgesics  also  have  their  use  in  the  re- 
lief of  headache  and  the  lesser  iiains  of  peri- 
pheral neuritis,  but  they  slx.uld  l)e  used  as  tempo- 
rary measures.  We  should  make  every  effort 
to  iilentify  and  treat  the  cau.se  of  tlie  disorder. 
It  is  an  obvious  prostitution  of  drug  therapy  to 
treat  a  sciatica  of  diabetic  origin  by  th(>  use  of 
(hugs  alone.  Dietary  regulation  will  usually 
control  the  pain,  ami  will  tend  to  improve  the 
patient's  general  conihlion.  So  also  the  head- 
aches arising  from  eri'ors  of  refraction,  from 
chr(<nic  sinusitis,  or  from  the  more  serious  causes, 
bniin  tunioiu-,  abscess,  or  syphilis,  should  be 
treateil  tlinnigli  tluMi-  several  cau.ses,  anil  not 
sviiilili)ni;itie:d!\\ 
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In  conclusii)!),  if  \vc  keep  in  mind  that  the 
secret  of  successful  treatment  lies  first  in  an  ac- 
curate diagnosis  of  the  nature  and  severity  of 
the  disease  process,  and  secondly  in  a  wise  ap- 
plication of  therapeutic  measures  to  meet  the 
conditions  which  are  present,  we  shall  be  well 
on  the  road  toward  the  proper  gcal  of  medical 
treatment.  We  will  adopt  not  an  attitude  of 
nihilism  but  rather  one  of  confidence  in  the  drugs 


which  we  employ.  We  may  not  employ  a  multi- 
tude of  these  remedies,  but  we  will  have  a  goodly 
number  of  trusted  aids,  which  will  rarely  forsake 
us  in  our  fight  against  ilisease  and  suffering. 
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CAESAEIAX  SECTION* 
A.  JLvcKiNNON  M.D.,  F.A.C.S. 


Guelph 


IN  the  SO's  of  the  last  century  when  Sanger  in- 
troduced the  stitching  of  the  uterine  wound 
it  may  be  said  that  Caesarian  section  began  to 
find  a  place  in  surgery.  About  the  same  time  in 
Great  Britain,  Murdock  Cameron  published  se- 
veral successful  cases.  But,  at  that  time,  the 
only  indication  for  which  it  was  performed  was 
contracted  pehis.  In  1898  the  resourceful  mind 
of  the  great  Tait  urged  its  performance  as  the 
proper  method  of  dealing  with  Placenta  Prae^^a. 
Early  in  this  century  severe  eclampsia  was  con- 
sidered another  indication.  At  the  present  time 
the  indications  for  Caesarian  Section,  besides  those 
above-named,  embrace  the  following  other  con- 
ditions, namely,  tumours,  impacted  shoulder  pre- 
sentation, abnormal  conditions  of  the  child,  un- 
due rigidity  of  the  cerxdx  and  vagina,  grave  di- 
seases threatening  the  life  of  the  mother  and 
some  cases  of  prolapse  of  the  cord.  My  own  ex- 
perience in  Caesarian  section  is  limited  to  eclamp- 
sia, placenta  prae\'ia  and  failure  of  the  head  to 
engage  in  the  pelvis  in  a  priniipara. 

ECL.\MPSIA  : 

I  will  briefly  relate  four  cases  and  follow  with 
some  observations. 

(1)  In  1910,  Mrs.  H.,  priniipara — Since  early 
in  fifth  month  she  showetl  allniminuria  and  oede- 
ma. The  usual  treatment  including  saline  jiur- 
gation,  rest  in  bed  and  milk  diet  failed  to  benefit 
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her  and  by  the  end  of  the  eighth  month  her  con- 
dition had  become  critical.  Enormous  oedema, 
the  urine  scanty  and  loaded  with  albumen.  In 
October,  1910,  in  the  Guelph  General  Hospital 
and  about  three  weeks  before  term  Caesarian 
section  was  successfully  performed.  Mother  and 
child  Uved.  Patient  left  the  Hospital  on  the 
seventeenth  day.  Urine  abundant  and  free  from 
albumen. 

(2)  In  1913.  Mrs.  R..  primipara — Admitted 
to  St.  Joseph's  Hospital  in  the  eighth  month. 
Albuminuria  since  the  fifth  month  and  great  oe- 
denm.  Convulsion  about  three  weeks  before 
term.  Caesarian  section  was  performed.  Mo- 
ther and  child  both  sur\'ived,  leaving  the  Hospital 
in  good  condition  in  the  third  week. 

(3)  In  1913,  Mrs.  R.,  primipara— Very  httle 
oedema  but  albumen  present.  Convulsions  about 
end  of  eighth  month.  Caesarian  section — child 
lived,  mother  died  on  3rd  day  from  Septic  Peri- 
tonitis, caused  by  a  pus  tube. 

(4)  Mrs.  Y.,  primipara — Admitted  to  St. 
Joseph's  Hospital  Sept.  1st,  1920.  .\ll)unien  from 
fifth  month,  considerable  oedema.  Next  day, 
convulsions  occurred.  Four  before  operation  and 
fom-  after.  Caesarian  section — Mother  and  child 
recovered.  The  albvmien  slowly  di.-iap])eareil  but 
the  Sp.  Gr.  never  rose  above  1014,  generally  1010 
or  lielow.  This  woman  was  delivered  on  January 
11th,  1922,  of  her  second  child.  Chloroform  and 
forceps  required  as  the  labour  was  difficult.  No 
trouble  arose  from  the  previous  Caesarian  Sec- 
tion. 
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F*LACENTA  Praevia — Two  Cuses 

(1)  In  November,  1919— Mrs.  McL..  age  37, 
Guelph  General  Hospital.  One  boj-,  age  nine. 
Had  several  sudden  attacks  of  haemorrhage,  the 
last  severe,  about  the  end  of  the  eighth  month. 
Caesarian  section.  Both  mother  and  child  re- 
covered. In  this  case  the  mother  was  able  to 
nurse  the  child. 

(2)  Mrs.  H. — Fourth  Pregnane}- — (March 
21st)  St.  Joseph's  Hospital  A  low  lateral  im- 
plantation recognized.  Several  haemorrhages. 
Caesarian  section.  Both  mother  and  child  re- 
covered. The  child  about  seven  months.  After 
the  removal  of  the  ])lacenta  a  large  fibroid  poly- 
pus was  found  attached  by  a  pedicle,  about  an 
inch  in  diameter,  to  the  lateral  aspect  of  the 
uterus.  This  was  excised  and  the  pedicle  ligated. 
The  presence  cf  this  large  tumour  in  the  uterus 
led  to  the  belief  that  the  term  of  pregnancy  was 
more  advanced  than  was  found. 

In  a  primipara,  and  in  all  patients  with  a  small 
pehis,  and  in  every  case  if  the  haemorrhage  is 
severe,  I  have  no  doubt  that  resort  to  Caesarian 
section  is  the  safest  method  of  procedure  in  pla- 
centa praevia.  In  a  multipara  with  a  roomy 
pelvis  and  the  os  soft  and  dilatable,  the  mem- 
branes may  be  ruptured,  through  the  placenta  if 
necessary,  and  turning  may  meet  the  condition 
and  save  both  mother  and  child  without  section. 

In  some  12  cases  of  placenta  praevia,  of  which  I 
kept  records,  treated  many  years  ago,  I  think  all 
the  mothers  but  rne  survived;  of  the  children  all 
died  but  one.  The  methods  as  then  practised 
were  carefully  followed.  Plugging  and  often  re- 
plugging the  vagina,  and  turning  when  possible 
in  multipara.  t>ut  labour  was  concluded  by  some 
method  as  soon  as  possible.  Wliat  anxious  hours 
for  the  Doctor  and  the  friends! 

Contraat:  The  condition  of  the  patient  who 
undergoes  Cae.«arian  section.  Patient  is  prepared 
in  Hospital.  In  35  or  40  minutes  she  is  back  in 
bed.  Mother  and  child  pra,ctically  out  of  danger 
and  a  strong  probability  that  the  mother  will  be 
able  to  nurse  her  child.  In  the  old  way  generally 
ojic  life,  rarely  the  two,  was  saved  after  a  des- 
perate fight,  lasting  sometimes  a  day  or  two.  liy 
Caesarian  .s<'cti(  n,  after  mature  consideration, 
pn  mpt  decisif  n  and  immediate  action,  all  anxiety 
is  practically  removed  in  one  hour. 

A.s  to  Eclampsia — Four  cases  are  here  reported 
and  one  death  which  was  not  flue  to  the  l-^clamp- 
siii  or  the  operation  but  to  a  pus  tni)e.  no  doul)t 
di.sturbed  by  the  (»peration  as  it  would  probably 


have  been  by  the  occurrence  of  labour.  All  the 
children  recovered  though  three  of  the  number 
were  premature,  one  being  a  seven  months  child. 
Looking  over  my  old  reports  of  cases  of  puerperal 
convulsions  I  find  a  report  of  17  cases.  Four 
mothers  died  from  uraemia  and  all  the  children 
except  where  the  convulsions  occurred  post  par- 
tum.  ]\Iany  were  premature  and  so  toxic  from 
the  mother's  condition  that  they  were  stillborn, 
or  died  a  few  hours  after  birth. 

To  some  of  these  17  cases  I  was  first  called 
when  the  convulsions  had  already  set  in.  In 
those  cases  I  resorted  to  early  venesection  and 
the  use  of  Morphia,  Chloral,  Bromide  or  Chloro- 
form as  might  seem  indicated.  AVhen  the  patient 
was  conscious  I  always  had  the  bowels  acted  upon 
promptly  by  Calomel,  Salts,  and  once  by  Cro- 
ton  oil. 

When  imder  my  own  care  from  the  fifth  or  sixth 
month,  with  albmnen  present,  and  more  or  less 
oedema,  the  usual  measures,  such  as  rest  in  bed, 
warmth,  saline  purgation  and  milk  diet  were 
carried  out  carefully.  In  many  such  cases  they 
went  to  full  term  without  convulsions.  Others 
went  on  to  the  .seventh  or  eighth  month,  so  that 
if  it  became  necessary  to  terminate  the  pregnancy 
the  child  was  vnable. 

It  remains  to  relate  a  case  submitted  to  Cae- 
sarian section  because  the  head  failed  to  engage 
properly  in  the  pelvis.  Mrs.  B.,  primipara.  In 
October  1913 — My  son.  the  late  Dr.  Kenneth, 
was  calleil.  He  found  sufficient  dilatation,  and 
imdei-  anasthesia  and  with  antiseptic  care  he  was 
able  to  get  the  forceps  properly  apphed.  After 
failure,  by  use  of  reasonable  force,  to  advance 
the  head,  I  was  asked  to  assist  him.  The  friends 
were  advised  that  jiossibly  forceps  delivery  might 
succeed  but  that  it  involved  great  dangt'r  to  the 
child  and  |iossibly  .severe  injuries  to  the  mother. 
She  was  removed  to  St.  Josejih's  Hospital  and  the 
operation  of  Caesarian  Section  was  accepted  by 
her  and  her  friends  as  involving  less  danger. 
Mother  and  child  left  the  Hospital  in  excellent 
condition  on  tlu^  sixteenth  day  aftei'  Djieration. 
Let  me  add  that  it  was  my  privilege  to  attend 
this  woman  two  years  later  with  her  second  child 
which  was  delivered  naturally  and  without  in- 
struments an<l  that  slic  made  an  excellent  re- 
coveiy-thus  showing  that  the  ut(M-ine  wound 
in  her  cas(>  had  heided  so  linnly  as  to  give  the 
ntcriiic  widl  its  lull  normal  strength.  If  we  could 
feel  sine  of  such  a  result  in  every  case,  in  thie 
<lay  of  excellent  hospital  ailvantages,  how  very 
ni.'Uiv   cases   would   we  siiliinit    In   Caesarian   .sec- 
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ri.in.  nithor  than  deliver  Viy  the  vagina  with  se- 
vere injuries  to  the  m(ither  and  the  probable 
death  of  the  ehild.  In  my  own  experience  I 
can  recall  many  difficult  instrumental  labours. 
Too  often  in  these  had  cases  the  child,  if  not  still 
born,  died  within  a  few  hours  or  days  after  birth 
and  the  mother  was  so  injured  as  to  r(>quire  c  h\- 
siderable  repair  to  make  life  tolerable. 

Can  we  clo.se  that  uterine  incision  so  perfectly 
that  the  wall  will  regain  its  normal  strength?  If 
we  can,  we  may  extend  the  use  of  Caesarian  sec- 
tion inunensely. 

In  all  my  cases  I  have  been  extremely  careful 
to  procure  exact  co-aptation  of  the  edges  of  the 
incision  and  I  use  5  Chromic  cat-gut  No.  2, 
stitches  in  every  2  inches.  I  use  a  rounded  curv- 
ed needle  which  enters  \  inch  from  margin  of 
incision  anil  takes  a  large  bite  emerging  at  the 
mucous  layer.  On  the  opposite  side,  re-entering 
at  the  mucous  membrane  and  going  into  the 
uterine  wall  so  as  to  include  a  large  mass  it  emerges 
\  inch  external  to  the  other  margin.  I  have  seen 
a  suggestion  to  lift  the  peritoneal  covering  of  the 
uterus  a  distance  of  5  inch  on  each  side  of  the 
whole  length  of  the  incision.  In  my  judgment 
it  is  a  useful  hint  and  will  make  a  perfect  closure 
of  the  incision  much  easier.  This  will  greatly  aid 
in  preventing  the  possibility  cf  intestinal  or  parie- 
tal adhesion  to  the  incisicn. 

At  the  last  meeting  of  the  British  IVIedical 
Association,  two  excellent  papers  on  this  subject, 
were  presented;  one  by  Dr.  Munro  Kerr,  Prof, 
of  Obstetrics  and  Gynecology.  Glasgow  Uni- 
versity, on  the  indications  for  Caesarian  section 
and  another  by  Dr.  Eardly  Holland  of  the  London 
Hospital  on  the  methods  and  technique  of  Cae- 
sarian section.  These  papers  were  followed  by 
a  discussion  in  which  a  large  nimiber  of  the  most 
able  obstetricians  in  the  British  Empire  took  part. 

Technique 

Suture — Material.  Dr.  Holland  adviseil  siLk 
worm  gut  as  the  best,  silk  next  best  and  he  con- 
siders cat-gut  as  most  unsuitable.  I  have  used 
Chromic  cat-gut  Xo.  2  in  all  my  operations,  but 
I  recognize  that  the  few  cases  I  have  had  do  not 
entitle  me  to  speak  with  any  authority.  I  may 
intimate  that  nearly  all  British  Surgeons  are  not 
in  favour  of  the  use  cf  cat-gut,  especially  in  ab- 
dominal wcrk.  Possibly  the  cat-gut  in  the  damp 
climate  of  Great  Britain  does  not  keep  so  well. 
I  can  see  that  the  use  of  silk  worm  gut  or  silk, 
being  practically  unabsorbable,  might  lead  to 
trouble.     In  one  case  some  years  ago  I  had  to  re- 


move a  buried  silk  worm  gut  suture  several  years 
after  operation.  The  sutures  should  be  interrupt- 
ed, 5  in  2  inches,  that  is  not  more  than  2-.5  of  an 
inch  apart.  The  best  needle  in  my  judgment  is 
a  fairly  large  curved  needle  with  a  round  point. 
It  should  be  so  used  as  to  take  a  large  bite  of  the 
muscular  wall  on  each  side  of  the  incision.  There 
shoulcl  be  no  hurry  as  it  is  es.sentia!  for  the  future 
welfare  of  the  patient  that  the  co-aptation  should 
be  as  accurate  as  possible.  Then  the  suggestion 
made  by  Dr.  Holland  that  the  whole  line  of  in- 
cision shoukl  1)0  completely  covered  by  the  peri- 
toneum is  worth  keeping  in  mind. 

Dr.  Holland  collected  records  of  about  4,000 
cases  of  recent  Cae.sarian  section;  of  this  total 
3,374  were  performed  for  pehae  contraction. 

The  maternal  mortality  of  1,953  he  classified 

thus: 

No.  Cases     Deaths     Percentage 

Not  in  labour  ....._     1202  19  1.6 

Early  in  labour 389  7  1.8 

Later  in  labour  224  24  10.3 

After  iiulu'"tiou  of  labour    35  5  14.0 
After  attempts  at 

forceps  delivery 103  28  27.0 

Cause  of  death  in  124  cases  was  given  as  fol- 
lows: 

Peritonitis .>. 50 

Septicaemia _ 27 

Pneumonia    15 

Embolism    _ 9 

Haemorrhage   _ 8 

Intestinal  Obstruction 5 

Cardiac  Failure  .•. 9 

Ileus     _. 1 

In  the  discussion  in  the  British  Medical  .Asso- 
ciation to  which  I  referred,  the  necessity  of  great 
attention  to  the  perfect  closure  of  the  incision  was 
emphasized.  80  many  of  the  cases  are  (luite 
young,  generally  first  labours  with  pregnancy 
liable  to  follow  soon  aga-in.  that  several  advocated 
sterilizing  the  mother  at  the  time  of  operation 
to  avoid  the  danger  of  sudden  ruptuic  of  the 
uterus  in  a  subsequent  labour  as  has  happoneu 
in  about  4  per  cent,  (f  cases  earlier  reported. 
The  uterus  about  to  undergo  subinvolution  and 
contracting  intermittently  for  several  days,  from 
the  recurring  after-pain,  is  certainly  far  from  being 
in  an  ideal  condition  for  the  primary  healing  of 
the  incision.  However  regrettable,  it  would  be 
wiser  to  sterilize  the  mother,  than  that  she  should 
lose  her  life  from  shock  and  haemorrhage  if  rup- 
ture should  occur  from  an  imperfectly  healed  in- 
cision. With  great  care  in  closing  the  incision 
I  have  good  hope  that  such  danger  can  be  avoided. 
Until  I  see  a  stronger  reason  I  will  not  sterilize  any 
mother  on  whom  I  may  operate. 
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It  will  be  seen  in  the  Table  above  given  that 
the  mortahty  in  eases  after  attempts  at  forceps 
dehveiy  was  ven'  high:  27  per  cent.  In  one  of 
the  cases  here  reported  attempts  at  forceps  de- 
livery were  made  by  my  son  and  myself — and 
afterward  the  patient  was  removed  to  the  hos- 
pital. Her  recoveiy  could  not  have  been  easier 
or  more  absolutely  normal.  I  feel,  therefore, 
that  even  if  efforts  at  forceps  dehvery  have  been 
made,  if  these  attempts  were  made  with  reason- 
able antiseptic  care  and  good  judgment,  we  have 
the  right  to  expect  a  successful  result  by  Caesarian 
section. 


Since  this  paper  was  written  I  attended  another 
of  these  cases.  The  labour  commenced  at  full 
term  and  the  membranes  ruptured  spontaneously 
ahuost  at  the  beginning. 

In  fourteen  hours  there  was  full  dilatation  and 
the  head  engaged  in  the  pelvis.  Chloroform  was 
used  and  assistance  by  the  forceps  given  to  de- 
liver the  head.  In  this  patient  it  seemed  clear 
that  the  uterus  had  regained  its  full  normal 
strength.  The  pains  were  very  strong,  regular 
and  quite  effective.  She  made  a  good  recovery 
from  her  labour. 


THE  X-RAY  EXAMINATION* 


H.  M.  TovELL.    M.B. 


Toronto, 


IN  order  to  comprehend  the  subject  it  is  well  to 
recall  that  the  x-ray  examination  depends  on 
definite  changes  brought  about  by  the  invasion 
of  the  lung  substance  through  the  entrance  of 
the  tubercle  bacillus,  causing  a  reaction  by  a 
round  cell  invasion  at  the  site  of  lesion,  followed 
in  favourable  cases  by.  the  formation  of  fibrous 
tissue  and  calcification  or,  in  unfavourable,  by 
consolidation,  cavitation,  etc.  The  ray  may  be 
considered  as  a  light  wave  which  travels  in 
straight  lines,  and,  according  to  the  resistance 
of  objects  encountered  will  penetrate  in  varying 
degrees.  Therefore,  in  accordance  with  the  un- 
derlying pathological  changes,  the  plate  will  al- 
ways show  those  differences  of  ])enetration;  in 
the  form  of  slight  flocculent  shadows  from  cellu- 
lar change,  in  dense  shadow  from  consolidation 
and  calcification,  and  where  lung  substance  is  de- 
stroyofl  anrl  therefore  no  resistance  is  encounter- 
ed, by  increased  trarislucency.  One  great  diffi- 
cult}' arises  in  disliiigiiishing  between  the  changes 
wrought  by  round  cell  invasion  and  tho.se  by  early 
fibrosis.  This  latter  |)oiiit  is  crucial  as  herein  lies 
the  iiiiiKissihility  of  distinguishing  between  acti- 
vity and  healing.  The  later  shadows  cast  by  the 
prodiictinri  of  firm  fibrous  bands  aiul  calcifica- 
tion generally  offer  no  great  <ii(ficulty  as  their  siia- 


*Bfiinf{  part  of  a  SympoBium  on  tho  DingiiosiH  of 
['ulmonary  TiilnTfuloBiH.  Olhor  papers  will  appear  in 
aext  iiiBUG. 


dows  are  quite  definite  and  can  readily  be  differ- 
entiated. The  x-ray  examination,  therefore,  fvm- 
damentally  differs  from  the  auscultatory  as  the 
latter  depends  upon  sound  waves  which  follow 
the  lines  of  least  resistance  and  will  travel  through 
a  tube  no  matter  how  tortuous.  Hence  the  slight 
changes  brought  about  by  cellular  invasion,  while 
probably  being  present,  are  dispersed  through 
lung  tissue  sufficiently  to  make  them  inaudible 
at  the  chest  wall.  This  tlifferentiation  from  the 
standpoint  of  physics  undoulitedly  explains  a 
great  many  discrepancies  between  the  x-ra^'  and 
the  physical  examination. 

Remembering  then  that  the  changes,  as  shown 
ujion  the  plate,  are  based  uijon  a  physical  basis, 
we  have  another  means  of  studying  the  pathology 
of  pulmonai'v  tubei'culosis.  We  have  the  oppoi- 
tunity  of  observing  a  given  case  from  tlu^  time 
(if  presentation  through  all  its  vaiying  jihases. 
This  opportvmity,  if  develoix'd  by  serial  plates 
over  a  jieriod  of  months,  wi/tild  undoubtcHlly  un- 
veil a  mine  of  valuable  information  and  so  fill 
the  gap  between  the  eai-ly  clinical  case  and  the 
post  mortem.  Tiiat  th<'  chang(>s  shown  upon  the 
plate  can  be  reliecl  \i\Mm  has  been  abundantly 
proven  i)v  the  anatomical  studies  of  Miller, 
Diiniiam  and  others,  and  the  post  mortem  studies 
of  (!hon  and  Opie,  the  I  wo  latter  woi'king  in 
different  countries  arriving  at  conclusions  which 
verily  I  In'  ladiographic  aspect  of  tuberculosis. 
At  the  picscnt  time  it  is  generally  agreed  that  we 
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are  able  to  distinguish  three  radiographic  types 
of  puhiionary  tuberculosis. 

Ililum  Tuberculosis  is  usually  found  in  children 
under  eleven,  associated  with  a  definite  chain  of 
symptfuns  indicative  of  a  tuberculous  invasion 
(cough,  rapiti  jjuLse,  slight  evening  temperature, 
child  is  less  active,  tires  easily,  physical  signs  may 
or  not  be  present,  tuberculin  test  is  iwsitive). 
In  this  class  the  roentgenogram  will  show  an  in- 
crease of  shadow  more  or  less  woolly  round  the 
hila.  Later  this  invasion  will  be  overcome,  fol- 
lowed by  iiealing  and  so  presenting  the  very  corn- 
men  picture  of  marked  calcification  so  often  met 
with  in  adult  work,  .\lthough  nothing  distinc- 
tive may  be  jiresent  before  calcification,  yet  if 
one  carefully  examines  the  plates,  one  can  al- 
ways find  a  definite  localized  peri-bronchial  thick- 
ening and  branching,  extending  from  the  lung 
substance  to  the  hilum.  The  hiliim  changes  are 
however,  the  mere  prominent.  This  is  in  agree- 
ment with  the  excellent  work  of  Ghfn  who  found 
that,  although  the  primary  pulmonary  lesion 
may  be  slight,  yet  the  more  marked  reaction  will 
be  at  the  hihoii.  The  radiograph  has  its  value  in 
these  cases  by  showing  the  prominent  hila 
changes.  The  differential  diagnosis  is  made  by 
the  clinician  who  by  the  aid  of  the  [ilate  is  able  to 
see  the  seat  and  extent  of  the  lesion. 

Peribronchial  Infiltration.  This  type  is  usually 
localized  to  the  upper  regions  and  is  characterized 
by  fine  peribronchial  markings,  fan-shaped,  ex- 
tending from  the  peripherial  portion  to  the  hilum. 
and  studded  by  roimd,  more  or  less  small  whitish 
nodules.  Hila  shadow  changes  in  varxnug  degrees 
aie  always  present.  T\nule  this  type  usually 
shows  a  more  or  less  disposition  towards  local 
prominence  it  may  be  general.  Peribroncliial 
tubercle  is  not  likely  to  give  physical  signs  unless 
generalized.  The  x-ray  in  tliis  class  is  of  ex- 
treme importance  as  otherwise  there  is  no  way  of 
determining  the  extent  or  location  of  the  disease 
which,  if  undiscovered,  would  undoubtedly  lead 
to  extensive  involvement  before  detection. 

Parenchymatous  Infiltration.  This  class  is  of- 
ten spoken  of  as  being  typical  of  tuberculosis. 
It  is  ehaiacterized  by  the  presence  of  small  whi- 
tish, more  or  less  discrete  shadows,  localized  over 
small  or  wide  areas,  appearing  in  the  upjier  chest, 
in  the  region  of  the  bronchioles.  Peribronchial 
markings  are  usually  seen  connecting  these  sha- 
dows with  the  hilum. 

Cases  undoubtedly  occur  wliich  follow  one  or 
other  of  these  fonns.  Many,  probably  the  ma- 
jority, show  evidence  of  all,  with  one  type  pre- 


dominating. While  one  cannot  enter  upon  the 
theoretical  points  on  which  one  ba.ses  the  opinion 
that  pulmonary  tuberculosis  is  present,  in  general 
it  may  be  stated  that  it  depends  upon  our  know- 
ledge of  the  pathology  of  pulmonary  tuberculosis 
and,  therefore,  the  grouping  and  location  of  the.se 
shadows,  especially  when  localized  or  pronounced 
in  the  upper  chest  and  if  associated  with  such  con- 
ditions as  cavitation,  fibrosis  and  calcification, 
etc.  it  makes  a  diagnosis  fairly  certain. 

Cavitation.  Cavities  are  more  or  less  annular 
and  are  always  accompanied  by  lung  destruction 
surrounded  by  a  zone  of  infiltration  which  is 
shown  on  the  plate  by  a  shadow  of  varying  density 
enclosing  a  space  in  which  lung  markings  are 
absent,  tliffering  materially  from  localized  pneu- 
mothoraces,  as  described  by  Brown,  which  while 
annular  in  shape,  enclose  an  area  containing  lung 
markings,  and  when  studied  over  a  period  of 
time,  may  entirely  disappear.  Often  on  one 
examination  the  two  types  are  extremeh'  hard  to 
differentiate,  but  if  kept  under  observation  the 
ditTerence  can  usually  be  demonstrated.  A  true 
cavity  can  always  be  detected  unless  obscured  by 
some  overh'ing  shadow,  such  as  that  cast  bj' 
fluid  etc. 

F?7»o,s/.s-.  The  formation  of  fibrotic  tissue  in 
an  aiea  which  as  a  result  of  either  chemical  or 
physical  means  has  undergone  destniction  is  the 
normal  respon.se  towards  repair.  It  would,  there- 
fore, be  very  difficult  unless  other  evidence  of 
tuberculosis  be  present  to  distinguish  between  a 
fibrosis  due  to  the  invasion  of  the  bacillus  tuber- 
culosis or  other  microbic  organisms.  That  this 
is  true  has  been  demonstrated  by  many  obser- 
vers. It  has  been  noted  in  cases  of  dust  inhala- 
tion by  Pancoast  who  found  in  borderline  cases 
apical  changes  quite  similar  to  tuberculosis. 
Again  cases  of  jineumoconiosis  are  hable  to  be 
compUcated  by  an  engrafted  tuberculosis  which 
renders  the  picture  much  more  difficult  if  not  in.- 
possible  to  distinguish.  A  more  recent  pulmo- 
nary condition  has  been  noted  in  chests  of  soldiers 
who  were  subjected  to  gas  inhalation.  This  re- 
sults in  destruction  of  the  epithelium  lining  the 
bronchi  and  finer  branches,  although  it  maj-  be 
too  early  to  speak  with  certainty  it  is  worthy  of 
note  that  in  this  class,  changes  which  resemble  a 
peribronchial  tuberculosis  have  been  observed, 
the  difference  being  that  the  changes  due  to  gas 
are  more  general  and  bilateral  and  do  not  show  the 
same  amount  of  studding.  The  hila  and  lower 
lobes  usually-  show  a  marked  amount  of  shadow 
but  bortlerline  cases  do  occur  and  these  are  ex- 
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tremely  difficult  to  differentiate.  It  would  there- 
fore seem  fair  to  conclude  that  when  fibrosis 
is  present  a  thorough  history  of  the  case  is  es- 
sential before  an  opinion  should  be  asked  or  given. 
The  value  of  the  radiograph  Ues  chiefly  in  the 
fact  that  it  locahzes  and  gives  an  idea  of  the  total 
amount  of  fibrosis. 

Activity.  It  is  a  debatable  point  as  to  whether 
activity  or  inacti\'ity  can  be  shown  upon  the 
plate.  We  are  of  the  opinion  that  it  cannot. 
Chronicity  on  the  other  hand  can  be  fairly  es- 
tablished by  the  characteristic  shadows  of  dense 
fibrosis  and  calcification. 

Comparing  these  types  with  the  clinical  cases 
we  find  that  fever,  pleurisy,  and  general  symp- 
toms are  found  in  both  the  parenchymatous  and 
peribronchial    in    equal    proportions.     The    peri- 
bronchial type  usually  has  few  physical  signs,  the 
parenchjTnatous   type   gives   many.     Haemorrh- 
age, sputimi,  tubercle  bacilli,  moist  rales,  etc.  are 
found  most  frequently  with  the  parenchymatous. 
Classification.     Important    as    it    is    to    show 
which  type  of  tuberculosis  is  present,  it  is  proba- 
bly more  important  to  be  able  to  state  definitely 
the  extent  of  the  lesion.     Recalling  the  introduc- 
tory remarks,  we  will  remember  that  the  extent 
of  the  lesion  will  always  be  shown.     This  ability 
to   dassif}'  a   given   case   has  at   last   become  a 
recognized  procedure.     Nowadays  no  case  should 
be  da.ssified  from  the  history  and  physical  exami- 
nation alone,  Init  only  in   conjunction  with  the 
radiographic,  when  it  will  usually  be  found  that 
the  disease  is  moie  extensive  than  thought  from 
the  clinical  examination  and  further,  it  will  be 
seen  that  tuberculosis  is  rarely  unilateral.     One 
side   may   show   a    picdominence   hut    both   will 
.show   evidence   of    tuliercuiosis.     Brown,    Heise, 
and  Sampson  in  a  series  of  814  cases  showed  that 
48%   were  farther   advanced  than  suggested  by 
the  physical  examination.     The}-,  therefore,  con- 
cluded "That   the  cla.s.sification  based  primarily 
upon  the  extent  of  i)ulnionary  disease  should  rest 
not   only  on   the  notoriously  uncertain  physical 
signs  but  also  upon  the  extent  of  the  disease  as 
shown  by   the   x-ray  [ilates. "     To  illustrate  this 
[xjint    more    fully    two    ca.ses    rec(^iitly    ob.scrvc^d 
showed  a  slight  rise  of  temperature  on  exertion, 
inability  to  pr!rff)rni  light   work  without  a  .sense 
of  tiredness  out  of  pro|)ortion  to  the  energy  ex- 
pended, their  weights  were  below  par.  The  physic- 
al examination  was  not  definite  in  either  case;  yet 
in    both    the   physician    was  confident   that   pul- 
monary    tub(!rculo8is     was     present.     Clinically 
fhey    were    classified    as    minini.'d.     The    x-ray 


examination  showed  very  shglit  and  early  peri- 
bronchial changes  in  one,  while  the  other  showed 
a  marked  bilateral  peribronchial  involvement 
demonstrating  that  the  patient  had  long  since 
passed  the  mininiimi  stage. 

That  the  abihty  to  demonstrate  the  total  in- 
volvement is  important  from  the  standpoint  of 
prognosis  and  treatment  is  well  recognized,  es- 
pecially so  if  operative  procediu'e  or  penumo- 
thorax  is  contemplated,  as  the  condition  of  the 
least  involved  limg  must  be  known  especially  so 
as  the  hfe  of  the  individual  will  depend  entirely 
upon  its  abihty  to  perform  the  function  of  res- 
piration. It  is  also  important  to  know  the  con- 
dition of  the  diseased  lung  in  order  to  estimate 
the  probable  success  of  obtaining  collapse,  and 
after  collapse  has  been  obtained  the  physician 
has  then  an  excellent  means  of  studying  subse- 
quent developments  and  so  altering  his  procedure 
as  circumstances  arise. 

At  the  present  time  there  are  two  distinct  parts 
of    an    x-ray    examination — first  the  fluorescent 
screen  and  second  the  stereoscopic  plates.     From 
the    screen    examination    gross   lesions,    such   as 
large  areas  of  consohdation,   cavity  formation, 
mediastinal  glands,  displacement  of  organs,  and 
movement  of  the  diaphragm  can  be  well  demon- 
strated.    It  also  affords  an  excellent  guide  as  to 
the  lung  collapse  in  cases  of  pneumothorax.     It 
should  never  be  rehed  upon  for  finer  lung  detail 
and  as  the  diagnosis  so  often  depends  upon  the 
ability    to    demonstrate    these    shght    changes, 
plates  nmst   always  be  taken.     The  use  of  the 
single  or  flat  plate  should  only  be  mentioned  to 
be  condc-mned.     It  will  give  very  little  accurate 
information.     While  this  is  prolialily  obvious  to 
a  great  man_\-,  yet  it  is  of  extreme  importance  be- 
cause at  the  present  time  too  many  rely  upon  the 
screen  and  single  plate.     Tliis  use  has  undoubted- 
ly led  to  many  scn-ious  errors  and  sd  casts  ilis- 
credit  upon  the  examination.     In  early  cases  no 
opinion  should  be  given  from  a  screen  examina- 
tion but  only  after  careful  study  of  the  stereo- 
scopic  plates.     Whether   or   not    the   proper   in- 
terpretation is  made  is  nnotiier  matter  ilcpciuling 
as  it  does  ujjou  the  knowledge  and  skill  of  the 
roentgenologist  who  must  be  trained  in  tlic  science 
of  medicine,   witiiout  wlii<'li   he   is  a   mere  tech- 
nician and  <'amiot  give  an  opinion  oi'  any  greater 
value  than   could    l)e  obtained    from   a   [jhysical 
examination  liy  one  untrained  lor  sucii  an  under- 
taking.    'J"he   full   value  of   the  examination   will 
only    be    re;ili>;e(i    liy    the    roentgenologist    having 
.'1  full  knowl('(lgr  of  the  history,  clinicMl  and  lab:)- 
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ratory  findings.  This  can  only  be  accomplished 
l;\'  co-operation  between  tiie  radiologist  and 
clinician,  which  is  doubly  essential  in  all  border- 
line cases,  as  markings  quite  similar  to  tubercu- 
losis can  be  obtained  secondarily  to  upper  res- 
piratory disease  or  to  such  conditions  as  pro- 
duced by  the  inhalation  of  dust  or  other  foreign 
bodies  encountered  in  \-arious  spheres  of  life,  and 
not  until  this  co-operation  is  more  fully  developed 
will  the  patient  derive  the  benefit  from  the  exami- 
nation to  which  he  is  entitled.  It  is  a  common 
experience  to  have  a  patient  referred  for  x-ray 
examination  of  the  chest  who  has  never  been 
examined  phjsically.  This  is  wrong.  In  all 
cases  the  physician  in  charge  should  make  a 
thorough  examination  before  recommending 
further  investigation.  There  is  no  dt)ubt  that 
the  x-ray  examination  of  the  chest  fulfills  a  long 
felt  want.  It  does  not  supplant  the  physical 
examination.     It  complements  it.     There  should 


be  no  (hscussion   regarding  their  relative  value 
for  both  have  their  place. 

Lately  there  has  been  a  tremendous  increase 
in  the  number  of  men  doing  x-ray  work  which  in 
itself  is  a  favourable  sign,  but  may  we  add  a  not« 
of  warning?  X-ray  interpretation  requires  study 
anil  before  any  person  attempts  to  give  an  opinion 
he  should  have  spent  considerable  time  with  an 
experienced  roentgenologist  of  recognized  abiUty. 
Tlie  mere  purchasing  of  a  transformer  in  no  way 
purchases  the  abiUty  to  interpret  the  plate.  In 
our  experience  one  of  the  most  difficult  problems 
with  which  we  are  confronted  is  to  give  a  well 
balanced  opinion  in  cases  which  might  or  might 
not  be  early  tuberculo.sis.  We  do  not  wish  to 
iliscourage  but  urge  those  entering  the  field  of 
roentgenology  that  if  they  will  make  it  a  matter 
of  .serious  study  much  valuable  knowledge  will 
be  gained. 


THE  NEW   ORDER* 

Gilbert  Jackson 
Toronto 


'T'HE  doctrine  of  free  competition  has  been 
summed  up  in  the  phrase,  "Each  for  him- 
self, and  the  devil  take  the  hindmost."  All  epi- 
grams are  a  little  unfair,  and  this  is  not  an 
exception  to  the  rule.  But  if  it  does  unfairly 
sum  up  the  thought  of  Cobden  and  Bright  and 
I\Iill  and  Gladstone,  it  also  presents  briefly  and 
vividly  the  lastinar  impress  of  their  doctrines, 
which  the  Briti.sh  man  in  the  street  retains 
today.  His  father  may  have  looked  on  Bright 
as  a  prophet,  and  believed  in  competition  for 
humane  and  social  reasons.  But  the  living 
Englishman  of  this  generation  reacts  not 
toward.  Init  away  from  it.  He  no  longer  believes 
that  conipotition  is  an  automatic  safeguard  of 
each  man's  ])rivate  interest.  He  now  holds  a 
different  social  ideal,  and  looks  elscw^here  for 
security. 

In  striking  contrast  to  the  great  reaction 
against  individualism,  which  has  been  gathering 
force  foi-  many  years,  in  Europe,  the  educated 
American,  who  for  a   long  time  was  free  from 
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Alcilical  A.ssociution. 


the  trammels  of  social  philosophy,  now  begins 
to  find  a  good  deal  of  comfort  in  these  old  indi- 
vidualist principles.  Their  working  is  to  be 
seen  in  many  walks  of  life.  Anti-trust  legis- 
lation has  generally  rested  on  a  glorification 
of  free  competition.  The  great  campaign 
speeches  of  llr.  Woodrow  Wilson,  which  have 
been  i)ublished  under  the  name  of  "The  New 
Freedom,"  are  instinct  with  the  notion  of  giving 
free  play  to  the  great  creative  energies  of  Amer- 
ica, by  restoring  free  competition.  The  big 
drive  which  is  now  being  made  by  the  most 
pow^erful  heads  of  American  business,  in  favour 
of  the  "open  shop,"  undoubtedly  rests,  in  the 
minds  of  many  who  support  it.  on  grounds 
of  selfish  interest — on  sub.stituting  for  the  shop 
closed  to  non-union  labour  a  shop  clo.sed  to 
members  of  trade  unions.  But  besides  short- 
sighted and  selfish  supporters  of  the  movement, 
there  arc  many  more  whose  vindication  of  the 
open  shop — a  shop  (in  their  minds)  open  alike 
to  union  and  non-union  workmen — ^rests  on  the 
purest  pi-incijiles  of  individualism.  For  all  the 
difference  in  experience  which  lies  between  these 
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men  and  the  great  political  thinkers  of  the  nine- 
teenth century,  their  views  are  not  so  far  apart. 
Now  the  contact  between  ourselves  and  the 
thinking  public  of  America  is  very  close.  So 
long  as  we  share  the  same  language  and  litera- 
ture, read  the  same  press  despatches,  lead  the 
same  kind  of  life  and  meet  the  same  kind  of 
problems,  it  must  be  verj'  close.  I  suppose  our 
gathering  here  for  this  meeting  is  a  recognition, 
in  a  sense,  of  our  closeness,  for  I  know  that 
there  are  many  members  of  the  medical  profes- 
sion in  New  York  State,  who  take  a  keen  inter- 
est in  the  Ontario  Medical  Association.  Any 
drift  of  thoughtful  American  opinion  (such  as, 
I  believe,  exists  in  favour  of  perpetuating  the 
system  of  free  competition  on  which  modern 
industrj"  was  founded)  has  a  verj-  direct  bear- 
ing on  us  and  our  future,  whatever  vocation  we 
may  follow. 

One  outstanding  mark  of  a  belief  in  free 
competition  is  its  conservatism.  I  mean,  con- 
servatism with  a  little  "c;"  not  political  con- 
servatism, which  is  sometimes  merely  radicalism 
in  disguise,  but  the  conservative  instinct  that 
wants  to  preser\-e  existing  institutions.  The 
competitive  system  is  our  legacy  from  the  Vic- 
torian era,  which  swept  away  so  many  bound- 
aries and  broke  so  many  shackles.  Its  perman- 
ence would  help  to  make  permanent  our  present 
order  of  society.  In  its  permanence,  therefore, 
are  interested  all  the  large  number  of  small 
property  holders,  who  ha^-ing  done  pretty  weU 
under  the  present  regime,  are  not  quite  sure 
that  they  would  do  equally  well,  if  some  other 
were  to  take  its  place.  "Where  your  heart  is 
there  will  your  treasure  be  also." 

But  the  mere  fact  that  large  numbers  of  peo- 
ple are  in  favour  of  preserving  an  existing  sys- 
tem, will  not  alone  preserve  it.  Large  numbers 
of  people  once  supported  chattel  slavery — the 
right  to  wage  private  warfare — the  guilds  of 
the  middle  ages — and  the  stage  coach — but  all 
of  these  perished  long  ago.  Most  human  insti- 
tutions barely  ripen  to  maturity  before  the  con- 
ditions that  produced  them  are  profoundly 
modified.  Almost  as  soon  as  men's  minds  have 
got  used  to  them,  they  begin  to  be  replaced. 
We  are  bound,  if  we  have  any  scientific  temper, 
to  recognize  that  it  is  far  less  natural  for  human 
institutions  to  cr>'stallise,  than  it  is  for  them  to 
change.  No  matter  how  closely  our  chief  inter- 
ests may  be  bound  up  with  the    present,    it  is 


weU   in   any   contemplation   of    the    future    to 
recognize  the  probability  of  change. 

To  this  is  not  to  commit  one's  self  to  definite 
forecasts  of  the  future.  The  world  is  already 
too  full  of  prophets.  Communists,  socialists,  guild 
sociali.sts,  novelists,  elergj-men,  biologists ;  the 
world  is  full  of  people  who  can  foretell  exaetly 
the  lines  of  evolution.  We  may  conclude  with 
a  good  deal  of  reason  that  all  of  them  are  likely 
to  be  wrong.  For  whenever  great  changes  have 
come  upon  us  in  the  past,  they  have  come  like 
a  thief  in  the  night.  They  have  often  been 
explained  successfully,  but  only  some  time  after 
their  arrival.  There  was  a  time  not  long  ago, 
when  a  certain  type  of  soldier  claimed  after 
each  retirement  that  "he  made  it  according  to 
plan."  But  if  it  is  so  that  men  retreat,  man- 
kind advances  in  another  way.  Change  as  a 
rale  bewilders  us  exceedingly. 

The  more  a  man  appreciates  how  complex  are 
the  forces,  through  whose  interaction  change 
occurs,  the  less  is  he  likely  to  have  a  taste  for 
dogmatic  speculation.  But  if,  like  Balaam,  he 
declines  to  prophesy,  he  need  not  refuse  to  think 
about  the  subject.  He  can  at  least  look  at  some 
of  the  forces  which  are  at  work  around  him. 

One  of  these,  whenever  it  exists,  is  a  great 
experience  shared  in  common,  by  a  generation 
of  men  and  women.  And  since  the  war  did,  in 
an  extraordinary'  manner,  unite  more  than  twen- 
ty millions  of  men  in  a  common  experience  of 
military  service,  I  would  like  with  your  per- 
mission to  dwell  for  a  few  moments  on  our  pos- 
sible heritage  from  this  experience. 

Generations  hence,  men  will  still  be  trying 
to  sum  it  up  in  a  formula — to  find  the  measure 
of  experience  common  to  young  and  old,  com- 
batant and  non-combatant,  vanquished  and  \ac- 
tor — to  all  who  were  drawn  into  the  maelstrom 
of  the  war.  A  wonderful  difference  of  tempera- 
ment separated  the  man  who  liked  fighting — a 
rare  bird  but  one  not  yet  extinct — from  the 
chocolate  soldier,  and  both  from  the  married 
man,  whose  one  ambition  has  been  well  expressed 
by  Kipling  :- 
"  'E  wants  to  finish  'is  little  bit, 
"And  'e  wants  to  get  'ome  to  'is  tea." 
There  will  be  many  who  fail  to  sec  that  these 
had  anything  in  common.  Other  observers  have 
studied  at  first  hand  the  healing  genius  of  mem- 
ory: how  Nature  sifts  our  past  iinprossions,  and 
often   consigns  the  most   painful    of    them    to 
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oblivion,  causing  us  to  remeniiior  only  those 
whose  recollection  is  a  pleasant  thing.  They  may 
be  inclined  to  doubt  whether  the  men  of  our 
generation  will  as  a  body  carry  with  them  any 
coherent  memory  which  dominates  their  thought 
on  social  questions. 

If  the  judgment  here  expressed  is  at  variance 
with  theirs,  I  can  only  say  that  it  was  not 
reached  as  the  result  of  any  process  of  logic,  or 
on  the  basis  of  a  definite  collection  of  evidence. 
But  it  is  the  result  of  an  honest  effort  to  gain 
a  general  impression,  from  men  who  served  in 
several  armies  and  in  many  regiments,  who 
sometimes  formed  no  very  clear  opinions,  and 
often  could  not  state  them  clearly. 

I  believe  that  the  men  who  came  back  from 
the  War.  were  imbued  fairly  deeply  with  three 
main  impressions,  which  will  influence  their 
thinking  everywhere.  In  the  first  place,  they 
had  seen — often  for  the  first  time — the  power 
of  organized  effort.  They  had  seen  with  how 
small  an  expenditure  of  energy  the  daily  life  of 
a  thousand  men  can  be  conducted,  if  each  man 
plays  his  proper  part.  They  had  seen  troops 
assembled  in  enormous  numbers,  from  different 
places  and  by  different  routes,  often  without 
mishap,  and  sometimes  without  loss  of  time. 
They  had  seen  how  small  a  force  of  men,  armed 
and  disciplined,  is  required  to  control  a  large 
mass  of  unarmed  and  unorganized  civilians. 
Thej'  came  back  with  a  belief  in  organization, 
which  is  attested  by  the  demand  of  the  retui-ned 
soldier  for  education,  (that  is,  for  organized 
knowledge,)  by  the  growth  in  numbers  of  the 
trade  union  movement,  bj^  the  readiness  of  men 
to  put  themselves  itnder  discipline  for  purposes 
which  they  support. 

In  the  second  place — if  I  am  not  mistaken — 
they  came  back  with  a  new  dislike  of  interfer- 
ence bj'  the  state.  At  the  best  of  times  we  have 
seldom  treated  the  state  as  an  equal.  Some  of 
us  have  regarded  it  as  an  elderly  grandparent — 
some  as  a  grandchild  needing  careful  guidance 
— all  of  us  as  if  it  were  something  of  a  nuisance. 
But  to  the  soldier  it  was  an  infernal  nuisance. 
It  had  decided  what  he  was  to  wear,  and  how 
he  was  to  wear  it — what  he  was  to  eat  and  how 
much — when  he  was  to  get  up  and  when  to  go 
to  bed — when  he  might  go  home  and  how  long 
he  might  stay  there.  No  man  who  has  not 
experienced  the  freedom  of  being  a  civilian, 
after  being  for  months  or  years  at  the  call  of 
a  sergeant,   can  realize  completely    what    that 


freedom  meant.  In  proportion  as  men  had 
grown  tired  of  listening  always  for  the  word 
of  command,  they  came  back-determined  to  live 
out  the  balance  of  their  lives  in  their  own  way. 
Organization  they  believed  in,  but  it  was  to 
be  their  own  organization,  and  not  one  imposed 
upon  them. 

And  in  the  third  place,  was  not  the  outstand- 
ing le-sson  of  the  war,  at  least  for  those  who  took 
part  in  it,  a  lesson  in  human  decency?  The 
millions  of  men  who  served,  volunteer  and  con- 
script alike,  enlisted  as  a  rule  in  the  spirit  of 
self-sacrifice.  Individuals  were  selfish— indi- 
viduals stole  from  the  common  store — individ- 
uals thought  in  terms  of  personal  promotion,  or 
schemed  for  their  personal  safety.  But  in  the 
mass,  men  did  nothing  of  the  kind.  In  no  place 
did  a  man  fulfill  his  duty  to  his  neighbour,  so  well 
as  on  active  service.  There  he  shared  freely 
with  his  fellows,  and  if  he  had  a  care,  it  was 
to  see  that  he  got  less,  and  not  more  than  his 
due.  And  the  greater  the  hardship,  the  shorter 
the  rations,  the  harder  the  life,  the  more  in- 
tent he  was  to  live  accoi'ding  to  his  rule — to 
"play  the  game." 

It  is  for  these  three  things,  I  fancy,  that 
the  best  of  the  returned  men  stand.  They  will 
influence  ex-soldiers  everywhere,  in  dealing  with 
the  social  problems  which  wait  for  us  now  war 
is  over,  "in  that  new  world  which  is  the  old." 
Nor  need  we  suppose  that  they  will  affect  the 
soldiers  only:  for  there  were  vast  numbei-s  of 
men  and  women  who  belonged  to  neither  of  the 
ser\ices,  but  who  dedicated  themselves  to  war 
work  of  one  kind  and  another,  in  exactly  the 
same  spirit  as  those  who  were  enlisted.  All 
the  lessons  of  team  work  for  a  common  object, 
sui)reme  but  quite  impei-sonal,  were  open  to 
workers  in  munition  factories;  and  if  they  were 
never  seared  into  them  by  the  keenest  experience 
of  all,  they  will  not  altogether  be  forgotten. 

Those  who  retain  as  dominant  impressions  of 
the  war  the  three  which  I  have  sketched,  are 
likely  to  bring  a  spirit  into  public  affairs  which 
is  the  reverse  of  Prussianism.  We  may  sup- 
pose that  they  will  organize  into  groups  rather 
readily  for  objects  common  to  the  group :  not 
expecting  the  state  to  nurse  their  enterprise, 
nor  willingly  letting  the  state  interfere  with 
it.  And  when  other  groups  do  likewise,  they 
will  be  rather  less  ready  to  look  for  selfish  mo- 
tives, rather  more  ready  to  suppose  that  their 
motives  are  decent  and  generous,  than  if  they 
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had  never  received  their  impressions  or  had  lost 
them.  There  will  be  rather  less  rivalry,  rather 
more  of  a  spirit  of  partnership.  We  shall  be 
more  organized,  and  less  centralized  because  of 
them. 

Keen  observers  had  already  seen  a  movement 
in  this  direction  before  the  war  began.  If  there 
is  ami;hing  in  our  analysis,  it  simply  means 
that  this  movement  will  be  strengthened.  Our 
social  fabric  is  honeycombed  today  with  what 
are  called  class  organizations.  Every  trade- 
union  is  open  to  this  description,  every 
manufacturers'  association,  every  professional 
organization,  each  lodge  of  the  united  farmers. 
But  the  thing  that  matters  most  in  all  these 
bodies  is  not  the  form,  but  the  spirit.  The 
words  "Sinn  Fein,"  we  are  told,  may  be  simply 
translated  as  "ourselves  alone."  If  each  group 
of  per.sonS  with  a  common  interest  is  to  live  in 
the  spirit  of  those  words,  then  we  have  indeed 
produced  a  dangerous  series  of  class  organiza- 
tions. Their  efforts  will  only  weaken  the  struc- 
ture of  society,  where  they  do  not  fail  entirely 
through  conflict  with  economic  law.  But  an 
organized  group  is  by  no  means  inevitably  sway- 
ed by  selfishness;  the  medical  profession  is  it- 
self a  group,  organized  loosely  but  organized 
for  all  that,  with  no  selfish  object  before  it.  but 
only  the  performance  of  a  public  service. 

The  driving  force  behind  these  spontaneous 
groupings  does  not  come  always  from  the  same 
direction.  In  broad  contrast  are  the  bodies 
organized  by  those  who  purchase  goods  or  ser- 
vices, and  the  bodies  organized  by  those  who 
produce  them  for  sale.  To  the  former  class 
belong  all  consumer's  co-operative  societies,  and 
some  producer's  societies  also:  in  the  latter  we 
find  merchants'  and  manufacturers'  associations 
and  unions  of  workmen.  Sometimes  we  come 
across  a  body  which  is  both  and  neither;  which 
exists  in  order  to  sell  the  produce  of  its  mem- 
bers, and  at  the  same  time  to  buy  for  them  the 
things  they  need.  But  in  spite  of  hard  cases 
of  this  kind,  the  distinction  is  fundamental  and 
important,  between  grouj)  action  to  satisfy  the 
wants  of  buyers,  and  group  action  cm  lhc  pari 
of  those  who  sell. 

Nowhere  is  it  seen  more  clearly,  tlian  in  tlic 
case  of  medicine  itself.  On  tlio  one  bund,  1iic 
whole  of  sofioty  dcj)ends  on  the  work  of  the  doc- 
tor. We  are  all  of  us  consutncrs  of  his  services; 
indeed,  unlike  the  consumers  of  most  things, 
we    cannfit    do    without    him.     To  tlic  world  at 


large,  the  medical  profession  stands  in  the  role 
of  producer:  for  doctors  are  producers  of 
wealth  no  less  (if  no  more)  than  manufacturers 
and  farmers.  The  measure  of  their  contribu- 
tion to  the  common  wealth,  is  the  difference 
between  the  wealth  which  a  people  could  pro- 
duce without  the  medical  profession,  and  the 
very  much  larger  production  which  is  actually 
made  through  their  success  in  preventing,  or 
treating  human  ailments. 

The  public  has  therefore  an  intei'est  as  real 
as  that  of  the  profession,  in  the  practice  of  med- 
icine today.  It  has  usually  sense  enough  at 
least  to  confess  its  own  ignorance  on  matters 
purely  technical.  But  if  it  laiows  nothing 
about  disease,  it  may  presume  to  have  opinions 
no  certain  other  things.  The  doctor  himself  is 
not  concerned  more  directly  with  what  we  may 
call  the  economic  aspect  of  medicine.  For  it  is 
sometimes  the  misfortune  of  a  community,  that 
the  more  it  needs  adequate  medical  attendance, 
the  less  chance  there  is  of  ever  getting  it :  and 
it  is  often  the  misfortune  of  an  individual,  that 
the  more  medical  treatment  he  requires  and 
gets,  the  less  able  he  finds  himself  to  pay  for  it. 
Chance  spells  of  sickness  have  sometimes  crip- 
pled families,  and  scattered  the  savings  of  a  life- 
time: and  in  other  ca.ses  (doubtless  far  more 
common)  the  doctor  has  worked  in  the  know- 
ledge, that  the  greater  his  service  to  the  patient, 
the  less  his  prospect  of  ever  being  fully  paid  for 
it. 

Now  the  public  has  learned  in  the  last  gener- 
ation, that  the  risk  of  sickness  is  insurable.  If 
it  did  not  know  this  before  1911,  it  has  learned 
a  great  deal  since  then.  And  if  we  cannot  fol- 
low the  custom  (said  to  be  practised  in  China) 
by  which  a  man  pays  his  doctor,  so  long  as  his 
health  is  good  and  he  can  earn  a  living  (ceasing 
to  pay  as  soon  as  he  has  to  call  in  medical 
attendance) — if  we  cannot  allow  that  excellent 
custom,  then  a  system  of  payment  for  insurance 
may  suggest  itself  as  a  convenience.  In  Eng- 
land, for  instance,  the  National  Insurance  Act 
was  imposed  on  the  medical  profession  from 
outside.  As  the  doctors  themselves  described 
the  situation,  it  came  like  a  wolf  on  the  fold. 
it  found  them  for  the  most  part  unprepared, 
.111(1  (|iiitc  without  alternative  projiosals.  They 
dill  succeed  in  producing  certain  amendments; 
liul  unilci-  the  ciT'cunistances,  they  could  not  but 
put  up  with  the  scheme. 

\\t\f   is  ,'1   classic   instance   in   which   the  con 
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sumer  took  charge.  He  did  this,  and  imposed 
his  will  on  the  producer,  because  the  producer 
had  (lone  nothing  effective  for  himself.  In  a 
world  which  is  at  present  in  most  unstable  equil- 
ibrium, which  is  being  lifted  this  way  and  that 
by  the  pressure  of  contending  forces,  it  offers 
a  lesson,  on  which  there  is  no  need  to  dwell  in 
this  assembly.     Probablv  the   reaction   against 


a  system  of  health  insurance  would  be  much  the 
same  here  as  in  Britain.  But  it  would  be  decis- 
ive, on  one  condition  only.  The  producer  could 
meet  on  equal  terms  with  the  consumer,  if  his 
plans  already  i)rovided  for  the  public  health, 
with  such  completeness  and  economy  that  an 
arbitary  panel  system  offered  nothing.  Here 
indeed,  group  action  vindicates  itself. 


CARCixo:\rA  of  ^fhe  prostate 

Jas.  C.  McClki.i.am),  .M.l). 
Toronto 


IT  is    my    intention    in    this  paper  to  take  up 
particularly  the  clinical  aspect  of  carcinoma 
of  the  prostate  with  special  reference  to  its  diag- 
nosis. 

Frequkncy 

The  frequency  of  cancer  in  enlarged  prostate 
varies  from  Young's  figures  of  21%  do^^^^  to 
those  of  the  Institute  of  Anatomy  in  Munich 
which  showed  2%,  Most  authorities'  figures  as 
to  frequency  are  in  the  neighborhood  of  15%. 
Thus  we  see  that  carcinoma  of  the  prostate  is 
not  an  uncommon  disease. 

Pathology 

It  begins  as  a  small  nodule  in  the  posterior 
lobe,  and  from  here  it  follows  the  planes  of 
least  resistance.  Judd  says  in  his  paper  before 
the  Southern  Surgical  and  GjTiecological  Asso- 
ciation in  1914,  "'the  malignant  process  always 
started  in  the  posterior  lobe,  and  was  often  dis- 
tinctly separated  from  the  rest  of  the  gland 
which  was  not  involved."  He  thus  confirms 
the  discoverj'-  of  Young  and  Geraghty  that  the 
carcinoma  originates  in  the  posterior  lobe  but 
may  siircad  to  other  parts  of  the  prostate.  It 
may  infiltrate  upward  into  the  region  of  the 
seminal  vesicles  leaving  the  prostate  at  the 
entrance  of  the  e.iaculatory  ducts  with  the  tri- 
gone anterior  and  the  fascia  of  Denonvillier 
posterior.  The  seminal  vesicles  do  not  become 
infiltrated  but  cancer  cells  may  gain  access  to 
the  lumina  of  the  vesicles  and  ejaculatory  ducts. 
The   musr-nlature  of  the    trisone   and    bladder 


together  with  the  peritoneum  may  be  involved. 
The  rectum  is  rarely,  if  ever,  involved  owing 
to  the  protection  given  by  the  two  layers  of  the 
fascia  of  DenonviUier.  The  carcinomatous  in- 
filtration may  also  go  di.stal  to  the  prostate  and 
involve  the  membranous  urethra. 

(Handular  metases  are  found  clinically  in 
20%  of  cases,  these  being  in  the  inguinal,  iliac, 
cervical  and  retroperitoneal  glands.  In  the 
post-mortem  room,  Pasteau  reports  glandular 
involvement  in  85%  of  71  cases.  Bony  metas- 
tases are  found  to  go  to  most  of  the  bones  of 
the  body.  Blumer  in  his  series  names,  in  order 
of  frequency,  the  vertebrae,  ribs,  pelvis,  femur, 
skull,  sternum  and  humerus. 

Hypertrophy  is  associated  with  cancer  in 
61%  (Young)  of  cases.  This  is  important  from 
a  diagnostic  standpoint  as  we  will  see  later. 

Symptoms 

The  early  symptoms  are  the  important  ones 
in  most  diseases  and  those  which  make  us  sus- 
pect some  pathological  process.  So  it  is  with 
any  urinary  disease  and  especially  with  car- 
cinoma of  the  prostate.  Thompson  Walker  gives 
as  the  earliest  symptom  in  his  series,  difficult  mic- 
turition. There  is  a  delay  in  the  starting  of  the 
stream,  small  force  and  dribbling  at  the  end  of 
urination.  Young  gives  frequency  as  his  earliest 
sjmiptom.  The  patient  rises  to  urinate  first  once 
each  night  and  gradually  increases  until  he 
may  be  getting  up  several  times.  There  may 
also  be  day  frequency,  and  gradual!}',  the  pat- 
ient may  find  greater  and  greater  difficultv  in 
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emptying  his  bladder  Viitil  the  day  comes  when 
he  cannot  start  the  stream retention. 

As  the  gro\vth  involves  its  musculature  the 
sphincter  becomes  rigid,  control  of  urination 
is  difficult  and  we  get  dribbling  continuously. 
Pain  is  sometimes  the  initial  sj'mptom.  It  may 
be  unconnected  with  micturition  or  the  flow  of 
urine,  dull  in  character  and  persisting  over 
months  or  even  years.  It  is  situated  in  many 
and  various  places  such  as  the  penis,  rectum, 
sacrum,  hip-joint,  perineum,  thighs,  testicles, 
urethra,  anus,  sacro-iliac  synchondrosis,  supra- 
pubic region,  groin,  legs,  shoulder  joints.  Sciat- 
ica may  be  the  constant  symptom. 

Haematuria  is  more  a  s.ymptom  of  prostatic 
hypertrophy  than  of  carcinoma.  Haematuria 
is  rarely  present  in  an  earlj-  case  and  is  seldom 
found  in  cases  which  are  solely  carcinoma  and 
not  mixed  with  hypertrophy.  As  the  growth 
infiltrates  and  narrows  the  urethra  the  size  and 
force  of  the  stream  will  become  smaller  and 
smaller  until  acute  retention  is  present. 

Physical  Examinations 

A  patient  consulting  a  physician  or  surgeon 
complaining  of  any  urinary  symptom  should 
have  a  complete  examination  of  that  system  to 
determine  the  cause  of  his  trouble.  In  men  over 
50  years  of  age,  one  should  suspect  prostatic 
disease  in  one  form  or  another  the  minute  they 
have  a  regular  frequency  of  once  each  night  or 
any  of  the  cardinal  urinary  symptoms.  This 
should  lead  to  an  examination  of  the  urinary 
system.  Have  the  patient  stripped  and  palpate 
the  region  of  both  kidneys,  both  flanks,  supra- 
pubic region,  both  inguinal  regions,  hernial 
rings,  penis  noting  any  abnormality  of  the  fore- 
skin, glans,  meatus,  urethra  and  corjjora  caver- 
nosa. The  urethra  can  l)e  pali)ated  back  to  the 
perineum  and  bitei'  when  a  rectal  examination 
is  made  tlie  I'eriiainder'  can  be  felt  and  abnor- 
malities noted.  Both  testes,  epididymcs,  vasa 
deferentia  .should  also  be  |)alpated.  The  patient 
is  then  asked  to  void  ui'ine  into  thi'ce  sedimen- 
tation glasses  and  the  characteristics  of  each 
gla.ss  is  noted.  If  the  third  glass  is  cloudy,  (the 
urine  from  the  bladder)  the  cloud  must  be  due 
to  urinary  salts,  pus  or  blood.  The  usual  tests 
are  ap[ilied  to  determine  whidi  of  these  is  in;ik- 
ing  the  urine  cloudy.  Then  one  comes  to  the 
rectal  examination,  a  procechu'e  which  is  very 
important    fi'om   out-  standimint. 


Rectal  Examination 

Note  the  presence  or  absence  of  haemorrhoids, 
the  tone  of  the  sphincter,  the  membranous 
urethra  and  regions  of  Cowper's  glands.  As  the 
finger  follows  up  the  membranous  urethra  it 
comes  to  the  tip  of  the  prostate.  Take  a  gen- 
eral survey  of  the  prostate  to  ascertain  its  size, 
then  note  the  median  furrow,  swing  over  to  the 
right  lobe  and  note  any  areas  of  induration, 
their  size,  shape  and  consistence,  or  adhesions 
to  the  lateral  pelvic  walls.  Next  examine  the 
left  lobe  in  the  same  way.  Then  pass  the  finger 
up  to  upper  border  of  the  prostate  and  very 
gently  swing  the  finger  to  each  side  and  note 
the  seminal  vesicles.  If  there  is  any  induration 
in  the  vasa  deferentia  they  can  be  palpated  more 
to  the  median  line  than  the  vesicles. 

With  a  series  of  symptoms  which  point  to 
some  pathological  change  in  the  prostate,  we 
cannot  make  a  definite  diagnosis  without  the 
physical  examination,  the  most  important  part 
of  which  is  the  rectal  examination.  In  fact, 
with  one  exception,  the  only  definite  means  of 
diagnosing  carcinoma  of  the  prostate  is  by  rec- 
tal examination. 

In  further  examining  the  prostate  one  must 
note  the  consistence,  contour  of  the  surface,  size 
of  the  prostate  and  any  invasion  of  the  sur- 
rounding structures.  The  consistence  of  a  car- 
cinomatous nodule  is  cartilaginous  or  almost 
stony  hard.  There  may  be  some  resilience  be- 
neath this  stony  hard  area  but  one  must  bear 
in  mind  the  possibility  of  some  adenomatous 
hypertrophy  beneath  the  nodule.  Several  of 
these  nodules  may  be  present  and  may  coalesce 
giving  a  slight  indentation  in  the  surface  and 
thus  a  noilular  contour.  If  the  area  above  the 
])i-ostate  between  the  vesicles  and  the  trigone 
is  involved,  one  gets  the  hard  area  extending  up 
on  one  or  both  sides  like  horns  or  wings  from  the 
upper  boi'der  of  the  i)r(>state.  Thei-e  may  also 
be  an  inlill  ration  and  liardcning  of  the  area 
between  the  vesicles  giving  an  area  of  indura- 
tion called  the  intei'vesicidar  plateau.  In  the 
mass  fell  l>y  rectum  it  may  be  impossible  to 
distinuuish  the  outlines  of  the  prostate.  There 
may  be  .'idhesions  to  both  sides  of  the  pelvis 
•showinir  a  \i'ry  lirm  tixeii  mass.  The  mem- 
branous urethra  may  be  inlilt rated  also  showing 
it  as  very  tirm,  hard  and  iiK^lastie.  A  very 
important  sign  of  carcinoma  of  the  i)rostate  is 
lli.-il   liiMiu'/hl  out   ii\'  Or.  (ieratilily  ol'  li.-ill  iiinire. 
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With  the  finger  in  the  rectum  and  the  cysto- 
scojx'  in  the  urethra  (or  any  other  metal  instru- 
ment) the  whole  of  the  membranous  urethra, 
prostate  and  intervesicular  space  is  palpated 
and  any  nodules  or  areas  of  indurati(m  between 
the  instrument  and  the  tingers  noted.  The 
beak  of  the  cystoseope  can  be  turned  toward 
the  finger  and  the  infiltration  beneath  the  tri- 
gone felt.  This  is  a  very  important  sign  in 
the  early  diagnosis  when  there  is  no  extension 
of  the  carcinoma  from  the  i)rostate  and  a  small 
nodule  is  present  in  the  posterior  lobe.  This 
nodule  c;in  l)e  definitely  located  betw'een  the 
cystoseope  and  the  finger,  its  consistence  noted 
and  a  diagnosis  made. 

Very  often  there  is  great  difficulty  in  passing 
a  cystoseope  or  a  .sound  in  these  cases.  It  is 
a  sign  of  closing  of  the  j)osterior  urethra  by 
the  carcinomatous  infiltration  around  it.  The 
eystoscopic  i)i<-ture  may  show  some  adenomatous 
lobes  encroaching  on  the  internal  meatus,  but 
as  the  carcinoma  rarely  involves  the  bladder 
mucosa  it  is  not  of  much  help  in  diagnosis. 

Another  type  of  carcinoma  is  the  round, 
smooth,  hard  prostate.  This  is  small  and  does 
not  show  localized  areas  of  hardness  but  gives 
one  the  first  imjiression  of  a  small  hypertrophied 
prostate  though  there  is  not  the  elasticity  on 
pressure  that  one  gets  in  the  adenoma  but 
rather  the  hard  cartilaginous  consistence  of  the 
carcinoma.  This  will  also  involve  the  region  of 
the  vesicles  by  a  similar  hard  smooth  area  con- 
tinuous with  the  i)rostate.  This  type  offers  the 
graver  prognosis  as  metastases  occur  earlier. 

Differential  Dugnosis 

One  is  sometimes  called  upon  to  make  a  dif- 
ferential diagnosis  between  adenoma,  tubercu- 
losis, chronic  inflammation  and  carcinoma.  The 
adenoma  is  firm,  hard,  elastic  with  a  smooth 
contour  and  no  involvement  of  the  vesicles. 
The  chronic  inflammatory     prostate     may     be 


large  and  boggy  but  is  usually  indurated  in 
small  areas  with  induration  and  slight  hardness 
in  the  vesicles.  Adhesions  to  the  lateral  pelvic 
walls  are  also  present.  The  prostatic  secretion 
will  show  many  pus  cells.  It  is  sometimes  a 
very  difficult  problem  to  differentiate  carcinoma 
from  chronic  inflammation  but  after  going  into 
the  history  and  a  thorough  examination,  a  diag- 
nosis can  be  made.  A  tuberculous  prostate  is 
often  accompanied  by  a  tuberculous  epididy- 
mitis. If  not,  the  induration  which  extends  to 
the  vesicles  and  vasa  deferentia  is  smooth,  not 
very  hard  but  of  a  degree  lietween  that  of  the 
chronic  inflammatorv  and  the  carcinoma. 

Treatment 

The  o])erative  procedure  depends  entirely  on 
whether  the  carcinomatous  process  is  confined 
to  the  i)rostate  or  not.  Unfortunately,  we  see 
very  few  early  cases  of  carcinoma  of  the  prostate. 
If  it  is  confined  to  the  prostate,  one  may  do 
Young's  radical  prostatectomy.  If  it  has 
extended  beyond  the  prostate,  one  is  dependent 
entirely  on  the  patient's  symptoms  as  to  pro- 
cedure. There  is  usually  a  stricture  of  the 
prostatic  urethra  and  acute  retention.  One  can 
make  a  permanent  suprapubic  opening  or  do 
a  perineal  operation  in  which  the  whole  of  the 
prostate  urethra  is  gouged  out  with  a  bone  cur- 
ette and  greatly  enlarged  with  removal  of  a 
large  amount  of  prostatic  tissue. 

R.\DIUM 

Radium  has  been  used  a  good  deal  for  car- 
cinoma of  the  prostate.  It  is  used  in  large  am- 
pules, as  .small  tubes  containing  the  radium 
emmanations  and  needles  which  are  inserted  into 
the  substance.  In  no  case  has  there  been  a 
definite  cure  but  there  are  a  great  many 
instance  of  marked  decrease  in  the  size  of  the 
growth  and  alleviation  of  the  symptoms. 
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Case   IReports 


OBITER    SCRIPTA 


Being  Abstracts  from  Case    Reports  in   the 

Medical  Clinic  of  the.  Royal 

Victoria  Hospital 

C.  F.  Martin,  M.D. 

Case  1. — Multiple  Arthritis  treated  by  medical 
drainage  ,of  the  gallbladder  owing  to  the  dis- 
covery of  an  infected  gallbladder  in  the  course 
of  routine  examination  for  an  infected  focus. 
Cure  almost  complete  within  a  few  weeks. 

A.  E.,  age  28,  was  admitted  to  the  Hospital  in 
December,  1921,  complaining  of  painful  swelling 
of  the  joints  of  the  feet,  and  fixation  of  the  jaw. 
His  illness  had  started  in  the  p^e^^ous  July  when 
stiffness  in  the  left  maxillan-  joint  appeared, 
causing  considerable  pain.  Within  a  short  time 
the  movements  of  the  jaw  were  much  restricted, 
impeding  both  speech  and  swallowing  power. 
From  this  he  gradually  recovered  until  Novem- 
ber, when  there  was  a  recurrence  of  stiffness  in 
the  jaw,  and  pain  in  the  right  ankle  conmienced. 
From  that  time  on,  up  to  the  date  of  his  admis- 
sion, there  had  been  more  or  less  trouble  both 
with  the  joints  of  liis  feet  and  more  or  less  fixa- 
tion of  the  jaw.     No  other  joints  were  affected. 

A  careful  examination  re\palod  no  abnormali- 
ties in  any  of  the  viscera,  nor  could  anj-  of  the 
ordinary  avenues  of  infection  be  found  to  reveal 
signs  of  di.sea.se: — The  teeth  and  accessory  sinuses 
were  normal  to  all  the  usual  methods  of  examina- 
tion; the  geni to-urinary  system  was  found  to  be 
normal,  while  in  the  intestinal  flora  there  was  no 
evidence  of  a  focus  of  disease.  The  blood  content 
of  uric  acid  was  1.96  grs.  per  100  c.  c.  of  blood, 
a  normal  finding.  In  the  aJj.sence,  then,  of  any 
evidence  of  focal  infection,  druinago  of  the  gall- 
blndfler  was  cairiod  out  by  means  of  the  Rehfuss 
tube  iind  showed  definite  evidences  of  infection 
of  tlie  biliary  tract.  Examination  of  the  fluid 
bj'  Dr.  Henderson  showed  the  .specimen  to  con- 
tain many  evidences  of  inflammation  in  tlu; 
celhilar  content,  and  cultures  rc\'eal('d  the  pres- 
ence of  B.  Coli  Connrnmis  f  A.  Indolic).  Medical 
drainage  of  the  gallbladder  was  carried  out,  tlic 
joints  yielding  raj)i(lly  to  the  treatment  williiii 
the  first  fortnight;  the  maxillary  joints  i)ecanic 


free  from  evidences  of  disease,  and  the  ankle 
joints  subsided  shortly  afterwards. 

The  patient  left  the  hospital  on  January  28th, 
1922,  almost  entirely  well,  carrying  with  him  an 
autogenous  vaccine  and  tube  to  carry  out  his  owti 
metlical  drainage  from  time  to  time. 

Note. — This  experience  has  been  repeated  in 
other  cases — where  however  a  definite  history  of 
gallbladder  infection  was  elicited. 


Case  2. — Remarkable  Case  of  Post-operative  Intus- 
susception of  the  Small  Intestine,  ^vith  Spon- 
taneous Discharge  of  the  Intussusceptum — 27 
inches  long.  Immediate  Relief  of  Sympio7ns. 
Patient  discharged  from  Hospital  feeling  ivell. 

Mrs.  M.  M.,  26  years  of  age,  was  admitted  to 
the  Hospital  in  March,  1922,  complaining  of 
abdominal  pain,  nausea  and  vomiting. 

Since  childhood  she  had  had  reciu'rcnt  attacks 
of  chronic  appendicitis,  the  appendix  being  ulti- 
mately removed  in  1919;  at  the  same  time,  a 
small  ovarian  cyst,  the  size  of  an  egg,  was  found 
and  excised. 

In  April,  1921,  during  her  third  pregnancy,  she 
sufTered  a  .severe  injury  to  the  alxlomen,  caused 
by  a  barrel  falling  upon  her.  This  was  immediate- 
ly followed  by  severe  pain,  nausea  and  vomiting, 
and  after  five  days  the  abdomen  jirescnted  signs 
suggesting  the  need  of  an  immediate  operation. 
The  surgeon  in  charge  at  the  time,  in  her  home 
town,  exposed  the  abdomen,  and  rectified  what 
he  regarded  as  a  diverticulum  partially  invaginat- 
ed,  lying  behind  the  uterus.  Labiiu-  occurred  at 
the  normal  time,  and  a  living  child  was  delivered. 

la  November,  1921,  llic  lliiid  operation  was 
licrfornied,  and  a  number  of  stones  wcr(>  removed 
from  the  gallliiadder.  No  olntruclion  was  found, 
l)ut  the  ca'cuMi,  wliicli  was  noted  to  b(>  exceed- 
ingly movai)le,  was  |)licated  back  into  position, 
and  aft(!r  a  stormy  p(-st -operative  c(!Urse,  she 
was  discharged  from  h(>r  hospital  in  g(  od  con- 
dition. 

On  admission  to  I  lie  Hoy;d  \'ictnii;i  Ilospilal 
in  Maicli,  1922,  siie  was  again  sulTering  from  .se- 
vcic  epigastric  pain.  Sli(>  stated  that  for  some 
weeks  past  she  li;iil  sutTered  from  nausea  and 
vomiting,    foi'   wliich    licr   pliysician    was  oliiiged 
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to  give  her  naorphia  at  frequent  intervals.  The 
abdomen  itself,  wliile  somewhat  distended,  was 
not  rigid  either  locally  or  in  general,  but  on  pal- 
pation there  was  a  sense  of  cushion-like  fulness 
in  the  lf)wer  right  ihac  region  and  hypogustrium. 
The  temperature  varied  in  the  n(nghl)ourhood  of 
100°:  thr  pulse  was  100,  and  the  respiration? 
22. 

A  biirium  meal  given  a  few  days  later  showed 
the  stomach  to  be  normal  in  its  motor  func- 
tion. The  colon,  however,  was  filled  with  barium 
and  gas,  the  opattue  fluid  showing  itself  in  tiers, 
terraced,  as  it  were,  one  loop  above  the  other 
centrally  in  the  abdomen.  The  course  of  the 
colon  seemed  tortuous  and  the  muscle  atonic. 
Evacuation,  however,  was  Init  slightly  delayed. 

The  constiiiation  cf  the  first  ten  days  was  fol- 
lowed by  iliarrluea  for  one  week,  there  being 
nothing  specially  abnormal  in  the  stools.  A 
pelvic  examination  showed  no  sign  locally  of  the 
etiological  factor,  and  on  March  17th.  she  was 
given  an  ounce  of  castor  oil,  and  three  hoius  later 
passed  2  ft.  of  mottled,  blackish-grey,  necrotic 
small  intestine,  the  whole  lumen  of  which  was  al- 
most intact.  The  mesenteric  border  of  the  speci- 
men was  quite  distinct.  At  one  end  a  definite 
lumen  was  present,  2  ins.  in  diameter,  becoming 
suddenly  nan-owed  for  9  ins.,  followed  by  a 
pouch  like  dilatation,  which  contained  a  solid 
oval,  greenish  mass  of  faeces  3  cm.  long  and  15 
cm.  in  diameter.  Beyond  tliis  pouch,  which  was 
Sins.  long,  the  gut  was  again  contracted  to  1  in. 
in  diameter  for  .Sins.;  again  a  pouch-like  tlilatation 
followed  upon  this,  but  was  empty  at  the  extreme 
end  of  the  specimen,  the  limien  becoming  more 
solid,  necrotic  fusion  having  apparently  occurred. 
Microscopic  examination  of  the  specimen  showed 
all  tlu-ee  layers  of  the  small  intestine  definitely 
enough  to  be  recognized,  though,  naturalh-,  the 
mucosa  was  necrotic  throughout.  (Report  by 
Prof.  Oertel.) 

Three  days  later  the  patient's  rehef  seemed  to 
be  complete,  and  she  insisted  upon  leaving  the 
hospital.  feeUng,  as  she  thought,  again  in  com- 
plete health.  Unfortunately,  tliis  rendered  a 
further  examination  by  the  barium  meal  impos- 
sible. 

The  subsequent  history  however,  furnished  by 
her  physician  reveals  the  fact  that  the  marked 
improvement  was  rather  short  lived.  There  has 
been  a  return  of  the  pains  and  vomiting,  neces- 
sitating the  use  of  sedatives.  Fiuther  informa- 
tion is  unavailable  for  the  present. 


Case  3. — From  Dr.  A.  T.  Henderson. — GaMredasis 
from  Spastic  Pyloric  Stenosis  due  to  Duodenal 
Ulcer.  Visible  Peristalsis  for  Two  Years  with- 
out special  digestive  symptoms  or  discomfort. 
Gastro-enterostotny  after  two  years.  Complete 
Cure. 

The  patient  was  a  man  60  years  of  age,  who — 
in  December  1919 — consulted  his  ])hvsician  for 
a  slight  attack  of  diarrhoea  and  some  mild  gastric 
discomfort,  followed  by  vomiting  on  one  occasion 
only.  There  were  noticed  in  the  vomitus  the 
skins  of  some  fruit  taken  48  hours  previously, 
anil  heheving  that  the  man  had  some  dilatation 
of  the  stomach,  he  was  sent  into  hospital. 

On  admission  it  was  found  that  all  his  organs, 
with  the  exception  of  his  stomach,  were  normal. 
On  examining  the  abtlomen,  however,  one  saw 
distinct  evidence  of  ])eristalsis.  and  both  the 
barimn  meal  and  the  gastric  analysis  showed  evi- 
dence of  a  very  definite  benign  stenosis  of  the 
pylorus.  The  acidity  was  abnormally  liigh  and 
the  gastric  delay  nearly  40  hours.  At  that  time 
operation  was  suggested,  with  a  view  to  j:)erform- 
ing  gastro-enterostomj',  but  as  the  patient  de- 
cUned  tliis  form  of  treatment,  nothing  was  done, 
and  he  was  discharged,  feeling — according  to  liis 
own  statement — "as  well  as  he  e\-er  did. "  From 
this  on  to  the  present  time,  i.  e.  for  two  years,  he 
has  suffered  practically  no  inconvenience  except 
an  occasional  slight  indigestion;  there  was  never 
any  vomiting  and  only  a  very  slight  loss  of  flesh; 
the  bowels  moved  daily  without  much  aid,  and 
the  patient  travelled  about  the  country  and  car- 
ried on  his  routine  as  though  he  were  in  perfect 
health. 

On  December  r2th,  1921,  after  a  few  days  of 
indigestion,  with  flatulence  and  some  regurgita- 
tion of  food,  he  was  seen  again  and  admitted  to 
hospital  for  the  second  time.  On  this  occasion 
even  greater  gastric  distention  was  found  and 
the  same  marked  visible  peristalsis;  there  \\as 
some  resistance  in  the  right  upper  quadrant,  but 
no  mass  was  felt.  Fractional  analysis  showed  a 
very  marked  retention  in  the  earl>-  morning,  with 
total  acidity  of  70  and  a  free  hydrochloric  acidity 
of  45,  the  gastric  curves  remaining  high  after 
two  hours.  Microscopic  examination  shewed  oc- 
cult blootl,  abundant  sarcina?  and  a  few  yeast 
cells.  The  barium  meal  showed  gastric  reten- 
tion after  70  hours. 

After  a  period  of  observation,  timing  which  he 
suffered  no  special  discomfort,  he  was  referred 
for  operation.  .\t  the  operation  the  pylorus 
itseif  was  found  quite  free,  but  a  definite  chronic 


420 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


ulcer  of  the  duodenum  was  present — about  H 
inches  beyond  the  pyloric  opening  but  so  small 
as  to  cause  no  diminution  of  the  lumen.  A 
gastro-enterostomy  was  performed,  and  the  pa- 
tient made  a  good  recovcrj'  and  has  been  steadily 
gaining  in  weight  ever  since. 

Note. — This  case  is  of  special  interest  as  illus- 
trating the  degree  to  which  gastrectasis  may  occur 
without  causing  any  special  discomfort  for  j'ears. 
Undoubtedly  the  visible  peristalsis  was  due  to 
spasm  and  not  to  any  organic  narrowing  of  the 
orifice,  for  the  duodenum  itself  was  quite  patent, 
in  spite  of  the  scarring  ulcer. 


A  NOTE  ON  THE   INCUBATION  PERIOD 
OF  ENCEPHALITIS  LETHARGICA. 
REPORT  OF  A  CASE  DEVELOP- 
ING WITHIN  FIVE  DAYS 
OF  EXPOSURE 

Forbes  Godfrey,  M.D.,  Mimico, 

AND 

N.  B.  GwYN,  M.D.,  Toronto 

Miss  S.,  nurse,  came  early  in  December  com- 
plaining of  double  vision,  fever  and  weakness, 
she  had  been  nursing  a  case  of  encephalitis 
in  Mimico.  After  five  days  on  the  case  she  was 
taken  with  fever,  headache,  malaise,  and  weak- 
ness, then  with  persistent  vomiting.  Three  days 
later  she  came  to  hospital  and  en  route  noted  the 
diplopia.  This  was,  however,  only  temporary 
and  all  symptoms  seemed  to  clear  quickly;  she 
went  out  after  a  week,  but  the  double  vision  came 
on  again  very  acutely  giving  her  vertigo,  and 
when  seen,  her  eye  was  still  black  from  a  colhsion 
due  to  the  distorted  vision.  There  was  difficulty 
in  writing  for  a  time.  She  again  improved  quick- 
ly, and  on  examination  later  there  was  only  to 
be  seen  a  drooj)  of  the  loft  eyelid,  i)lus  a  weak 
left  internal  rectu.s.  She  complaiucHl  of  diin 
vi.sion.  No  abnormalities  of  reflexes,  no  furtiicr 
motor  or  sensory  disturbances  could  be  made 
out.  On  Dcc(!nii)er  ;iUtii,  sh((  complained  of 
sleeplessness  and  anxieties;  the  vision  had  cleared, 
she  wa.s  liowevfT,  much  depressed.  Luinbiu- 
()niietur(^  ;it  difTereiit  times  gave  a  large  amount  of 
fluid  iMidcr  [)res8ure,  with  distinct  turbidity,  a 
few  rcfi  cells,  and  a  pj)silive  globulin.  Blood  ;iml 
(iuid  both  gave  negative  Wasscrniariii.  By  I'Vli- 
ruary  Isf,  1922,  she  had  cli.uiil  siowiv',  liioiigli 
she  had  had  r(;curring  Ix-adaclies  and  sciatic  pain 


for  three  or  four  weeks,  there  had  been  no  more 
fever.  About  this  date  there  was  a  sudden  re- 
lapse,— severe  headache,  vomiting,  pain  in  right 
leg,  pain  and  tingling  in  both  arms;  there  was  a 
distinct  weakness  of  right  eyehd  and  right 
internal  rectus,  but  the  nerve  heads  did  not  look 
more  than  slightly  congested;  there  was  some 
double  \'ision.  Temperature  101°.  From  this 
time  on  patient  showed  marked  weakness  and 
took  many  weeks  to  regain  her  strength,  making 
eventually,  however,  a  complete  recovery.  The 
eye  condition,  the  headache  and  sciatic  pain 
have  completely  gone. 

This  case  is  of  the  greatest  importance  in  con- 
sidering the  period  of  incubation  of  encephalitis; 
there  are  few  opportunities  of  determining  ac- 
curately this  period  of  the  disease;  of  further 
interest  was  the  first  report  of  Dr.  McCallum  on 
the  eye  condition.  The  headache,  vomiting, 
and  early  stage  of  optic  neuritis  were  severe 
enough  to  suggest  to  him  an  acute  cerebritis,  or 
a  brain  tumour.  The  subsequent  course  of  the 
disease  with  its  relapses,  negative  Wassermanns, 
recurrence  of  eye  signs  and  eventual  e\uv,  would 
seem  tc  leave  no  doubt  as  to  the  nature  of  the 
case.  We  were  fortunate  in  having  Dr.  Goldwin 
Howland's  confirmation  of  our  ideas. 

The  case  on  wliich  this  nurse  had  been  in  atten- 
dance seemed  to  have  been  a  very  severe  case  of 
encephahtis.  Doubt  existed  for  the  first  day  or 
two  on  account  of  the  patient's  early  history. 
She  had  had  signs  and  suspicions  of  kidney 
damage  with  high  tension  for  s:)nie  time.  In  ad- 
dition to  this  she  had  been  taking  veronal,  and 
had  been  in  the  habit  of  taking  alcohol  from  time 
to  time.  Three  days  previous  to  the  time  of 
the  writers'  seeing  her,  she  had  begun  to  feel  un- 
steady on  her  legs,  and  a  little  later  was  seeing 
double,  by  night  time  she  was  unconscious,  there 
was  stertor,  and  the  mine  showed  distinct  trace 
of  albumin.  At  the  end  of  three  days  she  was 
still  unconscious  with  a  droop  of  the  left  eye, 
weakness  of  the  right  internal  rectus,  and  con- 
gested discs,  she  was  (juite  incontinent,  and  both 
legs  were  in  a  condition  of  absi)iu1(>  tlaccidity 
with  aljsent  reflexes.  There  was  nothing  moic 
to  be  made  out  in  the  eye  grounds.  Systolic  l)i()iid 
pressure  was  170.  m.  m.  There  was  fever  1(W°, 
andanacutedry  pleurisy  on  the  rigiit  side.  Three 
days  later  she  seemed  imirli  lietiei-.  ilie  legs  cimld 
be  moved  normally,  I  hi'  reliexes  were  active, 
there  wjis  iii>  iiabiuski,  slie  was  conscious,  wiis 
.•d)le  to  I'ontfoi  li<'r  bladder,  there  was  still  some 
droop  (it   llie  left  eyelid,  and  the  tcver  had  disap- 
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pcarod.  From  that  tinio  slic  improved  (|uic'kly, 
although  there  still  roinaiiied  a  slugnishiicss  of 
the  intellect,  and  at  times  an  inability  to  ap- 
preciate the  nature  and  use  of  objects.  After 
three  weeks  she  bejian  to  show  lethargy-  and  weak- 
ness, with  incontinence  of  urine  and  feces,  fever 
reappeared,  as  did  the  droop  of  the  left  eyelid, 
and  there  was  complete  inaliility  to  protrude 
tongue;  she  seemed  (piite  unable  to  speak,  pupils 
wore  e<iual  and  reacted  well,  there  was  weakness 
of  the  right  arm,  the  legs  were  now  somewhat 
stiff,  there  was  no  Kernig's  sign  and  no  rigidity 
of  the  nei'k  ;  reflexes  were  all  increased  in  the  limbs, 
but  the  abtiominal  reflexes  were  com])letely  absent. 
Patient  remained  in  this  condition  for  three  or 
four  weeks,  seeming  (luite  unable  to  speak  or  to 
understand.     Improvement  then  set  in,  and  pa- 


tient is  nc/W  apparently  (juite  well,  tliough  it  is 
still  to  be  noted  that  at  times  she  will  be  easily 
bewildered  for  a  few  secontls,  and  unable  to  a|>- 
preciate  the  proper  nature  and  use  of  certain  ob- 
jects. Wassermann  of  both  blood  and  spinal 
fluid  was  negative.  Spinal  fluid  was  under  pres- 
sure, was  clear  and  filled  two  large  test  tubes, 
there  were  sixty  cells  per  c.  c.  m.  largely  poly- 
morphonuclear, the  urine  had  cleared  complete- 
ly, the  incontinence  of  urine  and  feces  disappeared, 
and  the  paraplegic  symptoms  have  disappeared. 
This  case  is  of  particular  interest  on  account  of 
the  antecedent  history.  The  relapse,  the  fever 
and  signs  of  infection,  with  the  nmltiform  involve- 
ment of  the  nervous  system  make  a  very  complete 
picture  of  encephalitis,  hardly  needing  the  infec- 
tion of  the  nur.sejfor  its  confirmation. 


IRctrospcct 


THE  ETIOLOGY  OF  CANCER 
Wm.  Boyd,  :\I.D. 

The  essential  cause  of  malignant  disease  is 
still  completely  unknown.  The  importance  of 
certain  predisposing  etiological  factors,  such,  for 
instance,  as  irritation,  is  fully  recognized,  but  the 
veil  covering  the  mystery  of  the  exciting  factor 
which  leads  to  the  unlimited  cellular  proliferation 
has  not  yet  been  rent  in  twain. 

The  idea  that  the  unknown  stimulus  maj-  be 
due  to  the  action  of  some  liitherto  undiscovered 
microorganism  has  of  late  hardly  received  the 
attention  it  merits.  When  the  data  recently 
presented  by  Emery  and  other  writers  is  sum- 
marised, the  result  is  a  mass  of  evidence  which 
deserves  serious  consideration. 

The  microorganism  must  be  so  small  as  to 
escape  detection,  but  this  is  true  of  many  of  the 
filter-passers.  It  must  inhabit  the  cell,  and 
multiply  witliin  it,  so  that  when  the  cell  divides 
each  of  the  daughter  cells  is  also  infected.  It 
nuist  produce  a  toxin  with  the  power  to  iiiduc(> 
cell  division. 

If  each  cell  contained  only  one  microbe  it 
would  ])('  difficult  to  conceive  how  both  should 
subdivide  at  the  same  moment.  But  there  is 
nc  reason  whv  there  should  be  onlv  one.     The 


pus  cells  in  gonorrhoea,  the  specific  cells  in  rhino- 
scleroma,  are  loaded  with  bacteria.  In  tropical 
sore  a  single  cell  may  contain  from  100  to  200 
organisms. 

The  pro(hiction  of  cellular  !)roliferation  by 
bacterial  toxins  may  be  observed  in  any  case 
of  chronic  inflannnation.  The  formation  of  giant 
cells  in  tuberculosis  affords  a  familiar  example  of 
this  process.  Scharlach  R  when  applied  to  an 
epitheUal  surface  causes  a  continuous  prolifera- 
tion of  epithelial  cells  which  may  l)ear  a  strong 
resemblance  to  the  j^rolifei-ation  .seen  in  an  epi- 
theUoma.  Even  more  striking  than  the  action 
of  Schailach  R  on  epithelium  is  the  recent  e.\- 
perimental  production  of  carcinoma  by  the  ap- 
plication or  the  injection  of  Uxr.  Cuanted  a 
bacterium  which  has  a  continuous  stimulatinf.- 
influence  on  epithelium  like  Scharlach  R,  and 
provided  it  can  live  and  nniltiply  in  a  cell,  the  re- 
sult will  be  a  neoplasm. 

Many  conditions  now  known  to  b(>  inf(>ctious 
in  nature  can  with  difficulty,  if  at  all.  be  distin- 
guished from  true  neoplasms.  Warts  are  known 
to  be  due  to  an  infection,  they  can  be  inoculated 
from  one  person  to  another,  and  yet  they  are 
identical  Ix.th  macroscopically  and  micro.scopical- 
ly  with  a  i)apilloma.  MoUuscum  contagiosum  is 
due  to  an  unknown  filter-pa.ssirig  organism,  but 
it  bears  the  cli  sest  resemblance  to  an  innocent 
epithchal    tumour.     Coccidiosis   of    the    liver   of 
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the  rabbit  produces  an  appearance  identical  with 
that  of  a  complex  papilloma  such  as  a  papillary 
tumour  of  the  bladder,  so  that  if  the  cause  was 
not  known  to  be  a  protozoon  the  condition  would 
be  regarded  as  a  true  neoplasm.  The  infective 
(venereal)  sarcoma  of  dogs  is  histologically  a 
true  tumour,  a  round-celled  sarcoma,  but  it  is 
certainly  infectious  in  nature.  Rous'  cliicken 
sarcoma  probably  belongs  to  the  same  category. 
Vegetable  galls,  which  are  organised  structures 
rather  than  mere  masses  of  hypertropliied  tissue, 
are  due  to  the  action  of  a  toxin  injected  by  an 
insect  when  the  embryo  is  deposited.  Indeed 
all  the  principal  features  of  true  tumours  can  be 
paralleled  by  plant  conditions  wliich  are  known 
to  be  due  to  parasites.  The  researches  of  Erwin 
Smith  have  shown  that  when  the  proper  species 
of  plant  is  inoculated  with  Bacterium  tmnefaciens 
of  crown  gall,  a  growth  will  result  which  bears  a 
strong  resemblance  to  mammalian  cancer.  More- 
over, the  secondary  gro\\i:hs  which  develop  are 
not  produced  from  the  tissues  where  they  are 
found,  but  fiom  that  of  the  primary  tumour. 
A  secondary  growth  on  a  leaf  is  composed  of 
root  cells  if  the  primary  growth  arises  in  the 
root,  or  of  stem  cells  if  the  growth  begins  on  the 
stem. 

The  common  sites  of  tiunour  growth  appear  to 
point  to  a  possible  bacterial  cause.  The  parts  of 
the  body  liable  to  infection  are  the  common  sites 
of  primary  tumours.  The  mouth,  the  stomach, 
the  rectum,  the  uterus,  the  breast,  all  in  free  com- 
munication with  the  exterior,  are  the  most  fre- 
quent sites  of  carcinoma.  The  small  intestine, 
the  uiinary  bladder,  and  the  gall  Ijladdcr,  in 
wliich  the  communication  is  less  free,  are  less 
commonly  affected.  The  relation  between  gall 
stones  and  carcinoma,  and  between  gall  stones 
and  infection,  is  well  recognised.  Such  organs 
as  the  spleen,  the  Uver,  the  brain  and  spinal 
cord,  the  heart,  and  the  muscles,  all  more  or  less 
isolated  from  tiie  exterior,  are  rarely  the  seat 
of  primarj'  growths.  Yet  the  Uver  possesses  no 
natural  immunity,  foi'  it  is  one  of  the  organs  most 
frequently  affected  by  .secondary  growths.  It 
is  curious  U)  recall  that  tumours  of  ciliated  epi- 
thelium (nose,  bronchi.  Fallopian  tube,  vas  de- 
ferensj,  are  extremely  rare,  whilst  tumours  of 
all  other  kinds  of  epithelium  are  equally  common. 
May  it  be  that  these  ciUated  cells  are  better  able 
to  protect  themselves  from  invasion? 


Ochsner  has  recently  called  attention  to  some 
racial  characteristics  which  are  of  interest.  Can- 
cer of  the  stomach  is  very  common  in  what  he 
calls  manure-eating  peoples.  It  is  coiimion,  for 
instance,  amongst  the  Japanese  who  eat  raw 
vegetables  grown  in  soil  fertihsed  with  human  or 
animal  manure.  It  is  remarkably  rare  in  India, 
where  their  rehgion  makes  the  people  boil  their 
focd  and  drink.  On  the  other  hand  the  Japan- 
ese, who  are  scrupulously  clean  and  wash  in  hot 
water,  are  singularly  free  from  cancer  of  the  skin, 
a  condition  wliich  is  very  common  in  India  where 
the  skin  is  frequently  very  dirty.  Cancer  of  the 
stomach  is  very  rare  in  the  tropics,  except  where 
vegetable  gardens  are  conducted  by  the  Japanese 
and  Chinese.  In  the  tropics  human  excrement 
is  not  needed  to  fertilize  the  soil.  Gastric  cancer 
is  common  in  maniu'e-eating  animals,  such  as 
fowls  and  pigs.  Marine  and  Gaylord  have  shewn 
that  fish  living  in  ponds  infected  with  faeces  de- 
velop cancer  of  the  gills,  whereas  control  fish  in 
pure  water  do  not. 

It  may  be  urged  that  if  tumouis  are  infectious 
in  natm'e,  they  may  be  transmitted  from  one 
patient  to  another.  But  a  sHght  knowledge  of 
the  history  of  medicine  will  show  that  there  may 
be  notliing  so  difficult  as  to  prove  the  communica- 
bility  of  a  disease.  As  late  as  1891  one  cf  the 
standard  text-books  of  medicine  stated  in  the 
most  categorical  manner  that  phthisis  could  not 
possibly  be  an  infectious  disease.  What  case  is 
known  of  a  carbuncle  being  communicated  from 
one  person  to  another,  and  yet  it  is  certainly 
bacterial  in  origin?  Moreover,  the  possibility  of 
cage  infection  in  laboratory  animals  appears  to 
be  definitely  proved.  Cages  wliich  ha\'e  been 
inhabited  by  cancerous  mice  show  an  undue  pro- 
portion of  positive  cases.  Loeb  lias  r(>corded 
three  cases  of  cystic  sarcoma  of  the  thyroid  (k^- 
veloping  in  rats  in  adjacent  cages,  an  occurrence 
all  the  more  extraordinary  when  it  is  recalled 
that  spontaneous  tiuuours  in  rats  nw  very  rare, 
and  that  tliis  variety  of  tuniDUi'  is  even  rarer. 

The  evidence  in  favour  of  tiie  bacterial  causa- 
tion of  tumours  is  in  no  \  -fty  overwhclruiiig. 
Tiiere  are  many  grave  difficulties  which  could 
readily  l)e  urged.  It  is  merely  intended  to  point 
out  tliat  there  is  more  to  be  said  for  tliis  view 
than  is  usuall\  admit ((•(!  in  text-books  of  patli- 
ology,  and  that  the  only  \vis(>  course  is  lo  maintain 
an  open  mind. 
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PANCREATIC    EXTRACT    AND    DIABETES 


THE  treatment  of  diabetes  consists  in 
;i  reduction  of  the  amount  of  carl)o- 
hydratos  and,  if  necessary,  of  protein 
in  the  diet  to  such  a  degree  that  the  per- 
centage of  sugar  in  the  blood  returns  to 
the  normal  level.  ^Vhen  this  is  ac- 
complished the  functions  of  the  body 
which  contiol  the  metabolism  of  carl)o- 
hydrates  are  relieved  of  the  overstrain 
under  which  they  have  become  progres- 
sively more  and  more  weakened  as  the 
disease  progresses.  The  rest  afforded 
these  functions  by  reduction  of  the  diet 
allows  them  to  recuperate,  so  that  after 
some  time  it  is  not  infrequently  the  case 
that  some  carbohydrates  can  again  be 
tolerated  without  producing  any  of  the 
symptoms  of  the  disease.  It  is  usually 
considered  that  some  structure  in  the 
pancreas  (the  Isles  of  Langerhans)  forms 
the  organ  which  controls  these  functions, 
and  that  it  accomplishes  its  work  by 
means  of  an  internal  secretion.  Final 
proof  of  this  hypothesis  has,  however, 
been  lacking,  for  although  exi)erimental 
diabetes  of  an  extremely  acute  type  in- 
evitably follows  complete  removal  of  the 
pancreas  in  laboratory  animals,  and  dia- 
betes mellitus  in  man  is  frecjuently  found 
to  be  associated  with  pathological  changes 
in  this  gland,  it  has  until  recently  been 
imjjossible  to  show  that  administration 
of  an  extract  of  pancreas  has  any  con- 
stant and  significant  effect  in  reducing 
the  distiu'bed  sugar  metabolism  or  in 
ameliorating  any  of  the  other  symi)toms 
of  diabetes. 

At  intervals  since  1887,  when  Minkow- 
ski discovered  that  excision  of  the  pan- 
creas in  dogs  causes  diabetes,  attempts 
have  been  made  by  numerous  investi- 
gators to  supi)ly  the  evidence  of  an  in- 
ternal secretion.  Some  of  these  attempts 
have  been  crowned  by  a  certain  amount 
of    success;  notably,    among    recent     in- 


vestigators, those  made  by  Knowlton 
an<l  Starling.  Kleiner,  Murlin,  E.  L. 
Scott,  and  Paidesco;  but  so  far  as  can 
be  ascertained,  the  results  have  been 
considered,  often  by  the  authoi's  them- 
selves, to  be  insufficiently  constant  and 
significant  to  justify  more  intensive  re- 
search with  the  ol>ject  of  securing  i)re- 
parations  of  greater  i)otency  that  could 
be  used  for  the  treatment  of  diabetes  in 
man. 

In  a  pa])er  api)caring  in  the  previous 
number  of  this  joiunal  are  given  the  re- 
sults of  a  remarkable  series  of  observa- 
tions emanating  from  the  j)hysiological 
and  pathochemical  laboratories  and  the 
medical  clinic  of  the  T'niversity  of  To- 
ronto, bv  F.  C.  Banting,  C.  H.  Best, 
J.  B.  Collip,  W.  R.  Campbell  and  A.  A. 
Fletcher,  in  which  it  is  shown  that  an 
extract  of  pancreas  can  be  prepared 
capable  of  removing  all  the  cardinal 
symptoms  of  diabetes  both  in  animals 
and  man.  Thus,  it  causetl  the  l)lood 
sugar  to  return  to  the  normal  level,  the 
sugar  of  the  urine  to  disapjiear.  aceton- 
uria  to  vanish  and  the  respiratory  ([uo- 
tient  to  rise  towards  its  usual  level. 
Not  alone  were  the  objective  sym])toms 
relieved,  but  the  well-l)eing  of  the  pa- 
tients definitely  improved.  The  extract 
was         administered  subcutaneously. 

These  clinical  observations  would  not 
have  been  warranted  had  Banting  and 
Best  not  ])reviously  sliown  by  experi- 
ments on  diabetic  (dei)ancreated )  dogs 
conducted  in  the  laboratory  of  the  writer, 
that  in  one  animal  at  least,  by  daily  in- 
jections of  extract,  life  could  be  pro- 
longed far  beyond  the  time  during  which 
untreated  diabetic  animals  usually  live. 

Many  other  <-orroborat ive  results  of 
the  remarkable  potency  of  i)anci-eatic  ex- 
tracts have  been  gathered.  an«l  great  at- 
tention is  being  given  to  the  best  method 
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of  their  preparation  in  bulk.  It  lias 
been  thought  advisable  not  to  publish 
these  methods  in  detail  until  they  have 
been  thoroughly  worked  out  and  the 
proper  dosage  determined;  for  it  has 
been  found  not  only  that  toxic  symptoms 
may  follow  the  administration  of  im- 
properly prepared  extracts,  but  that  the 
antidiabetic  effect  is  readily  lost  by  ap- 
parently trivial  deviations  from  the  pre- 
scribed method.  This  large  scale  prepa- 
ration of  the  extract  is  being  done  in  the 
department  of  physiology  by  the  aid  of 
funds  granted  by  the  Connaught  Labora- 
tories of  the  University  of  Toronto. 

As  is  frequently  the  case  on  passing 
from  small  to  large  scale  production  great 
difficulties  were  encoiurtered.  so  nuich 
so.  indeed,  that  for  over  two  months  it 
was  impossible  to  obtain  extracts  of  any- 
thing like  the  potency  of  those  used  in 
the  above  referred  to  observations  on 
diabetic  patients.  There  is  reason  to  be- 
lie\-e.  however,  that  these  difficulties  will 
soon  l)e  overcome  and  that  details  of  the 
method  of  preparation  of  the  extract  can 
be  jjublished  in  detail.  Meanwhile  a 
sufficient  amount  of  extract  has  been 
available  to  continue  with  the  labora- 
tory observations  and  many  significant 
results  have  been  obtained.  These  are 
imj)ortant  not  only  because  of  their 
scientific  interest  but  also  l)ecause  they 
indicate  the  clinical  possibilities  of  the 
extract. 

The  large  amount  of  information  col- 
lected has  been  the  result  of  excellent 
team  work  by  a  group  of  workers  in- 
cliidiiui'  besides  those  alreadv  mentioned, 
J.  HepbuMi.  II.  K.  J.atcliford,  E.  C. 
Noble  and  the  writer.  Briefly,  the  most 
significant  of  the  results  which  have  been 
obtained  are  as  follows:  Subcntaneous 
injection  ol  I  he  cxlracl  inio  normal  rab- 
bits caux's  I  lie  pciccniagc  of  sugar  in 
the  lilood  io  fall,  and  when  this  reaches 
a  certain  level  (a!  ion  I  (l()t.>  percent.), 
pci'I'cctly  (•liai'aclciMslic  syni|)lonis  of  a 
coti\iiUi\c  cliaracler  aj)|)ear  and,  if  lefl 
ahtnc.  till-  .iiiinial  passes  into  a  comatose 
{•(Midilion.  wliicli  soon  enils  in  dealli. 
If  a  solution  of  sugar  be  injecled  sub- 
cufaneously  when  the  symptoms  a|)p('ar, 
ilie    animal     innucdiaN'b'     >')-('o\'eis     and 


may  remain  perfectly  nornuil  or  pass 
again  into  the  convulsions  which  may 
be  removed  a  second  time  by  injections  of 
sugar.  Many  observations  have  con- 
vinced us  that  these  symptoms  are  de- 
finitely related  to  the  lowering  of  l)lood 
sugar — they  may  indeed  be  called  hypo- 
giycaemic  convulsions — and  this  is  all  the 
more  interesting  in  light  of  the  work  of 
F.  C.  Mann  who  found  similar  symptoms 
to  develop  in  dogs  when  the  blood  sugar 
was  lowered  to  about  0.04  percent  by 
isolation  of  the  liver  from  the  circula- 
tion. The  discovery  of  this  effect  on 
normal  rabliits  has  proved  a  most  im- 
portant one  in  connection  with  the  isola- 
tion and  purification  of  the  extract,  since 
it  affords  a  readily  available  laboratory 
test  object.  It  obviates  the  necessity 
of  using  depancieated  dogs  for  testing 
the  potency  of  the  extract  and  therefore 
has  greatly  facilitated  our  work.  As  is 
to  be  expected  an  extract  which  acts  only 
feebly  on  normal  rabliits  has  a  much 
more  pronounced  effect  on  the  hyper- 
glyca^mia  of  diabetic  dogs. 

Not  only  is  the  blood  sugar  lowered  in 
rabbits  that  are  normal  but  alst)  in  those 
rendered  diabetic  by  any  of  the  experi- 
mental methods  usually  employed  to 
bring  this  about.  These  are  puncture 
of  the  floor  of  the  fourth  ventricle 
{Pi(|ure),  asi)hyxia,  i)oisoning  by  carbon 
monoxide  gas,  ether,  or  adrenalin.  None 
of  these  causes  hyperglyeaemia  in  rabbits 
after  injecting  them  with  sufficient  a- 
mounts  of  pancreatic  extract.  There 
may  occasionally  be  a  slight  incicase  in 
the  j)ercentage  of  blood  sugai  but  nevei 
to  anything  like  the  extent  usually  ob- 
served without  extract.  The  animals 
used  foi  these  expciiinents  were  always 
well-fed  with  carbohydrates  and  the  gly- 
cogen content  of  the  liver  determined. 
The  importance  of  this  result  is  that  it 
shows  us  llial  e\-en  the  purely  experi- 
mental t'ornis  of  diabetes  have  nuicli  in 
connnoti  with  t  he  clinical  I'oimus. 

Delermination  ol'  the  |)ercentage  of 
glycogen  and  of  lally  acid  in  the  liver, 
heart  and  blood  ol'  dialtet  ic  animals  either 
injected  or  not  injected  with  extract  has 
revealed  the  fact  that  exiraci  entirely 
allci-s    the    distribution    and    ainouni    of 
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these  substances.  Thus,  the  liver  of  a 
pancreatic  diabetic  i\o^  never  contains 
more  than  a  very  small  amount  of  ^lyco- 
^en  even  when  the  animal  has  been  in- 
gestinsi  lar<>e  amounts  of  carl)ohyclrate; 
on  the  other  hand  this  organ  luider  these 
conditions  is  heavily  loaded  with  fat. 
When  extract  is  given,  however,  a  very 
large  amount  of  glycogen  (over  hi  per- 
cent.) ai)])ears  in  the  liver  and  the  amount 
of  fat  coincident  ly  declines.  At  a  cer- 
tain stage  in  the  treatment,  of  course, 
considerable  amounts  of  both  fat  and 
glycogen  may  be  present  side  by  side. 
The  blood  of  luitreated  diabetic  dogs 
(depancreate<l)  contains  about  two  per- 
cent, of  fatty  acid  indicating  a  marked 
lipjvmia,  but  if  extract  is  given  this  disap- 
pears down  to  about  0.5  percent.  The 
heart  of  imtreated  diabetic  animals  con- 
tains the  highest  percentage  of  glycogen 
of  any  organ  in  the  body  but  this  be- 
comes marketlly  lowered  after  treatment 
with  extract. 

The  im]5ortance  of  these  observations 
rests  on  the  fact  that  they  show  that  the 
function  which  is  piimarily  regulated  or 
controlled  by  the  internal  secretion  of 
the  i:)ancreas  is  that  concerned  with  the 
deposition  of  glycogen.  They  would 
seem  to  suggest  that  glycogen  must  be 
an  essential  preliminary  stage  in  the 
utilization  of  sugar  by  the  animal  body 
and  that  when  the  pancreatic  hormone 
is  absent  excess  of  sugar  leads  to  the  ■ 
niol)ilization  of  large  quantities  of  fat. 

The  various  effects  which  are  described 
above  all  indicate  a  profound  influence 
of  some  constituent  of  the  pancreas  on 
the  earlier  stages  of  carbohydrate  meta- 
bolism, namely,  the  glycogenic  function 
and  the  blood  sugar  level,  but  it  might 
well  be  that  these  could  he  affected  with- 


out there  being  any  change  in  the  Ulti- 
mate utilization  of  sugar  by  the  tissues. 
This  latter  process  is  after  all  the  most 
iini)ortant  one  aiul  its  partial  or  com- 
plete failure  is  the  most  .striking  synij)- 
tom  of  dial)etes.  The  extent  of  this  com- 
bustion of  sugar  in  the  body  is  gauged  by 
determining  the  respiratory  quotient 
which  is  done  by  analysis  of  the  expired 
air  to  find  out  how  much  carbon  dioxide 
is  being  given  out  and  how  much  oxygen 
is  being  absorbed  by  the  lH)dy.  This 
shoultl  always  be  done  by  reliable  ap- 
paratus and  by  trained  observers.  In 
a  normal  person  or  laboratory  animal  fed 
on  carbohydrates  the  C[Uotient  iR.  Q.) 
rises  nearly  to  1.0  but  in  a  diabetic  pa- 
tient or  animal  it  fails  to  do  so  and  may 
be  as  U)w  as  0.0,5  its  height  varying  with 
the  severity  of  the  disease.  When  pan- 
creatic- extract  is  administered  along  with 
carbohydrates  in  diabetes,  on  the  other 
hand,  the  (luotient  rises  as  in  a  normal 
person  clearly  indicating  that  utiliza- 
ti<m  of  carbohydrate  in  the  tissues  has 
been  restored. 

In  the  light  of  these  various  types  of 
evidence  we  feel  justified  in  exi)ressing 
the  belief  that  it  will  be  possible  by  ad- 
ministration of  i)ancreatic  extract,  to 
treat  diabetes  in  man  much  more  satis- 
factorily than  has  hitherto  been  the  case. 
Dietetic  control  must  no  doubt  still  re- 
main an  important  feature  of  treatment, 
and  will  probably  be  all  that  is  necessary 
in  the  earlier  stages  of  the  disease  but 
in  the  later  stages  and  in  the  various 
crises  that  are  otherwise  unmanageable 
it  is  hoped  that  administration  of  extract 
will  prove  of  value.  What  other  thera- 
peutic uses  the  pancreatic  extract  may 
have  remains  as  yet  undetermined. 

J.    J      U.    MACLEOD 


TREATMENT  OF   DIABETES  MELLITIS  BY  PANCREATIC  EXTRACTS 


WITH  the  recent  communication  from 
the  Toronto  School  in  the  March 
number  of  this  Journal,  upon  the  treat- 
ment of  diabetes  niellitus,  one  natural- 
ly wonders  whether  a  new  era  in  niedic.ll 
history  has  been  opened.     We  feel  that 


they  are  working  along  the  correct  and 
rational  lines  for  the  ultimate  solution 
of  the  problem,  but  from  published  data 
such  has  not  been  reached  as  yet. 

It   wtnilil  ap]>ear  that   a  potent  extract 
with  h)w  toxicilv  of  the  internal  secre- 
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tiofi  of  the  pancreas  has  been  prepared, 
and  that  this  extract  can  be  safely  used 
by  subcutaneous  injection  in  the  human 
being.  Further  their  results  show  that 
it  has  a  marked  but  temporary  lowering 
effect  upon  the  percentage  concentra- 
tion of  the  blood  sugar  with  a  resultant 
decrease  in  glycosuria  and  an  improve- 
ment in  the  degree  of  acidosis.  Its  effect 
upon  the  respiratory  quotient  shows  that 
it  actually  increases  the  amount  of  carbo- 
hydrate oxidised  in  the  body. 

All  of  this  work  is  Aery  encouraging 
and  the  whole  medical  profession  awaits 
its  perfection.     For  a  method  of  treat- 


ment to  be  satisfactory  first  it  nuist  be 
safe,  necessitating  in  this  instance  the 
uniform  preparation  of  a  non-toxic  ex- 
tract. Secondly,  a  treatment  which 
would  necessitate  frequent  subcutaneous 
injections  is  always  handicapped  at  the 
outset.  Nevertheless,  let  us  hope  that 
the  group  of  Toronto  men  will  be  able 
to  overcome  these  difficulties  and  pro- 
vide the  profession  with  means  of  ef- 
fectively treating  this  widely  distributed 
disease,  which  for  many  years  has  been 
the  subject  of  intensive  study  by  chemists 
and  pathologists. 


THE   AFTERMATH   OF  ENCEPHALITIS  LETHARGICA. 


VV7HETHER  we  accept  the  view  that 
'^  Encephalitis  Lethargica  is  a  new 
disease,  or  adhere  to  the  belief  that  its 
present  widespread  incidence  is  merely 
the  peiioflic  manifestation  of  an  old  but 
hitherto  unrecognized  disease  process,  we 
must  acknowledge  that  no  disease  of  the 
central  nervous  system  since  its  first  de- 
scription by  Economo,  has  commanded 
the  scientific  attention  of  the  medical 
world  to  a  similar  extent. 

While  the  acute  infection  has  been,  in 
itself,  of  outstanding  interest,  attacking 
the  cerebi"o-spinal  axis  wheresoever  it 
would,  and  with  an  apparent  disregard 
for  structure,  though  frequently  mani- 
festing a  preference  fo.'  the  midl)rain  and 
pons,  this  stage  of  the  infection  by  no 
means  al)sorl>s  our  entire  interest. 

While  it  apjK-ars  that  the  incidence  of 
the  acute  stage  is  at  i>resent  on  the  wane 
and,  while  there  is  always  the  danger  of 
overworking  a  new  conception  of  disease 
in  our  (jue^t  for  the  cause,  any  large 
neurological  clinic  of  lo-day  presents 
ample  evidejice  of  the  passing  of  the 
serpent.  This  evidence  is  atl'ordcd  by 
the  number  of  clean  cut  se(|ucla'  which  are 
encountered  UKintlis  after  the  acule  stage 
ha.s  subsided  wliieli  point  to  llie  unob- 
served or  uni-ecognized  significance  of  a 
|)asl  fever  or  grippal  attack. 

\Nere  it  jtossihle  to  re-examine  all    llie 


cases  that  have  passed  undei  this  diag- 
nosis in  the  past  three  years,  the  writer 
is  convinced  that  the  early  optimism 
with  which  the  diagnosis  of  encephalitis 
lethargica  was  regarded,  would  receive 
a  severe  shock.  True,  many  cases  have 
recovered  and  many  have  passed  from 
our  observation  well  on  the  way  to  re- 
covery, but  the  frequency  with  which  we 
encounter  psychic  or  structural  defects, 
that  can  be  rationally  attributed  only 
to  a  former  attack  of  encephalitis  is 
daily  becoming  more  striking  and  more 
alarming. 

Among  the  various  and  comi)lex  types 
of  se(|uehe  that  follow  in  the  tiail  of  the 
acute  infection,  the  so-called  i>aralysis 
agitans  syndrome  stands  out  as  the  most 
inqjortant.  The  sinq)le  c()nq)laint  of 
weakness  of  the  legs  with  an  instability 
of  station,  or  the  ai)pcarancc  of  a  slight 
ti'cino"  occurring  some  months  after  an 
attack  of  fever  with  or  without  its  con- 
comitant hiliargy,  is  onl;*  too  ominous 
an  indication  of  a  ]n<)gressive  ])atlio- 
logical  lesion,  and  llie  rapid  develoj)- 
ment  into  the  classical  Parkinsonian  com- 
l)lex  of  symptoms  only  too  readily  con- 
firms one's  su.sj)icion.  This  (■onii)lele 
syndrome  is  so  identical,  clinically,  with 
I  hat  of  I  he  hue  Parkinson's  disease  that 
a  (lill'erential  diagnosis  is,  sometimes  dif- 
lienll.      However,    with    the    historv,    the 
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age  iiicideiue.  tlio  siuMt'Tinoss  of  onset, 
the  ahseiiee  of  the  slow  ]iemij)lefiie  pro- 
gression from  Hnil)  to  limb,  so  typieal  of 
paralysis  agitans  and.  partienlarly.  with 
the  signs  of  a  more  extensive  involve- 
ment of  the  brain  struetuie  than  the 
basal  ganglia,  the  greater  number  of 
oases,  manifesting  a  ])athologieal  lesion 
in  the  corpus  stiiatum.  can  be  j)roi)erly 
classified.  Tn  almost  all  cases,  in  which 
the  basal  ganglia  are  the  chief  seat  of  the 
disease,  it  should  not  l)e  difficult  to 
-ecognize  the  classical  features  of  the 
Parkinsonian  pictu''es.  The  nuiscle  rig- 
idity, generally  more  marked  in  the  back 
and  neck  muscles,  the  loss  of  as.socialed 
movement  and  poverty  of  voluntary 
movement,  the  typical  attitude  and  facies 
and  the  varied  tyj)es  of  tremor  leave  few 
signs  that  are  j)eculiar  to  the  real  di- 
sease. Yet,  rarely  tlo  we  find  the  syn- 
drome imcomplicated  by  the  signs  of  a 
more  wide-spread  involvement.  Prob- 
ably, the  one  most  commonly  met  with 
is  an  implication  of  the  pyramidal  .sys- 
tem, which  may  be  unilateral  but  more 
frequently  is  bilateral;  of  the  cianial 
nerves,  the  third  and  .seventh  have  been 
observetl  most  frequently  to  be  the  seat 
of  signs  of  residual  involvement. 

In  one  case,  that  of  a  young  gii-l,  the 
picture  was  indistinguishable  from  that 
of  true  Paikinson's  disease  but,  as  evi- 
dence of  further  invalvement  of  the  brain 
axis,  she  had  developed  a  s[)asniodic  tic- 
like deviation  of  the  mandible  to  the 
right.  Though  the  history  of  a  pre- 
vious infection  was  lacking  in  this  case, 
the  age  of  the  patient  and  the  associated 
involvement  of  the  trigemminal  nerve 
served  to  classify  the  case  as  one  of 
encephalitis. 

Next  in  frecjuency,  if  not  in  interest, 
are  the  various  i)sychic  disorders  that 
appear  to  have  their  origin  in  an  acute 
attack,  though  separated  from  the  period 
of  convalescence  by  a  considerable  lapse 
of  apparently  ])erfect  health.  -Vrcham- 
bault  has  attempteil  to  fornuilate  a  syn- 
drome, covering  these  cases,  which  he 
calls  the  choreo-psychotic  .syndrome,  but 
in  tlie  writers  exj)efience,  the  manifesta- 
tions of  p.sychic  disorder  liave  been  so 
varied    and    irregular   tlial    no   one   syn- 


drome seems  sufficiently  inclusive,  as  the 
.symi)toms  may  range  from  simple  ir- 
ritability and  mild  memory  defect  to 
morbid  fears,  marked  impairment  of  con- 
centration, disorientation  and  mild  c(m- 
fusion;  in  short,  the  symptomologv'  of 
a  i)sychonein'osis  with,  occasionally,  that 
of  a  mild  psychosis.  The.se  patients  be- 
come apprehensive  and  hyi)ochondriaeal. 
Often  they  take  on  a  childish  behaviour, 
become  whimsical  and  emotional  and,  in 
some  cases,  seem  (|uite  incapable  of  any 
])r()longed  mental  effort.  Though  interest 
in  life  is  at  a  low  level  in  many  of  them, 
marked  depression  is  seldom  a  feature; 
the  tendency  is  rather  to  become  childish, 
irritable  and  peevish. 

With  these  distinct  t\'pes  may  be  men- 
tioned the  isolated  cases,  in  which  some 
injury  to  the  cranial  nerves  i)ersists.  Of 
these  the  thinl  nerve  easily  takes  first 
y)lace  with  the  seventli  a  close  secoTid  but 
persistent  injury  to  the  fifth,  ninth  and 
tenth  (palate)  has  been  noted. 

Not  less  interesting  is  that  group  of 
cases,  characterized  by  a  ilisturbance  in 
the  sleep  cycle  which,  fortunately,  is  of 
a  temporary  character.  In  the  three 
cases  seen  by  tlie  writer,  all  recovere<l  in 
from  8  to  18  months  after  the  infection. 
The  subjects  of  this  group  are  children 
who  have  passed  thiough  a  typical  at- 
tack of  fever  and  lethargy-  but  who,  in 
the  course  of  a  few  weeks  and  without 
apparent  evidence  of  other  mental  de- 
fect, have  developed  a  peculiar  reversal 
of  the  sleep  cycle.  The  chiUf  remains 
awake  duiing  the  night  in  sj)itc  of  all 
that  can  be  done  to  induce  sleep  and  in- 
sists on  sleeping  soundly  thioughout  the 
day. 

These  are  .some  of  the  sec|uel;e  of  an 
attack  of  epidemic  encephalitis,  as  noted, 
from  day  to  day.  in  a  general  neuro- 
logical clinic;  as  time  goes  on,  one  is, 
moi-e  and  more,  struck  l)y  the  diversity 
of  the  mei'tal  an'!  structural  abnormali- 
ties that  may  follow  in  the  wake  of  the 
primary  infection. 

While  some  of  these  abnormalities  are 
the  simj)le  and  isolated  ha])penings  in 
the  course  of  a  general  infect i\"c  process, 
many  of  them  constitute  very  definite 
syndromes,    which    in    the   light    of   past 
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knowledge  alone,  would  be  classed  as 
diseases.  Is  it  then  a  far  cry'  to  the  ac- 
ceptance of  the  theory  that  many  of  the 
so-called  degenerative  diseases  of  the 
central  nervous  system,  are  but  the  re- 
sult of  some  similar  infection,  and  mav  we 


not  with  ease  sul)scribe  to  the  belief  that 
such  diseases  as  paralysis  agitans.  Hunt- 
ington's chorea,  disseminated  sclerosis 
and  progressive  lenticular  degeneration 
are  but  the  clinical  scars  that  mark  the 
trail  of  the  real  disease.  F.  H.  Mackay 


0\  THE  NECESSITY  FOR  THE  CAREFUL  :\rEDTCAL  OVERSIGHT 
OF  CHILDREN  OF  THE  SCHOOL  AND   PRE-SCHOOL  AGE 


THE  large  percentage  of  defectives  re- 
vealed by  the  late  war  not  only 
in  our  own  country,  but  in  all  others 
where  medical  inspections  were  made  of 
recruits  for  the  army,  awakened  not  only 
our  profession  but  all  thoughtful  minds 
to  the  necessity  for  a  more  careful  medi- 
cal oversight  of  all  children  during  their 
early  years  of  growth. 

At  the  present  many  voluntary  as- 
sociations such  as  the  Canadian  Junior 
Red  Cross,  the  Canadian  Junior  League, 
the  Canadian  Connnittee  for  the  Study 
of  Mental  Hygiene  and  others,  are  put- 
ting forward  strong  efforts  to  increase 
our  knowledge  of  the  incidence  of  those 
diseases  which  are  apt  to  give  rise  to 
physical  defects  in  the  growing  child; 
also  regarding  the  fretiuency  in  children 
of  tubercular  infection.  Assistance  in 
these  efforts  is  also  being  given  by  both 
Federal  and  Provincial  authorities  and 
many  of  our  municipal  bodies  are  con- 
tributing to  the-  regular  medical  inspec- 
tion of  our  pul)lic  schools. 

All  this  in  its  way  is  very  encouraging, 
but  t)oth  the  profession  and  the  ])ublic 
should  recognize  iiow  much  remains  still 
1o  be  done  and  how  nuich  greater  ef- 
ficiciKV  may  be  throwii  into  some  of 
\\\c  work,  'i'hc  great  advantages  a'is- 
ing  from  the  regular  medical  iiis|)ection 
of  ])ublic  s<hoo!s  with  i'ollow-ui)  work 
carried  on  by  cai('luli\'  1  rained  social 
workers,  ha\c  already  ix-cii  iiiatiifcstcd  by 
a  marked  cMrtailniciit  in  the  s|)r('a(l  of 
inff'ctious  disease,  and  I  he  rectification 
of  defecis  in  siglii.  hearing  and  brealhing 
in    the   scholars.      The    '•enioval    of    these 


depressing  conditions  especially  when  as- 
sociated with  a  proper  dietary  and  good 
sanitary  conditions  at  home  stimulates 
bodily  growth  and  mental  activity  and 
gives  the  children  previously  backward 
a  fair  chance  in  life. 

Medical  surveys  also  of  the  mental 
capacity  of  backward  children  in  public 
schools  by  specialists  have  been  recently 
undertaken  under  the  direction  of  the 
Committee  for  Mental  Hygiene,  permit- 
ting the  sepaiation  of  those  of  defective 
mental  jiowers  into  classes  by  themselves 
and  enabling  those  with  brighter  minds 
to  make  more  rapid  progress. 

lint  it  is  specially  in  reference  to  the 
incidence  of  tuberculosis  in  children  of 
the  school  and  also  pre-.school  age,  and 
the  necessity  for  careful  medical  in- 
spection and  follow-up  work  at  home 
that  we  desire  to  call  the  attention  of 
our  readers  to  the  report  of  the  medical 
examinations  of  nearly  1.400  childicn  of 
school  age  in  the  Province  of  Saskatche- 
wan. Much  excellent  wojk  in  the  pre- 
vention of  the  -spread  of  tuberculosis  has 
been  carried  out  in  niiiny  Canadian 
centtes  by  trained  mirses  under  the  De- 
I)artments  of  Health  or  Education  in 
lumies  in  which  cases  o,'  tuberculosis 
were  known  lo  exist .  improving  the  nu- 
tritional and  sanitary  conditions,  thus 
sahaging  the  lives  of  many  children  who 
niiglil  otherwise  have  fallen  a  prey  t<) 
this  I'ell  disease.  Open  air  schools,  forest 
school,-;,  and  prevcntoria,  and  sunnner 
cani|)s,  have  undonbledly  elfected  nnich 
good.  In  spite  of  these  agenci<>s  statis- 
tics when  availai>h'  still  show  a  high  per- 
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centage  of  deaths  in  children  from  tu- 
berculosis. In  the  Piovince  of  Ontaiio, 
the  death  rate  from  tuherculosis  per 
100, ()()()  iK)i)iilatiou  in  1910  was  10'-2. 
In  1!)1!)  in  the  same  province,  the  rate 
per  100.000  ])o])ulation  was  78,  hut  the 
percentage  of  children  under  5  years  of 
age  included  in  these  figures  was  G%. 
This  age  grouj)  percentage  has  never 
been  l)el<)w  5.^1  during  the  ten  years  in 
(juestion  and  has  been  as  high  as  7. '•2., 
in  spite  of  the  gradual  decline  of  tlie 
geneial  tul)erculosis  rate  for  this  Prov- 
ince. 

The  Saskatchewan  Anti-tuberculosis 
Commission  have  l)lazed  the  ti'ail  in  the 
nuiking  of  surveys  regarding  the  incidence 
of  tuberculosis  in  children  for  the  whole 
Dominion.  One  of  the  first  steps  of  its 
Chai'-man  was  to  place  the  aims  of  the 
work  and  the  method  of  dealing  with  it 
before  the  College  of  Physicians  in  the 
province,  the  members  of  which  i-espond- 
ed  very  promptly  and  gave  everj^  assist- 
ance. The  result  has  been  a  most  ex- 
cellent and  useful  repo/t.  The  Execu- 
tive   of    the    Canadian    Association    for 


the  Prevention  of  Tuberculosis  have  ap- 
pointed at  their  last  meeting  a  Connnit- 
tee  to  stimulate  such  investigations  in 
every  province,  with  the  object  of  ascer- 
taining tlie  incidence  of  the  disease  and 
if  possible  its  principal  causative  factoxs. 
\i  the  same  time  a  survey  of  the  amount 
of  bovine  tuberculosis  in  each  jirovince 
is  most  desirable. 

The  knowledge  thus  ol)tained  will  be 
of  great  value  not  only  to  the  medical 
profession  but  to  the  c^ountry  at  large, 
])()iiiting  the  way  to  the  mo.st  effective 
methods  for  controlling  this  disease.  We 
hoj)e  the  different  public  health  interests 
in  each  province  will  respond  to  the 
re(|uests  of  this  Canadian  Association 
and  realize  the  necessity  for  such  sur- 
veys. The  Provincial  Board  of  Health 
of  Nova  Scotia  and  the  Provincial  lied 
Cross  of  that  province  have  set  a  good 
example  by  complying  with  the  stan- 
dards of  survey  suggested.  Much  good 
is  to  be  anticipated  from  a  concerted 
plan  of  investigation  regarding  the  in- 
cidence and  causative  factors  of  this  di- 
sease in  children.  R.  E.  Wodehouse 


THE  ACTION  OF  HIGH  ALTITUDES  OX  THE  BLOOD 


IN  an  article  ai)i)earing  in  the  Indian 
Journal  of  Metlical  Research  for 
July  19'il,  Dr.  Hingston  speaks  of  the 
physiological  changes  which  were  found  to 
take  place  in  the  blood  on  ascending  from 
a  low  to  a  high  altitude  when  climbing 
the  mountains  of  India.  If  the  ascent  is 
gradual,  blood  cells  are  rapitUy  increased 
in  mimber  and  acclimatization  is  com- 
l)lete  but  if  the  ascent  is  rai)id.  the  corp- 
uscles fail  to  be  developed  with  suilicient 
rapidity,  and  the  jjcrson  suffers  from 
mountain  sickness.  The  recent  expedi- 
tion to  the  Andes  for  the  purpose  of 
further  i)hysiological  investigation  of  life 
at  high  altitudes  was  originally  planned 
by  the  l{oya!  Society  but  later  on  re- 
ceived financial  support  from  the  Rocke- 
feller Institute,  from  many  medical  insti- 
tutions in  the  Slates,  from  the  rniversiiy 


of  Toronto,  and  from  private  indi\iduals. 
One  of  the  meml)ers  of  the  Institute  was 
Professor  INIeakins  formerly  of  Mc(iill 
University  but  now  connected  with  Edin- 
burgh University. 

The  Peru^'ian  Andes  were  chosen  for 
carrying  out  this  research,  not  only  be- 
cause the  Central  Railway  of  Peru  at- 
tains a  height  of  15.880  feet  permitting 
easy  ascent,  but  also  possesses  the  ad- 
vantage of  having  a  large  native  ])oj)u- 
lation  which  had  lived  at  this  altitude 
for  many  generations,  going  back  to  a 
time  before  the  occupation  of  the  Spani- 
ards and  even  the  Incas.  The  town  of 
Cerro  de  Pasca  which  is  situated  at 
a  height  of  11.000  feet  al>ove  sea  level 
is  the  thiid  largest  city  in  Peru,  and 
has  bfcn  the  centre  of  a  mining  industry 
for   lunulreils   of   years.     A   report    from 
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the  Expeditidn  'has  been  published  re- 
cently in  the  British  Medical  Journal, 
April  -2'2.  19-2'2. 

"The  members  of  the  expedition  suf- 
fered from  mountain  sickness  in  varying 
degrees.  None  of  them  slept  well;  some 
had  short  hours  of  sleep,  and  others, 
while  sleeping  the  allotted  hours,  had 
fitful  and  broken  rest.  At  the  end  of 
a  month  all  of  them  were  mentally  quite 
exhausted.  It  was  clear,  however,  from 
the  activities  of  the  mining  staff,  that 
a  fair  amount  of  mental  work  could  be 
sustained  for  long  periods  at  14,000  feet, 
but  with  regard  to  muscular  work  there 
were  evident  limitations  to  the  effort 
even  of  the  most  acclimatized.  In  some 
respects  it  was  surprising  how  much  ex- 
ercise could  be  taken.  Dancing  and 
lawn  tennis  were  possible  so  long  as  the 
exercise  took  place  on  the  Hat.  but  on 
even  the  gentlest  gradient  the  limita- 
tion Avhich  the  low  barometric  pressure 
placed  on  the  powers  was  obvious.  The 
natives  could  perform  some  remarkable 
feats,  even  to  carrying  100  pounds  of 
ore  on  the  back  from  a  mine  250  feet 
deep,  but  this  was  only  done  with  fre- 
quent pauses,  due  to  the  necessity  of 
sf|uariiig  the  oxygen  account. 

The  facial  appearance  under  these  con- 
ditions underwent  considerable  change, 
especially  in  colour.  ]\Iany  of  the  na- 
tives were  sallow.  l>ut  those  who  were 
nidd.\-  had  cheeks  which  were  puij)lish 
rather  than  ])ink.  One  of  the  mining 
engineers  had  an  unusually  fresh  com- 
I)lexion,  but  not  until  the  party  saw  him 
at  .sea-level  subs('(|U('iilly  did  Uicy  dis- 
cover that  it  was  pink  rather  than  ])urple. 
The  actual  colour  of  the  arterial  blood 
l)ore  ou1  this  observation.  11"  iakeii  from 
the  radial  or  l)rachial  arteries,  without 
expo.sure  to  air,  the  blood  appeared  to 
be  venous  in  clia<-actci',  and  was,  in  poini 
of  fact,  usually  ahoul  8;5  j)cr  cent,  satu- 
rated with  oxygen,  or,  as  the  Americans 
said,  l.>  [)cr  cenl.  unsiitucatcd.  The  lips 
and   nails  o!  tlie  visjlofs  wvrv  ohxiouslv 


cyanosed  on  arrival,  and  this  cyanosis, 
although  it  decreased,  never  entirely  went 
away.     Another  interesting  physical  sign, 
which  was  often  seen,  though  not  present 
in  the  majority  of  the  natives,  was  clubb- 
ing of  the  fingers,  and  several  cases  were 
examined   in   which   this   condition    was 
found  to  be  unassociated  with  any  cardiac 
or  pulmonary  lesions  such  as  might  be 
suspected    if    the    appearance    was    met 
with  at  sea-level.     The  shape  of  the  chest, 
as    indicated    by    X-Ray    photographs, 
showed    that    the    sterninn    was    carried 
in    an    elevated    position,    and    the    ribs 
were  more  horizontal  than   in  the  case 
of  normal  people.     This  was  true  both 
of  the   American   engineers    and   of   the 
native  population,  but  during  the  month 
of  the  party's  stay  none  of  the  members 
acquired  the  habit  of  carrying  the  chest 
distended.     The    red     blood     corpuscles 
were  found  to  be  increased  in  numbers, 
up  to  between  6,000,000  and  7,000,000 
in  members  of  the  party,  while  amtmg 
the  residents  counts  up  to  8.000.000  were 
made,  with  corresponding  increase  in  the 
hfenioglobin.     There  was  also  a  marked 
rise  in  the  reticulated  red  blood  corpus- 
cles   observed    among    members    of    the 
party   on    arrival,    and    a    corresponding 
fall  subsecjuent  to  the  descent.     No  nu- 
cleated red  blood  corpuscles  were  seen. 
The  chemical  c-hanges  in  the  blood  were 
also   of   considerable   interest,    but    in   a 
general    way    they    suggested    that    the 
blood    ac(iuired    its   oxygen    more    easily 
at  high  altitudes  than  at  sea-level.     Alto- 
gether,   it    was   clear   that   life  could   be 
carried   <m   in   a   c<)ni])aratively   satisfac- 
tory manner   without    the  production  of 
gro.ss   permanent    disabilities,   consistent- 
ly with  the  <legrec  of  unsaturation  of  the 
blood  already  described,  for  no  member 
of  the  party  suffered  from  this  .stay  in 
the  heights  of  the  .Vndes,  .(nd  ^fr.   Bar- 
croft  liclieved  that  there  was  no  sutl'eriiig 
among    the    mining    connnunity.    at     all 
events    during    I  lie    first    five   decades    of 
life. " 
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Zlbe   association 


ANNUAL  MEETING,   WINNIPEG, 
JUNE  20-23id,  1922 


THE  arrangements  for  the  Meeting;  have  been 
pro<;re?sing  fav<)ur:ihly  and  there  is  cverv 
indication  that  the  meeting  will  be  a  notable  one 
in  all  respects. 

In  both  Canadian  Pacific  and  Union  Depots, 
information  booths  are  being  established  and 
visitors  on  arrival  shoulil  go  to  the  booth  and 
obtain  their  hotel  reser\-ations  and  general  direc- 
tions. In  this  connection  it  may  be  stated  that 
the  Committee  on  Hotels  are  very  anxious  to  ar- 
range reservations  early  foi'  everyone.  The  fill- 
ing in  and  mailing  of  the  post  card  included  with 
the  prospectus  which  has  been  mailed  to  every 
medical  man  in  Canada,  will  greatly  facilitate 
matters. 

A  large  number  of  automobiles  belonging  to 
tlie  i^hysicians  of  Winnijjcg  have  lieen  placed  at 
the  disiiosal  of  the  Local  Conunittee  for  use  dur- 
ing the  meeting.  These  will  be  plainly  marked 
and  are  for  the  use  of  visitors — USE  THEM. 

]\Iany  special  entertainment  features  are  being 
arranged  and  abundant  faciUties  for  golf  will  be 
available. 

The  sessions  on  Tuesday,  June  20th,  are  for 
business  only  but  many  matters  of  extreme  in- 
terest and  importance  to  the  profession  at  large 
will  be  chscussed  and  a  large  attendance  is  hoped 
for.  There  will  be  social  entertainment  features 
for  tliis  day  also. 

The  following  constitutes  the  Scientific  Pro- 
gramme : 

Medicine 

Wednesday,  June  21,  9-12:30 

Barker.  L.  F. :     Address,  20  minutes. 

Banting  and  Best:  "Diabetes";  Treatment  of 
Experimental  Diabetes  and  Diabetes  Mellitus 
with  Pancreatic  Extracts. 

Cununing:     "Diabetes." 

Pierce,  8:     "Blood  Cholesterol." 

Thursday,  June  22,  9-12:30 
McPhedran,  J.  H.:     "Psychical  Conditions  in 
General  Medicine." 


Russel,  C.  K. :  "Epidemic  Encephalitis  and 
the  influence  of  Hor.se  serum  in  treatment." 

McKenzie:  "Fvmctional  Paraplegia,"  with 
case  report. 

Hunter:  "Application  of  the  new  Psychology 
by  the  Internist  and  General  Practitioner." 

Burridge,  A.  J.:     "Auricular  Fibrillation." 

Friday,  June  23,  9-12:30 

Martin,  C.  F. :  "Observations  on  some  Meth- 
ods of  Examination  in  Gastric  Disease." 

Goldie,  \V. :  "Reasons  for  the  Variation  of 
Symptoms  in  Gastric  Ulcer. " 

Brown  Alan :  "Effect  of  a  High  Protein  Diet  in 
the  Treatment  of  Chronic  Intestinal  Indigestion 
in  Children." 

Young,  F. :  "Direct  Measurement  of  Ve- 
nous Pressure." 

Surgery 

Wednesday,  June  21,  9-12:30 

Campbell,  A.  McK. :  "Modern  Viewpoints  on 
Abdominal  Surgery,"  with  lantern  sUdes. 

Carman,  R.  D.:  "The  Limitations  of  Roent- 
genologic Diagnosis";  Address. 

Mc]\Iecham,  P.  H.:  "Safety-First  in  Anaes- 
thesia." 

Graham,  R.  R.:  "Surgical  Aspects  of  the 
Gall  Bladder  Problem. " 

Boyd,  W.:  "StucUes  in  Gall  Bladder  Path- 
ology." 

MacKay,  D.  S. :  "Some  Observations  on  the 
Treatment  of  Pelvic  Inflammation  with  Radiant 
Heat." 

McKenty,  J.:  "End  Results  in  Duodeuo-je- 
junostromy. " 

Thursday,  June  22,  9-12:30 

Finney,  J.  M.  T.:  "End  Results  in  Opera- 
tions for  Gastric  and  Duonenal  Ulcer". 

Ridson,  F.:  ''Plastic  Surgery  of  the  Head 
and  Neck,,,  wich  lantern  slides. 

McKenzie,  D.  W.:  Mechanical  Factors  in 
Infections  of  the  Renal  Pelvis". 
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Bruce,  H.  A.:     " Hypernephromata. " 

Seng,  M.  I.:  "The  Prostate  Problem  Simpli- 
fied." 

Gcrdon,  C.  S.:  "A  new  Cysto-urethroscope 
for  examining  and  operating  on  any  part  of  the 
Urinary  Tract  by  Direct  Telescope  and  Indirect 
Periscope  Methods." 

Cromarty,  R.  P.:  "Some  Observations  in 
Surgery  of  the  upper  abdomen  with  special  refer- 
ence to  Gall  Bladder;  Duodenal  membranes." 

Boardman,  E.  J.:  "  Wlien  to  operate  on  Renal 
Calculus." 

Brandson,  B.  J.:  "Perforated  Duodenal  Ul- 
cer." 

Friday,  June  23,  9-12:80 

Aikens,  H.  B. :  "Radium  Therapy;  Lantern 
slide  demonstration." 

Primrose,  A.:  "Tumours  of  the  Breast;  Ma- 
lignant and  Benign." 

Bazin,  A.  T.  and  Curd,  F.  B.:  "Lung  Ab- 
scess." 

Dean,  R.  D.:  "Coxa  Plana;  Diagnosis  and 
Treatment." 

Keenan,  C.  B.:  "Plating  in  Compound  Frae 
tures." 

Gibson,  A.:     "Fractures  of  the  Oscalis. " 

Garcbier,  W.  A.:     " Osteo-arthritis. " 

General  Meetings 
Wednesday,  June  21,  2-4:30 
Cole,  L.  G.:     "Roentgen  Indications  for  Surgi- 
cal Procedures  in  Gastric  Ulcer." 


Finney,  J.  M.  T.:     "Spasmodic  Torticollis." 
Todd,  J. :     "The  Fruits  of  Medical  Research. " 

Thursday,  June  22,  2-4:30 

Montgomery,  E.  W. :     President's  Address. 

Barker,  L.  F. :     Address. 

Miller,  J.:     "Tuberculosis." 

Stewart,  D. :     "  Intestinal  Tuberculosis. " 

Friday,  June  23,  2-4:30 

McGregor,  J.  K.:     "Exophthalmic  Goitre". 

Howard,  Campbell:  "Some  Pha.ses  of  Dys- 
thyroidism". 

Starr,  F.  N.  G.:  "The  Goitre  Problem  from 
the  Patient's  Standpoint." 

McKeclmie,  R.  E. :  "Some  thoughts  on 
Goitre." 

Riggs.  W. :  "Diagnosis  and  Treatment  of 
Hyperthyroid  Goitre." 

Note:     Wednesday,  June  21,  at  8:15  P.M. 

Public  Meeting  to  be  addressed  by  Drs.  Barker 
and  Finney. 

Lieutenant-Governor,  R.  G.  Brett,  Chairman. 

The  Local  Committee  have  tried  to  make  the 
meeting  a  genuine  success  but  this  can  only  be 
assured  by  a  large  attendance  of  the  jirofession 
from  all  over  Canada. 

Everyone  will  be  made  welcome.  Winnipeg 
and  Western  Canada  generally  will  be  at  their 
best.     It  will  be  worth  while  coming. 


Cerebral    Embolism    following    arrest    of  complMincd  of  sudden  numbness  of  the  left  side 

Auricular     Fibrillaticn     by     Quinidin.-   The  of  the  body  and   left  extremities,  and  of  being 

diagnosis  in  the  case  cited  by  Frank  N.  Wilson  unable  to  see  w(>ll  obj(H'ts  to  the  left   of  him. 

and    GKOHfiE    R.    Hkkhmann,    Ann    Arbor,    was  I^xaniiiiatioii  revealed  weakness  of  the  left,  arm, 

cardiosclerosis     with     auricular     fibrillation     aii<l  diminished  knee  jerk  on  the  jei't , -uid  left  liomony- 

heart  failure.     The   patient  was  gi\cii   two  pre-  moiis  iK'inianopsia.     lie  was  seen    liy  Dr.  C.  1). 

liiiiinary    doses    of    (iiiinidin    sulphate,    '.i    grains  ( 'amp,  wlio  made  a  diagiiusis  of  "extrapyramidal 

(0.2    gm.)    each,     wliicli     produced     no    lunisu.al  hcniiplegia  (iu(^  to  a  lesion  in  t  lie  neigliiiorliood  of 

symptems.     On  the  folhiwing  day   (.laiiiiary  2!)  il,,.  ,-j^l,(   ,,|iiic  i  ii.-il.'iniiis. "      I'p  to  March    I   the 

he  receive.l  thre(Mloses  of  <i  grains  (O.J  gm.)  each  .,,,,|,.„|,,,.     (.hHllation     had     ti.it     lelnrned.     The 


at  four  hour  intervals.  Aside  fn  m  a  coiispieuxius 
incr(!!l.«e  in  liearl  rate,  no  spec'ial  effects  were 
noted.  After  a  fourth  (i<  se  of  the  drug  on  the 
following  morning,  il  was  found  that  his  [lulse 
had  ((ccoiric  regular.      .Mioiit  eight   hours  later  he 


ncur'  l"gic  signs  wcmc;  still  present  l)ut  l((ss  con- 
spicuous. There  can  be  little  doiiiil  thair  thi-y 
weie  the  result  of  cereliiai  emljojism.-  .lour 
A..\L  A.,  March  2r),  1«)22. 
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abstracts  from   Current  literature 


SURGERY 

The  Management  of  Acute  Cranial  Injuries 
by  the  Early,  Exact  Determination  of 
Intracranial  Pressure,  and  Its  Relief  by 
Lumbar  Drainage,  .huksdii,  ILury, :  Surg. 
GyruBc.  and  Obstet.,    April,   1922.     Page  494. 

In  acute  brain  injuries  the  increased  intra- 
cranial tension  due  to  cedema  and  ha-niorrhage 
of  the  brain  is  the  important  finding,  and  in- 
terferes with  the  normal  absorption  of  the  cerebro- 
spinal fluid.  The  usually  waited  for  symptoms 
of  slow  pulse,  high  blood  pressure  and  stertor 
are  due  to  medullary  pressure  and  are  precursors 
of  death.  The  only  method  of  sure  and  early 
diagnosis  of  increased  intracranial  pres.su le  is  the 
use  of  the  spinal  mercurial  manometer.  Dr. 
L.  H.  Landon's  instrument  is  used  and  its  read- 
ings are  a  safe  and  accurate  record  of  the  intra- 
cranial pressure.  This  by  no  means  corresponds 
with  the  blood  pressure  reading  and  its  increased 
leading  shows  houre  in  advance  of  the  onset  of 
medullai  y  pressure  symptoms.  Treatment  can  be 
carried  out  under  its  control,  reducing  by  lumbar 
puncture  the  pre.ssure  to  normal  or  to  iialf  of 
the  maxinuun  reading  obtained.  This  rtUeves 
subtentorial  pressure  as  subtemporal  decompres- 
.sion  cannot  do.  The  author's  findings  are  based 
on  one  hundred  cases  of  acute  cranial  injury  and 
on  experimental  work  on  dogs.  Quincke,  prior 
to  1891,  always  measured  the  intracranial  pres- 
sure when  doing  lumbar  puncture,  and  found  the 
normal  to  be  between  90  and  100  m.  m.  of  water. 
The  cerebro-spinal  fluid  is  secreted  almost  en- 
tirely by  the  choroid  plexus  in  the  ventricles  and 
is  absorbed  by  the  arachnoidal  villi  along  the 
siniLses  especially  the  longitudinal  sinus.  Any 
swelling  or  oedema  due  to  brain  injury  intei  feres 
with  the  absorption,  flattens  the  cortex  and  en- 
dangers the  medulla.  It  is  well  shown  theie  is 
no  danger  in  spinal  puncture  in  acute  head  in- 
juries such  as  occure  in  brain  tumour  cases  and 
lumbar  puncture  decompression  can  easily  and 
safely  be  carried  out  once  in  twelve  hours  or 
less  often.  An  increased  blooil  pressure  eaily 
in  these  cases  is  rare  because  of  shock.  The 
danger  of  lumbar  puncture  is  nil  in  the  horizontal 
posture  if  not  more  than  10  to  20  c.  c.  are  removed 
slowlj-.     Sharpe    has   done    1,100   lumbar    piuic- 


tures  in  the  last  three  j'ears  without  a  death. 
I'sually  the  blood  pressure  falls  slightly  after 
the  spinal  puncture.  Thirty  c.  c.  cerebro-spinal 
fluid  exists  in  the  ventricles,  60  c.  c.  in  the  cisterna, 
and  30  to  60  c.  c.  in  the  spinal  canal.  In  547  cases 
of  autopsy  of  skull  fracture  in  the  Cork  County 
Hospital,  LeCount,  between  1911  and  1918  found: 
20%  showed  extra  dural  haemorrhages  from  rup- 
ture of  the  middle  meningeal  artery;  95^  of  all 
fractures  showed  subdural  injuries.  The  most 
frequent  finding  was  traumatic  cedema  of  the 
brain. 

In  the  diagnosis  of  intracranial  injury,  the 
finding  of  blood  in  the  cerebro-spinal  fluid  and 
of  incn«.sed  pre.ssun'  as  indicated  by  the  mano- 
meter is  of  more  importance  than  X-Ray  examina- 
tions; and  the  usual  so-called  symptoms  of  com- 
pression of  the  brain  as  papillcedema.  slow  puLse, 
high  blood  pressure,  etc.,  should  not  be  wait«d 
for.  If  the  pressure  is  high  with  cleai  fluid,  we 
should  susjject  middle  meningeal  haemorrhage. 
The  author  advocates  repeated  puncture,  every 
6  to  24  hours,  to  reduce  pressure. 

In  14*^  the  spinal  pressure  was  above  30  m.  m., 
one  case  reaching  60  in.  m.  In  34'"^  it  wa.s  be- 
tween 20  and  30  m.  ni.,  in  44%  between  10  to 
20  m.  m.  He  has  reduced  the  mortaUty  rate 
from  50%  to  25%.  He  divides  his  cases  into  four 
groups:  (a)  Very  severe  crushing  injmies  with 
medullary  injury,  dying  within  a  few  hours,  or 
at  least  within  24  hours,  13.3%.  Pressure  read- 
ings weie  12  to  60  m.  ni.  There  is  no  treatment 
of  value,  (b)  Mild  brain  injury  with  uncon- 
sciousness, normal  or  slightly  plus  reathngs  up 
to  12  m.  ni..  with  no  blood.  These  recover  in 
24  to  72  hours.  They  comprised  26.6%  of 
cases,  none  were  fatal,  (c)  Moderately  severe 
cases,  with  or  without  fracture,  or  contusion  of 
brain.  Puncture  shows  blood  in  the  fluid  and 
pn^ssure  is  12  to  22  m.  m.  Reflexes  are  alteied 
and  thf.re  is  temperature  elevation.  Here  10 
to  20  c.  c.  of  fluid  weie  removed.  They  formed 
42.2%  of  cases,  moitality  3^"^.  (d)  Very  severe 
brain  injuries;  bloody  fluid  uniler  pressure  of 
over  22  m.  m.  They  were  20'"^  and  mortality 
was  6%. 

The  animal  expiTiments  showed  that  the  slow 
pulse  and  rise  in  t)lood  pressure,  etc.,  were  due  to 
metlullary  compression.  Chas.  K.  P.  Henry 
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The  Diagnosis  and  Treatment  of  Some  Com- 
mon  Injuries   of   the    Shoulder   Joint. 
Lovett,  R.  W.:  Surg.  Gyncec.  and  Obstet. 
April,  1922,  Vol.  xxxiv,  page  437. 

As  an  introduction  the  writer  revaews  some 
important  anatomical  conditions  which  are  found 
in  relation  to  the  shoulder  joint.  In  the  process 
of  evolution  the  joint  which  i.s  purely  a  hanging 
one,  is  forced  to  support  the  arm.  This  is  ac- 
complished, not  by  the  capsule,  liiit  by  the  sur- 
rounding muscles,  biceps,  triceps,  coracobrachi- 
alis  and  deltoid.  Abduction  of  the  arm  depends 
on  fixation  of  the  scapula  by  means  of  the  trape- 
zius, rhomboids,  pectoraUs  minor  and  serratus 
magnus.  Certain  muscles  are  very  intimately 
related  to  the  joint.  The  subscapulaiis  merges 
with  the  front  of  the  capsule  while  the  infra- 
spinatus passes  across  the  posterior  surface.  The 
long  head  of  the  biceps  passes  through  the  joint 
capsule.  The  floor  of  the  subacromial  bursa  is 
only  separated  from  the  capsule  by  the  tendons 
of  the  short  rotators.  The  pectoralis  major  and 
latissimus  dorsi  muscles  in  being  more  powerful 
than  the  tleltoid  and  supraspioatus,  favour  an 
adducted  position  of  the  arm. 

In  many  shoulder-joint  injuries,  so  many 
structiu'es  are  involved  that  it  is  impossible  to 
identify  any  particular  one.  The  writer  con- 
siders that  the  diagnosis  of  subacromial  bursitis 
is  much  too  freely  xised,  and  urges  the  further 
examination  in  these  conditions  to  see  if  a  more 
exact  descriptive  diagnosis  cannot  be  discovered. 
No  symptom  is  essentially  diagnostic  of  suba- 
cromial bursitis.  Any  tearing  or  stretching  of 
the  capsule  produces  hmitation  of  abduction  and 
rotation.  Certain  nmscles  such  as  the  deltoid, 
biceps  and  internal  rotators  are  commonly  stiain- 
ed.  Active  contraction  will  bo  painful  and  th(! 
pain  most  likely  referred  to  cither  th(>  origin  or 
insertion.  In  the  case  of  the  deltoid,  passive 
motion  in  a  certain  direction  may  be  allowed 
while  the  active  moti(jn  is  painful.  If  the  biceps 
is  involved,  flexion  of  the  forearm,  or  supination 
will  cause  pain.  Tenderness  and  crepitus  may 
be  elicited  in  Ww  bicipital  groove.  Pain  in  in- 
ternal rotation  may  be  due  to  injury  of  tlu; 
pectoralis  major,  subscapularis  or  the  ant(!iior 
fK)rtion  of  the  capsule.  Severe  reaction  in  the 
shoulder-joint  a.ssociated  with  inability  to  abduct 
the  arm,  and  tenderness  ov(!r  the  tip  of  the 
shoulder  may  be  du(!  to  a  rupture  of  the  supra- 
spinatns  in.sertion.  If  a  piece  of  bom;  is  pulled 
off  the  X-Ray  will  confirm  tlie  diagnosis.  Syuo- 
vitia,  which  is  infretjui'iit,  produces  first,  limitation 


of  rotation  followed  closely  bj'  abduction.  Ten- 
derness below  and  outside  of  the  coracoid  is 
acute. 

In  the  treatment  of  injuries  of  the  shoulder- 
joint,  the  arm  should  be  abducted  to  take  off  the 
weight  from  the  capsule  and  supporting  muscles 
and  to  relieve  pain.  The  abducted  position  pre- 
vents adhesions  due  to  the  pull  of  the  pectoralis 
major  and  latissimus  doi-si.  This  position  is 
best  secured  by  means  of  the  platform  splint 
of  wire  or  plaster  of  Paris.  It  is  an  improvement 
to  flex  the  elbow  to  a  right  angle  and  have  the 
foiearm  in  supination.  It  is  not  necessary  to 
wear  a  splint  at  night  except  in  very  severe  cases. 
Light  massage  with  electric  light  baking  should 
be  commenced  as  soon  as  the  acute  stage  is  over. 
Where  adhesions  are  already  present  it  is  wise 
to  fix  the  arm  to  relieve  the  pain  and  then  com- 
mence gradual  abduction  by  means  of  a  pad  be- 
tween the  elbow  and  the  body.  Manij^ulation 
should  be  carried  out  every  second  da>-  but  not 
sufficient  to  cause  any  reaction.  In  ca.ses  where 
the  supraspinatus  has  been  torn  away  from  the 
bone  and  where  the  X-Ray  reveals  that  abduc- 
tion does  not  replace  the  bone  fragment,  an  open 
operation  should  be  performed  according  to  the 
method  suggested  by  Robert  Jones. 

Geo.  a.  Fleet 

UROLOGY 

Focal  Infection  and  Selective  Localization 
of  Streptococci  in  Pyelonephritis ;  Study 
I.  Bumpus,  H.  C,  Jr.;  and  Meisser,  J.  G.; 
Arch.  Int.  Med..  March.  1921;  \'ol.  27,  page 
326. 

Because  of  the  almost  constant  presence  of 
the  colon  bacillus  in  the  urine  of  patients  suffer- 
ing from  pyelonephritis,  most  invostigatois  have 
concentrated  theii  attention  on  this  organism  as 
the  etiologic  factor  of  the  disease. 

A  colon  bacillus  bacteremia  has  been  found 
in  about  40^(1  of  cases  following  on  the  chill  re- 
sulting from  the  removal  of  residual  urine  in 
prostatism.  The  close  lympl  ^tic  coiuKX'tion  be- 
tween the  bowels  and  the  kidneys  has  UhI  most 
observe!  s  to  ascTibe  to  the  colon  bacillus  the 
contributory  role.  The  attempt,  however,  to 
produce  pyelonephritis  experimentally  in  rabbits 
by  an  intravenous  injection  of  colon  bacilli  ob- 
tained from  luunan  cases  ha*  not  been  successful. 

The  factor  of  ortd  s(>psis  has  boiMi  ivjoctctl, 
owing  to  the  fact  that  colon  l)acilli  are  rarely 
isolated  in  such  foci.  The  work  of  Rosenow  on 
the  elective  localization  of  strc])tococci  has  led 
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the  authors  to  carry  out  some  work  in  tliis  field. 
The\'  seloctcci  a  number  of  patients  witli  pyelono- 
phritis,  in  whom  oral  sepsis  wa,s  present.  Cult- 
ures were  made  from  extracted  teeth,  and  green- 
producing  streptococci  were  always  isolated. 
Similar  cultuies  were  made  !i\m\  removed  ton- 
sils. In  the  latter  case,  the  flora  were  more 
\'aried,  Init  the  green-producing  streptococci  were 
always  present. 

The  rabbits  were  injected  intra venouslj'  with 
three  to  five  c.  e.  of  such  cultures.  proix>r  control 
tests  being  carried  out.  The  rabbits  were  killed 
after  three  to  six  days  and  cultures  made  from 
various  body  organs.  Of  27  rabbits  injected,  24 
had  lesions  in  the  Iddney,  8  in  the  bhuUler,  4  in 
the  muscles,  3  in  the  stomach,  3  in  the  endocar- 
dium. 2  in  the  myocardium  and  4  in  the  joints, 
the  lesions  out.side  of  the  m-inary  tract  being 
relatively  slight  in  each  instance. 

The  streptococci  obtained  from  the  Icidneys  of 
rabbits  with  lesions  following  the  injection  of 
the  streptococci,  were  submitted  to  a  second 
animal  pa.ssage.  11  rabbits  were  Injected  with 
cultures  from  three  strains.  7  had  lesions  in 
the  kidneys,  1  in  the  kidnej's  and  bladder,  and 
1  had  lesions  in  the  bladder,  1  had  sHght  lesions 
in  the  nuiscles,  1  in  the  stomach  and  1  in  the 
mj'ocardium.  In  a  third  animal  passage,  6  rab- 
bits wf  re  injected  with  cultures  from  two  strains; 
3  developed  lesions  in  the  kidneys,  none  of  the 
six  showed  evidence  of  lesions  in  any  other  organs. 

The  authors  conclude  that  the  marked  affinity 
of  this  class  of  streptococci  for  the  urinary  tract 
is  significant.  That  it  was  not  accidental  seemed 
to  be  proved  by  the  fact  that  of  208  animals  in- 
jected under  the  same  conditions  ^nth  strepto- 
cocci from  patients  with  diseases  other  than  uii- 
nary  infections,  only  seven  developed  lesions  in 
the  urinary  tract.  The  pathekigieal  picture  in 
all  rabbits  was  always  that  of  a  localized  infec- 
tion of  the  kidneys. 

The  authors  conclude  from  this  study  that 
pyelonephritis  may  often  he  due  to  focal  infec- 
tions harbomnng  streptococci  which  have  a  selec- 
tive affinity  for  the  urinary  tract,  and  that  the 
colon  bacillus  wliich  is  commonly  found  and 
generally  believed  to  be  the  cause,  is  of  secondary 
importance.  F.  S.  PATen 

Foci  of  Infection  in  Cases  of  Pyelonephritis. 
Study  II.  Bmnpus.  H.  C,  Jr.,  and  Mtisser, 
J.  C;  Jour.  Am.  Med.  Assoc,  November  5th, 
1921;  Vol.  77,  No.  19,  pp.  1,475. 

The  authors  iu  this  study  reportfmther  pro- 


gH!ss  and  give  the  results  obtained  iu  a  series  of 
six  additional  cases. 

Ailded  to  the  results  of  the  six  cases  previously 
reported,  82  rabbits  have  been  injected  with 
strains  of  the  green-producing  streptococci  ob- 
talneil  from  the  teeth,  toiu^iLs,  mine  and  blood 
of  patients  suffering  with  pyelonephritis,  and  in 
t)3  of  the  animals  lesions  of  the  kidnej's  were 
founil. 

Of  interest  is  the  cUnical  finding,  that  following 
the  extraction  of  the  sus]>ected  focus  in  the  teeth, 
an  acute  exacerbation  of  the  urinary  symptoms 
iLsually  occurred,  accompanied  by  chills  of  more 
or  le.ss  .severity  and  a  rapid  rise  of  temperature. 
The  authors  regard  th(!se  reactions  as  clinical 
manifestations  of  the  specificity  of  the  bacteria 
released  from  the  removed  fociLs,  and  believe 
that  the  increase  in  the  severity  of  the  disease 
is  an  indication  that  the  right  focus  has  been 
eliminated.  They  jwint'  out  that  prior  to  the 
eradication  of  the  specific  foci  only  colon  bacilli 
were  obtained  from  the  urine,  and  that  follow- 
ing the  eradication  of  the  foci,  streptococci  ap- 
peared for  a  time.  Specimens  of  these  mixed 
cultuies  from  the  urine  contairring  both  colon 
bacilli  and  streptococci  were  injected  intraven- 
ously into  10  rabbits,  and  lesiorrs  of  the  urinary 
tract  occurred  in  six  animals,  although  when  the 
colon  baciUi  alone  were  injected,  lesions  did  not 
result.  F.  S.  Patch 

Actinomycosis  of  the  Urinary  Organs. 
Cecil,  H.  L.,  and  Hill.  J.  H.;  Jour.  Am.  Mtd. 
Assoc,  February,  25th,  1922;  Vol.  78,  No.  8; 
p.  .^75. 

This  instance  of  infection  of  the  genito-iuinary 
tract  is  reported  frour  the  Bradj-  Urological 
Institrrte.  Ten  siirrilar  cases  only  are  found  in 
available  literatmc.  A  male,  agex^l  35,  who  had  a 
stricture  of  the  irrethra,  entered  hospital  for  r^- 
lieated  attacks  of  pain  in  the  kidneys,  ac^^ompa- 
nied  by  chills,  fever,  and  ]i.\niria  without  frequency 
or  ha'nraturia.  Examination  revealed  a  bi-lateral 
infection  of  the  kidneys. 

The  cause  of  the  infection  was  not  at  fir-st  recog- 
nized, owing  to  cultures  not  being  incubated 
sufficiently  long.  The  pre.st^nce  of  a  few  brandling 
filaments  in  direct  smears  of  centrifugalizetl  urine 
led  the  authors  to  suspect  actinomycosis.  A 
kmger  incubation  showed  the  characteri.stic  forms 
of  actinomj'cosis.  The  actinomyotic  infection 
was  complicated  by  infection  with  another  organ- 
ism, Pseudomonas-pyocyauea. 
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All  treatment  to  date  has  been  of  no  avail, 
and  owing  to  the  bi-lateral  infection,  nephrec- 
tomy is  definitely  contra-indicated.    F.  S.  Patch 

MEDICINE 

On  The  Curability  of  Gastric  Ulcer.  Dia- 
mond, J.  8.;  Am.  Jour.  Med.  Sc,  April, 
1922. 

The  author  deals  with  an  extremely  interesting 
subject,  which  has  naturally  been  a  subject  of 
controveisy  for  many  years.  His  contiibution 
deals  with  fourteen  cases  of  gastric  ulcer  of  tht 
lesser  curvature  which  have  been  subjected  to 
medical  treatment  for  a  period  of  years.  He 
contends  that  the  type  of  gastric  ulcer  most 
amenable  to  medical  treatment  is  that  existing  on 
the  lesser  curvature.  He  draws  attention  to  the 
fact  that  peptic  ulceis,  by  virtue  of  their  different 
anatomical  locations,  produce  marked  altera- 
tions in  the  normal  physiological  gastric  function 
and  have  a  varied  train  of  sj^nptoms.  In  this 
way  each  ulcer  forms  a  definite  clinical  entity 
which  can  be  differentiated  and  recognized. 

After  citing  in  detail  his  fourteen  cases,  he 
concludes  that  there  is  sufficient  evidence  to 
believe  that  they  are  healed  in  the  generally  ac- 
cepted use  of  that  term.  A  cure  is  assumed 
when  a  patient  has  remained  free  from  symptoms 
for  several  years  and  has  gained  weight  on  a 
liberal  diet.  There  are,  of  course,  exceptions  to 
this  rule.  From  the  etiological  standpoint,  it 
may  well  be  maintained  that  no  ulcer  is  ever 
curable,  at  all  event  not  until  the  cause  of  the 
ulcer  is  discovered. 

With  leference  to  the  surgery  of  gastric  ulcers, 
he  cites  the  following  classifications  of  types  for 
operative  intervention : 

1.  Acute  perforations. 

2.  Chronic  peiforating  ulcers  m  which  a  com- 
munication of  the  lumen  of  the  stomach  with  the 
neighbouring  tissues  has  been  made,  causing  a 
s(!parate  small  gastric  pouch  ot  sac. 

•i.     Chronically  lilccding  ulcers. 

4.  Hour-glass  contractions. 

5.  Cases  with  fn^quent  recurrence;  of  symp- 
toms, indi<'ating  the  failui'(;  of  nu^dical  means  U> 
conliol  ilic  symptomK.  C.  F.  Mahtin 

On    Splenic    and    Hepatic    Enlargement    in 
Endocarditis.     Anifii.    .1.    il.:  Am.    Jour. 
Mr, I.  ,SV.,  April.  I!(22. 
The    author    considers    that,    subacute    endo- 
carditis is  often  ovei  looked  and  that  splenic  en- 


largement, as  one  of  its  diagnostic  features,  has 
been  rather  neglected.  He  concludes  that  the 
spleen  is  often  greatly  enlarged  in  patients  who 
die  of  an  acute  or  recurring  endocarditis,  and  that 
this  enlargement  occurs  independently  of  in- 
crease in  the  size  of  the  Uver. 

Enlargement  of  the  spleen  is,  of  course,  present 
with  non-cardiac  streptococcic  infections,  and  in 
his  study  of  286  cases,  he  finds  evidence  that  the 
enlargement  is  due  rather  to  infection  than  to 
back  pressure  or  infarction.  He  suggests  that 
a  more  frequent  and  thorough  physical  examian- 
tion  of  the  splenic  area  would  assist  in  the  diag- 
nosis of  these  conditions.  C.  F.  Martin 

The  Late  Treatment  of  Chorea.  Ir\ang, 
Geo.  R.     .4;c/(.  Paliat..  March,  1922. 

In  recent  year's  there  has  been  a  decided  ten- 
dency in  the  treatment  of  chorea  to  emphasize 
the  importance  of  means  other  than  medica- 
tion. Increasing  importance  is  attached  not 
only  to  rest  but  to  moderate  exercise  during  con- 
valescence as  a  means  of  minimizing  the  recur- 
rence of  the  disease.  For  this  reason  he  suggests, 
after  deaUng  with  115  children,  that  supervised 
activity  in  the  late  treatment  of  chorea  is  of 
benefit,  that  no  harm  can  come  from  sirch  a 
course  of  treatment,  either  to  the  chorea  itself 
or  to  any  cardiac  complications.  He  empha- 
sizes, moreover,  the  importance  of  open  aii  in 
the  treatment  to  encourage  the  moral,  physical 
and  bodily  impi'ovement  of  the  child,  as  well  as 
his  m<uital  upbuilding.  C.  F.  Martin 

Bacillus  Acidophilus  and  its  Therapeutic 
Application.  Reftger,  L.  F.,  and  Chcplin, 
H.  A.:  Arch.  Int.  Med.,  March,  1922. 

The  use  of  this  organism  in  the  treatment  of 
intestinal  conditions  has  recently  excited  a  great 
deal  of  inter'est.  In  many  ways  the  bacillus  is 
indistinguishable  fr'om  the  B.  bidgaiicus;  its  es- 
sential difference,  however,  is  that  rvlating  to 
intestinal  im|)lantation;  while  tho  B.  buigaricus 
is  unable  to  live  and  multiply  in  the  irrtestine  of 
man,  th(>  B.  acidophilus  undergoes  rapid  de- 
velopinfMil  wiren  administered  by  mouth,  or 
as  tlu;  result,  of  milk,  lactose  or  d('xt i-in  feeding. 
,\s  a  result,  the  ordinar-y  intestinal  bacteria  are 
greatly  diniinisluMi  in  number. 

The  authors  have  shown  that  the  llora  may  be 
entirely  changed  within  four  or  six  days  by  the 
daily  administration  of  UOO  u.  e.  of  pure  whcy- 
Ijroth  cultures  of  the  organism;  in  fact,  the  B 
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acidophiliLs  was  often  present  in  the  fa'ccs  to  the 
extent  of  i)()  per  cent,  of  the  euhivable  bacteria. 
Similar  results  were  obtained  when  l.")0  c.  v.  of 
tlie  euUun;  and  150  jirn.  of  milk  sufrar  were  given 
in  place  of  the  n^quisitc;  amount  of  culture  alone. 

In  expeiiniciits  upon  patietits  with  a  long  his- 
tory of  intestinal  disturbances,  the  predoniinaiic<> 
of  the  organism  to  the  extent  of  at  least  80  per 
cent,  of  the  total  flora  of  the  fteces,  was  brought 
about  at  will.  With  the  co-operation  of  practis- 
ing physicians,  they  soon  discovered  that  the 
acidophilus  milk  wa.s  much  to  be  preferred  to 
lactose  broth  or  whey-broth  cultures  of  the  or- 
ganism, and  it  was  much  more  easily  tolerated. 

The  bacillus  does  not  elaborate  toxic  or  other 
harmful  products.  The  authors  regard  the  viable 
cultures  of  the  genn  as  of  particular  importance 
in  the  treatment  of  chronic  constipation  and 
diarrhoea.  Furthermore,  it  was  regarded  as  of 
distinct  benefit  in  the  treatment  of  any  ailment 
in  which  the  function  of  the  digestive  system  is 
disturbed,  more  especially  the  int.<;stine.  It  is, 
of  course,  not  a  cure  for  all  kinds  of  aihnents,  nor 
is  it  an  elixir  of  life,  as  at  one  time  Metchnikoff's 
B.  bulgaricus  was  regarded.  There  is  no  use  in 
emplojdng  acidophilus  tablets  and  powders,  for 
the  pure  cultures  must  be  used  in  a  proper  manner. 
Experiments  are  imder  way  for  the  preparation 
of  B.  acidophilus  milk  which  will  be  available 
under  conditions  ensuring  its  viability  and 
purity.  C.  F.  AIartln 

Renal   Glycosuria.     Lewis,   D.   S.:  Arci.    Int. 
Med.,  April,  1922. 

The  author  draws  attention  to  the  four  cardinal 
points  in  the  diagnosis  of  this  anomaly : 

L  The  presence  of  glycosuria  without  hyper- 
glj-cemia. 

2.  Little,  if  any,  relationship  between  the 
carbohydrate  intake  and  the  amount  of  glucose 
excreted  in  the  urine. 

3.  The  absence  of  the  signs  and  symptoms 
characteristic  of  diabetes  melUtus. 

4.  The  non-development  of  diabetes  itself 
after  a  long  period  of  observation. 

It  is  this  last  feature  especially  upon  which 
particular  stre-ss  should  be  laid  in  dcttn-mining 
the  diagno.sis. 

Three  cases  have  been  studied  in  tletail,  one 
of  which  had  been  observed  for  a  period  of  six 
years.  This  patient  still  presents  a  mark<'d 
glycosuria  without  symptoms  and  presents  a 
normal  amount  of  sugar  in  th(>  blood:  hr  is  ap- 
parently in  excellent  health. 


In  the  seconil  patient,  one  with  chronic  dif- 
fu.se  nephritis,  the  glycosuria  apijeared  while 
under  observation,  and  was  entirely  independent 
of  any  of  the  ordinary  signs  of  or  tests  for  diabetes. 

In  the  third  patient,  one  with  arteriosclerotic 
kidney,  the  glycosuria  was  observed  at  the  first 
examination,  while  the  date  of  origin  is  un- 
known. It  had  bwn  ob.served  for  fifteen  months. 
Like  the  other  two  patients,  there  were  no  signs 
of  diabetes  mellitus. 

The  writer  refei-s  in  conclusion  to  the  two  types 
of  renal  glycosuria  the  one  of  unknown  origin 
with  a  normal  blood  sugar  curve,  the  other  as- 
.sociated  with  a  clu-onic  nephritis  in  which  there 
is  a  remarkably  liigh  and  prolonged  rise  in  the 
blood  sugar,  which  is  evidently  a  letention  pheno- 
menon. C.  F.  M.MiTiN 

Post-Operative  Lung  Lesions.  Cutler,  E.  C. 
and  Hunt,  A.  M.:  Arcli.  of  Int.  Med., 
April,  1922. 

This  is  the  third  of  a  series  of  articles  on  this 
subject  by  the  same  authors.  They  deal  at  som; 
1.  ngth  with  the  complications  that  aiise  from 
various  causes  ana  bring  forward  statistical  evi- 
dence, chnical  investigations  and  pathological 
lepcrts  in  svpport  of  their  theories. 

For  the  most  part  the  anaesthetists  and  the 
aniesthesia  are  exonerated'  from  blame;  th^  >-■ 
complications  aie  mainly  ilue  to  embolism  from 
the  operative  field;  with  resulting  infarctions  oi 
fatal  enib;>lism.  The  caiL^es  e.f  these  mfarcti.ons 
aie  either  tiauma,  mobility  of  the  pait,  or  »epsis. 
ana  the  piognosis  is  usually  good. 

Inhalation  anesthesia,  w-ith  resulting  iiritaticn 
and  aspiration,  causes  but  a  small  percentage  of 
complication. ,  and  these  are  usually  of  the  nature 
of  a  bioncliitis  or  pneumonia. 

Statistics  show,  too,  that  the  same  relative  pro- 
portion of  complications  occm"  where  local  anips- 
thesia  is  used,  thus  demonstrating  that  the  anaes- 
th(>tist  or  general  anesthetic  is  not  i-esponsible  as 
a  rule.  The  prevention  of  conipUcations  may  be 
helped  by  reducing  the  trauma  at  operation;  by 
accurate  ha>mostasis;  the  control  of  sepsis,  and 
due  re^gard  and  caution  in  operating  upon  pa- 
tients who  have  demonstrable  pulmonary  di- 
sease. C.  F.  M.\RTIN 

Calcium  in  Heart  Therapy.  Singer,  C . ;  Thera- 
IKut.  Ihilbmi,nul.-<lufk.,  1921,  Hft,  24. 

Calcium  theraiiy  has  Ihhmi  somewhat  in  vogiu 
in  cardiacs  insulliciency  and  deconi|Kisition,  more 
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often  in  combination  with  digitalis.  Repeated 
Small  doses  of  calcimn  chloride  or  calcium  lactate 
by  mouth,  or  the  calcium  chloride  combined  with 
an  infvLsion  of  digitalis,  seems  to  have  a  favourable 
action.  The  use  of  Novtisurol,  one  of  the  newer 
combinations  of  calcimn  and  digitahs.  is  re(«3m- 
mended  by  the  author  in  the  severer  forms  of 
decompensation.  It  is  especially  commended  in 
the  severest  forms  of  stasis,  either  with  or  with- 
out hj-pertension.  For  that  reason  it  is  recom- 
mended in  the  cardio-renal  sj-ndromes.  The  in- 
troduction of  calciimi  not  only  excites  diuresis 
and  more  readilj-  stimulates  the  action  of  the 
di^taKs,  but  at  the  same  time  counteracts  the 
associated  effect  on  the  vagiis  and  the  gastro- 
intestinal canal.  C.  F.  M.\rtin 


On  the  Effect  of  Intravenous  Glucose  In- 
jections on  Heart  Function  and  Diuresis. 
Isaac,  S.:  Tberapeid.  Halbmonatshefle,  1921 
Hft,  22. 

Tlie  action  of  hypertonic  sugar  solution.s,  (in 
so  far  as  it  is  present  at  all),  rests  ujwn  the  os- 
motic influences  produced,  not  on  the  sugar  con- 
tent itself.  An  advantage  exists  here,  in  that, 
after  the  osmotic  effect  is  produced,  the  sugar  is 
burnt.  I\Iany  patients  feel  subjectively  much 
better  after  the  injections.  In  cartliac  insuf- 
ficiency the  injections  do  not  bring  about  any  es- 
sential improvement  in  the  circulatory  weakness. 
Loeahzed  oedemas  may,  however,  be  favourably 
influenced  by  the  injection  of  highly  concentrated 
sugar  solutions  up  to  50  per  cent.      C.  F.  M.^rtin 


Allergy  in  Infants  and  Children. — A  review, 
together  with  a  considerable  amount  of  experi- 
mental work,  is  given  by  Schloss  (Cornell  Univ. 
Med.  Bull.,  July,  1921)  on  the  subject  of  allergy 
in  children.  For  testing  the  susceptibility  of  the 
patient  he  prefers  to  employ  the  cutaneous  test 
rather  than  the  intracutaneous  injection  of  the 
foreign  substance.  His  objections  to  the  latter 
are  that  it  is  not  infrecjuently  followed  by  infec- 
tion, owing  to  the  difficulty  in  obtaining  sterility 
of  the  protein  extracts,  that  it  may  give  rise  to  a 
severe  general  reaction,  and  that  it  is  often  com- 
plicated by  pseudo-reactions  whi(-h  add  to  the 
ilifficulty  in  interpreting  the  results.  An  import- 
ant point  to  be  obseiTcd  in  making  tlie  tt^st  is  to 
as.sure  oneself  that  none  of  the  particular  protein 
to  be  tested  has  bcHJii  taken  in  the  food  during  the 
preceding  few  weeks,  as  a  period  of  tcnii)orary 
desensitization  lasting  from  twenty-seven  to  forty- 
fiVe  days  may  follow  such  ingestion.  He  finds  a 
clo.se  similarity  between  f(Xjd  ailergj'  and  anaphy- 
laxis; for  instance,  h<;  has  been  able  t.)  sensitize 
guinea  pigs  pa.s,sively  by  injection  of  the  patitiiit's 
blo<id  Serum.  'I^e  sensitization  in  children  ap- 
pears in  sf)me  cases  to  Ik;  a  congenital  one,  in 
others  actjuirctl.  With  regard  to  the  clinical 
types  of  allergy  he  shows  fliat  inany  conditions  in 
children-  such  jus  liroiichial  astlirna,  urtii'uria, 
angioneurotic  a'dema,  erytlu'iiia  mulliforiiK  .  ec- 
zema, acute  derujatitiH,  and  certain  cyclic  distuil)- 


ance.s — may  sometimes  be  rcfeired  to  a  hyper- 
sensitivity to  one  oi-  more  varieties  of  foreign 
protein.  Treatment  may  be  can-ied  out  (1)  by 
eliminating  the  offending  substance  from  the  diet; 
(2)  by  hj'^podermic  injection  of  the  protein  to 
which  the  patient  is  sensitive;  or  (3)  by  actively 
inununizing  the  iwtient  by  feeding.  According 
to  Schloss,  in  either  of  the  two  latter  cases  the 
progress  of  desensitization  should  be  controlled  by 
means  of  the  cutaneous  reaction. — Brit.  Med. 
Jour.,  December  10,  1921. 


Danger  from  Automobile  Exhaust  Gases. — 

At  the  suggestion  of  the  Suigeon  ( ieiieral  of  the 
United  States  Pubhc  Healtii  Service,  the  State 
( Niniinissioner  of  Health  lias  issued  a  warning 
regarding  the  dangtn-  to  lieallh  and  lif(!  from  the 
inhalation  of  exhaust  gases  from  autoiiu>l)iics. 
■{"he  effect  of  these  gases  is  produced  very  quickly, 
usually  before  tiie  victim  n^alizjs  the  danger. 
Tlie  followingprecautionsshould  be  ob.served  in  all 
gat  ages;  (1)  Always  open  the  garage  door  before 
starling  the  (Migin(\  (2)  Do  not  allow  the  engine 
to  run  for  any  length  of  tiiiii!  in  a  closed  garage. 
(3)  l)i)  not  work  near  the  exhaast  of  a  running 
••uitonioiiih;  ciigine.  (4)  Special  iirecautioiis  as 
to  veiitilalion  are  necessary  when  in  garage  pits. 
(f)}  Wlii'ii  t.lic  exhaust  is  used  U>i  lic.iling  a  cldscd 
lar  I  lie  system  uiust  i><;  free  froiii  leaks. 
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NOVA    SCOTIA 


SUMMARY  OF  RECENT  VISIT  OF  DR.  McMILLAX 
TO  HALIFAX.  X.  S. 

Oldest  living  Graduato  of  Dalhoiisie  Medical  Col- 
Ic-^c  visits  Halifax  Health  Centre.  Dr.  Finlay  McMillan 
graduated  in  Medicine  from  Dalliousie  University  in 
1872  anil  has  been  in  active  general  practice  ever  since. 
He  is  now  in  his  SOtli  year,  but  was  very  much  interested 
in  the  work  of  the  Halifax  Health  Centre. 

In  a  rather  extended  notice  of  his  visit  in  one  of  the 
city  papers,  the  Reporter  writes  as  follows  regarding  his 
appearance:  "Of  an  erect,  almost  military  carriage, 
slight  wiry  boyish  tigure,  and  vibrant  personality.  Dr. 
.McMillan,  seen  at  the  Health  Centre  by  an  Evening  Echo 
Reporter  yesterday,  looked  to  be  in  the  prime  of  life,  yet 
he  was  seventy-nine  on  Christmas  Day  and  graduated  from 
the  Dalliousie  Medical  College  fifty  years  ago.     He  is 


still  in  active  practice  which  has  kept  him  basy  ever  since 
he  graduated." 

The  Cumberland  County  Medical  Society  which 
ha.s  been  dormant  since  1913  was  re-organized  at  .Vmherst 
on  Mav  :ird,  I'.t22.  Officers  were  elected  !is  follows: 
Presidciit,  Dr.  D.  Macintosh.  l'ugw.a,sh,  X.  S.;  Vice- 
President,  Dr.  W.  Rockwell,  River  Hebert:  2nd  Vice- 
President,  Dr.  Wardrope,  Springhill;  .inl  Vice-President, 
Dr.  MacKenzie,  Parrsboro;  Secretary-Treasurer,  Dr. 
W.  T.  Purdy,  Amherst,  X.  S. 

It  w.as  furthermore  decided  that  the  Society  should 
affiliate  with  the  Provincial  Organization  and  Doctors  J. 
Munroe  and  .\.  E.  .Macintosh  repre.sent  the  Society  on 
the  Executive  of  the  Medical  Societv  of  Xova  Scotia. 
.\fter  the  Meeting,  the  out  of  town  doctors  were  enter- 
tained by  the  local  doctors,  at  a  supper. 


QUEBEC 


THE  PROVINCE  OF  QUEBEC  MEDICAL 
ASS(  )CIATIOX 

The  inaugural  meeting  of  the  Province  of  Quebec 
.Medical  Association  took  place  on  May  11th  and  12th, 
1922,  in  Montreal,  thereby  bringing  together  over  two 
hundred  of  the  members  of  the  French  and  English-speak- 
ing profession  on  a  common  ground  for  the  advancement 
of  the  Art  and  Science  of  Medicine  in  the  Province.  It 
wis  an  event  of  no  ordinary  importance  and  the  enthu- 
siasm with  which  the  project  was  received  leaves  no  doubt 
xs  to  its  permanent  success. 

During  the  two  days'  session,  clinics  and  demon- 
strations were  held  in  the  Royal  Victoria  Hospital,  the 
Hotel-Dieu,  the  Notre  Dame  and  Montreal  General  Hos- 
pitals. 

The  acting  President  of  the  Association  was  Dr.  .S. 
(irondin  of  Quebec,  who  officially  opened  the  sessions  on 
the  first  morning  in  the  large  theatre  of  the  Royal  Vic- 
toria Hospital.  After  the  few  introductory  remarks,  the 
members  of  the  Staff  of  the  Hospital  presented  <-linical 
cases  and  exliibits,  followed  in  two  hours  by  a  visit  of 
the  members  of  the  .\ssociation  to  the  various  clinics  and 
laboratories  of  the  Hospital,  where  special  demonstra- 
tions were  held  and  matters  of  interest  were  disc^ussed. 
Luncheon  was  served  in  the  staff  dining  room  of  the 
Hospital,  about  two  hundred  sitting  down  to  a  light  col- 
lation. 

The  Hotel-Dieu  was  next  visited,  where  a  similar 
programme  was  carried  out.  .\t  4.30  p.  m.  Father  Moli- 
nier,  representing  the  .\merican  College  of  Surgeons,  gave 
an  address  on  "Hospital  .Standardization",  which  wtis 
followed  by  some  remarks  from  Dr.  Malcolm  McEachern 
f)f  Vancouver,  H.  C. 

In  the  evening  the  Presidential  Address  was  given  by 
Dr.  (irondin.  In  the  course  of  his  remarks,  he  outlined 
briefly  the  history  of  clinic.il  teaching  and  drew  attention 
to  the  developments  which  had  taken  place  since  the 
Univ(^rsitj'  of  Leyden  held  its  hrst  clinic  in  the  Kjth  (centu- 
ry. The  officers  and  execut  ive  <!ommit  tee  were  then  elect- 
ed, after  which  Dr.  .Simard  of  (Quebec  brought  fonvard  the 
([uestion  of  the  Workmen's  Compensation  .Vet  in  its  re- 


lation to  practitioners.  After  the  meeting,  the  members 
atljourned  to  a  smoking  concert,  which  wsis  largely  at- 
tended, an  excellent  programme  being  i>rovided. 

The  second  day  of  the  Congress  was  opened  at  the 
Notre  Dame  Hospital,  where  the  members  of  the  Staff 
again  presented  eases  and  where  the  visitors  were  given 
an  ojiportunity  to  see  the  work  of  the  institution  in  the 
wards  and  laboratorie.s.  The  members  then  adjourned 
to  the  Cercle  Universitaire  for  luncheon  as  guests  of  the 
Notre  Dame  Hospital  Staff. 

In  the  afternoon  the  theatre  of  the  Montreal  Geneial 
Hospital  was  the  scene  of  a  demonstration  by  the  Staff  of 
cases  of  general  interest,  followed  by  further  demonstra- 
tions in  the  wards  and  laboratories  of  the  institution. 

The  evening  was  devoted  to  a  session  of  the  Provincial 
Branch  of  the  American  College  of  Surgeons. 

XW  in  all,  the  meeting  undoubtedly  augurs  well  for 
the  members  of  the  profession  in  the  Province  of  Quebec, 
and  the  entente  cordiale  for  the  future  is  better  than  it 
h;is  been  for  many  years.  By  thus  linking  together  the 
members  of  the  French-and  Eaglish-spoiking  profession, 
it  is  felt  that  their  mutual  interests  will  be  greatly  aug- 
mented both  in  a  pereonal  and  public  way,  and  thit  their 
combined  action  may  not  only  be  of  scientific  value  bat 
may  stimulate  interest  on  the  part  of  the  Governinent 
in  the  affairs  that  concern  the  medical  men  of  the  Province. 

The  officers  for  the  coming  year  are  as  follows:  — 
President,  Dr.  S.  Grondin,  (Quebec ;  Vice-Presidents,  Dr.  L. 
de  L.  Harwood,  Dr.  \V.  G.  Reilly,  Dr.  C.  F.  Martin; 
.Secretaries,  Dr.  Grant  Campbell,  Dr.  J.  U.  Gariepy; 
Treasurer,  Dr.  E.  E.  Trottier;  Executive  Committee, 
Dr.  P.  C.  Daigneault,  Quebec;  Dr.  P.  Z.  Rheaume,  Dr. 
Raoul  Masson,  Dr.  St.  .lacques.  Dr.  A.  F.  Merci.'r.  Dr. 
Rousseau,  Dean  of  Laval  Universitv,  (Juebec;  Dr.  F.  G. 
Finlev,  Dean  cf  the  Facultv  of  Medichie  McGill;  Dr.  J. 
Alex."  Hutchison,  Dr.  W.  "W.  C^hipman,  Dr.  L.  Lederc, 
Quebec;  Dr.  L.  P.  Normand,  Three  Rivers;  Dr.  Gordon 
Hume,  Sherhr.)oke. 

The  President  and  Secretary  of  each  Medical  Society 
in  the  Province,  is  ex  officio  a  member  of  the  General  Com- 
mittee. 
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Programme,  Royal  Victoria  Hospital, 
May  11th,  1922,  10  a.  m. 

Adherent  Pericardium  with  Cor  Bovinum — Cases 
of  Gastroentrostoniy — Geo.  E.  Armstrong. 

Cases  ilhistrating  the  palliative  treatment  of  in- 
curable cancer  of  the  tongue  and  fauces — Traumatic 
Stricture  of  the  Aesophagus — A.  E.  Garrow. 

New  Treatment  of  non  union  of  old  fracture  of  neck 
of  femur  (slides) — W.  G.  Turner. 

Demonstration  of  New  Ether  M;isk — W.  B.  Howell. 

Clinical  observation  on  Ruptured  Heart  with  speci- 
men— Intussusception  with  Specimen — C.  F.  Martin  and 
Dr.  Waugh. 

Protein  reactions  in  Bronchial  Asthma — A.  T.  Hen- 
dei>!on . 

Encephalitis  with  illustrative  cases — Cerebro  Spinal 
lues.     Diagnostic  points  and  treatment — C.  Russel. 

Heart  Block  due  to  Digitalis— C.  F.  Moffatt 

Report  on  Experimental  evidence  of  adrenalin  in 
the  blood  of  exophthalmic  goitre  patients — F.  A.  C. 
Scrimger. 

Oedema  of  the  feet,  result  of  functional  paralysis — 
Septic  -Arthritis  as  Sciatica — C.  B.  Keenan. 

Septic  Knee,  Wilm's  Method  of  treatment — F.  E. 
McKenty. 

Ureteral  Calculus — Suprapubic  Prostatectomy — Uro- 
logical  Cases — -Lantern  Demonstration — D.  \V.  McKenzie. 

Infant  Feeding  and  cases  of  Rickets — Pneumonia — 
Tuberculosis  and  Chronic  Intestinal  Indigestion — F.  M. 
Fry,  Dr.  WilUams  and  Dr.  Stewart. 

Metabolism,  Ward  S.  Cases  of  Diabetes  and  Neph- 
ritis— E.  H.  Mason. 

Ophthahnologioal    Cases^W.    G.    M.  Byers,    F.    J 
Tooke,  J.  A.  McMillan. 

Post  Operative  Mastoids— B.  Ballon. 

Two  cases  of  Coloboma  of  the  Iris  in  the  same  family 
J.  Rosenbaum. 

Retro-pharj-ngeal  Abscess — Stricture  of  the  Aesopha- 
gus— Carcinoma  of  Vocal  Cord  removed  through  Laryngo- 
fissure — Gumma  of  Nasal  Septum — X-Ray  plates  of 
Sinuses  and  Mastoids — J.  T.  Rogers. 

Operative  Case.  Repair  of  complete  perineal  lacera- 
tion— W.  W.  Chijiman 

Tuberculosis  and  jircgnancy — Ovarian  Cystoma — 
Fibroid  with  gangrenous  prolajjse  from  Vulva — H.  C. 
Burgess. 

Intestinal  tuberculosis — E.  W.  Archibald 

The  electrocardiograph  demonstration  of  its  uses — 
Xorinai  tracings-  The  |)rinci])al  abnormal  tracings — C  V. 
MofTalt. 

Pathological  Specimens — H.  Ocrtel,  C.  T.  Crowdv 
and  Dr.  Waugh. 

X-Ray  demonstrations  of  interesting  Stomach  Cases 
by  \-iewing  boxes  and  fluoroscopicallv — A.  H.  Piric  and 
H.  H.  Cheney. 

Lunch  at  1  o'clock  in  Staff  Dining  Room. 


Oto-rhino-laryngologie.  Presentation  de  malades. — 
Dr.  Lassalle. 

Rein  unique;  calcul  ur6t6ral — D.  A.  Hingston. 

Vaccinotherapie  dans  un  cas  de  fie\'re  puerperale — 
Vn  cas  de  chok'eystectomie — A.  Saint-Pierre. 

Anus  contre  nature:  considerations — Suture  du 
sciatique,  resultat  eloign^ — Dr.  Rhcaume. 


Ilotcl-Dieu,  jeudi  II  mat  1922, 
a  2  heuren  j).  in. 

H('iiiorl!i.sie  digestive  pour  fonctions  pn)tri)|>epti(|\i(' 
etf  glycog(''niquc — Dr.  Gauthier. 

Syndrome  d'.\(ldi.soii  et  surrrnalite  hjT)crplasi(|uc  en 
rapport  avec  tuberculcwc  pulmonaire  et  inteslinalc — 
Dr.  Latreille. 

Progriis  en  radiologic — L.  Pariseau. 

Cancer  du  re<rtutri,  diagnostic  difTer  procY-iK-  opi'Ta- 
toire — E.  St.  Jacquci. 

N<-iihrile  clironique,  diagnoHtic  el  Iraitement — J'n'seii 
tution  Je  rimlade — Dr.  Duh6. 


Hopital  Notre  Dame 
Seance  du  12  mat. 

(a)  Technique  opcratoire  dans  les  suppurations  pel- 
viennes,  (cloisonnement  du  bassin) — (b)  Examen  d'une 
malade — L.  de  L.  Harwood. 

Un  cas  de  myxcedeme — E.  P.  Benoit. 

Fractures  de  la  colonne  vertebrale  avec  illustrations — 
O.  F.  Mercier. 

Un  cas  d'arythmie  perp^tuelle — Albert  Lesage. 

(a)  Tuberculose  r^nale  (malade  et  piece  anato- 
mique) — (b)  H^mimtSIie  (membre  inferieur) ;  Radiograp- 
hic; Piece — T.   Parizeau. 

Quelques  observations  sur  le  diabete — .\.  L<5ger. 

Quelques  cas  de  pieds  bots — B.  G.  Bourgeois. 

Un  cas  de  maladie  de  peau — Tuberculose  cutan^e. — 
Gustave  Archambault. 

Fracture  comminutive  ouverte  du  1-3  superieur  de 
I'humerus  droit,  avec  paralysie  du  radial.  Resultats 
61oignes;  Presentation  du  blesse — Leonidas  Blagdon. 

Ponction  lombaire — Noe  Fourneir. 

Exposition  de  plaques  radiographiques  au  d^parte- 
ment  des  Rayons  X — J.  E.  Panneton. 


Montreal  General  Hospital 
May  12th,  1922,  2-4  p.  m. 

Splenomedullary   Leukaemia — H.  A.  Lafleur. 

Heart  Block — A.  A.  Robertson. 

Banti's  Disease — C.  A.  Peters. 

Femoral  Thrombosis  and  Pulmonary  Embolism — 
J.  A.  Hutchison. 

Pneiunopericardimn — A.  T.  Bazin. 

Fracture  of  Sacrum — Fracture  of  Great  Trochanter — 
F.  J.  Tees. 

Treatment  of  Infected  Open  Pneumothorax — F.  B. 
Gurd. 

Carcinoma  of  Lip — W.  L.  Barlow. 

Recent  Methods  of  Intracranial  Diagnosis — C.  K.  P. 
Henry. 

Tuberculous  Infection  of  Foot — .V.  R.  Pennoyer. 

Acidosis  — M.  Rabinovitch. 

1.  Vaginal  Hysterectomy:  (a)  Adenoma-Carcino- 
ma of  bodv;  (b)  Pol^^)oid  Endometritis  (speci:nen) — • 
H.  M.  Little. 

2.  Interposition  Operation  for  Prolapse — H.  M. 
Little. 

The  Bronchoscopio  Treatment  of  Pulmonarj'  Ab- 
scess— R.  P.  Wright. 

The  Surgical  Treatment  of  Paralytic  Club  Foot — 
J.  A.  Nutter. 

Osteo-myelitis  and  Cieneral  Scptica-mia — A.  M. 
Forbes. 

Eye  Symptoms  in  Graves'  Disease — S.  H.  McKee. 

Papill(>ma  of  Uenal  Pelvis — F.  S.  Patch. 

X-Hay  Demonstration — W.  A.  Wilkins. 

Thyroidectomy  under  Local  Ana'sthesia — E.  M. 
Eberts. 

Lantern     Dcmon.stration    of    Skin    Diseases — G.    G 
Cam[)bcll. 

i)cMii)ri,slnilioM  of  l''i-acture  Ci^es — F.  ,1.  Tees  and 
!•'.  M.  Gurd. 

Inspection  of  Pathological  Laboratories     L.  .1.  Rhea 
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The  Chiropractic  Bill  Thrown  Out. — No  better 
demonstration  of  what  organized  effort  can  do,  will  ever 
be  shown,  than  is  evident  in  the  fate  of  this  liill  brouttht 
before  the  Private  Bills  Committee  on  April  11th.  In 
this  connection,  the  efforts  of  the  President,  Dr.  Farley, 
the  Secretary,  Dr.  T.  C.  Routley,  and  of  Dr.  E.  E. 
King,  C^hairnian  of  the  Joint  .Vdvisory  Committee,  must 
be  especially  coniniended,  for.  if  this  Bill  had  gone  through, 
it  can  be  safely  said  that  Chiropractic  would  ha\o  been 
landed  on  a  firm  footing  in  the  Province.  The  Bill  :is 
read  w:is  "an  .A.ct  to  incorporate  the  Canadian  College 
of  Chiropractic,  Limited;  to  establish,  and  maintain  the 
necessary  place  and  equipment  for  the  purpose  of  carry- 
ing on  a  College,  branch  colleges,  publishing  text  books, 
giving  lectures  and  concerts  and  moving  picture  exhibi- 
tions, and  the  granting  of  diplom;i.s;  and,  furthermore,  to 
establish,  maintain,  and  conduct  sanataria  and  hospitals 
in  connection  with  the  said  college,  for  the  practice  of 
Chiropractic  :uid  for  the  conducting  of  clinics,  public  and 
private." 

It  can  l)e  pointed  out  that,  if  the  Government  grants 
permission  to  the  Chiropractors  to  establish  hospitals  and 
sanataria,  it  is  but  a  short  step  to  iiermitting  them  to 
enter  and  practice  in  the  various  hosjiitals  and  sanataria 
at  present  established;  and,  secondly,  that,  if  this  charter 
were  granted,  it  legalizes  the  practice  of  Chiropractic 
in    the    pro\-incc.     The    profession    was    represented    by 


a  large  delegation  regresenting  the   various    universities 
and  provincial  organizatioas. 

The  thanks  of  the  profession  are  owing  to  Dr.  Forbes 
Godfrey  and  other  members  of  the  House  for  their  adroit 
ciuestioning  of  Dr.  DuV'al  who  was  present  as  represent- 
ing the  Chiropractors.  .Vs  a  result  of  their  inquisitions, 
the  impropriety  of  the  Chiropractic  claims  was  ni:ide  only 
too  endent,  and  the  members  of  the  Private  Hills  Com- 
mittee in  throwing  out  the  Bill  informed  the  .\ttorney 
General  that  further  information  from  the  physicians  rep- 
resenting the  medical  profession  w;is  quite  unnecessary. 


The  Medical  Society  of  Port  .Vrthur  met  on  .Vpril  1st. 
Dr.  Geo.  Strathy,  of  Toronto,  gave  a  lecture  at  2:00  p.  m. 
on  "Pain  in  the  Back,"  and  at  9:00  p.m.  on  "Arteriosclero- 
sis. In  the  morning  Dr.  Strathy  gave  clinics  at  McKellar 
Hospital,  and  there  were  clinics  at  St.  Josephs  and  Port 
.Vrthur  General  Hospital  in  the  afternoon. 


The  Western  Ontario  .Vcadcmy  of  .Medicine  met  on 
Tuesday,  .\pril  18th,  in  the  Medical  School  .-Vuditorium. 
.Vddresses  were  given  by  Dr.  John  Oille,  of  Toronto,  on 
"High  Blood  Pressure  and  .Vrteriosclerosis";  by  Dr. 
.\nthony  Bassler,  of  New  ^'ork,  on  "Splanchnoptosis," 
.uid  the  programme  closed  with  a  gastro-enterological 
clinic. 


GENERAL 


SPECIAL 

By  an  unfortunate  oversight  two  well  written  obitu- 
aries, one  upon  Dr.  George  Bingham  and  the  other  upon 
Dr.  George  Elliott  in  the  .Vpril  issue,  appeared  without 
the  initials  of  the  contributors.  By  .special  request. 
Dr.  H.  B.  Anderson,  of  Toronto,  had  undertaken  that  of 
Dr.  Bingham  and  the  style  and  diction  thereof  show  well 


the  intimate  knowledge  the  writer  had  of  the  life  he  was 
handling  and  the  care  he  had  taken  to  produce  an  appeal- 
ing personal  description  of  Dr.  Bingham. 

Dr.  .1.  N.  E.  Brown,  of  Toronto,  contributed  the 
very  delightful  sketch  of  Dr.  Elliott  t«  one  of  the  .\cademy 
e\'enings  in  Toronto  and  we  are  indebted  to  him  for  the 
permL-ision  to  reproduce  it.  The  Journal  apologizes  tc 
Dr.  Anderson  and  to  Dr.  Brown  for  the  omission. 


®bituai-\) 


DR.  FREDERICK  A.  RAND 

Dr.  Frederick  A.  R.\xd,  of  Parrsboro,  N.  S.,  died 
at  his  home,  .\pril  2.5th,  1921,  of  heart  failure,  following 
overexertion.  He  was  born  in  Canning,  N.  S.,  in  1S".5. 
He  studied  medicine  at  Dalhousie  Medical  College  and 
the  University  of  New  York.  He  was  a  leading  citizen, 
and  for  six  years  was  the  town's  Chief  Magistrate.  He 
was  Coroner  for  that  section  of  the  county  for  30  years. 
He  h;is  in  recent  years  attended  to  his  private  business 
and  has  not  been  in  active  practice. 


.JOHN  .MOODV  BING.VV 

Dr.  ,Iohn  Moody  Bing,\y,  one  of  the  oldest  medical 
practitioners  in  the  Maritime  Provinces,  tlied  at  the  home 
of  his  son  in  Glace  Bay,  on  Friday,  March  :ilst,  1922. 

Dr.  Bingay  was  born  at  Tusket,  Varinouth  Co.,  on 
November  .{Oth,  1H;36.  In  his  early  youth  he  removed  to 
St.  John,  N.  B.,  where  he  sjient  .several  years,  including 
that  of  the  great  choli'ra  ei>idemic  of  1854.  In  IStiO  he 
entered  Harvard  University  from  which  he  graduated  in 
1862  having  by  his  industry,  and  hard  work  completed  a 
course  in  two  years,  which  usually  req^uired  three,  .\fter 
graduation,  Dr.  Bingay  returned  to  his  native  land,  and 


settled  in  Tusket  where,  and  in  the  surrounding  districts, 
he  practised  his  profession  for  fifty  years,  retiring  in  1912. 
.V  quotation  from  a  Yarmouth  paper  at  the  time  of 
his  death  indicates  the  esteem  in  which  he  was  held:  "In 
his  profession  he  was  most  thorough  in  all  things,  and  ;is  a 
physician  he  was  very  widely  known  to  many  persons 
throughout  western  Nova  Scotia.  Dr.  Bingay  possessed 
a  verj-  benevolent  disposition,  and  his  kindly  attention 
to  many  patients,  particularly  those  of  straightened  or 
adverse  circumstances,  will  hold  him  in  lo\-ing  memory  for 
many  years  to  come." 


DR.  GEORGE  BINGHAM 

Dk.  George  Sheldon  Bi.\gh.\m  died  on  .Vpril  tjth, 
in  Hamilton,  in  liis  seventy-first  year.  He  was  a  native 
of  KitcJiener,  the  son  of  Dr.  G.  \V.  Bingham  and  Marv 
H.  Bingham.  He  graduated  in  l.S.^1,  from  Victoria 
Uni\ersity,  practised  first  in  Waterloo,  and  for  the  last 
fortv  vears  in  Hamilton. 


Dr.   .Vlbkrt   Kinzby,  who  had  been  practising  at 
Hearst,  Ontario,  died  at  Gravenhurst  on  April,  the  twenty- 


ninth,  aged  thirty-five  j-ears. 
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International  Clinics.  Thirtv-first  series,  vol.  I\  , 
1921.  Edited  by  H.  R.  M.  Landis,  M.D.,  Phila- 
delpliia,  V.  S.  A.,"  with  Medical  and  Surgical  Collabo- 
rators in  United  States,  England  and  Canada.  J.  B. 
Lippincott  Compsiny,  Montreal,  Que.  Price,  $2.50 
per  volume  or  SIO  00  for  the  series  of  four. 

The  final  \-olume  of  this  series  completes  a  most  ex- 
cellent year's  presentation  of  papers  in  the  various  de- 
l)artraents  of  medicine  and  surgery.  The  papers  in  in- 
dustrial medicine  continue  to  be  of  outstanding  merit. 
In  addition  to  practical  suggestions  in  the  treatment  of 
fractures  and  of  stiff  joints,  there  is  a  splendid  article  on 
"Workman's  Backache."  The  surgical  papers  on  the 
large  bowel  and  peh'ic  surgery  are  well  written  and  have 
excellent  illustrations.  Babcock's  paper  on  the  manage- 
ment of  dyspnea  of  circulatory  origin  is  an  outstanding 
contribution  among  several  medical  papers  of  great  in- 
terest and  clinical  value.  The  \-oliuiie  closes  with  a  good 
article  on  the  ccefficient  of  safety  in  general  anirsthegia. 

J.  H.  E. 

Exophthalmic  Goitre.  Walter  Edmunds,  M.A. 
M.Ch.,  F.R.C.S.,  London.  Demy  Svo,  .36  pages,  4' 
plates.  London,  Bailliere,  Tindall  and  Cox,  1921. 
Price,  3  6. 

THrs  small  vohmie  is  a  rejirint  of  a  lecture  delivered 
at  the  North-East  London  Post-Graduate  College  in 
April  1921.  It  is  a  short  sketch,  historical,  anatomical 
and  philosophical;  pleasant  reading,  but  not  a  practical 
treatise.     It  is  thought  provoking  rather  than  conclusive 

J.  H.  F 

Medical  and  Surgical  Reports  of  the  Episcopal  Hospital. 

Volume  v.— Edited  by  Astley  P.  C.  Ashhurst,  M.D. 

49.'*  pages,  162  illustrations.     Philadelphia,  Press  of 

Wm.  J.  Doran,  1920. 

This  volume  of  reports  contains  contributions  by 
members  of  the  staff  based  upon  work  done  in  flie  hospital 
iliiring  the  years  1916-1920.  The  publication  has  been 
made  possible  through  the  establishment  of  a  special 
fund  by  a  generous  friend  of  the  hospital.  The  editor  is 
to  be  congratulat(!d  upon  his  work.  The  pages  are  well 
written  and  the  illustrations  excellent.  Drawings,  photo- 
graphs and  radiograms  are  all  well  reproduced.  Many  of 
the  articles  have  appeared  in  journals  and  are  reprinted, 
others  have  not  been  i)ublishcd  previously.  The  quality 
of  the  work  dine  in  a  hosi)ital  cannot  but  be  influenced 
by  the  development  of  care  and  enthusiasm  slimulated 
by  such  a  volume  of  reports.  J.  II.  E. 

Protein  Therapy  and  Non-Specific  Resistance — 
William  !•".  Pktehsk.v,  M.D.,  .Associate  in  Pathology, 
University  of  Illinois.  With  an  intriKluction  by 
.Iosei)h  L.  .Miller,  .M.D.,  Professor  of  Medicine,  liusli 
Meflical  College.  '.ilA  pages,  vol.  X\'II.  .New  \'()rk, 
1922.     The  McMillan  Company.     Price,  $4  oO. 

In  all  times  and  in  all  lands  physicians  have  sought 
an  explanation  for  the  ob.served  fact  that  some  individuals 
arc  resistant  to  infectious  disea-se  and  some  arc  not,  that 
with  the  Hame  infection  one  man  may  recover  and  another 
may  die.  Witli  flic  <lisci)vcry  of  the  relation  of  bacteria 
to  disc-ISC  the  trend  of  llioiiglit  was  along  tlie  lines  of 
.Mpccilie  boilicH  and  specilii*  resistance.  This  p:ii  t  ii*ul;n'ly 
followed  the  brilliant  work  of  Von  Heliring  and  Hou\. 
We  have  bi'i-ii  iiii-lined  to  mark  the  progress  of  therapy 
fliiring  the  past  thirty  years  by  the  measure  of  success 
achieved  in  the  production  of  s|>ccific  immuni/.ing  agents. 
For  the  piuft  hcvcii  years,  however,  there  h.'is  been  a  grow- 
ing literature  on  the  Hubjecl  of  thi'  non-siiccilic  character 
of  vaccine  therapy  and  other  forms  of  protein   thera])y. 


("liiiical  reports  are  numerous  on  the  results  of  treatment 
of  disease  by  non-specific  agents  which  may  give  either 
general  reaction,  or  focal  reaction  in  the  disease  area,  or 
both  general  and  focal  reaction.  The  author  who  for 
a  number  of  years  has  been  studying  the  process  of  im- 
munity, has  brought  together  the  clinical  results  so  far 
reported.  He  makes  little  attempt  to  criticise  or  evaluate, 
but  rather  to  tabulate.  For  examjile,  under  carcinoma  he 
notes  the  reports  of  the  use  of  serum  albumin,  ovalbumin, 
convalescent  serum,  normal  horse  serum,  milk  intra- 
muscularly, tr^^^sin,  tumour  autolysates  and  other  sub- 
stances. Their  use  is  followed  by  a  period  of  malaise 
and  fever  for  several  days  and  then  for  a  time  a  general 
improvement  in  the  condition  of  the  patient,  with  gain 
in  weight,  better  appetite,  lessened  pain,  and  at  times  de- 
cided regressive  changes  in  the  tumour. 

The  theories  of  the  mechanism  of  the  reaction  of 
the  body  tissues  to  foreign  protein  are  discussed  and  all 
the  diseases  to  which  such  treatment  has  been  applied 
arc  considered. 

The  author  is  not  prepared  to  state  definitely  that 
he  believes  that  non-specific  resistance  and  non-specific  im- 
munity are  of  greater  importance  to  the  organism  than 
are  the  specific  forces.  He  retains  an  open  mind.  No 
conclusions  are  reached  though  it  is  evident  that  the  o\  i- 
dence  presented  has  influenced  the  author  to  believe  there 
is  a  future  for  non-specific  therai)y.  His  bibliography 
contains  some  eleven  hundred  titles  arranged  alphabetical- 
ly by  authors.  J.  H.  E. 

How  to  be  Useful  and  Happy  from  Sixty  to  Ninety — 
A.  Lapthorx  Smith,  B.A.,  IM.D.,  M.R.C.S.,  with  a 
foreword  bv  Sir  Charters  Svmonds,  M.D.,  M.S., 
F.R.C.S.,  K.B.E.,  C.B.  Publishers,  Jolm  Lane,  the 
Bodley  Head,  Limited,  London,  1922.  Octavo, 
cloth,  5  shillings. 

No  good  Canadian  should  die  without  having  perused 
this  volume;  and,  to  be  Irish,  he  probably  won't  die  if 
he  does,  .\nyone  who  can  remember  the  author  and  the 
many  long  illnesses  through  which  he  went,  and  the  acute 
collapse  which  looked  to  be  the  end  of  his  life,  can  only 
marvel  at  the  resurrection  which  this  book  seems  to  in- 
dicate. Dr.  Smith's  early  life  in  Montreal,  a  life  full  of 
activities,  an  active  existence  in  the  west,  a  comjilete  U))- 
rooting  at  the  time  of  the  w-ar  .and  a  transplanting  into 
armv  life  and  ICnglish  civil  i)ractice  would  seem  to  mean 
that  his  life  demonstrates  the  po.ssibility  of  ajiplying  the 
principles  set  forth  so  interestingly  in  his  book.  To  liaxc 
protluccd  at  his  age  such  a  readable  volume  is  an  example 
to  one  and  all  of  us  and  the  publication  is  assured  already 
of  popular  favour.  X.  G.  B. 

Annual  Report  of  the  Surgeon  General  of  the  Public 
Health  Service  of  the  United  States  for  the  fiscal 
year  1921.  Treasury  I  )epiirlinciit,  .\.  W.  .Mellon, 
Secretary.  Washington,  Govcnuncnl  Printing  Oflice. 
(Quarto,  42.')  ])ages. 

An  interesting  review  of  Ihc  m.iny  |>roblcms  which 
are  (Mtcupying  the  publii-  hc.'illli  service  (f  the  United 
.'^t.atcs.  Such  things  :us  m.'LJ.aria  control,  invest ig.-itions 
into  the  can.se  of  pell;igra,  iMiliilisin,  Icpiiwy,  anthrax, 
hookworm  disease,  plague,  arc  :ill  considered  from  a  pub- 
lic service  slandi)oint.  Child  Hygiene,  industrial  medi- 
cine, is  rcvievve(l.  Questions  of  i|u:u';inline,  destruction 
of  rodents  an;  given  interesting  chapters.  It  is  interest- 
ing to  note  that  in  the  lead  industries,  fifteen  per  cent,  of 
the  workers  show  poisoning  to  a  greater  or  less  I'egree. 
A  large  section  of  the  book  is  given  up  to  the  divi.sioii  of 
Marine  Hospitals  and  relief.  N.  C  11 
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Frosst's  Blaud   Capsules  present  a 
knuwn   quantity  of  freshly  precip- 
itated Ferrous  Carbonate  prepared 
after  our  own  process.      Each  10  gr. 
Capsule     contains     approximately 
1  gr.  of   Iron   in  the  Ferrous  state. 

"  The    result    of    our    examination 
shows  that  of  three   leading  Blaud 
preparations   bought  by  us  on   the 
open   market,  the   iron   in   Frosst's 
Blaud  Capsules  showed  the  highest 
percentage  of  Ferrous  Carbonate." 
Milton  Hersey  Co.,  Limited 

Frosst's  Blaud  Capsules 

These  Capsules  do  not  oxidize  nor 
harden    with    age— an    ideal    form 
for  the  administration  of  iron. 

Marketed    in    ethical    packages    of 
100,    they    may    be    prescribed    by 
number      to      designate      formula 
desired. 

MONTREAL 

1 

iStomacHic 
IVebellion 

is  not  ill  the  clinical  picture  when  you  u.^e  BENZYLETS. 

That  is  an  out-standing,  consistently  constant  clinical  fact  when  these  gelatin 
globules,  each  carrying  5  minims  of  medicinally  pure  benzyl  benzoate  are 
administered. 

BENZYLETS: — non-narcotic,  non-toxic,  analgesie-antispasmodic  in  pains  and 
spasm  of  unstidped  muscle;  in  boxes  of  24. 


FRANK  W.  HORNER  Ltd. 

38-46  St.  Urbain 
Montreal 


SHARP  &  DOHME 

Chemists  since  '60 
Baltimore,    Md.,    U.S.A. 


444 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


Booths   1Receive& 


Tuberculosis  in  Infancy  and  Childhood — Lectures  de- 
livered at  the  Children's  Hospital,  Philadelphia, 
under  the  auspices  of  the  Philadelphia  Pediatric 
Society.  By  J.  Claxton  Gittings,  M.D.,  Frank 
Crozer  Knowles,  M.D.,  and  Astley  P.  C.  Ashurst 
M.D.,  with  23  illustrations.  Pubhshed  by  J.  B. 
Lippincott  Co.,  201  Unity  Bldg.,  Montreal.  Price, 
S5.00. 

The  Surgical  Treatment  of  Non-Malignant  Affections  of 
the  Stomach — By  Charles  Greene  Cumston,  M.D., 
and  Georges  Patry,  M.D.,  with  an  introduction  by 
Sir  Berkeley  G.  A.  Moynihan,  K.C.M.G.,  G.B., 
M.S.  Pubhshed  by  J.  B.  Lippincott  Company, 
201  Unity  Bldg.,  Montreal.     Price,  S5.00. 

Practical  Infant  Feeding — By  Lewis  Webb  Hill,  M.D. 
Octavo  of  483  pages,  illustrated.  W.  B.  Saunders  Co., 
Philadelphia  and  London  and  J.  F.  Hartz  Co.,  Limit- 
ed, Toronto.     Price,  S5. 50. 

L'Hypertension  Arterielle — By  Maurice  Perrin,  M.D., 
and  Gabriel  Richard,  M.D.  Published  by  J.  B. 
Bailliere  and  Sons,  19  Rue  Hautefeuille,  Paris.     1922. 


The  Intensive  Treatment  of  Syphilis  and  Locomotor 
Ataxia  by  Aachen  Methods  (with  notes  on  Salvar- 
san). — By  Reginald  Hayes,  M.R.C.S.,  fourth  edi- 
tion, revised;  99  pages,  4  plates,  price,  4/6.  Pub- 
hshed by  Bailhere,  Tindall  and  Cox,  8  Henrietta 
Street,  Covent  Garden,  London,  1922. 

Surgical  and  Mechanical  Treatment  of  Peripheral  Nerves 
— By  Byron  Stookey,  A.M.,  M.D.,  with  a  chapter  on 
Nerve  Degeneration  and  Regeneration,  by  G.  Carl 
Huber,  M.D.,  270  illustrations,  eight  in  colour,  and 
20  charts.  Price,  .-^lO  SO.  Published  by  W.  B. 
Saunders  Company,  Philadelphia.  J.  F.  Hartz  Co., 
Ltd.,  Toronto,  Canadian  agents. 

A  Form  of  Record  for  Hospital  Social  Work,  including  sug- 
gestions on  organization. — By  Gertrude  L.  Farmer. 
81  pages.  Price,  SI. 50.  Pubhshed  by  J.  B.  Lippin- 
cott Company,  201  Unity  Bldg,  Montreal. 

Artificial  Limbs  and  Amputation  Stumps — A  practical 
handbook,  Ijy  E.  Muirhead  Little,  F.R.C.S.  (Eng.) 
with  267  illustrations,  319  pages,  price  18  shilhngs 
net.  Published  by  H.  K.  Lewis  and  Co..  Ltd..  28 
Gower  Place,  London,  W.  C. 


Pneumothorax  caused  by  Foreign  Body 
Swallowed.— A.  F.,  age  14  on  Aug.  7,  1921, 
accidentl}^  .swallowed  a  Canadian  cent.  When 
seen  about  six  hours  later,  he  swallowed  freel^y 
water  and  food,  and  made  no  complaint.  Forty- 
eight  hours  later  he  complained  of  some  diffuse 
pains  in  his  chest  and  an  X-ray  examination  show- 
ed that  the  coin  was  lodged  in  the  oesophagus  at 
the  diaphragmatic  level.  L'nder  anaesthesia  an 
unsuc(;(«sful  attempt  was  made  to  extract  it,  and 
it  was  believed  that  the  coin  had  been  shoved  into 
the  stomach.  The  following  afternoon  tempera- 
ture and  respiration  were  elevated  and  the 
patient  appean d  anxious  and  very  woiried.  The 
following  day  .some  fine  crepitations  appeared  at 
tlie  right  base  and  twenty-four  hotu-s  later  a 
right-sided  pneumothorax  was  definitely  made 
out.  After  several  days  a  large  aspirating  nc'cdle 
was  put  into  the  right  thorax  and  turbid  Hiiid  was 
withdrawn  with  particles  of  what  appoansd  to  be 
orange  shreds  and  all  having  the  odor  of  butter- 
milk. Laboratory  examination  showed  lactic 
acifi  and  no  II("L.  ("onciusion  was  that  th(!oesoj)h- 
agus  commuiiical(;(l  with  tlic  riglit  pleural  cavity. 
Und(!r  local  anaesthesia  a  tub(!  was  inserted  into 
the  riglit  pleural  cavity  and  a  consi<l(!rabl(!  amount 
of  the  samt!  material  (wcapcid.  Food,  (ifc-.,  con- 
tinued to  drain  from  the  tube.  He  contimied  ill 
for  a  month  and  on  S<;pteinb('r  8,  he  passed  I  lie 


coin  per  rectimi.  On  two  occasions  up  to  that 
time,  fluoroscopic  examination  showed  the  coin 
to  be  still  in  the  oesophagus  and  showed  the 
results  on  the  left  chest,  of  tlie  right-sided  pneumo- 
thorax. From  the  passing  of  the  com  improve- 
ment began  and  in  three  weeks  food  discontinued 
to  appear  in  the  drainage  and  the  lung  came 
down  to  the  level  of  the  3rd  rib  in  front  and 
breath  sounds  began  to  appear  again.  On  Nov.  1, 
he  was  discharged  from  the  hospital  still  wearing 
the  tube  and  showing  some  flattening  of  the  light 
chest.  The  coimnunication  between  the  oesoph- 
agus and  the  pleural  cavity  has  remained  closed. 
The  (ihest  now  shows  a  marked  degrees  of  flatten- 
ing on  the  right  side.  Beyond  the  fact  that  the 
right  thorax  is  still  draining  and  he  wcai-s  a 
tube,  he  f(!cls  nonnal.     F.  K.  Clegg,  M.D. 


Deterioration  of  Non-Arsphenamin.     ( Om- 

nicrcial  neo-arsplutnaniin,  CKuitcK  15.  Uutu, 
Cleveland  (Journal  A.  M.  A.,  April  22,  1922), 
states  is  a  relatively  unstable  substance  in  the 
am])ule.  Temiierattux^  is  a  potent  factor  in 
causing  its  deterioration.  It  is  advisable  to  keep 
it  under  storage  conditions  similar  to  those 
r('(|uin'd  for  vaccines,  that  is,  at  icebox  tempera- 
liiics,  mil  11  ,iil  I  he  factors  concerned  in  causing 
\\u'  deterioration  of  tlu-  compound  lu-c  understood. 
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ADDRESS  OF  THE  PRESIDENT  OF  THE  ONTARIO  MEDICAL 

ASSOCIATION* 

F.  J.  Fahley,  M.D. 


Trenton 


TO  be  President  of  the  Ontario  Medical  Associa- 
tion is  indeed  an  honour,  a  privilege  and  a 
pleasure.  To  divest  one's  self  at  the  end  of  the 
year  of  a  presidential  address  to  a  gathering  such 
as  this  is  a  privilege  and  an  honour,  but  I  cannot 
truthfully  say  a  great  pleasure.  However,  I  feel 
it  my  duty  to  present  to  you  at  this  time  some 
racy  remarks,  opinions  and  observations.  I, 
therefore,  crave,  not  claim,  your  kind  indulgence. 

The  activities  of  the  0.  M.  A.  have  become  so 
changed,  so  enlarged  and  so  greatly  broadened 
during  the  past  few  short  years  that  the 
organization  has  become  entirely  reborn. 
Owing  in  a  large  measure  to  the  untiring  efforts 
of  my  predecessors  in  office,  the  Association  has 
taken  on  a  scope  and  aspect  so  provincial-wide  in 
its  appUcation  that  its  membershijj,  its  work,  and, 
in  truth,  its  very  thought  have  become  symbolic, 
we  believe,  of  the  best  in  mecUcine  in  Ontario 
to-day. 

As  no  structure  is  stronger  than  its  foundation, 
and  as  the  county  and  affiliated  societies  are  the 
foundation  stones  of  our  association.  I  wish  to 
say  a  few  words  about  the  work  which  is  licing 
done  by  our  local  units.  Our  secretary  reports 
that,  during  the  year,  five  new  county  societies 
haA'e  been  organized,  bringing  the  total  number 
of  active  societies  in  the  pio\ince  up  to  40. 
Th(!  reports  from  all  are  v(;r>-  encouiaging,  show- 
ing that  they  are  cjuite  active  and  fully  alive  to  the 
benefits  to  be  derived  from  thorough  organized 
effort.     Our  central  office,  presided  over  by  onv 
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secretary,  Dr.  T.  C.  Routley,  affords  a  clearing 
house  for  all  of  our  problems,  and  a  survey  of  the 
correspondence  handled  therein  during  the  past 
year  is  most  indicative  of  the  constant  proximity 
of  our  local  units  to  the  provincial  organization. 

As  is  known  to  most  of  you,  the  province  is 
divided  into  ten  counsellor  districts,  each  district 
comjiiising  several  counties  and  being  presided 
over  by  a  counsellor  whose  duty  it  is  to  represent 
that  district  on  the  board  of  directoi-s,  and  to 
assist  in  every  possible  manner  in  the  work  of  the 
respective  counties  under  his  jurisdiction.  Dur- 
ing the  year,  as  your  president  it  has  been  my 
esteemed  privilege  to  \-isit  most  of  the  districts, 
and  I  must  say  that  I  regretted  being  unable  to 
visit  them  all.  Commencing  with  the  district 
meeting  at  Burk's  Falls  last  August,  and,  later,  the 
meetings  at  Port  Arthur,  Windsor,  Peterboro, 
Owen  Sound.  Kingston  and  Toronto,  a  fair  propor- 
tion of  the  province  was  covered.  .\11  of  the 
district  meetings  were  well  attended,  splendid 
papers  being  presented,  in  some  places  clinics 
being  given,  and  there  was  uniformly  in  evidence. 
a  feeUng  of  good  felluwsliip  and  an  esprit  de  corp 
which  I  cannot  too  strongly  emi^hasize  as  the 
strong  link  in  the  chain  which  will  bind  medical 
men  together,  in  honour  preferring  one  another. 
I  cannot  pass  from  tlxis  reference  to  our  district 
meetings  without  making  particular  note  of  the 
wonderful  hospitality  and  good  fellowshiii  exhibit- 
ed wherever  we  went.  No  place  more  than  in  our 
nortliern  covmtry  was  this  in  evidence  and,  as 
already  inlinuited,  I  am  strongly  of  the  opinion 
that  the  .social  side  of  these  district  and  county 
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society  meetings  must  rank  very  closely  in  value 
with  the  scientific  and  instructive  phases.  I 
would  most  heartily  recommend  the  in-coming 
president  to  follow  up  this  line  of  work;  to  urge  all 
districts  to  stage  meetings,  and  every  physician 
to  attend  in  person  the  district  meetings,  where, 
I  am  sm-e,  he  will  find  much  profit  and  pleasure, 
and  will  have  the  added  advantage  of  bringing 
himself  into  direct  touch  with  a  great  many 
members  of  the  association. 

In  addition  to  the  nine  district  meetings  which 
were  held,  and  at  which  57  speakers  participated, 
the  central  office  reports  ha\-ing  arranged  for  172 
speakers  to  visit  our  county  and  aSiliated  societies 
during  the  past  year.  The  question  might  here 
be  asked,  How  was  this  extensive  program 
financed?  Just  at  this  point  let  me  say  that,  if  in 
Ontario  during  the  past  year,  there  has  been 
staged  the  most  comprehensive  medical  extension 
course  which  has  yet  been  put  on  in  this  or  any 
other  coimtry.  we  have,  in  a  large  measure,  to 
thank  the  Ontario  division  of  the  Canadian  Red 
Cross  for  the  splendid  donation  of  $5,000  which, 
in  a  large  measm-e,  contributed  to  o\ir  program. 
Upon  receipt  of  tliis  magnificent  grant,  it  was 
decided  that  the  speakers  would  be  paid  their 
travelling  expenses  plus  a  nominal  fee  of  $10.00 
for  their  \nsitation  at  a  county  society  meeting; 
and  it  was  further  decided  that  this  jirrangement 
would  apply  to  each  of  our  affiliated  societies  up 
t<j  the  limit  of  six  speakers  tluring  the  association 
year.  Of  course,  the  president  has  the  privilege 
of  paying  his  own  exi)enses,  while  the  association 
pro\'ides  for  the  secretary.  The  57  speakers  ap- 
pearing before  the  district  meetings  paid  all  their 
own  expenses,  while  a  large  number  appearing 
Vx'fore  tlie  county  societies  ilid  likewise.  To  tiic 
Red  Cross,  we  owe  a  great  debt  of  gratitude  for 
their  a.ssistance.  To  the  large  number  of  men 
who  .so  generously  gave  of  their  time  and  services, 
often,  and  should  one  not  say  practically  always,  at 
a  f)ersf»iial  sacrifice,  our  sinceiest  thanks  arc  due. 
It  was  rare  indeed  to  find  a  refusal  to  an  invitation 
extended  to  our  lectmers. 

The  modus  operandi  by  which  the  county 
societies  choose  their  own  speakers  with  reference 
U>  the  Hchedulc  supplied  by  the  a.ssociation,  the 
cenfral  office  subsequently  making  all  necessary 
arrangr-ments,  ha,':  worked  o\il  very  .satisfactorily. 
As  the  president  f)f  om-  association,  I  point  with 
no  liltU'  pride  to  the  e(hicational  achievements 
wliich  the  past  year  lias  shown,  and,  t<i  the  com- 
(riitt<'e  on  education,  so  ably  |)iesided  over  by  our 
past  prcHJdent  J)r.  ,1.   ileiuner  Mullin,  must   we 


also  extend  congratulations  for  the  efficiency 
manifested  in  carrying  out  the  work  I  have 
just-  described. 

Our  Aims  and  Objects 

Wliat  are  the  aims  and  objects  of  our  association 
In  brief,  they  are. 

(a)  To  federate  and  bring  into  one  compact 
organization  the  entire  medical  profession  of  the 
province;  to  extend  medical  education  and  to 
secure  the  enactment  and  enforcement  of  just, 
medical  laws;  to  promote  fraternal  intercourse 
among  physicians  and  to  guard  and  foster  their 
imited  and  individual  interests.  We  should  ever 
strive  to  enlighten  and  direct  public  opinion  in 
regard  to  the  great  problems  of  public  health  and 
ever  endeavour  to  make  the  profession  more 
capable  and  honourable  within  itself  and  more 
useful  to  the  public. 

How  is  this  to  be  brought  about? — If  we  are  to 
progress  and  successfully  obtain  our  objective,  we 
must  have  a  united  profession  working  together 
with  enthusiasm  and  harmonj'.  Let  us  hold 
sacred  the  prestige  and  memory  of  oiu-  fathers  in 
medicine  and  do  as  they  did,  uphold  always  the 
honour  of  the  profession,  and,  by  united  efforts, 
make  the  practice  and  teaching  of  medicine  in 
the  Province  of  Ontario  second  to  none.  It 
should  be  our  duty  to  so  live  and  conduct  our- 
selves as  members  of  the  Ontario  Medical  Associ- 
ation, that  the  public  shall  be  made  to  realize  that 
membership  in  our  organization  is  the  strongest 
possible  guarantee  of  the  honour,  honesty  and 
ability  of  any  man  or  woman  engaged  in  the 
practice  of  medicine  in  this  Province. 

The  jiridc  of  every  doctor  should  be  his  County 
Medical  Society,  his  Ontario  Medical  Association 
and  his  Canadian  Medical  Association.  Let  us 
put  forth  every  effort  to  strengthen  ovn-  county 
societies,  for,  as  these  grow  in  membersiii|i  and 
enthusiasm,  .so  will  our  Ontai'io  Medical  Associ- 
ation increase  in  strength  and  usefulness.  Like- 
wise tlie  more  interest  we  can  develop  in  our 
provincial  organization,  the  stronger  will  become 
our  Canadian  Medical  .\ssociatio.l.  It  is  only  by 
educating  the  medical  men  of  llie  country  to  the 
benefits  that  thcy  will  enjoy  !>>  unitint!,  their 
efforts  that  we  can  hope  for  a  strong  national 
organization.  There  is  always  dangei-  that  an 
oiganization  may  become  top  heavy  ami  we  nuist 
see  to  it  that  our  fotmd.-ilions  are  strongly  laid. 
Our  foundation  is,  undoubtedly,  the  county 
medical  society. 

.At    I  lie   senii-iinnual    meeting   held    in    Toronto 
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last  December,  the  annual  fee  was  raised  from 
$5.00  to  $10.00.  The  responst-  has  been  magnifi- 
cent, but  we  are  far  from  100%  strong.  Let  us 
not  rest  in  our  efforts  at  organization  until  every 
practitioner  of  medicine  in  the  Province  of 
Ontario  has  become  a  member  of  our  association. 
I^'t  us  have  a  vision  of  the  work  that  is  before  us, 
and,  as  the  Apostle  Paul,  the  greatest  organizer 
the  world  has  ever  known,  said,  "Let  us  gird  on 
the  whole  arrnoiu-  of  faith  and  press  onward." 
Let  us,  as  an  association,  wake  up, — especially 
those  of  us  born,  reared  and  educated  in  old 
Ontario.  No  better  universities  exist  in  the  world 
to-day.  Let  us  not  cease  to  study  and  progress 
and  let  us  show  our  cousins  to  the  south  that  we 
do  not  require  the  emissaries  from  their  institu- 
tions to  direct  us  in  the  path  of  medical  science. 

We  should  enlighten  the  public  on  the  proper 
valuation  of  oxu-  ser\-ices.  They  should  be 
taught  to  feel  that  the  general  practitioner  who 
carries  them  safely  thiough  an  attack  of  typhoid 
fever  or  penumonia  has  performed  as  great  a 
service  as  a  surgeon  who  does  an  appenilectomy 
or  some  other  critical  operation. 

I  wish  to  thank  the  officers  of  our  association 
for  their  cooperation  and  assistance  during  the 
year.  If  we  have  progi'essed,  and  I  feel  we  have, 
it  has  been  largely  due  to  the  imdivided  efforts 
of  your  officials  working  in  unity. 

I  cannot  discuss  with  you  all  the  activities 
of  your  directors  during  the 'year  that  has  just 
passed,  as  it  would  take  too  long,  and  I  shall  refer 
you  to  the  bulletin  and  to  the  business  progi-amme 
we  are  publishing  for  that  information.  But 
there  is  one  feature  I  must  mention,  namely. — 
arrangements  have  been  completed  by  Dr. 
Secord,  your  vice-president  and  chairman  of  the 
library  board,  whereby  the  libraries  of  Western 
University,  the  University  of  Toronto,  Queen's 
Univeisity  and  the  Academy  of  ^ledicine, 
Toronto,  have  been  made  available  to  all  membeis 
of  our  association.  I  can  conceive  of  no  work  of 
greater  importance  to  our  medical  practition- 
ers.    It  requires  no  comment  on  my  part. 

The  hindrances  to  our  progress,^indifferencc, 
selfishness,  and  jealous^-, — are  destructive  of  all 
intellectual  and  moral  earnestness.  Nothing  so 
lowers  our  standing  in  the  community  as  the 
petty  back-biting  and  quarrelling  of  our  medical 
men.  They  apparently  lose  sight  of  their  high 
calling  and  professional  standing.  Let  there  be 
keen  competition,  but  no  opposition.  We  in- 
herited from  our  fathers  in  medicine  a  proud 
[ilace  in  the  community.     Let  us  see  to  it  that  we 


hand  that  position  down  to  our  posterity,  un- 
sullied and  unstained.  The  iloctor  who  gives 
little  of  his  time  to  his  county  medical  .society 
becomes  self-centred  and  selfish,  is  jealous  of 
others,  and  is  a  living  menace  to  the  best  interests 
of  our  association.  He  does  not  attend  his  medical 
society  meetings,  reads  comparatively  little,  and 
l)ecomes  generally  known  as  a  chronic  kicker. 
Ours  is  the  pri\alege  and  duty  to  keep  the  art  of 
medicine  ever  before  the  public.  Let  the  cult,< 
rage  if  they  must,  but  see  to  it  that  they  do  not 
interfere  with  our  ancient  rights  and  privileges,  as 
such  rights  and  privileges  imply  service  to  man- 
kind. 

WTiatever  real  position  the  medical  profession 
has  in  the  hearts  of  the  public  is,  I  think,  more 
due  to  their  unselfish  sacrificing  lives  than  to  their 
skill  in  the  treatment  of  disease.  Let  us  not  lose 
sight  of  this  fact  in  dealing  with  the  problems 
that  are  confronting  us  at  the  present  time. 
Time  is  demonstrating  the  fact  that  our  iirofe.ssion 
as  a  whole  spend  their  fives  in  service  to  humanity, 
following  closely  in  the  footsteps  of  the  Great 
Physician.  "And  it  is  strange,  but  it  is  true,  when 
the  doctor  came  to  say  to  us  there  was  no  need  for 
further  calls,  we  said  to  him,  while  we  were  glad, 
we  too  were  sad  he'd  come  no  more:  ami  I  tried 
that  day  without  success  to  write  some  lines  of  the 
doctor-man  who  comes  to  us  when  fear  lies  deep 
and  brings  us  hope;  and  every  day  as  da_vs  go  by, 
brings  cheer  with  him,  and  finally,  when  comes 
the  day  that  whom  he  served  is  weU  again,  we 
lose  him  as  a  doctor-man,  but  put  him  down  as 
faithful  friend."— K.  C.  B. 

There  has  been  considerable  controverey  of 
late  respecting  the  teaching  of  medicine  and  the 
constitution  of  our  medical  teaching  bodies.  In 
order  to  gain  first  hand  infomiation,  I  requested 
our  provincial  universities  to  give  me  a  report  of 
their  activities.  In  my  opinion,  the  reports 
received  are  so  worthy  of  attention  that  I  shall 
herewith  read  them  to  you. 

Queen's  Utiiversity 

The  present  position  of  medical  education  at 
Queen's  University  is  entirely  satisfactory,  for  it 
has  kept  pace  with  the  general  progress  in  the 
science  and  art  of  medicine.  Queen's  faculty  hai! 
always  kept  in  mind  that  the  primary  purpose 
of  a  medical  school  is  to  train  practitioners  for  the 

medical  profession. 

In  1892,  the  medical  school  divested  it.self  of 
all  proprietary  interest  and  l>ecame  a  faculty  of 
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the  university  under  the  control  of  the  principal 
and  senate.  Since  that  period  there  has  been  a 
steady  progress  towards  a  definite  ideal,  progress 
wliich  has  been  quahfied  only  by  financial  hmita- 
tiors.  In  1892,  the  first  full-time  professor  was 
appointed.  Tliis  was  in  the  department  of 
physiology.  A  few  j-ears  later,  a  full-time  appoint- 
ment was  made  in  pathology  and  bacteriology. 
In  1902,  anatomy  was  placed  in  charge  of  a  full- 
time  professor.  Since  that  time,  chemistry,  phy- 
sics, and  pharmacology  have  all  been  taken  over 
in  a  similar  manner,  and  there  are  numerous 
full-time  assistants  in  all  these  subjects  as  well. 
Two  years  ago,  full-time  heads,  with  consultation 
privileges,  were  appointed  to  the  departments  of 
surgery  and  medicine. 

It  has  been  thought  that  a  modern  merUcal 
school  could  not  be  carried  on  properlj'  in  a 
community  the  size  of  Kingston.  The  continued 
success  of  this  school  and  the  quality  of  its  gradu- 
ates confutes  such  opinion.  Although  a  relatively 
small  city,  it  has  long  been  a  medical  centre,  with 
the  General  Hospital,  the  Hotel  Dieu,  Rockwood 
Hospital  for  the  insane,  Mowat  Hospital  for 
tuberculosis,  the  penitentiaiy,  and,  since  the  war, 
Sj'denham  military  hospital,  all  forming  a  closely 
related  group  within  an  accessible  area. 

The  main  teaching  hospital  is  the  "General" 
which  fomis  part  of  the  University  group  of  build- 
ings and  is  now  being  greatlj-  enlarged.  About 
one  million  dollais  is  available  for  the  rebuilcUng 
of  tliis  hosjntal.  The  first  unit  in  this  rebuilding 
is  almost  completed. 

Queen's  has  leformed  tlie  curriculm  to  meet 
modem  requirements.  The  fundamental  sciences, 
— ^anatomy,  physiology,  chemistry,  physics,  path- 
oli>gy  and  l>act(Mi<)logy,  are  no  longer  water  tight 
compartments,  but  are  taught  in  close  association 
with  clinical  subjects.  The  professors  of  chemis- 
try-, plu-siolog\-,  pathology  and  bacteriolog}'  are 
members  of  the  hospital  staff,  are  brought  into 
contact  with  oases,  attend  clinical  conferences  and 
80  teach  under  these  inHuonces. 

VMiatevcr  advances  have  been  made'at  Queen's 
arc  to  be  credited  to  the  faculty  itself  arid  not  to 
outside  foreign  inspectors  and  critics.  Indeed  the 
inspections  and  reports  of  tlie  oflicials  of  llu' 
American  medical  as.sociation  have  been  a  hin- 
drance rather  than  a  hel|).  'i'he3'  have  sought  to 
impose  methods  and  d(!tails  not  properly  applica- 
ble U)  OUT  circumstances  and  ideals.  \\  Inn  Ihe.se 
have  been  rejected  by  the  faculty,  uurgrailuates  in 
(he   United   States  li;ivr  been    |pI;ic(m1   undci'  dis- 


abihties,  as  a  result  of  improper  and  inferior  classi- 
fication of  the  school. 

Queen's  has  also  accomplished  its  financial 
salvation  without  assistance  from  foreign  coi-por- 
ations.  The  medical  school  is  a  definite  part  of 
the  imiversity  and  is  supported  according  to  its 
requirements.  It  is  recognized  by  the  Ontario 
Government  as  part  of  the  educational  system  of 
the  province,  and  as  entitled  to  receive  money 
grants  both  for  development  and  maintenance. 

Admissions  to  the  first  year  are  limited  to  fifty. 
Many  more  apphcations  have  been  received  than 
can  be  accepted.  J.  C.  Connell,  Dean. 

University  of  Toronto 

During  the  past  few  years  the  chnical  depart- 
ments of  the  University  of  Toronto  have  been  re- 
organized. First,  the  Department  of  Medicine 
was  placed  on  an  efficient  basis,  this  was  made 
possible  by  the  generous  gift,  in  endowment  of 
the  department,  by  the  late  Sir  John  Eaton.  The 
department  of  obstetrics  and  gynaecology  was 
organized  upon  similar  fines.  The  last  of  the 
three  great  clinical  departments,  namely  the 
department  of  surgery,  was  pvit  upon  a  similar 
footing  at  the  beginning  of  the  present  session. 
The  necessary  funds  for  this  purpose  were  made 
available  through  the  Rockefeller  grant. 

The  following  general  statement  will  indicate 
the  main  features  of  the  present  organization  of 
the  chnical  departments  in  the  Uiiivei-sity  of 
Toronto.  The  objects  aimed  at  are  also  brieflj^ 
stated. 

The  efficient  running  of  a  clinical  department 
in  a  medical  school  of  the  size  of  Toronto  with  its 
different  teaching  hospitals  necessitates  the  devo- 
tion of  a  large  amount  of  time  on  the  part  of  the 
Chief  of  the  Department.  Not  only  has  he  to  co- 
ordinate the  teaching  and  see  that  the  individual 
student  is  getting  the  best  possible  instruction,  but 
he  has  to  supervise  the  work  of  the  junior  teachers, 
inaugurate,  stimulate  autl  direct  research — all  this 
in  addition  to  his  loiitinc  hospital  work.  It  is 
pretty  generally  felt  mit  only  in  this  continent 
but  in  Eurojie  that  such  .servii  3s  can  only  be 
expected  from  a  man  who  I'cceives  sufficicMit  re- 
muneration to  compensate  him  fn.-  the  large 
amount  of  time  he  devotes  to  t  he  work. 

In  some  schools,  the  chief  of  the  depart tnent. 
devotes  the  whole  of  liis  time  (o  imiveisily  and 
hospital  work  and  is  not  iKMinitted  to  engage  in 
private  practice.  In  others  he  is  givi^n  such 
remuneration  as  will  enable  him  to  devote  l)art  of 
his  day    -tinu-  nut,  l)eing  speciiied     lo  his  academic 
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duties.  In  Toronto,  in  the  dcpartnionts  of  medi- 
cine and  surgery,  a  moderate  full  time  scheme  has 
been  adopteil.  The  chief  of  each  of  these  depart- 
ments devotes  the  whole  of  his  time  to  uni-\-ersity 
and  hospital  work  with  the  exception  of  two  houis 
a  day  which  are  allowed  him  for  private  practice. 
The  advantages  of  the  last  pro\'ision  are  two-fold 
— (1)  he  comes  in  contact  with  the  public  and  is 
better  able  to  teach  future  practitioners  by  his 
experience  with  practice  outside  the  hospital,  and 
(2)  it  enables  liim  to  retire  from  the  direction  of 
the  department  at  an  age  when  he  may  still  be 
active  in  practice  but,  it  may  be,  somewhat  stale 
from  the  academic  point  of  view. 

Under  the  chief  of  the  department  are  the  vari- 
ous members  who  are  engaged  in  teaching,  in 
caring  for  the  hospital  patients  and  in  research. 
In  the  department  of  medicine,  including  the  sub- 
department  of  paediatrics,  these  number  4.5;  in 
surgery,  48;  and  in  obstetrics  and  g>-naecology, 
n.  The  teaching  staff  is  made  up  for  the  most 
part  of  part-time  men,  that  is  men  who  devote 
onh-  a  small  part  of  each  day  to  teacliing  and  who 
are  engaged  in  private  and  consulting  ■  practice 
outside  the  hospital.  In  addition  to  these,  there 
are,  in  each  department,  junior  full  time  assistants. 
The  latter  are  men  who  have  served  their  terms  as 
junior  and  senior  internes  and  have,  in  addition, 
spent  a  year  in  a  laboratory.  This  means  that 
they  have  spent  at  least  three  years  in  hospital 
and  laboratory  work  after  graduation.  L'nder 
ordinarj'  circumstances,  such  a  man  must  go  at 
once  into  practice  in  order  to  earn  a  li\'ing.  He 
usually  has  to  go  to  some  small  town  where  he  is 
completely  out  of  touch  with  University  work. 
If  such  a  man  has  shown  promise  as  a  teacher  and 
investigator,  the  junior  full  time  appointment 
gives  him  an  opportunity  of  carrying  on  his  work. 
He  begins  with  a  salary  of  $1,500  to  S2,500  a  year- 
and,  for  the  first  year,  he  devotes  the  whole  of 
his  time  to  clinical  and  laboratory  research  and 
teaching.  If  his  work  has  been  up  to  standard 
he  may  be  kept  on  for  one  or  two  years  more  at 
a  slightly  increased  renmncration  with  a  maximum 
of  $2,500.  In  these  succeeding  years,  he  is  allow- 
ed to  devote  two  hours  of  liis  day  to  private  prac- 
tice. In  tlris  waj',  he  gradually  builds  up  an  out- 
side connection  so  that  at  the  end  of  two  or  tluee 
years  he  is  in  a  position  to  relinciuish  liis  full  time 
appointment  and  come  on  to  the  part  time  staff. 

It  is  a  well  known  fact  that  most  original  in- 
vestigation has  been  done  by  men  in  their  junior 
years  and  that  it  is  veiy  rare  to  finti  a  man  doing 
original  work  who  has  not  begun  it  early  in  his 


career.  The  scheme  outlined  gives  promising 
men  the  chance  of  training  in  research  and  is 
bound  to  result  in  good  work  being  done.  At 
the  same  time,  he  is  bt-ing  trained  as  a  teacher 
under  the  eye  of  his  chief.  He  is  in  contact  with 
the  outside  pubUc  for  the  two  hours  a  day  allowed 
him  for  iM-actice,  so  that,  when  he  goes  on  the 
part  time  staff,  he  is  a  most  useful  member  of  the 
department,  one  who  can  be  dei^endcd  upon  to 
give  the  patients  in  the  hospital  the  best  of  treat- 
ment, the  students  the  best  of  teaching,  and  will 
continue  to  be  interested  in  research  and  so  l)e 
likely  to  be  a  credit  to  the  university  and  hospital. 

Such  junior  full  time  appointments  will  be 
available  to  suitable  men  who  have  had  to  go  into 
practice  shortly  after  graduating,  provided  they 
have  had  some  hospital  training  as  internes  and 
have  had  a  training  in  a  laboratory. 

In  the  course  of  time,  if  this  scheme  is  carried 
out  in  its  entirety,  the  whole  of  the  teaching  staff 
in  the  clinical  departments  will  be  composed  of 
men  who  have  gone  through  this  training,  the 
senior  members  composing  the  great  part  of  the 
staff  being  on  a  part  time  basis  and  the  junior 
men  in  training  on  a  full  lime  basis.  The  scheme 
is  in  this  way  jirogressive,  pro\'iding  always  ade- 
quately trained  junior  men  to  take  the  place  of 
the  seniors  as  they  retire  on  accoimt  of  age  or  other 
causes.  The  effect  of  the  present  organization 
upon  the  university  and  hospital  staff  will  there- 
fore not  be  fully  felt  until  after  the  lapse  of  some 
years.  A.  Pni.MROSE,  Dean. 

Western  University 

Our  new  medical  school  building,  which 
represents  an  investment  of  ai)proximately  $450- 
000.00,  was  ofliciall}'  opened  last  fall,  classes 
having  been  held  in  it  since  October,  1921.  The 
new  building  is  up  to  date  in  every  particular  and 
affords  unusual  facilities  for  study  in  the  labora- 
tory branches.  A  staff  of  well  trained  speciahsts 
is  in  chai'ge  and  ver>'  efficient  work  is  being  done. 

The  clinical  work  done  in  \'ictoria  and  other 
hospitals  has  also  improved.  Definite  arrange- 
ments have  been  made  with  the  board  of  trustees 
of  Victoria  hospital  whereby  the  attending  staff 
of  the  hospital  is  appointed  following  recommen- 
dation by  the  board  of  governors  of  the  university. 
Hospital  records  and  laboratory  facilities  have 
been  greatly  improved.  The  new  "War  Memori- 
al Children's  Hospital"  is  about  ready  for  occu- 
jiancj-  and  will  greatly  increase  the  value  of 
instruction  to  medical  students,  particularly  as 
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regards  the  diseases  of  children  and  out-patient 
work. 

The  course  of  instruction  here  covers  a  period 
of  six  years,  the  first  year  now  being  devoted 
wholly  to  so-called  pre-medical  work  in  science, 
language,  etc.  Beginning  with  the  session  of 
1923-1924.  two  years  of  such  pre-medical  work 
will  be  lequired  and  the  medical  course  proper  will 
be  four  years  in  length.  The  length  of  each 
session  will  probably  be  increased  under  these 
conditions  to  at  least  thirt.y-two  weeks.  The 
length  of  each  session  at  present  is  thirty  weeks. 

One  important  matter  here  is  the  development 
of  our  library  in  the  medical  school  building. 
Great  progress  has  been  made  and  there  are 
available  already  a  large  number  of  complete 
files  of  the  more  important  medical  publications, 
as  well  as  a  large  number  of  reference  books. 
There  is  developing  in  the  library  also  an  import- 
ant historical  collection.  The  interest  in  this 
section  is  increased  by  the  medical  historical 
society,  which  is  a  student  organization  meeting 
regularly  for  the  di.scussiou  of  the  history  of 
medicine.  This  organization  is  giving  consider- 
able stimulus  to  our  better  students. 

The  auditorium  in  our  medical  school  building 
is  used  by  the  Western  Ontario  Academy  of 
medicine  for  meetings  and  clinics.  The  academy 
has  brought  a  number  of  eminent  men  to  London, 
and  the  value  of  these  meetings  is  self-evident, 
not  only  to  the  profession,  but  to  the  students  as 
well.  Paul  McKibbon,  Deaii. 

We  shall  now  turn  to  the  sixteenth  aiuiual  re- 
port of  the  Carnegie  foundation  foi-  the  advance- 
ment of  teaching,  by  President  Pritchett.  He 
begins  his  article  by  stating  that  the  primarj^ 
purpose  of  the  medical  school  is  to  train  practi- 
tioners for  the  medical  profession.  He  then  out- 
lines the  method  of  teaching  recommended  by  the 
Carnegie  foundation  and  closes  his  remarks  by 
stating  that  scientific  medical  practice  is  rooted 
in  the  iabf)ratory  anil  hospital.  The  training  of 
the  medical  student  to-day  prompts  him  to  rely 
more  and  mrire  upon  the  scientific  tests  of  the 
la^K)ratory.  This  proce.ss  has  accentuated  the 
tendency  long  nf)ted  which  brings  a  growing 
proportion  of  medical  graduates  into  the  cities, 
towns  and  fair-sized  villages.  The  isolated  coun- 
try fjoctor,  necessary  as  he  has  been,  fruitful  as 
hr-  may  be  in  the  prevention  and  cure  of  di.scase 
and  in  the  relief  of  siilTering,  works  under  condi- 
tions that  must  l)e  wnsatisfactory  to  men  trained 
in    thi-    modern    medical    schocjis.     This    reason 


will  weigh  most  with  the  more  capable  graduates 
of  the  medical  .schools.  The  result  is  that  the 
country-side  takes  a  constantly  diminishing  pro- 
portion of  medical  men  from  the  school,  and  those 
who  come  to  a  country  practice  are  likely  to  be 
amongst  the  less  aleit  and  less  scientific  minority. 
The  difficulty  of  supplying  projieil}-  qualified  men 
to  the  rural  districts  has  been  a  matter  of  earnest 
debate  for  some  time  past  in  the  medical  societies 
and  among  the  thoughtful  leaders  of  the  profession 
It  has  been  seriously  proposed  that  certain 
medical  schools  be  kept  on  a  lower  plane  of  instruc- 
tion with  the  notion  that  graduates  of  the.se 
schools  should  form  the  recruits  for  the  country 
medical  practitioners. 

Owing  to  the  amount  of  discussion  that  has 
been  going  on  in  the  public  press  and  our  medical 
journals  of  the  affairs  in  connection  with  the 
L'niversity  of  Toronto  medical  faculty,  I  am  cer- 
tain you  have  all  been  greatly  interested  in  the 
reports  I  have  just  read  to  you.  These  reports 
show  plainly  that  all  our  imiversities  are  proceed- 
ing to  a  greater  or  less  extent  on  similar  lines  in 
their  methods  of  teaching  and  staff  appointments. 
That  being  the  case  certainly  proves  to  my  mind 
that  some  change  from  former  methods  of  teach- 
ing was  necessary,  and  that  our  universities  are 
endeavouring  to  meet  the  situation  fairly,  and 
that  they  are  fully  alive  to  the  present  day  re- 
quirements. We  hear  so  much  about  the  time 
wasted  in  laboratory  research  work  and  that 
students  are  being  taught  .subjects  that  arc  not 
at  all  necessary  to  the  average  practising  physi- 
cian. Pi'obably  were  the  government  thorough- 
ly aroused  to  the  necessity  of  establishing  county 
laboratories  and  giving  our  graduates  an  oppor- 
tunity to  continue  to  enjoj-  the  benfits  derived 
from  laboratorv  investigation,  conditions  would 
be  entirely  diiTerent.  A  communication  received 
by  me  puts  the  whole  matter  very  clearly.  It 
states,  "I  cannot  help  thinking  that  a  great  deal 
of  the  criticism  which  we  receive  from  time  to 
time  is  due  to  the  fact  that  the  professional  public 
are  kept  in  ignorance  of  the  situation.  They  do 
not  understand  our  methods  beci.^se  they  do  not 
know  what  we  desire  to  accomplish.  We  have 
certain  idc-als  and  we  are  doing  our  level  best  to 
secure  efficiency  in  order  that  the  general  prac- 
titioner may  obtain  an  education  in  medicine  in 
the  University  ol  Toronto,  second  to  none." 
What  he  says  in  reference  to  Toronto  can  be 
said  equally  well  of  Queen's  University  and  of  the 
Western  University. 

In  plaruiing  a  six  year  cour.se,  1  find  our  univer- 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


451 


sities  have  not  followed  the  Aiueriean  plan  of 
having  the  student  spend  two  years  in  a  Univer- 
sity arts  course,  and  then  four  years  in  medicine. 
They  have  so  arranged  the  subjects  taught,  that 
our  students,  on  ent(Ming  the  university,  Ix'gin 
at  once  a  well  defineil  combined  course  of  arts  and 
medicine.  He  is  a  ineiiical  student  from  the  first, 
and,  as  such  does  not  feel  he  is  wasting  time  taking 
an  arts  couise.  Further,  I  think  it  makes  a  more 
uniform  course,  as  it  is  a  well  known  fact  that 
some  universities  do  not  have  as  high  a  standard 
as  others,  and,  further,  their  course  of  instruction 
may  vary  in  subjects  taught. 

Aftt-r  making  as  complete  a  survey  as  possible 
for  one  in  my  position,  of  the  work  being  carried 
on  in  different  universities,  and  the  system  of 
instruction  used,  I  am  convinced  that  our  univer- 
sities are  not  copying  either  German  or  American 
methods,  but  are  developing  well  conceived  plans 
of  their  own. 

No  one  to-day  questions  the  wisdom  of  having 
whole  time  professors  in  charge  of  the  prc- 
chnical  work.  It  has  been  proven  a  success  in 
every  way,  then  why  condemn  the  appointment 
of  full  time  professors  in  the  clinical  departments 
before  they  have  been  fully  tried  out.  It  appears 
to  me  that  the  main  advantages  in  the  whole 
time  system  in  the  major  clinical  departments 
are: — (1)  The  head  of  the  department  has  more 
time  to  administer  the  department,  both  in  the 
university  and  the  hospital,  to  coordinate  and 
systematize  teaching,  to  super\ise  the  training 
and  work  of  the  junior  teachers  and  to  direct 
clinical  investigation.  (2)  It  affords  a  greater 
opportunity  for  recent  graduates  to  acquire  a 
suitable  training  to  equip  them  for  the  practice 
and  teaching  of  clinical  work.  It  is  important 
that  the  organization  of  the  chnical  departments 
in  the  university  and  the  medical  ser\'ices  be  such 
that  the  treatment  of  the  sick,  the  education  of 
the  public  in  the  prevention  of  disease,  and  the 
training  of  the  undergraduates  and  graduates 
becomes  the  common  interest  of  the  staff  in  both 
the  universitj'  and  the  hospital.  This,  I  be- 
lieve, is  being  attempted  by  all  oui-  universities. 
There  is  one  striking  contrast  between  the 
American  ideals  and  the  Canadian,  namely, 
whereas  the  former  are  considering  the  estab- 
lishment  of  lower  grade  medical  schools  for  the 
training  of  country  doctors,  our  Canadian  uni- 
versities hold  an  entirely  opposite  view.  One  of 
our  leading  professors  in  a  conuminication  to  me 
states:  "It  is  clear,  however,  that  it  is  just 
precisely  the  country  doctor  who  should  receive 


the  mo.st  comprehensive  training  since  he  must 
to  a  great   extent,  do   liis   work  alone,   without 
th<'  advantage  of  specialists  immediately  avail- 
ai)le  with  whom  to  consult." 

I  think  it  will  Ix'  readily  conceded  that  the 
training  to  qualify  a  man  for  country  practice 
re(iuires  to  lie  more  thorough,  and  more  com- 
prehensive than  that  required  by  a  young  man 
who  intends  to  practise  medicine  in  our  cities  and 
larger  centres.  The  former  is  thrown  entirely 
upon  his  own.  He  ha-s  none  of  the  aids  such  as 
hospital  facilities,  expert  consultant,  X-Rays  or 
lal)oratory  work  to  a.ssist  him.  He  is  comix^led 
by  the  very  nature  of  his  work  to  deix;nd  upon  the 
faculties  that  God  has  given  him  and,  if  he  is 
to  be  succes.sful,  and  his  patients  are  to  receive 
the  best  that  medical  science  can  give  them, 
it  must  follow  that  those  faculties  must  be  in- 
tensely and  intelligently  trained. 

A  well  known  .\merican  report  states  tliat 
Canada  and  the  United  States  are  medically  one 
country;  and  also  that,  through  the  influence  of 
the  American  Medical  Association  and  its  Council, 
the  unfit  medical  schools  in  Canada  and  the 
United  States  are  being  weeded  out.  The  latter 
statement  may  be  true  in  the  United  States,  but, 
so  far,  I  have  failed  to  observe  that  any  medical 
school  in  the  Dominion  of  Canada  has  been 
clo.sed. 

Long  before  that  excellent  report  was  made  by 
Mr.  Flexner,  our  universities  ha<l  Ix'cn  looking 
into  the  future  and  were  alreadj-  making  such 
advances  as  were  necessary  to  meet  the  new  and 
changing  conditions  brought  about  by  laboratory 
research.  I  am  proud  to  state  that  I  do  not  think 
they  required  the  advice  of  our  American  cousins 
to  take  this  step,  and  further,  I  am  satisfied  that 
the  professors  in  our  universities  are  quite  capable 
of  keeping  abreast  of  the  times. 

To  me,  it  is  quite  apparent  that  there  is  a 
movement  on  foot  across  the  line  to  internation- 
alize medical  science  and,  unfortunately,  there 
appears  to  lx>  a  leaning  in  that  direction  among 
some  of  our  men.  It  may  be  on  account  of  my 
United  Empire  Loyalist  forefathers  and  my  early 
training  but.  with  that  movement  I  cannot  agree. 
We  hear  of  the  British  School,  the  French  School, 
the  German  School  and  the  American  School. 
Let  there  be  developed  the  Canadian  School. 
I  understand  that  a  movement  in  this  direction 
has  been  inaugurated  by  our  Canadian  uni- 
versities. Let  our  universities  unite  and,  by 
original  research  and  development,  build  up  a 
national  school  of  medicine  of  our  own.     Ajssimil- 
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ate  from  the  others  what  seems  best,  but  ever 
strive  to  develop  our  own  indi-\'iduahty  and  ideals. 
Build  up  a  school  of  national  Canadian  medicine, 
with  Canadian  post  graduate  work.  Have  our 
own  fellowship  degree  and  let  it  be  of  such  a  high 
standard  that  the  world  shall  know  and  recognize 
its  worth.  We  must  preserve  our  identity  as  a 
nation  or  be  swallowed  up  by  our  larger  neighbour 
to  the  south.  Give  us  a  degree  of  fellow  of  Cana- 
dian mecUcine  and  surgery  and  urge  upon  our 
students  the  advisabihtj^  of  stri%ang  to  attain  that 
degree.  We  have  men,  with  the  abihty;  we  have 
the  well  equipped  universities;  let  them  give  us 
the  ideals. 

Bring  me  men  to  match  my  mountains; 
Bring  me  men  to  match  my  plain; 
Men  with  Empires  in  their  purpose, 
And  new  eras  in  their  brain; 
Pioneers  to  clear  thoughts  marshalled, 
And  to  cleanse  old  errors  fen; 
Bring  me  men  to  match  my  mountains; 
Bring  me  men. 

Problems 

Let  us  now  pass  on  to  some  of  the  problems 
which  await  our  solution.  It  is  a  well-known  fact 
that  recent  graduates  from  our  mecHcal  schools  are 
loath  to  begin  the  practice  of  medicine  in  our  rural 
districts.  As  a  result,  the  cities  and  towns,  large 
and  small,  are  becoming  over-manned,  while  large 
areas  in  the  country  wliich  formerh^  had  splendid 
medical  service  are  to-day  found  deserted  by 
practitioners. 

There  must  be  some  explanation  to  account  for 
this  state  of  affairs.  After  spending  long  years  in 
studjs  especially  in  this  age  when  the  student  and 
graduate  becomes  duly  impressed  with  the  value 
and  worth  of  laboratory  pm-siiits,  he  hesitates  to 
choose  for  himself  the  sphere  of  activity  where  he 
obviously  knows  that  the  laboratory  can  occupy 
but  a  very  small  part  of  his  work.  Very  few 
recent  graduates  could  afford  to  equi])  a  labora- 
t<)ry;  and,  even  were  that  possible,  the  country 
practitioner  has  Uttle  time  to  devote  to  laboratory 
work  and  research.  How,  then,  is  this  situation 
to  be  met?  1  can  see  but  one  .solution.  The  time 
has  come  when  there  should  be  established  in 
every  county  cc^ntre  a  county  laboratory  with  a 
technician  in  charge.  To  tiiis,  the  country 
doctor  could  send  specimens  for  examination,  and 
could  personally  sf-e  the  results,  and  not  be  coiii- 
pelir;d,  a.s  many  are  to-day,  to  send  specimens  one 
hundred  or  more  miles  to  the  nearest  laboratory. 
Does  it  seem  fair  that  the  man  engaged  in  the 
practice  of  medicine  iti  tlic  hirgr-  centres  having 
Government  laboratories  should  be  |)rivileg(;d  to 


enjoy  the  benefits  tlerived  therefrom,  while  those 
engaged  in  the  struggle  of  practicing  medicine  in 
a  country  district  are  deprived  therefrom? 
Government  laboratories  should  be  so  distributed 
that  their  benefits  would  be  easily  within  the  reach 
of  all. 

With  the  estabhshment  of  county  laboratories, 
let  us  have  efficient,  properly  trained,  whole  time 
county  medical  health  officers  and  trained  muni- 
cipal matrons.     You  saj-,  "Oh,  but,  at  the  present 
time,  we  have  efficient  municipal  health  officers 
and  inspectors."'     Let  me  report     one  instance. 
Last  December,  a  case  of  scarlet  fever  was  found 
three   miles   east   of   Trenton.      Next   morning, 
another   case   was    discovered    nine  miles  east. 
The  municipal  medical  health  officer  was  notified, 
and  that  afternoon  he  placarded  for  scarlet  fever 
fourteen  homes  on  what  is  known  as  the  Kingston 
Pioad,  between  Trenton  and  Belleville,  a  distance 
of  some  twelve  miles.     Not  one  had  been  reported, 
and,  had  not  a  medical  man  discovered  the  first 
two  and  reported  them,   probably  they  would 
never  have  been  found  out.     People  were  hiding 
the  disease.     Did  the  municipal  health  officer  do 
anything?     Yes,  he  put  up  the  placards,  that  is 
all.     Was  it  all?     No.    Milk  from  those  homes 
continued  to  be  sent  to  the  cheese  factor}'  or  sold 
to  the  people  hving  in  Trenton  and  Belleville, 
with  the  result  that  the  disease  spread,  the  type 
became  more  ^•il•ulent  and  several  deaths  followed. 
An  epidemic  broke  out  in  Trenton  following  a 
certain  milk  route.     There  must  be  something 
wrong  and  we  must  have  a  remedy.     I  would 
suggest  the  dismissal  of  all  numicipal  medical 
health  officers,  except  in  cities  of  over  20,000 
population,  and,  in  their  places,  the  ai)pointnient 
of  qualified   whole   time  county  officials.     Place 
such  officials  in  charge  of  the  laboi-atories;  more- 
over, make  part  of  their  duties,  besides  looking 
after  contagious  diseases,  the  insiiection  of  cheese 
factories,   butter  factories,   milk   routes,   manu- 
facturing establishments  and  all  public  buildings 
such  as  school   houses,   poor   houses,   jails,   etc 
With  the  duties  I  have  outhned,  together  witli 
th(!   supervision    of   the   work   of  .the   municipal 
matron,  I  think  the  services  of  a  full  time,  well 
paid  official  could  In;  thoroughly  utilized.     The 
appointment  of  Miunicii)al  matrons  is,  in  my  o|)in- 
ion,  ;i  vital  necessity  in  the  province  of  Ontario. 
In  our  own  coimty,  there  are  settlements  twenty- 
five  miles  distant  from  a  doctor  or  trained  luirse. 
Tiiese  areas  and  many  hke  them  Ihioughout  the 
province  show  groat  n(;ed  and  offer  opportunities 
for  excellent  service  on  the  ])art  of  tiicse  miuiicipal 
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matrons.     Now,  what  would  be  the  duties  of  a 
municipal  matron.     In  the  first  place,  take  away 
from  the  Dei)artment  of  Education  the  medical 
inspection  of  schools,  and-  put  it  where  it  belongs, 
in  the  department  of  health.         Let  the  municipal 
matron  be  the  nurse  inspecting  the  school  child- 
ren.    Let  her  also  be  the  truant  officer.     Who  can 
better  get  into  a  home  and  reach  the  hearts  of 
the  parents  than  a  well  trained  public  health 
nurse?    Had   there  been    one    in  the  township 
of  Sidney,  .such  conditions  as  existed  on  the  King- 
ston Road  last  December,  and  to  which  I  have 
already   made   reference,   would   have   been   im- 
possible.    She  would  have  discovered  the  disease 
and  quickly  and  efficiently,  with  the  assistance 
of  the  count}'  medical  health  officer,  stamped  it 
out.     Those    found    guilty    of    conceahng    the 
tlisease  would  have  been  punished  and  the  sale 
of  milk  stopped.     It  is  a  well  known  fact  that 
nearly  all  the  epidemics  of  diphtheria  and  scarlet 
fever   are    directly   traceable    to    carriers.     The 
nurse,  on  inspecting  schools,  could  send  swabs 
from  all  discharging  ears  and  noses  to  her  county 
laboratory,  and  the  county  officer  would  at  once 
know  if  anj'  of  the  suspects  were  carriers.     If  any 
were  found  they  could  be  quarantined  and  treated, 
an  epidemic  could  probably  be  prevented,  lives 
spared,  and  such  conditions  as  septic  endocarditis 
and  deafness  greatly  lessened.     Going  about  the 
municipahty,  her  services  would  be  available  to 
the  poor  widow  left  with  a  small  family,  to  the 
poor  in  general,  as  well  as  to  the  aged  and  infirm 
pioneers.     One  of  the  greatest  problems  we  have 
to  face  in  tliis  province  is  the  increasing  numbers 
of  that  class  called  morons.     Thej'  are  fast  filling 
up  all  our  institutions,  and  what  to  do  with  them 
is  a  problem.     They  co-habit  or  inter-marry  and 
are  raising  a  large  number  of  mentally  deficient 
children.     They  are  mental,  moral  and  physical 
degenerates,  a  menace  to  society  and  a  prey  to 
insanity,  \'ice  and  disease.     Up  to  the    present 
time,  all  we  have  been  doing  for  them  is  to  put 
the  morahty  officer  on  their  trail.     They  hate  our 
societ}-,  our  civilization  and  our  laws.     We  push 
them  aside  or  brush  past  them.     It  is  another 
picture   of   the   road   to   Jericho.     These   people 
came  originally  from  good  stock,  hence  the  name 
degenerates.    How    are    we    to    reclaim    them? 
Let  us  take  Mr.  and  Mrs.  Doe  as  examples.     Mrs. 
Doe  becomes  pregnant.     Instruct  her  to  notify 
the  municipal  nurse  who  will  visit  the  home  and 
begin  pre-natal  care.     A  doctor  will  also  be  en- 
gaged to  take  charge  of  the  case.     Mrs.  Doe  will 
be  seen  frequently,  the  various  requisites  will  be 


supplied,  and  the  doctor  attending  will  not  ix*  com- 
pelled, as  I  have  been  on  many  occasions,  to  use  a 
handkerchief  as  the  only  clean  cloth  available  to 
be  used  a.s  a  dressing.     The  nurse  is  notified  and 
at  once  takes  charge  of  the  case.     She  may  not 
be  available  at  the  time  of   Mrs.  Doe's   illness, 
but  there  arc  always  plenty  of  neighbour  women 
ready  to  help.     And  just  here  let  me  .say,  after  the 
doctx)r's  work  is  done,  his  bill  would  be  sent  to 
the  municipal  nurse  who  would  O.  K.  same  and 
send  it  on  to  the  Board  of  Health  for  payment.     I 
sincerely  believe  that  the  municipahty  should  pay 
for  all    indigent    obstetrical    work.     Because   a 
woman  is  poor,  she  should  not  be  compelled  in  her 
hour  of  travail,  to  depend  upon  the  charity  of 
some  doctor  in  the  community  as  is  the  [irevailing 
system  at  the  present  time.     Now,  let  us  follow 
the  picture  further.     The  nurse  visits  the  home 
from  time  to  time,  sees  that  it  is  kept  clean,  and 
watches  over  the  growth  and  development  of 
the  child.     When  the  latter  is  of  school  age,  the 
nurse  visiting  the  school  sees  that  the  child  is 
present;  if  not,  back  to  the  home  she  goes  and  sees 
to  it  that  the  child  is  promptly  sent  to  school, 
supplj-ing  clothing,  books,  and  any  other  neces- 
saries.    Ever  thoughtful,  watcliful,  patient  and 
persevering,  the  nurse  watches  over  the  growing 
child.     Wiat    is    the    result?    Along    with    the 
development  of  the  mental  faculties  of  the  child 
that  must  come  from  years  spent  at  school,  there 
is  developed  self-respect,  without  wliich  no  animal 
is  of  any  use — respect  for  our  ci-viUzation  and 
respect  for  our  laws.     Watching  over  generation 
after  generation  in  this  way,  I  feel  certain  that,  as 
time  goes  by,  we  can  educate,  develop  and  train 
them  back  into  u.seful  citizens.     Is  it  worth  while? 
As  the  average  net  value  to  the  state  of  every 
normal  adult  is  said  to  be  S4,000.00,  supposing 
our  mmiicipal  matron  saves  but  one  child  a  year, 
her  salary  and  expenses  would  be  paid.     Suppose, 
in  addition,  she  should  increase  the  efficiency  of 
ten  10%,  five  20%,  see  what  value  she  is  render- 
ing the  state.     Count  the  present  cost  and  then 
consider   the   future.     Must   something   not   be 
done  without  delay? 

One  could  continue  this  fine  of  thought  in- 
definitely, but  the  above  illustrations  will  no  doubt 
suffice  to  make  clear  my  point. 

I  hope  you  may  see  with  me  how  closely  the 
three,  county  laboratory,  county  medical  health 
officer  and  municipal  nui-se  are  allied.  One 
natmally  follows  the  other,  and,  if  we  are  to  have 
efficient  enforcement  of  our  medical  healtii  laws, 
the  three  are  essential.     At  the  same  time,  we 
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must  not  lose  sight  of  the  fact  that  they  must 
materially  aid  the  general  practitioner  in  his 
work.  These  three,  tlie  county  laboratory,  the 
county  medical  health  officer  and  the  municipal 
nurse  at  once  lead  us  up  to  the  fourth  problem  we 
have  before  us,  namely,  the  municipal  hospital. 

Our  large  general  hospitals  are  second  to  none. 
Our  county  hospitals  are  good,  but  require  more 
equipment  to  make  them  as  efficient  as  they 
should  be.  But  there  is  an  almost  total  lack  of 
that  much  required  institution,  the  small  munici- 
pal hospital.  And  what  is  the  cr\'ing  need  for  the 
municipal  hospital?  First  permit  me  to  say  that 
many  lives  are  lOst  every  year  because  of  the 
inability  of  the  patient  to  be  transported  to  the 
larger  centres.  For  emergency  work,  accidents 
and  obstetrical  cases,  the  need  is  most  obvious. 
To  take  care  of  the  poor  who  will  ever  be  with  us. 
such  hospitals  are  needed.  These  hospitals  would 
also  serve  as  a  meeting  place  for  countrj^  doctors. 
Here  they  could  come  together,  discuss  their  cases, 
keep  in  touch  with  hospital  work  and  ideas,  hokl 
their  medical  society  meetings,  clinics  and  clinical 
lectures.  Think  of  the  benefit  that  would  accrue 
to  both  our  country  practitioners  and  the  pui:)lic 
for  the  lectm'ers  could  illustrate  their  talks 
with  cases,  with  proper  case  reports  and  labora- 
tory records.  This  would  give  the  country  doc- 
tor the  very  best  of  post  graduate  work,  keeping 
him  constantly  up  t«  date ;  and  this  further  implies 
that  while  he  stays  on  the  job,  he  is  being  brushed 
up  on  the  essentials  of  his  daily  practice.  His 
increased  efficiency  must  necessarily  be  reflected 
upon  the  public  whom  he  serves. 

The  ideal  for  which  we  are  all  striving,  that 
which  will  render  the  public  the  most  good, 
appears  to  be  something  such  as  follows: — Our 
large  general  liosj)itals  as  they  do  at  present, 
would  .'^uppiy  th(!  expert  internist  and  surgeon. 
•The  county  hospital  would  develop  and  supply 
the  local  consulting  staff,  while  the  municipal 
hospital  Vjecomes  the  centre  to  which  the  general 
practitioner  sends  his  ca.ses  and  there  carries  on  his 
work  with  the  a.ssistance,  where  necessary,  of 
the  county  consultant  or  the  expert  from  the 
larger  centre. 

Closing 

Tlicrc  is  a  tcndciiiy  on  I  lie  part  ot  niunj'  to 
decry  the  coiuitry  doctor.  They  say  lie  is  inferior 
iji  knowledge,  in  medical  skill,  and  is,  as  a  class. 


not  up  to  date.  Some  go  so  far  as  to  say  he  should 
be  re-examined  at  stated  intervals  to  compel  him 
to  keep  properly  posted. 

Come  with  us  to  the  country  doctor's  home. 
Drive  with  him  in  daylight  and  dark,  through 
rain  and  mud,  slush  and  snow,  day  after  day,  night 
aftei'  night.  Worn  and  weary,  tired  to  death,  but 
still  carrying  on.  The  sense  of  duty  as  well  as 
necessity  for  making  a  livelihood  compel  him  to 
keep  gohig  on,  on,  on.  Desk  littered  with  medical 
journals,  many  of  them  wrappers  still  unbroken, 
books  piled  up  waiting  to  be  read;  he  has  pride, 
ambition,  and  a  desir^  for  knowledge,  but  how 
many  hours  a  day  could  you  read  following  his 
mode  of  life?  How  often,  going  to  bed  complete- 
ly fagged  with  a  book  in  his  hand,  determined  to 
read  up  some  case  that  is  worrying  him,  he  falls 
asleep,  his  wife  turning  out  the  light.  Doctor 
Stucky,  President  of  the  Kentucky  State  Medical 
Association,  states,  "Close  observation  as  years 
go  by  of  medical  men  convinces  me  that  the  real 
practitioner  of  the  science  and  art  of  medicine 
does  not  make  a  diagnosis  and  formulate  conclu- 
sion from  data  on  half  a  dozen  or  more  type- 
written slips;  but  by  observation  and  experience, 
the  doctor  learns  to  interpret  the  different  data 
and  prove  or  dis-prove  them  by  what  his  own 
fingers  feel,  his  own  ears  hear,  and  his  own  eyes 
see,  aided  by  intuition  which  has  been  well 
defined  as  subconscious  reassurance  based  on 
previous  experience.  Not  for  one  moment  do 
I  believe  that  the  day  of  individualism  has  passed, 
nor  do  I  think  it  will  ever  pass." 

To  my  mind,  this  depicts  the  true  country 
doctor.  The  newspapers  delight  to  herald  the 
wonderful  deeds  of  our  highly  trained  specialists, 
but  the  artist  and  poet,  never.  They  immortal- 
ize on  canvas  and  in  song  the  country  doctor. 

The  country  doctor  does  not  wish  sympathy. 
Just  lend  him  a  helping  hand.  Thank  Cod  for 
the  Ontario  Branch  of  tlie  Red  Cross  Society 
that  has  assisted  in  the  carrying  out  of  post 
graduate  work  unequalled  in  any  other  country 
in  the  world. 


Li'l  nif  live  in  :i  Iioils(>  l)y  llio  .sidi-  i)f  tlio  road, 

VVlipro  llu'  race,  of  men  ro  liy, — 

Men  who  are  (lood,  inen  wlio  .■in;  bad. — • 

.\s  (loml  :iii(l  :i!<  hiid  ns  1; 

I  would  not  .sit  in  llio  si'onu-r's  .se:il,. 

Nor  liiirl  tlic  rviiic's  ban; 

l,('l  iiic  live  in  a  lioiiso  liy    1"'  ^idc  of  the  ro.ad, 

And  be  a  friend  li)  num. 
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SYPHILIS     THREE  YEARS'  OBSERVATIOX* 


E.  J.  Trow,  M.D. 


Toronto 


■yHE  following  report  represents  an  attempt 
to  determine  the  results  of  treatment  in  a 
group  of  cases,  over  a  period  of  three  years  in 
the  ordinary  syphilis  clinic.  The  eases,  562  in 
number,  were  in  no  way  selected  but  are  taken 
from  our  roll  in  alphabetical  order  and  are  those 
reporting  at  the  Toronto  General  Hospital 
special  treatment  clinic,  durina:  the  years  1916, 
1917,  1918. 

Wherever  possible  the  Wassermann  tests  are 
noted  over  a  period  of  three  years,  but  as  will 
be  seen  by  the  charts  many  of  our  patients  dis- 
continued treatment  long  before  this  period  had 
elapsed. 

Numerous  difficulties  confront  one  in  the  care 
of  syphilitics  and  the  most  important  one  is 
the  patient  himself.  The  patient,  while  he  suffers 
from  visible  or  distressing  symptoms,  is  visually 
quite  willing  to  continue  treatment  but  as  he 
begins  to  feel  better  he  becomes  less  and  less 
enthusiastic,  soon  failing  to  appear  at  all.  This 
occurs  in  spite  of  the  efforts  of  the  social  service 
nurse  and  against  the  advice  of  the  medical 
oflfieers  of  the  clinic  and  against  the  instruc- 
tions in  the  pamphlets  of  the  Board  of  Health. 
So  much  has  been  written  in  the  press  regard- 
ing venereal  disease  that  it  has  become  more  or 
less  commonplace  and  does  not  seem  to  hold  out 
the  same  terror  in  the  minds  of  the  public  as 
it  once  did.  This  I  believe  is  also  true  to  some 
extent  among  the  medical  men.  It  is  particular- 
ly noticeable  since  the  general  use  of  salvarsan 
and  other  ai'senieals  that  patients  are  surprised 
when  told  they  are  suffering  from  syphilis  be- 
lieving themselves  cured  as  the  result  of  one  or 
two  intravenous  injections:  this  is  not  alwaj's 
their  ovm  belief  but  was  often  the  opinion  of 
their  physician.  The  public  are  well  acquainted 
with  the  blood  Wassermann  test  but  are  unable 
to  appreciate  the  difference  between  a  negative 
reaction  as  a  result  of  treatment  and  a  nega- 


*Read  before  Section  of  Medicine,  Academy  of  Med- 
icine, Oct.   11,  1021. 


five  reaction  in  those  who  have  never  had  the 
disease.  Many  of  our  cases  have  discontinued 
treatment  after  being  told  of  a  negative  reac- 
tion. 

I  think  all  will  admit  that  a  three  year  period 
of  observation  is  the  absolute  minimum  for  any 
type  of  syphilitic  infection  yet  it  will  be  seen 
how  very  few  reported  for  that  length  of  time. 
No  case  was  neglected  by  the  social  service 
nurse  as  cards  were  sent  requesting  them  to 
return  and,  failing  to  hear  from  them,  calls 
were  made  urging  them  to  return;  if  they  had 
moved  every  effort  was  made  to  locate  them 
but  in  a  large  city  numbers  of  them  were  im- 
possible to  trace. 

The  562  eases  are  divided  for  convenience 
into  primary,  secondary  and  tertiary.  The 
primary  cases — 54  in  number — presented  var- 
ious types  of  chancres  both  genital  and  extra- 
genital. All  eases  had  a  dark  field  examination 
on  admission  as  well  as  a  Wassermann  test. 
Forty-three  proved  to  be  Wasserman  positive 
and  these  cases  had  lost  valuable  time  in  begin- 
ning their  treatment.  Of  the  eleven  dark  field 
positive  but  Wassermann  negative  cases  only 
one  ever  became  positive  during  the  period  of 
observation;  whereas,  four  of  the  Wassermann 
positive  cases  after  becoming  negative,  again 
became  positive.  A  large  number — 24 — dis- 
continued treatment  during  the  first  sbc  months 
and  twelve  of  them  took  less  than  five  injections. 
It  is  a  noticeable  fact  that  13  of  the  positive 
cases  discontinued  treatment  in  the  first  six 
months  on  acquiring  a  negative  Wassermann 
and  from  observation  of  similar  eases  one  can 
be  sure  that  in  some  of  them  at  least  active 
signs  will  crop  up  later.  The  three  year  period 
finished  with  thirteen  cases  twelve  of  which  had 
remained  negative  for  the  previous  eighteen 
months.  I  am  quite  sure  that  had  the  bulk  of 
these  cast^  been  regular  attendants  nine  out  of 
ten  of  the  entire  group  would  have  remained 
clinically  and  serologically  negative.      It    has 
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been  said  that  extragenital  infections  are  more 
virulent  than  genital  ones  but  in  my  opinioVi 
this  is  not  the  ease  but  merely  more  time  has 
lapsed  before  the  diagnosis  is  made.  In  my 
experience  I  have  never  seen  an  extragenital 
chancre  early  enough  to  present  anything  but 
a  positive  Wassermann.  The  average  amoimt 
of  treatment  is  noted  on  the  chart  of  each  drug 
used.  It  has  always  been  the  policy  of  the  clin- 
ic to  make  the  treatment  suit  the  individual,  but 
an  attempt  is  always  made,  in  so  far  as  possible, 
to  follow  the  intravenous  (diarsenol)  injections 
by  intramuscular  injections  of  mercury;  then, 
after  a  short  rest,  a  second  course  of  diarsenol 
and  mercury.  Some  of  our  cases  in  this  group 
received  the  mercury  by  inunction  and  most  of 
them  received  iodides  for  varying  periods. 

54  CASES  PRIMAKY  SYPHILIS  3  YEARS' 
OBSERVATION 

Average  )    Intravenous  -  10.3 

Treatment)   Mercury  Intramuscular  -     6 

Mixed    Treatment    or    Rubs        6  Weeks 


Prelim.    Wass. 
Discontinued 


1-6  2-6        3-6         4-6       5-6       6-6 

Mths.  Mths.  Mths.  Mths.  Mths.  Mths. 


Treatment     .   

11 

4 

4 

2 

POSITIVE 

WASSEKMAXX 

43  

17 

;) 

1 

^ 

1           1 

Wass.  Negative 
Park  Field  Pos. 
11    

.-      37 

21 

18 

14 

12         IL' 

Di.scontinued 
Treatment 


1.-,         14         2         0         0 


j4   cases   PIUMAKV   SYPHILIS 


Result   of   follow   up   for   3   y 
Average  No.  of  visits  •  17 


vears 


Still  under  observation 

Traiisfi'r    

Their  own   Physician  _. 

Left  the  City" 

Cannot  Locate 

Refuse  to  Attend  

Died  - _ 

Xo   Record  


13 
2 
3 
4 

20 
2 
1 
9 

54 


The  secondary  cases,  130  in  number,  all  .show- 
ed various  siffiis  of  wide  distribution  of  the 
infection;  the  tiinc  varying  from  three  or  four 
weeks  after  the  initial  lesion  to  lesions  appear- 
ing some  months  after  infection.  Many  of  these 
ca.ses  were  admiltod  to  hospital  on  account  of 
open  infectious  lesions  and  there  received  their 
first  course  of  ti-eatinent.  For  two  years,  1917 
and    1918,   a   spinal    puncture    was    a     routine 


procedure  in  the  wards,  and  a  variation  from 
normal  was  noticed  in  over  half  of  these  eases. 
This  change  from  normal  was  usually  a  slight 
increase  in  the  cell  count  with  faint  trace  of 
globulin  but  at  times  the  Wassermann  was 
strongly  positive  also.  I  do  not  believe  that 
these  patients  are  doomed,  but,  on  the  contrary, 
recover  very  well  under  careful  treatment. 
Case  E.G.,  admitted  January  1918,  primary  sore 
on  lip  with  maculo  papular  rash,  blood  Wasser- 
mann very  strongly  positive  with  cellular 
increase,  globulin  and  Wassermann  positive  in 
the  spinal  fluid;  under  treatment  rapidly 
became  negative  in  both  blood  and  spinal 
fluid  and  has  since  remained  so.  At  times  the 
blood  Wassermann  becomes  rapidly  negative  but 
some  months  after  one  is  surprised  to  find  sero- 
logical changes  in  the  nervous  system  and  later 
on  the  blood  Wassermann  becoming  positive  such 
as  D.  R.  Mc,  admitted  to  the  clinic  February 
1917,  showing  penile  sore,  macular  rash, 
pharyngitis  etc. ;  under  diarsenol  and  mercury, 
Wassermann  in  blood  became  rapidly  negative 
remaining  so  for  a  year;  on  examination  of  the 
spinal  fluid  he  was  found  to  have  160  cells, 
marked  globulin  increase  and  positive  Wasser- 
mann with  very  strongly  positive  Wassermann 
in  the  blood.  This  case  feels  well  and  has  shown 
no  nervous  symptoms  yet  a  negative  quickly 
becomes  positive  on  interrupting  treatment  for 
any  length  of  time. 

Among  these  130  cases,  four  cases  were 
noticed  which  we  in  the  clinic  have  termed 
"flopiiers,"  i.e.,  cases  that  even  while  under 
constant  treatment  will  go  negative,  become 
positive  and  again  become  negative  all  in  a  short 
space  of  time  without  any  apparent  cause.  I 
do  not  believe  the  question  of  a  new  infection 
can  be  considered  in  this  connection  but  possibly 
a  lighting  uj)  of  foci  allowing  Wassermann  pro- 
ducing bodies  to  escape  may  be  the  explanation. 
I  may  say  that  in  this  series  these  four  cases 
occurred  in  women  who  had  had  syphilitic 
babies. 

As  will  be  seen  by  the  chart,  51  discontinued 
treatment  still  "Wassermann  positive"  and  45 
with  a  negative  Wassermann — only  32  or  25  per 
cent  completing  the  three  year  observation; 
twenty-four  of  the  130  cases  made  less  than  ten 
visits  to  the  clinic  and  discontinued  receiving 
only  diarsenol  and  therefore  a  very  unbnlancod 
course  of  treatment. 
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130  CASES  SECONDARY  SYPHILIS  3  YEAKS 
OBSERVATION 

Average   )    Intravenous  -  11 

Treatment;   Mercury  Intramuscular  -     7.5 

Mixed    Treatment    or    Rubs      11  Weeks 

1-6         -J-e       3-6        4-6       5-6       6-6 
Prelim.    Wa.ss.  Mths.  Mths.  Mths.  Mths.  Mths.  Mths. 

Discontinued 
Treatment    21       10       10         G         4 

POSITIVE 

\VA88EKMA.\X 

i:;() su     4.-;     37     25     lo     ii 

NEGATIVE 
WASSERMANN 50      48      38      32      27      21 

Disf^ontinued 
Treatment    _ 18         6         8         S         5 

130  CASES  SECONDARY  SYPHILIS 

Result   of   follow   up   for   3   years 
Average  No.  of  visits  ■  20 


Still  under  Observation 


32 


Transfer    _ 

15 

Their  own  Physician 

Left   Citv 

..     ..              4 
14 

Cannot    Locate    _          ._ 

.... 40 

Refuse  to  Attend 

3 

Dipil 

_ 0 

No   Record  _ 

22 

130 

378  tertiary  cases  showed  a  great  variety  of 
clinical  lesions  and  were  referred  to  us  from 
every  department  in  the  hospital.  The  improve- 
ment in  their  health  and  clinical  condition  is 
almost  miraculous  in  the  majority  of  instances. 
Many,  however,  showed  very  little  or  no 
improvement  and  a  few  became  steadily  worse. 
These  cases  were  ones  in  which  the  syphilitic 
process  had  actually  destroyed  tissue  and  were 
beyond  repair,  such  as  degenerative  changes  in 
the  brain  or  spinal  cord,  optic  atrophy,  etc.  It 
is  interesting  to  note  that  in  some  of  these 
cases,  under  intensive  treatment,  the  Wasser- 
mann  became  negative;  they  gained  in  weight 
and  strength  but  showed  no  change  in  their 
clinical  condition  except  for  the  tonic  effect  of 
their  treatment. 

It  is  readily  seen  that  the  tertiary  cases 
required  longer  treatment  to  relieve  active  symp- 
toms. By  a  comparison  of  the  number  of  visits 
made  they  were  also  cases  that,  in  many 
instances,  years  ago,  knew  tliat  they  had  had 
the  disease  and  appreciated  the  fact  that  it 
required  months  and  years  of  medicine. 

In  this  group  of  eases  it  has  often  been 
noticed  that  active  and  energetic  treatment 
sometimes  does  harm,  the  patient  losing  weight 
and  appetite,  suffers  from  loss  of  sleep  and  head- 


ache, etc.,  and  in  these  cases  treatment  should 
be  discontinued  for  a  time  at  least.  This  is 
important  and  while  it  is  probably  desirable  to 
attempt  to  obtain  a  permanent  negative  Wasser- 
mann,  yet  the  general  health  of  the  patient 
must  not  be  forgotten.  One  is  apt  to  forget 
that  some  of  these  patients  have  lived  in  good 
health  for  years  with  little  or  no  treatment. 
At  times  some  of  these  late  eases,  through  con- 
tinued treatment,  seemed  to  present  exacerba- 
tions of  old  lesions. 

Jn  this  tertiary  group  25  were  noticed  whase 
reaction  varied  considerably  and  a  few  would 
vary  even  without  treatment. 

The  three  year  period  finished  with  72  re- 
porting, .showing  33  positive  and  39  negative; 
but  I  have  no  doubt  that  some  of  these  39  with- 
out more  or  less  treatment  will  again  become 
positive. 

The  bulk  of  positive  cases  after  three  years 
are  made  up  of  clinical  types  of  syphilis,  such 
as  heart  and  nervous  cases  with  a  number  of 
women  who  have  born  syphilitic  children. 

378  CASES  TERTIARY  SYPHILIS  3  YEARS- 
OBSERVATION 


Average  )    Intravenous  ■  12.6 

Treatment)   Intramuscular  Mercury  _ -     7.7 

Mixed  Treatment  and  Rubs       IS  Weeks 


1-6         2-6       3-6        4-6       5-6       «-6 
Prelim.   Wass.  Mths.  Mths.  Mths.  Mths.  Mths.  Mths. 

Discontinued 

Treatment 107       42       26       20       16         2 

POSITIVl 

WASSERMANN 

378  293'    175     114       73       49       .33 

NEGATIVE 
WASSERMANN 83       84       82       68       55       39 

Discontinued 

Treatment    12       21       29       17       Hj         0 

378  CASES  TERTIARY  SYPHILIS 

Result   of   follow   up   for   3   years 
Average  No.  of  visits  •  28 

Still  under  Observation  70 

Transfer   _ 43 

Their  own  Physician 28 

Left  City 1. 38 

Cannot   Locate  103 

Refu.se  to  Attend  29 

Died _... 9 

No   Record   _ 60 

378 

It  is  not  the  purpose  of  this  paper  to  go  into 
the  clinical  or  treatment  side  of  sj'philis  in  de- 
tail, but  ratlier  to  see  over  an  extended  period 
what  Wassermann  results,  and  what  control  we 
might  have  over  our  patients;  and,  it  seems  to 
me.   from   these  statistics,  we  have  very  little. 
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Some  of  our  patients  attended  very  religiously, 
but  often  they  were  not  the  ones  who  should 
have  attended  so  regularly,  as  at  times  the 
younger  and  earlier  infections  were  more  or  less 
impossible  to  keep  under  control.  All  syphilit- 
ies  need  individual  attention  as  far  as  possible 
and  it  would  be  much  better  if  this  attention 
could  be  given  by  two  or  three  men  co-operating. 


Unfortunately  these  clinics  are  getting  so  large 
and  uilweildlv  that  this  is  impossible,  the  only 
solution  appeai-s  to  be  more  clinics. 

In  conclusion,  I  would  like  to  thank  Miss 
Grant,  our  social  service  nurse,  for  her  work  ia 
making  this  paper  possible  and  Miss  Adams,  the 
clinic  secretary,  for  her  aid  in  compiling  the 
reports. 


THE   MEDICAL  CARE  OF  POST-OPERATIVE   ABDOMINAL  CASES* 

Robert  D.-^wson  Rudolf,   M.D. 
Toronto 


IT  may  seem  strange  to  you  that  a  mere 
physician  should  be  taking  part  in  a  discussion 
on  the  care  of  surgical  cases.  My  chief  excuse  for 
doing  so  is  that  our  Chairman  asked  me  to  speak 
and  I  have  had  sufficient  experience  in  the  Army 
to  know  that  a  request  of  this  kind  must  be  taken 
as  an  order. 

As  regards  the  relation  of  the  physician  to 
surgery,  I  quite  think  that  when  once  an  operation 
has  been  decided  upon,  a  case  should  be  in  the 
charge  of  the  operating  surgeon  imtil  the  patient 
recovers  from  that  operation ;  but  in  many  of  the 
comphcations  that  may  arise  the  medical  skill  and 
experience  of  the  physician  may  be  of  service  to 
the  surgeon  in  his  steering  the  case  back  to  health, 
and  should  be  freely  used  by  him.  Thus,  although 
the  attending  physician  temporarily  gives  over 
the  helm  to  the  suigeon  (for  only  one  helmsman 
should  steer  at  a  time)  still  he  should  always  be 
available  in  case  his  special  knowledge  be  required 
by  the  surgeon. 

The  suffering  connected  with  a  surgical  opera- 
tion has  shifted  from  one  stage  to  another  as  the 
U*chni(|ue  of  surgcrj-  has  changed  and  advanced. 
Tbcrc  are  three  stages  to  be  considered. 

1. — The  preparation  of  the  patient  for  tin; 
operation. 

2. — The  operation  itself. 

3.—  The  few  days  that  follow  the  ordeal. 

In  prc-anjiesthctic  days  the  tlistress,  of  course, 
was  chiefly  during  the  opcratitm,  and,  nowadays, 
we  can  scarcely  realize  what  the  suffering  must 


•Ili'iul    iK^forc    Aciuloiiiy    of    Mc(li<'iric,    S{«lionB    of 
HiirKPry  and  Medicine,  De<'.  I.3th,  1921. 


have  been  after  the  patient  had  been  committed 
to  the  operating  chair  or  table,  and  when  legally 
any  plea  of  his  to  be  let  off  could  he  and  was 
ignored.  The  scene  is  well  depicted  by  Dr.  John 
Brown  in  Rab  and  his  Friends,  and  one  can 
picture  but  never  now  sees  what  Ailie  went 
through  as  the  incision  was  made  and  the  nerves 
cut  in  the  removal  of  a  breast.  No  wonder 
that  the  great  dog,  Rab,  'growled  and  gave 
impatient  yelps'  as  he  watched  from  a  distance 
where  poor  Jeems  held  bun !  I  am  afraid  that 
nowadays  neither  James  nor  Rab  would  have  been 
admitted  to  the  operating  room,  or  at  least  would 
have  had  to  wear  masks  and  sterilized  gowns. 
Now,  the  patient  is  spared  all  this  and  from  the 
time  that  he  goes  under  the  anaesthetic  until  he 
wakes  vip  in  bed  be  is  unconscious  of  any  pain, 
although,  as  ("rile  has  emphasized,  his  nervous 
system  has  still  been  bombarded  with  afferent 
impulses  which  maj*  produce  subsequent  shock. 
Chronologically  sjieaking,  the  next  stage  that 
gave  rise  to  suffering  was  during  the  jieriod  when 
sterilizatitm  of  the  area  of  the  inii)endiiig  oi>eration 
was  in  vogue,  and  people  would  often  say  that  they 
had  more  pain  and  discomfort  following  the 
shaving  and  scrubbing  and  ch(  mical  sterilizing 
of  the  skin  than  from  anything  else  coimected 
with  th(!  ordeal.  This  stage  no  longer  exists,  the 
necessary  sterilizing  being  done  eliiefly  by  means 
of  iodine  immediately  befoie  the  operation.     - 

The  third,  or  postoperative  stage  still  remains, 
and  it  is  with  this  that  we  are  now  concerned. 

There  is  hound  to  be  a  certain  amount  of  misery 
attendant   upon  the  awakening  from  the  anaes- 
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thetic,  while  the  patient  still  reeks  of  ether  or  other 
drug.  Much  of  this  suffering  is  avoided  by  the 
now  common  practice  of  washing  out  of  the 
stomach  while  the  patient  is  still  unconscious,  but 
until  the  blood  is  free  of  the  anesthetic  he  more  or 
less  feels  the  effects  of  it.  Beyond  this,  if  all  is 
going  well,  the  question  becomes  one  of  dieting, 
and  the  management  of  the  bowels. 

As  regards  the  diet  it  is  generally  agreed  that 
for  the  first  twenty-four  hours  after  the  operaticm 
there  should  be  practically  no  food  given  by  the 
mouth,  and  after  that,  if  all  nausea  has  dis- 
appeared, a  gradual  feedmg,  at  first  with  small 
amounts  of  fluids.  But  if  the  stomach  remains 
irritable  for  more  than  a  day  or  two  it  is  well  to 
give  some  nourishment  by  the  bowel.  Rectal 
feeding  has  been  practiced  since  the  times  of 
Galen  and  Celsus  and  so  has  much  historical 
backing.  Lately  its  value  has  been  a  good  deal 
discounted  and  we  know  that  many  of  the  sub- 
stances thus  given  are  not  absorbed;  some  are, 
however,  and  thus  a  partial  nourishment  can  be 
achieved  which  may  be  of  great  value.  Water, 
monosaccharides,  alcohol,  the  simplest  forms  of 
amino-acids.  and  probably  salts,  are  rapidly 
taken  up  by  the  lower  bowel,  and  a  nutrient  enema 
composed  of  these  can  easily  be  constructed.  One 
that  I  have  often  found  useful  is  that  suggested  by 
W.  E.  Fothergill  (1)  which  is  as  follows: 

Glucose .50.0  c.c. 

.\Icohol 50.0 

Calo.  ChJoride 0.3 

Sod.  Bicarb 3.0 

Sod.  Chloride 4.0 

Distilled  Water 1000.0 

1500  c.c.  of  this,  ecjualling  825  calories,  to  be  given 
daily  in  four  enemata.  Peptonized  or  pancrea- 
tized  milk  is  often  used  and  if  the  predigestion 
has  been  prolonged  the  proteins  are  so  reduced 
to  simple  amino-acids  tliat  they  are  freely  absorb- 
ed. Or  any  of  the  commercial  amino-acids  may 
be  used  instead.  Cornwall  (2)  gives  the  following 
recipe  which  should  be  useful : — ■ 

Dextrose 20-50  gm. 

Alcohol 20-50  c.c. 

24-hours  pancreatized  milk-  or  com- 
mercial amino-acids 1000.    c.c. 

Common  salt 9.0  gm. 

of  this  preparation  250  c.c.  may  be  given  every 
four  hours,  having  a  caloric  value  of  420-755 
calories.  A  verj'  simple  nutrient  enema  is  a  ten 
per-cent  solution  of  glucose. 

As  regards  the  management  of  the  bowels  there 
is  much  difference  of  opinion.  If  these  have  been 
well  cleared  out  before  the  operation  and  there 
are  no  symptoms  requiring  purgation  then  it  has 


always  seemed  to  me  that  the  bowel  should  be 
rested  rather  than  stimulat<'d.  I  agree  with 
O'Day,  when  he  says,  "With  no  intestinal  obstruc- 
tion, constipation  never  causes  grave  conditions'*. 
(3)  This  writer  gives  some  experimental  work 
which,  if  confirmed,  is  of  interest.  In  200  blood 
cultures  done  on  100  individuals  the  results  were 
always  negative  before  the  giving  of  a  cathartic 
but  were  positive  in  62  instances  after  such 
administration.  The  bacteraemia  lasted  for  about 
20  hours.  He  beUeves  that  the  cathartic  irritates 
the  mucous  membrane  and  so  permits  the  passage 
of  bacteria  into  the  chyle,  l^Tiiph  and  blood 
streams.  An  enema  is  not  open  to  as  many 
objections  and  mineral  oil  to  very  httle.  I 
notice  that  Haubold's  (4)  rule  is  to  give  no 
purgative  for  ten  days  after  the  operation  unless 
for  some  special  indication.  I  would  go  as  far  as 
to  say  that  the  question  of  a  purgative  should  be 
decided  by  the  medical  attendants  and  not  be 
left,  as  is  too  often  done,  to  the  nurse  or  even  the 
patient  himself. 

Certain  sjTnptoms  and  conditions  are  prone  to 
arise  in  the  post-operative  stage  which  will  require 
special  treatment.  I  will  only  attempt  to  discuss 
a  few  here.  Such  are  pain,  thirst,  prolonged 
nausea  and  vomiting,  hiccough,  acute  dilatation  of 
the  stomach,  and  t>inpanites.  Shock  is  too  big 
a  subject  to  take  up  now. 

Pain — The  degree  of  pain  felt  by  an  individual 
depends  upon  two  factors:  viz,  the  amoimt  and 
intensity  of  afferent  impulses  that  are  arri\'ing 
at  the  brain  centre,  and  in  the  next  place  the 
sensitiveness  of  the  pain  centre  to  such  impress- 
ions. Some  people  are  so  sensitive  to  pain  that  a 
shght  focus  of  irritation  may  cause  them  acute 
suffering,  while,  on  the  other  hand,  we  see  those 
who  have  httle  distress  from  wliat  apjiarently 
should  cause  a  great  deal.  Pain  is  a  subjective 
thing,  \\lien  it  is  evidently  present  it  is  for  the 
surgeon  to  say  if  there  is  any  removable  cause 
in  the  wound  itself.  If  not  it  must  be  treated 
sjmiptomatically  and  here  opium  or  one  of  its 
alkaloids  is  our  standby.  Of  these  alkaloids 
morphia  is  hy  far  the  best  analgesic,  and  yet  one 
often  sees  codeine  used  although  pharmacological- 
ly it  has  far  less  effect  in  tliis  direction  than 
morpliia.  I  agree  with  H.  C.  Wood,  Jr.,  when 
he  says  "as  a  somnifacient  or  analgesic  codeine  is 
practically  useless."  (5)  It  is  only  a  quarter 
as  strong  as  morphine  and  if  given  in  large  doses 
is  apt  to  excite.  When  morphia  is  given  it  is  well 
not  to  combine  atropine  with  it  unless  for  some 
special  reason  as  it  is  apt  to  cause  drjTiess  of  the 
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fauces.  In  mild  instances  of  pain  acetylsalicylic 
acid  has  some  relieving  effect;  far  more  than  any 
of  the  other  salicylic  bodies. 

Thirst  is  often  a  distressing  feature  of  the 
postoperative  state.  It  is  largelj'  in  proportion 
to  the  amount  of  fluid  lost  bj'  haemorrhage  or 
by  vomiting,  or  secreted  as  in  acute  dilatation  of 
the  stomach.  Drj-ness  of  the  throat  goes  along 
with  thirst  and  hence  the  suggestion  of  the 
avoidance  of  atropine  where  possible.  In  sUght 
cases  the  frequent  wasliing  out  of  the  mouth  with 
a  warm  alkaUne  solution  is  of  value.  Ochsner 
speaks  of  the  comfort  giving  by  chewing  gum. 
If  the  s>Tnptom  be  severe  water  may  be  given 
by  the  bowel,  and  in  urgent  cases  subcutaneously 
or  even  intravenously.  This  last  method  must 
be  employed  wdth  caution  or  acute  oedema  of  the 
limgs  may  result. 

Nausea  and  Vomiting  are  ahnost  inevitable 
after  a  general  anaesthetic,  but  if  unusually 
severe  or  prolonged,  will  suggest  other  possible 
causes.  The  following  five  varieties  may  require 
verj'  different  treatment. 

1. — That  due  directly  to  the  anaesthetic. 

2. — -That  due  to  obstruction,  early  from 
parah^ic  ileus  and  later  from  bands  or 
adhesions. 

3. — From  acute  dilatation  of  the  stomach. 

4. — From  toxaemia. 

5. — Neurotic. 

If  the  vomiting  from  the  anaesthetic  be  severe, 
gastric  lavage  with  a  weak  alkaline  solution  is 
generally  indicated,  although  in  milder  cases  the 
free  drinking  of  warm  fluids  may  be  sufficient. 
This  makes  any  vomiting  easier  and  also  tends  to 
wash  out  any  irritating  contents  of  the  stomach. 
If  gastric  lavage  be  not  effectual  many  next  use 
cocaine.  ]  grain  by  the  mouth,  either  alone  or 
combined  with  .say  25  minims  of  1/1000  adrenalin 
solution.  Countei-irritation  in  the  form  of  mus- 
tard over  the  epigastrium  is  usually  useful. 

Obstructive  vomiting  is  best  treated  with 
lavage,  but  if  from  bands  or  adhesions,  may 
require  a  further  oix'ration. 

Acute  dilatation  of  the  .stomach  is  a  rare  but 
grave  complication  of  abdominal  operations. 
Sometimes  the  dilatation  involves  also  tli(!  duo- 
<lenuni,  and  dilatation  of  the  duodenum  alone  iias 
been  dp.scribed  by  Wilkie  (8)  and  others.  We 
h.'ivc  no  time  to  discn.ss  the  etiology  here.  It 
u.sually  aj)p(!ar.s  alxiut  the  third  day  but  may 
occur  much  earlier  or  later  than  this.  There  is 
great  dei)ressioti  with  little  or  no  ()ain  l)iit  vomit- 
ing of  large  quantities  of  olive-green  foul-.smclling 


material.  Gastric  lavage,  repeated  if  necessary, 
is  the  best  treatment  and,  of  course,  the  patient 
should  ha^■e  nothing  by  the  mouth.  Pituitrin, 
5-1  c.c.  hypodermically  is  of  some  value. 

In  the  toxic  types  of  vomiting  the  channels  of 
elimination  should  be  flushed  with  normal  saline. 
Glucose  and  soda  solution  by  the  bowel  or  intra- 
venously or  subcutaneously  is  most  effectual  here. 

Neurotic  vomiting  should  be  treated  with  large 
doses  of  bromides,  or  with  chloral  hj'drate  bromides 
by  the  bowel.  The  stomach  tube  has  often  a 
powerful  psj'chic  influence  here. 

Hiccough  is  a  common  and  sometimes  very 
serious  complication  of  abdominal  operations.  It 
is  a  reflex  manifestation,  usually  the  source  of 
irritation  being  in  the  stomach  and  hence  lavage 
with  alkaline  solutions  is  of  value.  If  after  this 
the  irritation  still  remain,  carminatives,  such  as 
Hoffman's  Anodj-ne,  often  help,  but  in  my  exper- 
ience the  two  most  useful  drugs  are  atropine 
hypodermically,  and  chloretone  by  the  mouth.  In 
hysterical  patients  valerian  may  be  useful. 

Tympanites  is  often  distressing  or  even  danger- 
ous. The  remedies  usually  first  tried  are  hot 
stimulating  appUcations  to  the  abdomen  and 
turpentine  enemata.  If  these  are  not  sufficient 
the  old-fashioned  enema  of  molasses  and  milk 
(one  ounce  in  three  of  warm  milk)  is  often  of  great 
use.  Lately  digitahs  has  been  employed  for  this 
condition,  large  doses  being  given  by  the  bowel. 
It  acts  in  some  obscure  waj-  and  is  a  good  example 
of  rational  emjiiricism.  Shier  (6)  recommends 
that  after  all  abdominal  operations  the  patient 
should  be  given  two  draclims  of  the  concentrated 
tinctvue,  corresponding  to  an  ounce  of  the  B.  P. 
tincture,  in  the  Murphy  drip  as  a  pro]ihylactic 
measure.  As  will  be  noted  a  Uttle  later  this  may 
also  lessen  the  chances  of  resjiiratory  complica- 
tions. If  the  meteorism  persist,  pituitrin,  1  c.c. 
hypodermically,  may  be  used.  It  acts  by  directly 
stimulating  non-striped  muscle,  in  this  way 
differing  from  adrenalin  which  produces  its  effects 
through  the  nerve  endings.  It  is  well  to  remem- 
ber, however,  that  both  of  these  bodies  tend  to 
rai.se  the  blood  jiressure  and  n)ay  thus  strain  a 
flabby  iieait.  Moynihan  speaks  of  a  patient  of 
this  sort  who  died  within  a  few  minutes  after  a 
usual  dose  of  pituitrin.  Eserinc  sulphate  is  also 
used  in  doses  of  1/100  to  1/50 gr.  hypodermically. 
It  acts  on  both  nerves  and  nuiscle. 

I  have  .said  nothing  about  n^spiratory  complica- 
tions following  these  operations,  but  it  will  be 
rcmemlx'nMl  tliat  massive  c()lia|)se  of  the  lung  is 
specially  apt  to  happen  after  o(H?rations  in  tlic 
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upper  zone  of  the  abdomen.  As  regards  bron- 
chitis, pneumonia  and  oedema  of  the  lungs  it  is 
interesting  to  note  for  what  it  is  worth  that 
Felix  Mandl  (7)  foimd  that  the  intramuscular 
injection  of  cUgipuratum  at  the  time  of  operation 
reduced  respiratory  complications  to  less  than  one 
half.  A  very  common  respiratory  complication 
is  pulmonary  embohsm  and  infarct. 

Such  are  a  few  thoughts  that  have  occurred  to 
me  in  connection  with  the  subject.  I  would  end 
by  repeating  my  belief  that  although  the  respon- 
sibihty  for  the  after  care  of  abdominal  operative 
cases  should  be  in  the  hands  of  the  surgeoU;  still 
the  physician  can  often  be  of  use  and  should  be 
asked  to  freelv  share  the  care  of  cases  in  which 


complications  arise  which  are  amenable  to  medical 
treatment. 
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INFANTILE   ECZEMA* 


Howard  Spohn,  M.B. 


Vancouver,  B.  C. 


ECZEMA,  the  most  common  skin  disease  of 
infancy,  is  intimately  associated  with  dis- 
turbed metabohsm  in  a  group  of  individuals 
exhibiting  a  pecuhar  pre-disposition  towards 
certain  manifestations.  These  manifestations 
show  often  in  early  infancy  in  the  form  of  eczema, 
associated  with  catarrhal  conditions  of  the 
respiratory  tract,  such  as  naso-pharyngitis,  bron- 
chitis, and  later  on  asthma.  This  predisposition 
is  congenital  and  often  hereditary,  as  shown  by 
careful  enquiry  into  the  family  history  in  these 
cases. 

In  the  earUer  writings  eczema  was  described 
as  linked  with,  or  even  a  part  of  the  scrofulous 
group.  The  individuals  comprising  this  group 
exhibited  frequently  symptoms  of  a  tubercular 
nature,  and  so  in  earLer  times,  eczematous  infants 
were  often  spoken  of  as  having  a  tuberculous 
tendency.  This  conception  for  many  years 
clouded  the  medical  vi&ion,  but  since  Czerny  (1) 
designated  certain  sympt(jms  or  manifestations  as 
belonging  to  the  "Exudative  Diatheses  Group" 
we  have  a  somewhat  clearer  understanding  of  a 
complex  condition. 

Leo  Wolf  (2)  in  a  review  points  out  that  the 


•Read    before    the    Vancouver     Medical  Assooialion 
March,  1922. 


idea  of  the  diathesis  is  very  old,  having  played  a 
prominent  role  in  the  medicine  of  Ancient  Greece, 
especially  the  school  of  Galenus.  Today  we 
still  use  such  terms  as  the  tuberculous,  the 
arthritic,  or  the  l>anphatic  diathesis,  and  these 
conditions  all  point  to  Adlers  theory  of  organic 
inferiority.  This  existence  of  a  constitutional 
defect  makes  possible  in  the  exudative  group,  for 
example,  the  exhibitions  of  the  well-known  chain 
of  eczema,  bronchitis,  asthma,  etc. 

The  skin  manifestations  in  the  exudative  group 
may  be,  as  to  location,  Umited  or  extensive,  and 
may  vary  as  to  severity,  from  a  mild  seborrhaic 
eczema  to  a  severe  infiltration  of  the  tissues  with 
extensive  excoriation.  The  varied  fonns  are  too 
famiUar  to  warrant  any  elaborate  classification. 
The  most  frequent  locations  are  the  face,  scalp 
and  arms. 

The  sjTnptoms  generally  occur  early  in  the  life 
of  the  infant  and  are  seen  usually  in  fat,  well 
nourished  infants  and  also,  to  a  more  limited 
extent,  in  the  undernouri.=hed.  As  far  as  the 
skin  manifestations  are  concerned,  there  is  a 
decided  tendency  to  clear  up  or  subside  about 
the  end  of  the  second  year  of  Ufe.  Duiing  the 
course  of  the  liisease  much  nutritional  disturbance 
takes  place,  but  fortunately,  early  and  proper 


462 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


treatment  shortens  the  course  of  the  disease, 
eliminates  much  physical  discomfoit,  protects 
the  nutrition,  and  maj'  influence  the  appearance 
and  seveiity  of  the  more  serious  associated 
conditions  which  follow  later. 

A  great  many  causes  have  been  mentioned  in 
regard  to  eczema.     Eppinger  and  Hess  believe 
that  it  is  a  fonn  of  vagotonia,  the  manifestations 
being  due  to   an  increased   tone  in  the  vagus 
system.     In  support  of  this  Leopold  (3)  published 
his  results  in  eczema  in  a  series  of  cases  treated 
with   Atropin   in   increasing   doses.     He   claims 
good  results  from  this  treatment  even  with  no 
changes  in  diet.     Blackfan  (4)  and  Schloss  (5) 
emphasize  the  apparent  disturbance  in  protein 
metabolism    and    Blackfan   (4)  infers    that   the 
condition  is  chieflj'  due  to  absoiption  of  foreign 
protein  as  demonstiated  in  a  series  of  protein 
skin  reactions  in  eczematous  and  non-eczematous 
individuals.     As  far  back  as  1882  Henoch  in  his 
book  makes  note  of  the  hereditary  tendency  and 
mentions  the  condition  as  associated  with  nutri- 
tional disturbances  due  to  the  high  fat  content 
of  mothers'  milk.     Holt  notes  the  occurrence  of 
the  conditions  in  fat,  healthy  looking  infants  on 
breast  milk.     Czemy  defines  the  exudative  diath- 
esis as  "a  change  in  the  chemistry  of  the  orgamsm 
which  is  caused  by  a  congenitally  low  tolerance 
of  the  organism  to  fat."     Finklestein  and  ^Meyer 
tliink  the  changes  are  due  to  alteied  metaboUsm 
of  the  salts.     Beinis  and  Kern  look  on  the  change 
in    the    nitrogen    metabolism    as   characteristic. 
Kern  found  that  children  with  f  xudati\-e  diathesis 
have  a  delayed  excretion  of  uric  acid.     There  is 
also  strong  evidence  that  either  too  high  sugar 
content,  or  too  high  sugar  concentration,  are  in 
some  instancis  apparent  causes,  and  in  nearly 
every  case  of  florid  eczema,  sugar,  (i.e.,  soluble 
carbohydrate)  has  an  irritating  effect  during  the 
course  of  the  disease.     Czeiny  noticed  a  clos"> 
connection  between  exudative  and  neuropathic 
tendencies  in  the.s.   infants.     A  careful  survey  of 
the  family  history  will,  be  thinks,  often  reveal 
severe  neuroses  in  the  parents.     Buk  thinks  the 
neuiotic  tendency  explains  the  genesis  of  diarrhoea 
or  constipation  in  the  breast  fed  infants  of  this 
type.     These  symptoms  arise  from  an  intestinal 
iriitation  too  insigniflcant  to  produce  symptoms 
in  a  normal  child.     The  neurosis  accoinfs  foi 
abnormal  skin   reactions  in   these  children  and 
hence    the    eczematous    child    will    continue    to 
sciatch  and  tear  at  him.stlf  until  the  blood  comes. 
The  geographic  tongue  ha.s  been  ]ook(^<i  upon  by 
some  writers — including  Czemy — as  an  indication 


of  exudative  diathesis.  This  has  been  an  in- 
frequent occurrence  in  cases  I  have  seen.  The 
close  connection  between  the  eczematous  aft'ection 
of  the  skin,  and  the. affections  of  the  air  passages 
as  naso-phary-ngitis,  bronchitis  and  asthma  is  now 
generalh'  recognized.  (The  series  I  have  tabu- 
lated demonstrates  this  connection  rather  forciblj^. 
Naso-pharyngitis  occui-s  frequently  and  conmienc- 
es  early  in  hfe.  There  is  usually  a  shght  tempera- 
tiue  with  these  re-occurring  attacks  and,  due  to 
the  repeated  infection,  the  post-lymph  glands 
become  chronically  enlarged.  Otitis  media  is,  of 
course,  not  uncommon.  In  some  children  of 
this  type  bronchitis  is  the  predominating  feature. 
In  these  children  later  in  childhood  we  often  set- 
asthmatic  attacks.  In  this  type  of  case  there  is 
often  enlargement  of  the  Ijinphoid  organs — the 
spleen,  thjiiius,  tonsil  and  intestinal  foUicles 
Czerny  regards  the  changes  in  these  organs  as 
secondary  to  the  pathologic  changes  in  the  skin 
and  mucous  membranes.  The  hj'pertrophy  he 
regards  as  due  to  ovei  feeding,  which  favors  the 
deposit  of  fat. 

It  is  well  known  that  diarrhoea  and  infections 
such  as  pneumonia,  cystitis,  etc.,  often  produce 
marked  improvement  in  the  exudative  skin 
condition. 

Confronted  by  these  rather  different  views  as  to 
the  cause  of  the  condition  it  saemed  that  some 
useful  deductions  might  be  made  from  a  cHuical 
review  of  a  successive  number  of  cases  occurring 
in  private  practice.  I  have  therefoie  tabulated 
a  number  of  cases  in  which  a  complete  historj-  was 
kept  and  where  opportunity  was  given  to  observe 
the  cases  over  a  fairly  extended  period  of  time. 
The  frequent  food  idiocyncrasies  seen  in  eczema, 
bronchitis  and  asthma  have  led  me  to  include  a 
few  cases  not  showing  eczema,  but  exhibiting 
other  featui"es  common  to  the  exudative  diathesis. 
These  cases  seem  to  group  themselves  in  three 
classes 

(l).^Infants  developing  eczema  on  breast 

milk  (high  fat). 
(2). — Infants   developing  eczema   on    cow's 

milk  mixtures  and  sugar. 
(3). — Okler  diildren  deveU  ping  eczema  on 
mixed  feeding. 
In  the  latter  class  the  eczema  is  usually  associat- 
ed with  a  liistoiy  of  over  feeding  with  gross  errors 
in    one    clement    such    as    high    carlw-hydrate 
(in    the    form    of   jam,    preserves,    candy,   etc.) 
May   we   not  gain  some  information   from   this 
grouping  and  is  it  not  logical  to  a-ssume  that 
eczema  is  an  evidence  of  disturbed  metabolism 
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of  one  or  more  food  elements?  The  high  fat 
breast  fed  infants  form  the  most  common  class 
and  in  the  second  class  we  got  bettor  results  from 
the  use  of  skimmed  milk,  so  that  we  are  justified 
in  assuming  that  a  deranged  fat  metabolism  is 
the  most  frequent  and  definite  factor  in  causation. 
Two  types  are  present  in  the  fat  distiu-bancc 
cases.  First,  those  infants  who  gain  very  quickly 
and  in  whom  the  severity  of  the  eczema  corres- 
ponds with  the  rapid  gain  in  weight.  This  type 
of  infant  becomes  flabby  and  has  not  the  feel  of  a 
normal  well  noiyished  pliunp  infant,  and  is  pasty 
in  color.  The  second  type  of  cliild  remains 
stationarj'  even  on  properly  adjusted  food.  These 
children  if  on  breast  milk  are  often  weaned,  and 
then  it  is  discovered,  too  late,  that  they  do  even 
woise  on  cow's  milk  dilutions.  Increase  of 
quantity  of  food  produces  no  benefit,  and,  in  these 
cases,  we  should  recognize  early  that  it  is  not 
the  kind  of  food,  but  a  congenital  metabolic  defect 
in  the  infant  that  makes  the  condition  possible. 

There  can  be  no  doubt  that  the  protein  skin 
tests  furnish  much  information  and  definite 
indications  in  regard  to  treatment.  That  a 
distiu-bed  protein  metabohsm  is  the  original  or 
congenital  causative  factor  does  not  to  me  appear 
to  be  proved  by  any  work  alreadj'  done.  Black- 
fan  (4)  obtained  twenty-two  positive  (cutaneous  or 
intracutaneous)  reactions  in  twenty-seven  eczema 
infants.  Positive  reactions  were  obtain^^d  in  only 
one  instance  in  a  series  of  fortj^-three  patients 
with  no  history  of  eczema.  In  thiee  of  my  cases 
M.  R.  and  B.  W.  and  T.  G.,  I  obtained  positive 
reactions  in  patients  without  eczema,  but  with 
associated  sjinptoms  of  head  colds,  bronchitis, 
etc.,  and  in  one  case  a  famity  historj-  of  asthma. 


In  one  other  non-eczematous  patient  with  bron- 
chitis the  skin  tests  were  negative,  although  there 
was  a  definite  history  of  intolerance  to  egg  white 
which  was  still  persistent  at  eleven  years.  Clin- 
ically great  improvement  is  bi ought  about  by 
the  elimination  of  the  prot«ins  giving  positive 
tests,  but  on  the  other  hand  a  groat  ma.ss  of 
clinical  evidence  points  to  an  early  fat  intolerance. 
Some  cases  in  the  breast  fed,  i.e.,  high  fat  feeding, 
clear  up  with  high  protein  food  (i.e.  protein  milk) 
as  a  supplement.  In  practically  all  ca.ses  we  meet 
this  intolerance  to  fat  and  so  Wjll  recognized  is 
this  feature  that  piactically  all  cases  arf  at  once 
given  a  low  fat  food.  The  suggestion  has  been 
made  that  as  in  diabetes  we  have  a  mixed  dis- 
turbance of  carbohydrate  and  fat  metabohsm,  so 
in  eczema  we  have  probably  a  congenital  fat 
disturbance  which  brings  about  a  disturbance  of 
the  protein  and  carbo-hydrate  mechanism.  Dr. 
Coleman  and  I  hope  to  continue  some  work 
along  this  line. 

The  existence  of  sensitization  in  the  breast  fed 
child  is  suggestive  and  we  meet  cases  in  which 
infants  are  sensitized  to  proteins  which  they  have 
never  digested.  O'Keefe  (6)  reports  a  case, 
breast  fed,  sensitized  to  cow's  milk  casein,  in 
which  he  obtained  complete  relief  in  two  weeks 
from  cutting  down  the  cow's  milk  in  the  maternal 
diet.  This  child  showed  a  relapse  at  five  months 
when  weaned  and  put  on  cow's  milk.  Another 
case,  breast  fed,  was  sensitized  to  oat  and  egg 
protein.  The  mother  was  found  to  be  taking  a 
large  amount  of  oatmeal  and  several  eggs  a  day. 
The  eczema  cleared  on  reducing  these  elements 
to  a  minimum.  Case  2  (D.D.)  of  my  series  is  a 
similar  case. 


Case  Age  of  On- 

1.— S.  G.  (M)      1  mo. 


2.— D.  D.  (M)     7  wks. 

•  3.— P.  H.  (F)       5  wks. 

•  4.— W.  H.  (M)    5  wks. 


PROTEIN  REACTIONS  IN  ECZEMA  CASES 

T-IBLE    1 

Distribution  Reaction  Assoc.  Symptoms. 

Face,  shoulders,       jLactalb+  Eczema,  1  mo. 

trunk    and    lower  Barley  +  Broncliitis,  2  yrs. 

extremities  -j  Wheat +  +  +     Asthma  2i  yrs. 

I  Ragweed  4- 
[Timothy+ 
Face,  scalp,  arms      Eggwhite  + 
Oat+ 

Face,     trunk,     e,\-  Eggwhite  Bronchitis  3  mos. 

tremities.  -|--|--|-  Cylic  vomiting 

Oat-t-+  12  mos.  to  2  >Ts. 

Wheat-)-  Asthma  8  yrs. 

Scalp,      face     and  Wheat -|-  +  -f- 
chest  Oat-|--|- 

Cow's  milk4- 


5. — E.  B.  (F)       4J  mos.       Face,  arms. 


Oat+-t- 
Barley+ 


6. — S.  E.  (M)       10  days.      Face,  scalp,  trunk,  Eggwhite+        Broncliitis, 

extremities.  Head  colds. 


Result 
Eczema  cleared  at  2  jts. 
Asthma  improved. 

Cured  at  10  mos. 

Eczema  clear. 
-Asthma  unimproved. 

Cleared  in  4  wks. 

Cleared  in  2}  mos. 
Cleared  quickly. 
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7. — W.  I.  (M)      3j  mos.       Face,  scalp,  trunk      Eggwhite++  Head  colds  1st  yr. 

WTieat  +  +  Bronchitis  1st  JT. 

Timoth}"+  Asthma  at  4  }ts. 
Ragweed + 


8.— D.  S.  (M)  3  wks. 
*  9.— F.  F.  (M)  5  wks. 
*10.— M.  F.  (F)      7  mos. 


Face,  scalp,  trunk,  Eggwhite+        Eczema,  3  wks. 
extremities.  Barley  4-  Bronch.since2yrs. 

Wheat  +  Asthma  5  years. 

Face,  scalp,  trunk,  Negative  to 
extremities.  usual  protein 

tests. 


Eczema  cleared. 
Asthma  relieved. 


Eczema  cleared   quickly, 
Asthma  less  marked. 


Eczema  cleared  rapidly 
in  5  wks. 


Face,  scalp,  arms.      Eggwhite  Intolerance   for   cow's    Eczema  cleared  quickly 

+  +  +     milk  to   2  yrs.     Egg    after  5  mos. 
Oat+  causes  upset. 


11. — A.  S.  (F)        16  mos.       Both  extremities.       Cow's  milk         Bronchitis. 

+  +  Enlarged  T.  and  A. 
Eggwhite + 
Oat+ 
Wheat+ 


12.— N.  W.  (F)  4  mos. 

13.— K.  Mc.  (F)  5  mos. 

14.— B.  >:.  (F)  3  mos. 

15.— E.  D.  (F)  6  mos. 

16.— A.  C.  (F)  2  mo6. 

17.— W.  T.  (M)  9  mos. 


Face,  scalp,  trunk.     Eggwhite + 
Wheat+ 
Oat+ 

Face,     trunk,     ex-  Lactalb4- 
tremities.  Oat  + 

Eggwhite-I- 
Cows'  milk  4 
Barley + 

Face,     trunk,     ex-  Lactalb-I- 
tremities.  Oat  + 

Barley-f- 
Eggwhite-I- 


Bronchitis, 
Head  Colds. 


Trunk 


Cows'  milk-f- 


Face,  scalp,  trunk,  Eggwhite  Bronch.  1st  year 

extremities.  +-I--I-  Head  colds  1st  yr. 

Cows' milk -f-l- 

Oat+  Asthma  at  2  yrs. 

Barley-|-  + 

Face,  scalp,  trunk.     Wheat -f  4-         Head  coWs 
Eggwhite  4- 
Barley+ 
Cows'  milk-1- 


Iraproved  slowly. 


Cleared  quickly. 


Clear  after  10  mog.  treat- 
ment. 


Clear  in  6  mos. 

Cleared  slowly. 
Improved  slowly. 

Much  improved  in  4  mos 


18. — L.  P.  (M)  II  nios  Face,  scalp. 

19.— R.  S.  (F)  11  mos  Face,  thighs. 

20.— M.  A.  (F;  11  moH.  Face,  Arms. 

21.— M.  R.  (M)  18  mos.  Skui  clear 

22.— B.  W.  (F)  18  m<i«.  Skm  clear. 


Oat-I- 
Wheat-f 
Chicken  -h 

Bronchitis. 
Cylic  vomiting. 

Cured  quickly. 

Eggwhite  -1- 
Oat4-  + 
Wheat+ 

Cleared  quickly,  1  mo. 

Eggwhite-f- 
Oat-f- 

Improving. 

Egg^vhitc-f- 
Wheat-I- 

Bronchitis 
Head  colda. 
Upset  with  egg. 

No  upsut  with  no-egg 
diet. 

Eggwhite-!-  Head  cdlds. 

Cows'  milk-(-  Bronchitis. 

Wheat-)-  Vomiting   aft<'r    cows'     milk 

Oat-|-  milk  or  egg. 


Bronchitis  improved  with 
no  egg  and  boiled  cows' 


23.— T.  G.  (M)      7  moH. 
•Brothers  and  Hjateni. 


■Skin  dear 


Cows'  milk-f-     Freouent    head   colds.     Tolerance  for  cows'  milk 
(Collapse    after   cows'       cstablishe*!  in  ."i  mos. 
milk  feeding. 
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My  series  consists  of  seventy  successive  cases 
of  well  defined  eczema.  Twenty-two  (Table  I) 
of  these  eases  were  tested  with  the  various 
proteins:  lactalbumin,  cow's  milk,  egg  white, 
barley,  oat,  wheat,  etc.  Only  three  of  these 
cases  failed  to  give  positive  tests  to  one  or 
more  of  the  proteins,  i.e.,  80%  of  tested  cases 
gave  positive  results.  Unfortunately  all  the 
cases  were  not  tested,  so  that  it  is  impossible 
to  state  the  percentage  of  the  whole  series.  In 
these  twenty-two  cases  tested,  fourteen  react- 
ed to  egg  wliite,  thirteen  to  oat,  ten  to 
wheat,  seven  to  barley,  six  to  cow's  milk,  and 
three  to  lactalbumin.  In  eight  cases  there  was 
a  definit(>  history  of  marked  upset,  vomiting, 
prostration  or  broncliial  asthma  after  the  inges- 
tion of  small  amounts  of  egg.  In  all  these  cases 
the  protein  skin  test  for  egg  white  was  positive. 
The  case  of  W.  Irwin  is  typical. 

This  case,  W.  I.,  was  breast  fed  for  ten  months. 
At  three  and  a  half  months  he  had  developed 
marked  eczema  of  the  scalp,  face,  body  and  arms. 
Various  kinds  of  ointments  were  advised  by  a 
skin  specialist  with  no  relief.  No  dietetic  treat- 
ment was  tried.  At  ten  months  he  was  put  on  a 
plain  milk  and  water  mixture  with  sugar  and  at 
twelve  months  cereals,  broths,  etc.,  were  added 
to  his  diet.  The  eczema  showed  no  improvement 
until  he  was  two  years  of  age  and  it  occiu'red  at 
various  periods  until  he  was  over  three  years  of 
age.  Since  this  time  he  has  been  free  of  eczema 
except  for  a  few  mild  attacks.  At  eighteen 
months  of  age  he  was  given  a  custard  containing 
egg  and  vomited  at  once.  His  mother  (Ud  not 
reaUze  at  first  that  the  egg  was  responsible  for 
the  vomiting  and  a  short  tune  afterwards  he  was 
given  a  soft  egg.  He  immediately  became  very 
ill,  vomiting  occurred  within  two  minutes  with 
coryza  and  a  choking  sensation.  His  mother 
then  omitted  egg  from  his  diet.  A  few  tinaes  he 
had  plain  cake  containing  eggs  and  inunediately 
became  ill  (vomiting,  coryza  and  shght  wheezing). 
At  one  time  he  dipped  his  finger  in  the  meringue 
of  a  pie  and  took  in  quantity  not  more  than  half  a 
teaspoonful  of  this.  There  was  vomiting,  etc., 
at  once.  During  the  first  two  years  of  Ufe  he  had 
frequent  bronchial  attacks  associated  with  vomit- 
ing and  constipation.  At  four  years  of  age  he  had 
a  definite  attack  of  asthma.  I  saw  him  six  months 
later  diu-ing  another  definite  asthmatic  attack. 
He  was  tested  out  by  giving  him  strawberries, 
raspberries  and  raw  apples.  They  produced  no 
reaction.     Ordinary  bread  caused  no  upset,  but 


wheat  flakes  produced,  slight  upset.  His  protein 
skin  reactions  were  as  follows:  Egg  white, 
positive;  lactalbumin,  positive;  wheat,  positive. 
Barley,  oat,  and  casein,  negative.  At  present 
oatmeal,  in  moderate  cjuantities  produces  no 
reaction;  cheese,  butter  and  bacon  can  also  be 
taken. 

He  was  put  ujxjn  a  no  egg.  no  wheat,  diet  with 
skimmed  indk.  His  tonsils  and  adenoids  were 
removed  and  he  was  sent  to  the  country  after 
the  operation.  There  he  was  exposed  to  timothy 
pollen  and  had  a  very  bad  attack  of  asthma.  He 
returned  to  the  city  looking  very  pale  and  worn 
and  with  a  marked  bronchitis.  He  reacted  to 
timothy  and  ragweed  and  was  given  increasing 
doses  of  vaccine  over  a  period  of  five  weeks. 
After  four  weeks  his  condition  improved  rapidly, 
he  gained  in  weight,  and  hati  no  return  of  the 
asthma  for  five  or  six  months.  During  the 
course  of  the  next  year  he  had  several  bronchial 
attacks,  but  no  definite  asthma.  This  ca.se  ifc 
quoted  in  detail  because  it  shows  the  association 
between  early  eczema  and  asthma  in  a  typical 
manner. 

In  one  of  the  eczema  cases  there  was  marked 
shock  within  five  minutes  of  the  administration  of 
1,000  units  of  antitoxin.  Similar  ca.ses  have  been 
reported  and  there  is  no  doubt  that  anaphylactic 
shock,  mth  even  fatal  results,  may  follow  the 
administration  of  horse  serum.  All  eczema  eases 
should  be  carefidly  tested  with  minute  doses 
of  serum  given  at  two  hour  inten'ak  before  admin- 
istering the  usual  prophylactic  doses. 

The  series  of  cases  consists  of  33  breast  fed 
(47%),  22  (31%)  fed  on  cow's  milk  and  sugar, 
and  15  or  (21%)  on  mixed  feedings,  with  cow's 
milk.  This  last  class  did  not  develop  eczema  on 
cow's  milk  alone. 

Eczematous  children  usually  give  a  liistorj-  of 
either  constipation  or  loose  green  stools  with  fat 
curds.  In  this  series  38  or  (54%)  were  constipat- 
ed. These  cliildren  will  usually  eat  too  eagerly. 
In  43  or  (61%)  of  this  series  there  is  a  liistory  of  an 
eager  or  good  appetite.  In  39^  there  was  a 
definite  family  history  of  either  eczema,  persistent 
head  colds,  bronchitis  or  asthma.  These  cliildren 
are  usually  well  nourished,  a  small  proportion 
being  under  weight.  In  this  scries  ol'^'c  were 
over  weight  or  normal  in  weight.  Too  frequent 
feeding  interval  is  especially  harmful  in  eczema 
cases.  In  70%  of  the  breast  fed  of  tliis  series 
there  was  a  history  of  being  fed  every  three  hours 
or  oftener.     If  the  normal  breast  fed  babv  does 
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so  much  better  on  the  four  hour  interval,  it  is 
especiaUj-  necessary  to  have  a  sufficient  interval 
in  this  type  of  infant  with  a  weakened  tolerance 
for  fat.  In  63%  of  this  series  there  was  a  definite 
historj'^  of  fat  intolerance.  Of  course  it  cannot 
be  stated  that  the  fat  was  the  initial  cause  of 
the  eczema,  but  the  high  percentage  is  very 
suggestive. 

There  seems  to  be  some  close  connection 
between  eczema  and  carbohydrate  metabolism. 
It  is  a  well  known  fact  that  we  can  substitute  a 
4  to  b'-~c  insoluble  carbo-hydrate  for  a  4  to  5% 
soluble  carbohydrate  and  obtain  great  improve- 
ment in  sjTnptoms.  This  is  so  well  recognized 
that  many  pediatricians  immediately  eliminate 
all  sugars  and  substitute  starch  in  the  feedings. 
In  this  series  this  procedure  was  followed,  the 
form  of  starch  being  Imperial  Granimi  or  prepared 
Barlej'  Floiu-.  In  56%  of  the  series  sugar  had  an 
irritating  effect  on  the  skin  condition.  In  many 
cases  the  mother  noticed  tliis  and  nearly  all  my 
cases  were  tested  by  adding  sugar  during  the 
course  of  treatment.  Dr.  Coleman  has  suggested 
that  the  improvement  with  the  starch  is  probably 
explained  by  the  increased  time  needed  to  allow 
absorption  of  the  starch  on  account  of  hydrolysis. 
The  caiboliydrate  concentration  may  play  an 
inijiortant  part  in  the  treatment  of  this  condition. 

Clinically,  orange  juice  seems  to  increase  the 
skin  irritation  and  I  have  stopped  the  orange 
juice  in  all  cases,  until  the  skin  was  clear. 

There  seems  to  be  no  doubt  that  the  fat  in 
preparations  such  as  Evaporated  Milk  is  more 
easily  liiindled  than  the  fat  of  cow's  milk.  On  this 
account  I  have  used  this  preparation  in  all  the 
verj-  extensive  eczemas  and  also  because  the 
irritating  j)roteid  of  the  cow's  milk  (in  tliis 
preparation)  is  destroyed  with  the  high  heat  used 
in  its  preparation,  hence  we  get  excellent  results 
in  the  ca.<es  where  C(jw's  milk  protein  causes  irri- 
tation. In  mild  cases  boiling  the  skimmed  milk  is 
sufficient. 

Dietotherapy  and  l(;cal  treatment  meets  gener- 
allj'  with  a  Cjuick  response.  There  is  often  allevi- 
ation of  t^ymptoms  in  three  days  and  much 
improvr-iiient  in  a  week.  In  my  series  65%  were 
clear  of  eczema  in  less  than  three  months  and 
reniaincfl  dear  if  they  adhered  to  treatment. 
Twenty-four  percent  took  from  3  months  to  9 
iiKjnths  Xo  become  clear,  i.e.,  89%  were  able  to 
kr-ej)  clr-ar  of  eczema.  In  all  these  cases  the 
ecz<;ma  would,  1  tliiiik,  luive  returned  on  the 
original  diet.  Three  cases  showed  only  siigiit 
itiif)rovr-riicnt.     Four  casc-s,  dovelojiing  eczema  on 


breast  milk  cleared  by  giving  protein  or  Larosan 
Milk  before  each  nursing. 

Routine  Treatment 

The  plan  adopted  in  all  severe  cases  is  as  follow: 

1. — Make  protein  skia  tests,  using  Arlington 
Chemical  Co.,  prepared  proteins. 

2. — Put  on  Evaporated  Milk  or  boiled  skimmed 
niilk.  (In  the  breast  fed  reduce  the  intake  of  fat 
by  giving  barley  water  or  protein  milk  before 
nursing). 

3. — Substitute  starch  for  sugar. 

4. — Eliminate  all  raw  fruit  or  fruit  juice,  such  as 
orange  juice. 

These  children  can  usually  be  given  enough  fat 
soluble  \'itamine  in  Cod  Liver  Oil  to  protect 
from  Rickets.  After  the  severe  sjTnptoms  have 
subsided  some  cases  can  be  given  orange  juice 
or  in  some  cases  such  preparations  as  Dryco  Milk 
seem  to  contain  enough  anti-scorbutic  vitamine 
to  protect  over  the  period  of  treatment. 

5. — Local  treatment,  i.e.,  external  therapy. 

The  external  therapy  consists  in  using  ohve  oil 
in  jjlace  of  water  for  cleansing;  and  the  use  of 
local  applications  such  as  tar  and  resorcin  oint- 
ments. No  beneficial  results  from  local  treat- 
ment can  be  obtained  without  the  very  active 
co-operation  of  the  nurse  or  mother.  The 
child  must  be  kept  from  scratching.  This 
means  that  the  arms  must  be  put  in  restrained 
and  the  hands  in  Unen  mitts  or  aluminum  mitts. 
The  arms  should  be  loosel.y  fastened  so  that  the 
child  is  comfortable,  but  cannot  scratch.  In 
severe  cases  it  is  generally  necessary  to  keep  the 
child  quiet  by  the  use  of  a  comfortable  fitting 
straight  jacket.  (The  legs  should  be  kept  apart 
if  affected,  so  that  they  cannot  be  rubbed  together) . 
Quartz  light  therapy  has  been  tried  in  several 
cases  but  we  have  so  far  seen  no  |)ermanent 
improvement. 

In  the  majorit}-  of  cases  in  infants,  after  the 
scales  or  crusts  have  been  removed  with  oil,  I 
have  used  30-50%  tar  ointment  with  1%  salicylic 
acid.  In  some  cases  this  is  too  irritating  and 
moie  bland  applications  are  advisable.  For  the 
scalp  a  4%  resorcin  ointment  is  usually  ctTectual. 
After  the  severe  .symptoms  are  over  any  bland 
oily  substance  will  suffice. 

Conclusions 

\. — Eczema  is  a  disease  due  to  a  congenital 
metabolic  defect.  Dietotherapy  is  tlicreforc  tlie 
important  tnvitment. 
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2. — Fat  intolerance  is  the  most  frequent 
cause.  Protein  and  carlxthydrate  disturbances 
are  usually  present — probably  as  a  result  of  the 
fat  disturbance. 

3. — Protein  skin  tests  furnish  much  information 
and  are  present  practically  only  in  exudative 
diathesis  cases. 

4. — The  association  between  eczema  and  affec- 
tions of  the  air  passages  is  definite. 

5. — There  is  a  family  tendency  to  exudative 
diathesis. 


6. — Local  treatment  gives  great  comfort  and 
hastens  the  cure. 
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EXAXTHEM  SUBITUM— REPORT  OF  FIVE  CASES 


Alto.x  Goldbloom,  ^LD. 


Montreal 


B.\BY  F..  15  months  of  age,  a  child  of  healthy 
parents,  took  ill  in  January  of  this  year  with 
continuous  fever,  103,  and  restlessness.  Physical 
examination  at  that  time  revealed  nothing  of 
importance  except  a  very  mild  injection  of  the 
pharynx.  The  ear  drums  were  normal  and 
nothing  could  be  found  in  the  thorax  to  explain 
the  temperature.  I  considered  this  to  be  an 
attack  of  naso-pharjTigitis  which  was  quite 
conmion  at  that  time  of  the  year.  The  tempera- 
ture continued  with  little  remission  for  three  daj-s 
and  fell  rapidly  to  normal  on  the  morning  of  the 
fourth  day.  On  this  day  the  mother  reported  to 
me  by  telephone  that  while  the  child  seemed 
well  again  in  ever\-  respect,  he  had  broken  out 
in  a  profuse  rash  which  covered  his  entire  body. 
LTpon  examining  liim  I  found  the  temperature  98, 
the  throat  normal  and  the  child  bright  and  play- 
ful. He  had,  however,  as  the  mother  described,  a 
rash  which  was  maculo-papular  in  t37)e,  the 
lesions  varj-ing  in  diameter  from  2  to  5  nmi. 
They  faded  out  on  pressure,  they  were  nowhere 
haemorrhagic  and  did  not  present  the  crescentic 
forms  common  to  measles.  The  rash  was  of  a 
pale  rose  color,  was  most  marked  on  the  trunk  and 
abdomen  and  present  to  a  lesser  degree  on  the 
anus,  legs,  neck  and  face.  It  did  not  appear  to 
be  itchy.  The  eruption  lasted  about  thirty-six 
hours,  after  which  it  faded  with  very  faint 
desquamation. 

This  case  serves  as  a  typical  example  and  is  one 


of  a  .series  of  five  similar  cases  which  have  come 
under  mj-  observation  within  the  past  year.  The 
onset,  the  s^-mptoms,  the  course  and  the  outcome 
are  strikingly  similar  in  all  of  these  cases.  In 
no  way  have  any  of  these  cases  presented  the 
characteristics  of  any  of  the  well  known  exanthems 
and  one  is  forced  to  the  conclusion  that  here  is  a 
new  and  generalh*  unrecognized  disease. 

Of  my  five  cases,  two  were  in  girls  and  tlu-ee  in 
boj's.  The  ages  varied  between  nine  and  fifteen 
months.  In  no  instance  was  it  possible  to  trace 
the  disease  to  a  pre%'ious  case,  nor  were  there 
any  cases  resulting  from  contact  with  these 
children. 

The  onset  was  abrupt  in  all  the  instances,  the 
temi)erature.var>-ing  between  101  in  the  mildest 
case  and  105.3  in  the  most  severe  one.  In  one, 
the  onset  was  ushered  in  by  a  sharp  convulsion. 
In  all,  the  temperature  was  sustained  with  ver>' 
slight  remission  of  not  more  than  one  degree  in 
the  twenty-four  houre,  until  it  fell  by  crisis, 
which  occurred  on  the  fourth  day  in  four  of  my 
cases,  and  on  the  morning  of  the  fifth  day  in  the 
cliild  whose  onset  was  with  the  convulsion.  In 
each  case  the  crisis  was  coincident  with  the 
ap(x>arance  of  the  rash.  The  eruption  wa.s 
quite  characteristic  in  all  the  cases,  morbilUform 
in  tyjie,  macules  and  maculo-papules,  2  to  5  mm. 
in  diameter,  fading  out  on  pressiu-e  and  not  itchy. 
The  greatest  ilistributiou  was  from  the  lower  part 
of  tile  face  to  the  [iol\-is,  the  lesions  in  the  extrem- 
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ities,  face  and  head  being  more  scattered.  How- 
ever profuse  the  rash  appeared  in  any  part  of  the 
body,  the  skin  between  the  lesions  presented  its 
normal  appearance.  Coalescence  was  not  present 
in  any  of  mj'  cases,  although  it  is  mentioned  by 
other  observers.  No  enanthem  was  observed  and 
no  glandular  enlargement.  In  only  two  of  my 
cases  was  faint  desquamation  seen.  There  were 
no  comphcations.  This  series  does  not  seem  to 
have  any  seasonal  incidence.  Of  my  five  cases 
the  first  occurred  in  November,  1920,  the  second 
in  November  1921,  the  tliird  in  January  1922, 
the  fourth  in  February  1922  and  the  fifth  in  April 
of  this  year. 

What  is  probably  the  earUest  description  of  this 
disease  was  published  in  1910  by  Zahorsky,  of 
St.  Louis,  who  called  it  Roseola  Infantilis.  In 
1913  he  reported  a  series  of  thirty-five  cases  under 
the  name  of  Roseola  Infantum.  The  onset  and 
course  of  Zahorsk5''s  sjTidrome  bear  a  detailed 
resemblance  to  the  sjiidrome  I  have  just  described 
More  recently  Levy  described  the  same  syndrome 
and  also  expressed  the  belief  that  it  was  a  new 
eruptive  fever  quite  distinct  from  any  of  the  well 
known  diseases.  Veeder  and  Hempelmann  re- 
ported a  series  of  eight  cases  which  were  studied 
in  detail  and  mentioned  more  than  twenty  that 
have  been  observed  by  them.  They  expressed 
the  behef  that  they  were  "deahng  with  a  definite 
clinical  entity  not  recognized  in  any  of  the  present 
text  books."  They  suggested  the  name  of 
Exanthem  Subitum  as  being  "descriptive  of  the 
most  striking  clinical  sjonptom,  namely,  the 
sudden  unexpected  appearance  of  the  eruption 
on  the  fourth  day." 

Greenthal  reported  eight  cases  in  Ann  Arbor  in 
January  of  tliis  year  with  practically  the  same 
clinical  symptom  complex. 

Briefly  the  chief  characteristics  of  the  disease 
are  these: 

1. — The  age  of  the  patient;  between  nine 
months  and  two  years  in  all  the  cases  so  far  icport- 
ed  except  in  one  instance  where  the  patient  was 
five  years  of  age. 


2. — The  symptoms;  characterized  by  sudden 
onset,  irritabihty  and  sustained  high  temperature 
for  three  or  four  days  with  nothing  in  the  physical 
examination  to  account  for  it  except  a  very  sUght 
injection  of  the  phaiynx. 

7. — The  blood  picture;  studied  by  Veeder  and 
Hempelmann  and  characterized  by  a  leukopenia, 
5  to  7,000  with  a  relative  lymphocytosis. 

4.— The  characteristic  eruption;  occurring  with 
defervescence  on  the  fourth  or  fifth  day,  commenc- 
ing on  the  face  and  spreading  rapidly  over  the 
entire  body,  maculo-papular  in  type,  pale  rose 
red  in  color,  with  its  greatest  intensity  on  the 
trunk  and  abdomen  and  fading  in  two  or  three 
days,  followed  by  a  very  faint  desquamation. 

5. — The  apparent  absence  of  contagion.  Tliis 
has  been  noted  by  all  who  have  so  far  written  on 
the  disease.  In  my  own  series,  too,  no  instance 
of  contagion  was  noted. 

6. — The  absence  of  comphcations  or  sequellae. 

The  differential  diagnosis  offers  httle  if  any 
difficulty,  in  view  of  the  unusual  course  of  the 
cUsease.  There  is  no  other  exanthem  in  which 
the  eruption  is  consistently  coincident  with 
defervescence  and  with  the  disappearance  of  all 
signs  of  illness. 

Conclusions 

"Exanthem  Subitum "  is  a  new  febrile  exanthem 
presenting  a  chstinctive  chnical  syndrome  and  a 
characteristic  eruption.  It  is  apparently  non 
contagious,  is  of  unknown  etiology,  affects  chiefly 
infants,  does  not  occur  in  epidemics,  and  is 
without  comphcation  or  sequellae. 
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FORMOL.GEL  REACTIOX  IN  THE  BLOOD  SERUM  OF  SYPHILITICS* 


C.  A.  Watson,  M.D. 
Monireal 


IN  the  C.  R.  de  la  Soc.  de  Biol,  of  November, 
1920,  there  appeared  an  article  by  Gate  and 
Papacostas  in  which  was  presented  a  new  and 
verj'  simple  technique  for  the  examination  of 
serum  in  eases  of  sj'pliilis  or  suspected  syphihs. 
Because  the  technique  is  so  very  easj'^  to  carry 
out  a  great  saving  in  time  would  be  effected  if 
the  test  is  an  efficient  one.  If  the  results  can  be 
relied  upon  the  test  would  be  suitable  for  prac- 
titioners, even  those  without  the  advantages 
of  a  laboratory. 

In  the  original  article  there  was  a  report  upon 
the  examination  of  over  400  cases;  the  results 
showed  that  the  "formol-gel"  test  corresponded 
with  the  Wassermann  reaction  in  85%-  of  the 
cases.  The  technique  employed  was  as  follows: 
In  a  test  tube  was  placed  1  cc.  of  very  clear  serum 
and  two  drops  of  commercial  formaUn.  Tliis  was 
shaken  to  assure  mixing,  plugged  with  cotton  and 
left  at  the  temperature  of  the  laboratory  for  a 
time  varying  from  24-30  hours.  They  came  to 
the  following  conclusions: — 

1.- — Previous  inactivation  of  the  sera  is  not 
necessary.  The  reaction  is  produced  in  certain 
sera  whether  it  is  inactivated  or  not.  2. — The 
reaction  is  obtained  as  easily  with  sera  48  hours 
or  even  several  days  old  as  with  fresh  sera.  It  is 
necessarj^  that  the  sera  should  not  have  been 
contaminated.  3. — -Incubation  does  not  modify 
the  reaction.  4. — "Relating  to  the  possible 
comparison  between  the  "formol  reaction  and  the 
Bordet  Wassermann,  we  have  observed  "the 
following  facts: — ■ 

"A  mixture  of  several  sera  positive  to  the 
Wassermann,  gives  a  positive  formol  reaction  in 
100%  of  cases. 

"A  mixture  of  several  sera  negative  to  the 
Wassermann,  gives  a  negative  formol  reaction  in 
100%  of  cases. 

"For  sera  taken  singly  and  submitted  to  the 
two  reactions,  we  find  between  them,  whether 
they  give  positive  or  negative  reactions,  an 
agreement  in  85%,  of  cases. " 


•From    the    Pathological    Laboraton,-,    the    Montreal 
General  Hospital. 


Since  the  publication  of  the  original  article 
referred  to  above,  several  letters  have  appeared 
in  the  literature  on  the  subject.  One  of  these,  is 
written  by  J.  Mackenzie  to  the  British  Medical 
Journal  of  June  11,  1921.  In  it,  among  other 
conclusions,  he  states, — "It  would  be  premature 
to  form  any  definite  opinion  from  such  a  small 
series  of  tests  (25),  but  the  results  obtained  are 
sufficientl}''  striking  to  show  the  potentiafities  of 
the  method,  and  to  give  rise  to  the  hope  that 
tliis  rival  of  the  Wassermann  test  may  lead  to  a 
simple  and  reUable  method  of  diagnosing  syphilis." 

Since  that  time  numerous  contributions  have 
been  made  to  the  same  Journal.  None  of  them 
places  any  reliance  upon  the  results  obtained.  In 
fact,  it  appears  in  most  cases  that  no  reaction 
took  place.  It  might  be  pointed  out,  however, 
that  no  reference  is  made  bj'  these  contributore 
to  the  kind  of  formalin  used  in  their  tests.  We 
would  judge  that  at  least  one  of  those  who 
obtained  unsatisfactory'  results  employed  chem- 
ically pure  formalin.  It  is  necessary  that  com- 
mercial formalin  be  employed. 

This  communication  records  the  examination 
of  a  comparatively  large  mmiber  of  sera  (201). 
All  of  these  tests  were  controlled  by  the  Wasser- 
mann reaction.  Eighty-seven  of  them,  whose 
clinical  liistories  were  readily  available,  were 
further  anah'sed.  The  technique  employed  was 
as  follows:  From  .5-lcc.  of  the  serum  to  be 
tested  was  placed  in  a  flat-bottomed  test  tube 
having  a  diameter  of  \  of  an  inch.  Two  drops 
of  commercial  formalin  per  cc.  of  serum  were 
added.  The  tube  was  then  shaken  to  thoroughly 
mix  the  contents,  and  was  stoppereil  with  a 
pledget  of  absorbent  cotton.  After  standing 
for  24  hours  at  room  temperature,  the  reactions 
were  read  bj'  comparing  the  \'iseosity  of  the 
treated  serum  with  that  exhibited  by  i>  control 
tube.  The  viscosity  of  sera  gi\4ng  a  positive 
reaction  varied  from  a  semi-fliiitlity  to  a  firm 
gehfication.  In  a  few  cases  this  was  so  marked 
that  the  gel  could  be  removed  from  the  \'ial  only 
with  the  aid  of  some  instrument.  On  the  other 
hand,  those  sera  giving  a  negative  reaction  re- 
mained perfectly  fluid.     None  of  the  201  cases 
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was  selected,  but  all  were  taken  as  they  came  to 
the  Gerito-Urinaiy  Outdoor  Department  of  the 
Montreal  General  Hospital  under  Doctor  F.  S. 
Patch.  All  of  the  tests  were  made  on  the  same 
day  that  the  Wassermanns  were  done.  None 
of  the  87  cases  which  were  further  analysed,  were 
specially  selected. 

The  analj-sis  of  the  87  cases  whose  chnical 
histories  were  obtained,  showed  that  the  age  of 
the  patients  ranged  from '6  months  to  47  years, 
the  average  being  27  years.  Of  the  87,  53  were 
males  and  34  were  females.  A  cHnical  diagnosis 
of  syphiUs  in  its  different  forms  was  made  in  62 
of  the  87  cases  analysed.  The  diagnosis  depended 
on  the  presence  and  character  of  the  following 
lesions  (in  conjunction  with  the  Wassermann 
reaction). 

Primary  Sore 15 

Rash  and  Mucous  Patches 26 

.^ore  and  Rash'. 2 

Historj-  of  Sore 20 

History-  of  Rash 9 

Husband  or  Wife  S)-philitic 12 

Ulcers  on  the  Legs 5 

Gonorrhoea 7 

Xot  definitely  diagnosed  clinically 25 

Treatment — 43  cases  had  not  received  anj- 
foiTO  of  antisyphiUtic  treatment  when  submitted 


to  the  two  reactions  (Wassermann  and  Formol- 
Gel).  The  remaining  44  had  received  intensive 
courses  of  diarsenol  and  mercmy  for  periods 
ranging  from  one  month  to  six  years,  as  follows : 

Treated  for  1  month 4  cases 

"         "3        "        2  cases 

"4        "       2  cases 

"5        "       1  case 

"8        "       2  cases 

"    1  year 10     " 

"   2  years 11     " 

ti  ti      o         ti  o        " 

"4     "     '.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.  3     " 

"5     "     2     " 

"6     "     1  case 

Exact  length  of  treatment  unknown .  .  4  cases 

Results 

As  the  result  of  our  investigation,  we  have 
obtained  the  following  results: 

Of  the  114  unanalysed  cases,  there  was  an 
agreement  between  the  Wassermann  and  formol- 
gel   reactions  in  74  cases,  or  65%. 

Of  the  87  analysed  cases  there  was  an  agreement 
in  60  of  them,  or  65%. 

With  the  technique  emploj-ed  we  are  of  the 
opinion  that  the  "formol-gel"  test  is  not  as  reUable 
as  the  Wassermann  reaction. 


THE  CLINICAL  DIAGNOSIS  OF  SYPHILIS* 
H.  A.  Dixon,  M.B. 


Clinician  in  Medicine,   University  af  Toronto 


THE  cutaneous  manifestations  of  sypliilis  are 
possibly  the  most  striking  features  of 
the  disease,  yet  they  constitute  only  one  phaLj 
in  a  general  process  involving  all  sy.stenis. 

In  this  description  only  the  skin  lesions  will 
be  dealt  with. 

It  is  custoniarj'  to  divide  the  course  of  syphilis 
into  the  iieriorls  of  primary,  secondary'  and  ter- 
tian,'. 

In  the  prirnarj-  jwriod,  the  initial  lesion  whicli 
(iccurs  at  the  site  of  inoculation  with  the  spiro- 
chaeta,  appears  about  twenty-six  days  after  the 
inoculation,  and  is  a.s.sociated  soon  after  with 
swelling  and  induration  of  the  neighbouring  lym- 
phatic glands  wlii<'h  drain  the  sore. 


•Rcwi  Ijcforc  Spotiiin  of  Medicine,  Aoadoiiiy  of  .Medicii.e. 
Toronto,  Oct.  1 1th,  l!t21 


The  secondary  period  manifests  itself  by  cu- 
taneous eruptions  which  are  seen  about  forty-five 
days  after  the  development  of  the  primary  sore 
and  are  usually  associated  with  a  febrile  tiistin- 
bance. 

The  tertiaiy  jwriod  is  ciiaracterizetl  by  lesions  of 
a  more  chronic  type,  not  so  widely  nor  so  sym- 
metrically distributed.  They  m;.y  appear  two 
or  three  years  after  the  conuuencement  of  the 
secondaiy  iicriod  or  after  a  latent  periotl  of  in- 
definite duration  during  which  no  distinct  evi- 
dences of  the  disease  are  present.  The  chancre 
varies  greatly  in  appearance,  but,  most  common- 
Ij',  it  is  found  as  a  flat  erosion,  circular  or  oval, 
from  J  to  i  inch  in  diiunoter,  deep  nni  in  colour 
at  first  but  later  iissuming  a  grayish  tint  and 
(•illi(M    moisl   or  coxcrcil   willi  ,i  tlim  t!,ri"y   nieiii- 
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brane.  After  a  few  days,  the  lesion  becomes 
raised  and  hard,  and  wlu-n  pinched,  feels  Hke  a 
disc  of  paper,  a  nodule  of  cartilage  or  a  hard  ring. 
Though  slightly  itchy  at  first,  it  is  associated  with 
no  definite  pain.  In  tliis  condition  it  remains  for 
three  or  four  weeks,  heals  spontaneously  and 
leaves  a  brownish  indurated  scar  which  gradually 
disapjiears  unless  definite  ulceration  has  taken 
place  in  wliich  case  a  permanent  cicatrix  may  re- 
sult. 

Varying  from  this  type  of  lesion,  the  chancre 
may  occur  as  a  simple  abrasion  situated  on  an 
indurated  or  non-indurated  base,  or  from  second- 
ary inoculation  with  pyogenic  organisms  or  the 
action  of  irritating  discharges  behind  a  tight  pre- 
puce, the  chancre  may  become  acutely  inflamed 
and  associated  with  much  oedema:  again,  in 
debilitated  subjects,  such  as  diabetics,  the  second- 
ary inoculation  with  pus  organisms  may  lead  to 
gangrene,  necrosis  of  the  chancre  and  the  forma- 
tion of  a  deep  phagedenic  ulcer. 

Occasionally,  Ducrey's  bacillus  of  soft  sore  may 
be  introduced  at  the  same  time  as  the  syphilitic 
virus,  with  the  result  that  the  sore  begins  on  an 
inflammatory  base  covered  with  a  purulent  dis- 
charge; this  later  becomes  indurated  and  tnkes 
on  the  characteristics  of  a  chancre. 

In  some  cases  two  or  more  chancres  are  present 
as  the  result  of  several  inoculations  taking  place 
at  the  same  time,  from  the  presence  of  several 
abrasions,  or  as  a  result  of  a  series  of  inoculations 
occurring  at  intervals  of  a  few  days. 

Another  uncommon  type  is  the  relapsing  chancre. 
It  may  appear  a  few  weeks  after  the  original  le- 
sion has  healed  or  several  years  later.  The  in- 
duration entireh'  disappears,  but,  on  reappear- 
ance, takes  the  form  of  the  original  chancre  in 
extent  and  character  or  b}'  softening,  may  sug- 
gest a  breaking  down  gumma. 

With  regaicl  to  the  situation  of  the  initial  le- 
sion; in  the  male  two-thirds  of  them  are  found 
on  the  nuicous  membrane  of  the  prepuce,  in  or 
behind  the  corona,  or  on  the  surface  of  the  glans 
penis:  when  it  occurs  in  the  virethra,  near  the 
meatus,  both  lips  are  generally  affected  giving 
rise  to  marked  induration  and  oedema. 

The  lesions  on  the  penis,  with  which  a  chancre 
is  most  hable  to  be  confused,  are  soft  sore,  herpes 
and  scabies.  Points  of  distinction  are  as  follows: 
The  incubation  period  of  a  soft  sore  is  a  few  hours 
to  several  days  like  an  ordinary  impetigo;  soft 
sores  are  generally  nmltiple,  deep  and  punched 
out,  irregular  in  outline,  .soft,  readily  autoinocu- 
lable,   and   the   neiglil)ouring  glands   become   in- 


flamed, painful,  and  are  liable  to  suppurate: 
finally,  the  discharge  contains  the  bacillus  of 
Ducrey. 

Herpes  is  not  infrequent  yn  the  penis  and  labia, 
but  there  is  no  induration  therewith  and  the  ero- 
sion which  follows  the  vesicles  tends  to  lie  poly- 
cyHc  in  outline. 

In  scabies  th(!  lesions  are  usually  multiple — 
occurring  as  i-ound  indurated  red  spots  or  small 
excoriations  covered  with  scales,  occasionall}'  a 
typical  burrow  is  .seen,  and  there  are  evidences  of 
the  disease  in  the  usual  .sites.  Just  in  point,  I 
remember  a  patient  overseas  who  was  allowed  to 
go  on  leave  with  an  unhealed  scabetic  lesion  on 
the  penis,  and,  shortly  after  his  return  to  hospital, 
a  chancre  api^eared  in  the  abraded  surface. 

Extragenital  chancres  are  most  common  on 
the  lips,  in  the  mouth,  on  the  fingers  and  face, 
but  may  be  found  on  the  tongue,  tonsil,  in  the 
nose,  on  the  eye  or  witliin  the  anus.  In  three 
years  at  the  London  Hospital,  Whitechapel,  Dr. 
Sequeira  had  (80)  eighty  cases  of  extragenital 
chanci'e,  (42)  forty-two  in  the  female  and  (38) 
tliirty-eight  in  the  male.  They  were  slightly  more 
coimnon  on  the  lower  lip  than  the  upper.  Two 
unusual  sites  were  the  umbiUcus  and  the  palmar 
surface  of  the  right  hand — the  latter  occurred  in 
a  bus  driver,  and  appeared  to  have  been  con- 
tracted by  passing  the  hand  along  the  railing 
leading  to  the  top  of  the  bus. 

On  the  hp,  the  lesion  maj'  consist  of  a  fissure, 
an  erosion  or  an  elevated  ulcer  with  indurated 
edges,  and  covered  with  a  brown  scab.  The  Up 
becomes  swollen,  and  the  glands  beneath  the 
chin  enlarged  and  hard.  An  epithelioma  of  the 
hp  evolves  more  slowly,  is  more  irregular  in  out- 
Une,  occurs  after  middle  hfe,  and  the  neighbour- 
ing glands,  if  enlarged,  do  not  become  so  for  five 
or  six  months. 

On  the  tongue,  the  chancre  is  usually  found  on 
the  d(jrsal  surface,,  in  the  anterior  i>art  as  a  simple 
erosion  with  an  indurated  base,  a  deep  ulcer  or 
a  sclerotic  mass,  and  associated  with  enlarged, 
indurated,  submaxillary  glands.  A  carious  tooth 
will  give  rise  to  a  more  painful  ulcer  at  the  side 
of  the  tongue. 

Chancre  of  the  beard  region  might  be  mistaken 

for  trichophytic  sycosis,  but  the  enlargement  of 
glands  and  the  absence  of  fungus,  would  estab- 
lish a  diagnosis. 

On  the  nipple  it  is  distinguished  from  a  simple 
fissure  by  the  induration,  ab.sence  of  pain  and  bj' 
the  enlarged:  painful  a.xillary  glands. 
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On  the  finger,  the  inoculation  usually  takes 
place  through  an  abrasion,  but  it  has  been  known 
to  occur  on  an  eczematous  patch  or  a  broken  chil- 
blain. The  common-site  is  about  the  finger  nail, 
where  it  gives  rise  to  a  painful,  irregular  ulcer  or 
to  a  fissure  with  indurated  edges,  or  it  may  re- 
semble a  wliitlow,  causing  the  end  of  the  finger  to 
be  red,  hard  and  swollen.  The  epitrochlear  and 
axiUarj'  glands  are  enlarged. 

A  chancre  within  the  anal  orifice  is  deep  red  in 
colour,  usually  oval,  not  markedly  indurated  and 
the  inguinal  glands  are  enlarged.  Tuberculous 
ulcers  in  tins  area  are  more  yellow  and  have  better 
defined  borders.  Anal  fissures  are  distinguished 
by  being  more  painful  and  not  associated  with 
enlarged  glands. 

To  go  now  from  the  chancre  to  the  cutan- 
eous syphiUdes.  These  lesions  have  certain  char- 
acteristics which  are  common  to  the  majority  of 
them  and  serve  to  cUstinguish  them  from  other 
skin  affections.  The  disease  has  been  described 
as  the  "great  imitator,"  and  practically  every 
form  of  primarj-  and  secondary  cutaneous  le- 
sion may  be  simulated  bj'  a  syphihde- — for  example 
one  case  may  be  papular  suggesting  lichen  planus, 
another  pustular  resembling  a  bromide  eruption, 
another  scaly  like  psoriasis,  circinate  like  sebor- 
rhceic  dermatitis  or  papulo-pustular  like  acne 
vulgaris. 

The  majority  of  syphilides  have  a  peculiar 
''copper"  or  raw  ham  tint,  with  the  exception 
of  the  early  roseola  and  pigmented  lesions,  they 
are  indurated;  the  early  forms  come  out  rapidly 
and  disappear  rapidh' — the  late  form  develops 
slowly  and  remains  indefinitely.  The  late  forms 
usually  remain  discrete,  but  may  coalesce  to  form 
circles,  segments  of  circles  or  serpiginous  figures. 
The  early  eruptions  are  usually  symmetricaUy 
distributed;  involve  the  face,  trunk,  and  flexor 
aspects  of  the  limbs.  The  late  lesions  are  grouped 
asymmetrically.  Sensory  symptoms  are  ab- 
sent in  cutaneous  syphilides  except  when  irritated 
by  friction  or  associated  with  seborrhocic  derma- 
titis. And  finally,  they  improve  rapidly  with 
salvarsan  or  mercur}',  while  local  treatment  has 
little  or  no  effect  on  them. 

I'\)r  [jurposcH  of  description,  the  cutaneous 
syphilides  are  clas.sed  as  early,  intermediary  and 
late.  In  the  early  grf)up  arc  the  rf)Heola,  pig- 
mentary and  widely  distributed  eruption.s  wliich 
are  usually  papular,  but  may  be  scaly,  vesicular 
or  pu.stular.  The  intermediary  lesions  consist  of 
thow  on  the  palms  and  sole.'<,  and  papules  ar- 
ranged in  rings,  or  clusters  abfjut  a  large  central 


papule.  The  late  syphiUdes  consist  of  those 
wliich  are  ulcerative  or  gummatous  in  type. 

The  macules  of  the  early  eruption  are  round, 
oval  or  blotchy,  about  the  size  of  a  spHt  pea,  and 
may  suggest  the  flush  of  scarlet  fever.  In  as- 
sociation, there  is  painless  enlargement  of  the 
IjTnphatic  glands,  pain  in  the  head — most  marked 
at  night,  pain  in  the  limbs,  sore  throat,  albu- 
minuria and  a  rise  of  temperature  with  evening 
exacerbations.  The  early  sj'philide  must  be  distin- 
guished from  a  toxic  eruption  of  the  erythema  mul- 
tiforme type.  In  the  latter  the  lesions  are  present 
chiefly  on  the  face,  the  backs  of  the  hands,  the 
wrists  and  the  fronts  of  the  legs,  are  darker  in 
colom-  and  remain  discrete.  Drug  eruptions  such 
as  produced  by  copaiba  and  antipyrin,  develop 
much  more  rapidly  and  are  brighter  in  colour. 
In  pityriasis  rosea,  the  patches  are  round  or  oval, 
with  buff  coloured  centres  and  pinkish  scaly  mar- 
gins. Close  examination  shows  the  scales  to  be 
attached  by  their  outer  margins — other  scaly 
eruptions  show  scales  to  be  attached  by  their 
inner  maigins.  To  add  to  this  there  is  usually 
the  history'  of  a  single  early  lesion  called  the 
"herald"  patch. 

The  pigmentaiy  syphilide  usually  appears  as 
a  mottUng  on  the  sides  and  back  of  the  neck  in 
women. 

The  most  characteristic  early  syphilide  is  the 
papular  eruption.  The  papules  are  rounded  ele- 
vations of  a  raw  hamor  coppery  tint  varying  in  size 
up  to  that  of  a  10c.  piece.  The  surface  may  be 
smooth  and  shiny  or  covered  with  a  fine  scale. 
Around  the  angles  of  the  mouth,  nose,  between 
the  toes  and  fingers  the}'  become  cracked,  septic 
and  occasionally  eczematous.  About  the  anus, 
vulva,  scratum,  axillae  they  become  swollen  and 
oedematous  and  are  known  as  condylomata.  On 
the  palms  and  soles  they  form  rounded  macules 
or  small  horny  masses  of  a  grey  colour;  the  scalp 
becomes  crusted  from  their  presence. 

The  squamous  syphilide  may  be  covered  with 
yellowish  white  scales  which  are  either  fine  like 
pityriasis  or  coarse  Uke  psoriasis.  They  may  oc- 
cur anywhere  but  are  most  commoh  on  the  palms. 
In  the  syphilide,  the  scales  are  thin  on  a  brown- 
colouretl  base;  removal  of  scales  does  not  cause 
bleeding  as  in  psoriasis;  the  areas  affected  in 
psoriasis  are  the  knees,  elbows,  seal))  and  the 
extensor  surfaces. 

The  pustular  .syphilide  is  distinguished  from 
smallpox  by  llie  absence  of  severe  general  symp- 
toms and  from  acne  vulgaris  by  the  absence  of 
comedones  or  "black-heads." 
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The  internicdiary  eruptions  of  tlie  palms  must 
be  distinguished  from  psoriasis  and  eczema — 
psoriasis  of  the  pahus  is  rare  and  when  it  does  oc- 
cur is  associated  with  a  profuse  psoriasis  else- 
where and  definite  history  of  the  disease. 

Palmar  eczema  is  usually  V>i-lateral,  the  mar- 
gins of  tlie  patches  irregular  and  broken  up  by 
islands  of  normal  skin,  the  sides  of  fingers  and 
the  back  of  the  hands  will  hkely  be  seen  to  be 
involved  as  well,  and  the  colour  is  reddish  and 
associated  with  burning  and  itching. 

Before  going  on  to  the  late  syphiUdes  it  will  be 
well  to  mention  affections  of  the  epidermal  ap- 
pendages. In  some  instances,  there  is  complete 
loss  of  hair  over  scalp,  eyebrows,  beard  and  mous- 
tache, but  as  a  rule  irregular  thinning  of  the  hair 
in  ill  defined  areas  occurs.  In  alopecia  areata 
one  finds  round  and  completoly  bald  patches. 
The  most  common  aifection  of  the  nails  is  a  drj- 
onychia  and  a  suppurative  perionychia.  As  a 
rule  two  or  more  nails  on  each  hand  are  involved; 
the  plate  may  become  discoloured,  brittle,  fis- 
sured or  dotted  over  with  small  pits,  sometimes 
the  free  edge  becomes  thickened  and  though  not 
painful  may  lead  to  shedding  of  the  nail.  The 
periony cilia  usually  affects  several  nails  but  is 
most  frequent  in  the  thumb  and  great  toe. 

Of  the  late  cutaneous  syphiUdes,  the  gumma 
will  be  taken  as  the  type.  These  lesions  are  more 
persistent  and  are  invariably  followed  by  scars. 
The  scars  are  wrinkled,  and  are  not  unlike  a 
piece  of  tissue  paper  which  has  been  crumpled 
up  and  spread  out  again.  They  are  at  first  pig- 
mented, then  gradually  become  white  but  remain 
surrounded  for  an  indefinite  period  by  a  brown 
halo.  The  gimmiata  are  nodular  or  subcutane- 
ous. The  nodular  tyjie  appears  chiefly  on  the 
face,  hands,  neck,  shoulders  and  buttocks.  As 
their  position  is  somewhat  determined  by  pres- 
sure, they  are  hable  to  occur  on  the  nose  from 
pressure  of  spectacles,  about  the  waist  in  women, 
or  in  the  garter  area. 

The  subcutaneous  is  met  with  most  commonly 
on  the  lower  limbs,  especially  on  the  upper  part 
qf  the  calf — their  position  occasionally  being  de- 
termined by  injury.  In  this  stage  syphilitic  ele- 
phantiasis may  be  seen  causing  much  sweUing 
in  such  parts  as  the  lips,  penis,  scrotum,  vulva, 
nose  and  ears. 

The  late  nodular  syphiUdes  have  to  be  tUag- 
nosed  chiefly  from  tuberculosis  cutis,  sycosis, 
acne  necrotica,  lupus  erythematosus  and  rodent 
ulcer.  The  deep  gummatous  lesions  have  to  be 
distinguished   from   varicose   ulcers  and   Bazin's 


disease.  The  diagnosis  from  lupus  Noilgaris  may 
be  exceedingly  difficult ;  the  cliief  points  of  differ- 
ence are  as  follows: — The  sj-pliilitic  lesion  ap- 
pears in  adult  or  late  Ufe — the  tuberculosis  ulcer 
in  early  Ufe.  SyphiUtic  lesions  may  extx^nd  in  a 
few  weeks  over  an  area  which  it  would  take  lupus 
vulgaris  years  to  involve.  Tuljerculous  nodules 
are  brownish  yellow  and  semi-translucent.  Sy- 
philitic lesions  are  circinate  or  serpiginous  in 
outUne,  while  those  of  lupus  are  irregular.  Tu- 
berculous ulcers  liave  a  poorlj-  defined  or  ragged 
border  and  are  shallow.  Syphilitic  lesions  tend 
to  heal  spontaneously  while  tuberculous  ulcers  if 
untreated  are  progressive.  The  scars  from  lupus 
vulgaris  are  thick,  irregular  and  lead  to  contract- 
ures; and  again  tuberculous  ulcers  are  unaffected 
by  anti-syphiUtic  treatment.  Another  very  in- 
teresting point  is  that  syphiUs  will  destroy  bone, 
while  lupus  vulgaris  will  destroy  only  cartilage. 

In  the  case  of  lupus  erythematosus  the  lesions 
arc  pinkish  and  rarely  infiltrated;  thej^  pick  out 
the  prominent  parts  of  the  cheeks,  nose,  the  ears, 
the  scalp,  and  occasionally  the  hands.  The  scars 
are  much  less  noticeable  th;m  those  of  syphiUs. 
Acne  necrotica  picks  out  the  forehead,  sides  of 
the  scalp  and  nose.  The  lesions  are  more  in- 
flamed, resemble  a^ne  pustules  and  have  pitted 
cicatrices  Uke  smallpox.  EpitheUoma  of  the  ro- 
dent ulcer  type  is  apt  to  be  confusing.  The  ul- 
cer shows  a  hard  and  cartilaginous  rolled  edge 
with  dilated  blood  vessels  running  over  the  edge. 
It  develops  very  slowly  sometimes  taking  years 
to  reach  the  size  of  a  10c.  piece. 

In  sycosis  of  the  beard,  the  lesions  are  more 
acutely  inflamed  and  lumpj-.  The  surface  is 
studded  with  pustules  and  may  be  dotted  over 
with  short  stumps  of  hair  wliich  are  packed  with 
the  fungus. 

The  varicose  ulcer  may  offer  difficulty,  but  it  is 
usuallj'  single,  near  the  ankle,  and  associated  with 
varicose  veins. 

Gimimatous  ulcers  are  usually  multiple  near 
the  knee  and  circular  with  punched-out  edges. 

Bazin's  disease  or  erythema  induratum  may  re- 
semble gummatous  ulcers.  It  is  an  infection  of 
young  women,  occurring  at  an  age  when  gummata 
are  extremely  rare.  The  common  site  is  the 
posterior  surface  of  the  lower  third  of  the  leg,  and 
on  healing  they  leave  depressed,  deeply  pigmented 
scars. 

The  diagnosis  of  mucous  syphiUdes  fn>m 
various  skin  diseases  wliich  involve  the  mouth 
is  important.  The  mucous  syphiUdes  may  occur 
at  any  period  during  the  course  of  the  disease; 
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for  description  they  may  be  grouped  as  early 
and  late.  One  of  the  earliest  signs  is  erythema 
and  congestion  about  the  tonsils  and  fauces. 
Later,  superficial  erosions,  raised  mucous 
■patches  or  ulcers  may  appear  on  the  buccal 
mucosa.  The  erosion  resembles  the  base  of  a 
broken  bhster,  of  a  dull  red  tinge  or  of  a  colour 
compared  to  milk  spots  or  the  track  of  a  snail. 
The  typical  mucous  patch  occurs  in  the  same 
situation  as  the  erosion.  It  is  slightly  raised, 
soft  and  covered  with  an  offensive  discharge. 

The  lesions  in  the  mouth  have  to  be  distinguish- 
ed from  diphtheria,  herpes,  dermatitis  herpeti- 
formis, mercurial  stomatitis  and  exfohating  mar- 
ginate  glossitis.  From  diphtheria  by  the  absence 
of  constitutional  symptoms  and  by  the  demon- 
stration of  the  Kleb's-Loeffler  bacilli.  From 
herpes  by  the  fact  that  herpetic  lesions  affect 
chiefly  the  tongue,  taking  the  form  of  super- 
ficial ulcers  which  coalesce  to  form  polycycical 


patches,  and  are  preceded  by  tingling  or  definite 
neuralgic  pain.  In  dermatitis  herpetiformis,  the 
erosive  lesions  of  the  mouth  are  associated  with 
herpetiform  vesicles  in  the  skin.  In  mercurial 
stomatitis,  there  is  usually  salivation  and  spongy 
gums.  In  the  condition  known  as  exfoliating 
marginate  glossitis  or  geographical  tongue,  the 
lesions  have  the  habit  of  altering  their  position. 
They  have  a  greyish  border  and  present  no  de- 
finite ulceration.  They  are  not  associated  with 
other  cutaneous  symptoms  nor  with  adenitis. 

In  the  late  mucous  sypliiUdes  of  the  mouth, 
the  diagnosis  must  be  from  tuberculous  ulcers. 
In  the  latter  the  borders  are  not  so  indurated, 
and,  instead  of  being  deep  and  punched-out,  are 
shallow  and  ragged.  They  are  painful,  develop 
more  slowly  than  syjihilitic  lesions,  do  not  react 
to  syphilitic  treatment  and  are  generally  associat- 
ed with  underlying  tuberculosis  in  the  larynx  and' 
lungs. 


PYELITIS  DURING  PEF.GNANCY  AND  THE  PrERPERllM 

Chakles  J.  CuRRiE,  B.A.,  M.B. 
Senior  Obsktritian,  Grace  Hospital,   Toronto 


THE  term  pyelitis  of  pregnancy  was  applied 
to  a  disease  arising  usually  in  the  latter 
months  of  pregnancy  and  which  was  believed 
to  be  peculiar  to  that  state.  It  is  still  connuonly 
used  more  as  a  matter  of  convenience  than  of 
correctness,  for  the  condition  is  not  limited  to 
the  pelvis  of  the  kidney  but  may  involve  the 
other  portions  of  the  uiinary  tract.  Moreover, 
it  is  not  peculiar  to  pregnancy,  nor  even  to  wo- 
men. 

Pyehtis  is  alway.s  more  common  in  wonicn  than 
in  men,  and  more  common  to  women  in  the  preg- 
n.'int  state  than  at  any  other  time. 

A  case  of  py(;litis  in  |)icgnancy  was  rciKtrtcd 
in  1840,  but  it  was  not  until  1892  that  attention 
was  really  callfMJ  to  it.  Since  that  time  it  has 
become  increasingly  manifest  that  its  occurience 
is  far  more  common  than  was  at  first  supposed. 

It  is  only  within  recent  years  that  pyelitis  in 
the  j)Ueri)enuiii  has  hecome  recognized  at  all. 

The  predil(!Ction  of  this  disease  for  pregnjuit 
women  lias  been  explained  as  being  due  to  the 
dilatation  of  the  ureters  and  jiclvis  from  jiressxuT 


by  the  |iregnant  uterus  !i,nd  in  proof  of  this  at- 
tention is  called  to  the  fact  that  it  usuallj'  occurs 
after  the  5th  month  and  is  more  common  on  the 
right  side.  This  explanation  would  not ,  however, 
account  for  those  cases  in  wliich  it  cccurs  on  the 
left  side,  and  in  the  early  months  of  pregnancy 
nor  for  those  dev('loi)ing  in  the  puerperiuin. 
Moieover,  one  must  remember  that  it  is  just  at 
this  i)eriod  that  other  serious  diseases  are  most 
common  in  pregnancy,  viz.,  toxaemia.  1  be- 
lieve that  the  size  of  the  i)regnaut  uterus  will 
ulliniatcly  be  found  to  be  by  no  means  the  chief 
factor  entering  into  its  occurrence. 

In  i)rcgnancy,  pj-elitis  most  commonly  occurs 
in  i)iimigravida  around  the  5th  or  6th  month. 
In  th(>  puerixTJuin  it  is  said  to  usually  come  on 
late,  but  in  my  limited  s(>ries  of  casivs  this  was  not 
so,  as  in  five  out  of  seven  it  appeared  in  the  first 
week  and  one  of  tlie  other  two  is  doubtful. 

In  file  vast  majority  of  cases  it  is  a  b.  coli 
inl'cction  but  not  invariably  so  as  other  organisms 
are  .sometimes  found  to  be  the  catise,  viz.,  b. 
paralyphosis,  st rejitococci  and  staphlococcus  au- 
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reus.     The  infection  is  believed  tn  gain  entry  to 
the  ijclvis  by  one  of  the  following  ways: — 

(1) — The  hematogenous  route — The  bacilli  which 
inhabit  the  bowel  gain  entrance  into  the  blood, 
are  excreted  by  the  kidne^^s  and  lodge  in  the 
pelvis.  The  entrance  of  these  bacilli  into  the 
blood  can  readily  be  explained  when  one  con- 
siders how  much  the  resistance  of  the  tissues  and 
blood  may  have  been  reduced  (1)  by  constipa- 
tion and  colitis,  (2)  overstrain  and  worry  of  ap- 
proaching maternity,  (3)  by  the  toxins  present 
in  the  blood,  (4)  by  prolonged  and  difficult  labor. 
(2) — The  ascending  route — Here  the  bacilli  are 
said  to  enter  the  bladder  from  the  urethra  and 
thence  up  the  ureters  to  the  pehns.  Those  op- 
posed to  this  view  point  to  the  fact  that  cystitis 
is  present  in  only  5-6%  of  the  cases  of  pyelitis. 

(3) — By  direct  infection  through  the  intestinal 
lymphatics.  There  is  a  possibility  of  organisms 
passing  from  the  intestine  to  damaged  tissue  in 
its  neighbourhood  and  such  damage  may  occur 
both  in  pregnancy  and  in  the  puerperium.  In 
opposition  to  this  theory  it  is  pointed  out  that 
there  are  other  organisms  than  the  b.  coli  in  the 
intestine  wliile  it  alone  seems  to  produce  the  pye- 
litis. Possibly  this  might  be  explained  by  the 
fact  that  the  urine  is  more  favourable  to  the 
growth  of  the  b.  coh  than  it  is  to  the  strepto- 
coccus and  other  organisms. 

The  bacilli  having  entered  the  pehns  of  the 
kidney,  in  order  that  they  should  find  settle- 
ment there,  it  is  necessary  that  its  resistance  must 
have  been  lowered  in  some  way.  This  weakness 
may  have  been  brought  about  by  toxins  present 
in  the  blood  or  by  hydronephi-osis  due  to  the  ex- 
tra work  the  kidneys  are  called  upon  for  in  tak- 
ing care  of  the  excretion  of  the  mother  and  foetus 
or  from  dilatation  of  peKis  and  ureters  by  the 
pressure  of  the  pregnant  uterus  at  the  biim. 
As  said  before  it  is  claimed  by  some  that  the 
greater  prevalence  of  pj-eUtis  in  the  right  side  is 
due  to  the  tendency  of  the  uterus  to  he  to  that 
side  and  to  turn  on  its  vertical  axis,  thus  causing 
kinking  of  ureters. 

Additional  damage  to  the  kidney  for  the  puer- 
peral period  maj'  have  been  caused  by  prolonged 
and  difficult  labour  with  distended  bladder 

In  some  cases  during  the  puerperium  the  pye- 
litis is  secondary-  to  a  cystitis,  possibly  from  too 
careless  use  of  catheter. 

The  symptoms  of  pyelitis  vary  with  the  se- 
verity of  the  case,  but  headache,  fever,  abdominal 
pain  and  aching  in  lumbar  region,  and  tenderness 
over  the  kidney  are  fairlj'  constant  for  all. 


In  the  subacute  or  chronic  type  the  symp- 
toms may  be  quite  mild  and  gradual  in  onset  and 
not  infrequently  associated  with  cystitis. 

In  the  acute  cases  the  onset  is  sudden,  often 
with  chill  or  rigour.  The  fever  rises  suddenly 
to  103-104  or  even  nmch  higher  and  the  pulse  is 
rajHcl. 

There  is  acute  pain  in  the  abdomen  which  may 
be  general  or  referred  to  one  side,  usually  the  right. 
The  abdomen  may  be  distended  and  rectus  muscle 
held  rigid.  This  may  be  associated  with  vomit- 
ing and  marked  constipation. 

At  times  the  temperature  is  ver>-  liigh  and  ir- 
regular. There  is  severe  headache  and  re(>eated 
chills,  suggesting  a  general  septic  condition.  The 
urine  is  the  chief  diagnostic  factor.  In  mild 
cases  it  may  be  plentiful  and  of  low  specific  gravi- 
ty; in  acute  cases  scant j'  and  of  high  specific 
gra\aty.  It  is  turbid  and  acid  in  reaction  and 
on  examination  shows  pus  and  albumen  varjdng 
with  the  quantity  of  pus.  Bacteriological  exami- 
nation shows  presence  of  quantities  of  the  colon 
bacillus.  Very  occasionally  one  maj'  find  other 
organisms  such  as  b.  paratyphosis,  staph,  aureus 
or  the  gonococci. 

There  is  a  leucocj'tosis  of  20,000  or  30,000. 
Twelve  cases  of  pyelitis  have  come  under  my 
observation  comparatively  recently. 

Of  these  five  occurred  during  pregnancy  and 
seven  during  the  puerperium. 

Of  the  five  occurring  diuing  pregnancy,  three 
were  of  the  subacute  and  two  of  the  acute  tj'pe, 
whilst  of  the  seven  seen  during  the  puerperium 
six  were  acute  and  one  subacute. 

In  eleven  cases  the  right  side  was  affected  and 
in  one  the  left.  Of  the  cases  occurring  during 
pregnancy  the  onset  was  as  follows;  two  in  the 
second  month,  two  in  the  5-6th  months  and  one 
in  the  9th. 

Of  the  puerperal  cases,  in  one  the  onset  was 
late.  It  was  really  a  pyelonephritis  secondary  to 
puerjieral  sepsis.  In  another  the  onset  was  in 
the  third  month,  but  she  gave  a  history  of  hav- 
ing nm  a  temperature  all  through  the  puer- 
perium. She  left  the  hospital  against  advice  and 
three  weeks  later  had  an  attack  of  jaundice  wliich 
soon  cleared  up,  but  she  was  in  poor  health 
throughout  the  time  until  the  third  month  when 
the  acute  attack  of  pyehtis  came  on.  It  is  pos- 
sible that  hers  was  a  case  of  subacute  pyeUtis 
from  the  first  week  of  the  puerperiiun. 

In  the  other  five  the  onset  was  in  tlie  first 
week.  The  following  is  a  short  synopsis  of  the 
cases  of  pyelitis  in  pregnancy: — 
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(1). — A  primigravida  in  the  second  month,  the 
onset  was  sudden  with  severe  pain  in  the  right 
side  and  in  the  lower  abdomen  with  pain  and  great 
frequency  of  urination.  The  right  rectus  was 
held  quite  rigid.  Temjierature  was  101  .  On 
examination  the  right  kidney  was  found  enlarged 
and  tender.  The  urine  showed  presence  of  b.  coh. 
This  case  was  slow  in  recovery  with  a  marked 
tendencj-  to  relapse. 

(2). — A  primigravida  in  her  second  month. 
The  onset  was  slow  with  increasing  frequencj'  of 
micturition  and  a  dull  acliing  pain  in  the  side. 
Examination  showed  tenderness  over  the  left 
kidney  and  the  urine  was  acid  and  contained  both 
pus  and  the  bacillus  coh.  The  temperature 
never  went  over  100  .  Her  case  was  interesting 
as  being  the  only  one  in  which  the  pyelitis  was 
on  the  left  side.  She  did  not  tell  me  of  her  symp- 
toms till  after  examination  had  shown  pus  in  the 
urine. 

(3). — A  primigravida  in  the  fifth  month,  the 
sjnnptoms  were  so  sUght  that  the  patient  regard- 
ed them  as  only  incident  to  her  condition  and  the 
disease  was  first  called  to  my  attention  by  the 
presence  of  pus  and  a  trace  of  albumen  in  the 
urine  duiing  a  routine  examination.  Question- 
ing ehcited  the  fact  that  she  had  been  suffering 
more  or  less  with  headache  for  some  days  and 
that  she  had  a  continual  dull  pain  in  the  right 
side.  There  was  quite  marked  tenderness  over 
the  right  kidney.     The  urine  contained  b.  Coli. 

(4). — A  multipara  in  fifth  month  with  no 
previous  history  of  pyehtis.  The  onset  was  very 
sudden  and  acute  and  resembled  an  acute  ab- 
domen so  closely  that  it  was  first  diagnosed  as 
appendicitis.  Her  case  was  peculiar  in  that  she 
never  had  a  leucocytosis  of  over  12,000.  It 
was  a  verj"  severe  case  with  much  vomiting  and 
ultimately  labour  had  to  be  induced. 

(5). — A  primipara.  This  patient  was  seized 
with  an  attack  of  pain  in  the  back  and  believing 
she  was  in  labour  came  into  the  hospital.  The 
pain  subsided  and  she  went  to  sleep  that  night. 
On  the  second  day  she  again  complained  of  pain 
in  the  back  and  on  the  right  side.  She  had  head- 
ache and  fever  of  102°,  with  all  the  chnical  .signs 
of  pyelitis.  The  case  cleared  up  in  a  few  days. 
A  week  later  she  was  confined  and  seven  days  later 
she  had  a  relapse  with  temperature  rising  to 
104°  and  headache  but  no  pain.  Her  case  clear- 
ed up  again  in  a  few  days. 

Of  the  puerperal  cases  tlie  five  having  an  onset 
in  the  first  week  were  very  siniilar  in  many  re- 
apecte.     The  onwt  wa«  sudden   with  chill  and 


temperature  rising  suddenly  to  from  103  -105° 
with  rapid  pulse  and  complaint  of  pain  in  the 
abdomen  and  headache.  The  pain  in  the  ab- 
domen seemed  in  each  case  to  obscure  the  pain 
in  the  lumbar  region  and  as  a  result  four  of  the 
cases  were  diagnosed  as  acute  sepsis. 

Further  examination,  however,  showed  no  real 
tenderness  over  the  abdomen  and  all  showed  ten- 
derness over  the  right  kidney,  and  the  urine  con- 
tained pus,  albumen,  and  in  three  the  b.  coU. 
The  fourth  gave  a  pure  culture  of  staph,  aureus. 
Four  cases  ran  a  rapid  course  to  recovery,  the 
whole  picture  closely  resembling  that  of  the  so- 
called  abortive  type  of  puerperal  sepsis. 

One  case,  however,  was  not  only  very  severe, 
but  prolonged,  and  with  a  marked  tendency  to 
relapse. 

In  this  case,  the  patient,  a  primipara,  was 
seized  with  a  severe  chill  two  days  after  a  normal 
dehverj%  and  the  temperature  rose  to  104  and 
the  pulse  to  120.  She  had  severe  headache  and 
complained  of  pain  in  the  lower  abdomen,  es- 
pecially above  the  pubis.  The  abdomen  was  not 
distended  nor  the  uterus  tender  on  pressure.  She 
did  not  complain  of  pain  in  the  Imubar  region,  but 
on  examination  there  was  found  to  be  marked 
tenderness  on  pressure  over  the  right  kidney  which 
was  also  found  to  be  enlarged. 

The  urine,  on  examination  of  a  cathet«rized 
specimen,  was  acid  in  reaction  and  turbid.  It 
contained  quantities  of  pus  and  colon  baciUi. 
The  temperature  remained  high  for  the  first 
week  with  remissions  and  she  had  cliills  each  day 
for  five  days.  The  temperature  then  dropped 
to  normal  and  remained  so  for  two  days  when  it 
suddenly  rose  again  and  the  patient  passed 
through  a  period  similar  to  the  first  but  without 
cliills  and  this  was  repeated  a  tliird  time.  Each 
attack  was  milder  than  the  jireceding.  By  the 
end  of  the  fourth  week  the  urine  had  cleared  up 
and  was  practically  free  of  the  b.  coU.  The 
temperature  gradually  dropped  to  normal  and 
remained  so.  Throughout  the  greater  part  of 
the  course  of  the  disease  the  patient  was  greatly 
troubled  with  profuse  sweating,  insonmia  was 
marked  and  obstinate  and  with  it  was  associated 
a  mild  form  of  delirium.  The  patient  was  dis- 
charged from  hospital  between  the  sixth  and 
seventh  week  and  has  remained  well  ever  since, 
a  matter  of  one  year. 

It  is  notoriously  dangerous  to  draw  conclusions 
from  such  a  short  scries  of  ca.ses  as  this.  Hut 
possibly  on(>  is  justified  in  hazarding  the  following 
opinion.'C — 
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(1). — The  pyelitis  in  the  early  months  of  preg- 
oancy  is  not  so  uncommon  as  is  supposed,  and 
many  cases  escape  notice  altogether,  both  on 
account  of  the  mildness  of  the  symptoms  and  be- 
cause the  patient  does  not  come  under  the  ob- 
servation of  the  obstetrician  until  tlio  lafo  months 
of  pregnancy. 

(2). — That  these  undetected  chionic  forms  of 
pyelitis  occurring  during  pregnancy  may  be  the 
source  of  the  acute  trouble  during  the  puerperi- 
um. 

(3). — That  there  is  great  danger  of  mistaking 
pyehtis  o'  the  puerperium  for  acute  sepsis.  At 
least  some  of  the  abortive  types  of  sepsis  arc 
cases  of  pyelitis  which  have  undergone  apparent 
spontaneous  cure  from  the  emptying  of  the  pus 
from  the  pelvis  of  the  kidney. 

(4). — That  it  is  very  necessary  to  make  a 
careful  urinalysis  in  all  cases  of  suspected  sepsis 
during  the  puerperium  and  of  acute  abdomen  in 
pregnancy. 

Course  .\nd  Treatment 

In  very  acute  cases  with  very  liigh  tempera- 
ture the  disease  may  run  a  rapidly  fatal  course, 
the  patient  dying  in  8-10  days.  But  in  the  great 
majority  of  cases  the  disease  shows  a  marked 
tendency  to  recovery  under  simple  medical  treat- 
ment, though  relapses  are  said  to  be  common. 

The  treatment  of  pyelitis  is  very  simple  in 
most  cases.  The  patient  should  be  put  to  bed 
so  that  the  l)ody  may  be  kept  at  an  even  tempera- 
ture antl  the  work  of  the  kidneys  reduced  to  a 
minimum.  She  should  be  kept  on  a  fluid  diet 
for  a  few  days  to  help   flush  out   the  kidneys. 


The  main  (object  in  metlication  is  to  .see  that  the 
urinary  tract  is  flushed  out  with  alkaline  solution 
and  this  object  is  best  obtained  by  the  u.se  of 
potassium  citrate  in  large  doses,  viz.,  from  40-60 
grains  every  two  hours  till  the  urine  is  alkaline 
when  the  dosage  may  be  reduced  but  never  to 
the  extent  of  allowing  the  urine  to  l>ecome  acid. 
The  urine  should  l)e  examined  daily  to  make  sure 
of  this.  After  all  symptoms  have  subsided  for 
3-4  daj's  it  may  be  chscontinued. 

Urotropin  is  not  of  value  in  acute  pyelitis  and 
Kidd  .says  that  in  .some  cases  it  is  dangerous, 
claiming  that  in  one  instance  it  caused  the  death 
of  his  patient.  In  only  one  of  this  series  was  anj' 
of  the  more  heroic  forms  of  treatment  required. 
Tliis  patient  was  treated  with  urotropin  for  three 
weeks  before  the  alkaline  treatment  was  given. 
The  fever  disajipeared  in  a  few  days,  afterward 
the  potassium  citrate  was  given,  but  the  patient's 
general  condition  was  so  bad  that  it  was  felt  neces- 
sary to  induce  labour. 

Urotropin  and  the  acids  arc,  however,  of  value 
in  the  chronic  cases. 

Brilliant  results  are  said  to  have  been  obtained 
by  cathcterizing  the  ureters  and  instiUing  silver 
salts  into  the  pelvis.  But  this  can  only  be  done 
by  one  who  is  an  expert  in  the  use  of  the  cysto- 
scope  and  is  not  without  danger  in  the  presence 
of  the  pregnant  uterus,  and  in  acut«  cases  empty- 
ing the  uterus  may  be  necessai-y  in  very  severe 
cases  but  is  not  often  indicated  nor  always  success- 
ful. 

The  use  of  seiums  has  not  been  satisfactory. 
The}'  fail  for  the  same  reasons  as  they  have  failed 
in  the  case  of  septicaenua.  Autogenous  vaccines 
mav  be  of  value  in  chronic  cases. 


Influenza  Simulating  Appendicitis — Dubs 

(Schweiz.  Mid.  Woch.,  .Vpnl  loht,  1922j  points 
out  that  during  the  last  wave  of  influenza  there 
have  been  several  cases  in  which  the  symptoms 
at  the  on.set  of  the  disease  suggested  peritonitis 
with  perforation  of  some  abdominal  viscus. 
He  notes  as  remarkal)le  the  fact  that  he  saw  no 
such  ca.ses  during  the  epidemics  of  1918  and  1919, 
wherea.s  of  late  they  have  been  frequent.  With 
regard  to  the  diffenMitial  diagnosis  of  genuine 
apiJendicitis  and  influenza  comi)licated  by  .severe 
(liai)hragmatic  pleurisy  or  inflanunation  of  the 
nerves  of  tlir  alulomiiial  wall,  lie  j)oiiits  out  that 


appendicitis  never  begins  suddenly,  and  that  a 
temperature  of  over  39.2°  C.  at  the  onset  of  the 
disease  in  children  is  certainly  not  characteristic 
of  appendicitis.  The  general  appearance  of  the 
patient  is  instructive:  in  acute  appendicitis 
the  patient  never  looks  feverish  or  shows  con- 
junctival injection.  A  sudden  onset  with  shiver- 
ing and  rigors  is  indicative  of  influenza  rather 
than  acute  appendicitis,  but  the  blood  count  is 
of  little  value  in  the  diflferential  diagnosis,  as  the 
leucopenia  of  influenza  is  a  very  uncertain  phe- 
nomenon.— Brit.  Med.  Jour..  Mav  27tli.  1922. 
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THE  USE  OF  X-RAYS  IN  DISEASES  OF  THE  SKIN 

G.  E.  Richards,  M.B. 

Director,   Department  of  Radiology,    Toronto  General  Hospital 


IF  the  use  of  X-rays  in  the  treatment  of  di- 
seases of  the  skin  is  to  be  regarded  as  a 
scientific  procedure,  it  must  be  based  upon  exact 
knowledge  of  the  action  which  it  produces  on 
this  tissue,  and  tliis  action  must  be  more  or  less 
uniform  in  its  operation,  so  that  it  can  be  ob- 
tained and  dupHcated  at  will. 

Fortunatel}',  we  are  in  possession  of  tliis  in- 
formation, and  fortunately  also  the  conditions 
are  now  such  that  dosage  can  be  measured  with 
great  accuracy,  so  that  the  second  conchtion 
is  also  fulfilled  very  exactly. 

When  normal  tissue  is  exposed  to  a  beam  of 
X-rays  the  first  efi'ect  is  mild  stimulation,  and 
as  the  exposure  is  lengthened  the  effect  passes 
through  the  various  stages  until  necrosis  and 
death  of  the  cells  results.  And  the  point  at  which 
necrosis  will  take  place  can  be  determined  with 
considerable  exactness. 

Hence  in  various  diseases  of  the  skin  a  dosage  is 
selected  somewhere  between  stimulation  and  de- 
struction, depending  upon  the  special  require- 
ment in  that  particular  case. 

The  action  of  the  rays  upon  the  skin  may  be 
conveniently  divided  into  two  groups. 

(1). — Early  effects.  The  early  effects  are  those 
which  come  on  within  about  one  month  after  ex- 
posure. If  the  dose  has  been  a  full  one  there  will 
appear  in  from  one  to  thi'ee  weeks  a  shght  con- 
gestion in  the  skin,  which  varies  from  a  faint 
blush  to  vivid  redness,  but  which  is  not  accom- 
panied by  vesication.  Tliis  is  the  so-called  X- 
ray  erythema,  and  is  a  normal  result  of  a  full 
exposure.  It  is  the  standard  unit  of  measure- 
ment, and  is  called  the  erytlu^ma  dose  or  skin- 
unit.  Practically  all  other  exposures  are  stated 
in  t(;rms  of  this  unit,  and  it  is  important  to  draw 
attention  to  the  fact  that  this  is  a  perfectly  nor- 
mal response  to  a  properly  measured  dose,  and 
is  in  no  sense  a  burn. 

In  some  individuals  tliis  reddening  is  followed 
by  dee|)  brownish  pigmentation,  which  may  take 
weeks  to  disappear.  Tliis  \^  due  to  tlic  priKJuc- 
tir)n  in  the  skin  of  hfemosideriii.  If  granules 
of  tiiclanin  arc  al.^o  present  in  the  wkin  the  dciio.sjt 


will  be  almost  black,  and  in  that  case  the  colour 
may  be  permanent. 

The  second  in  importance  of  the  early  effects 
is  loosening  of  the  hair,  if  the  area  exposed  is  in 
a  portion  of  the  body  in  which  a  growth  of  hair 
is  present.  This  loosening  of  the  hair  may  vary 
from  the  simple  loosening  of  a  few  hairs  to  com- 
plete depilation  of  the,  area,  or  even  to  permanent 
alopecia. 

In  the  late  effects  we  need  onlj^  mention  for  the 
purposes  of  this  paper  (1)  Atrophy.  If  expo- 
sures are  long  continued  atrophic  changes  may 
occur.  Tliis,  if  continued,  goes  on  to  the  pro- 
duction of  keratoses  or  the  chronic  dermatitis 
commonly  seen  on  the  hands  of  men  who  have 
been  much  exposed  to  X-rays. 

Telangiectases  frequently  occur  in  skin  winch 
has  been  the  subject  of  long  continued  treatment, 
especially  if  erythemas  have  been  produced  at 
the  time.  These  telangiectases  may  come  on 
months  or  years  after  treatment,  and  are  usually 
permanent.  They,  therefore,  introduce  an  ele- 
ment of  risk  in  exposing  certain  parts  of  the  body, 
such  as  the  face  and  neck,  and  great  care  should 
be  exercised  not  to  produce  an  erythema  in  these 
regions.  If  the  dosage  is  kept  under  the  degree 
of  erythema  the  danger  of  telangiectases  is  al- 
most negligible. 

Having  in  mind,  then,  the  foregoing  physio- 
logical effects,  it  is  comparatively  easy  to  group 
the  commoner  skin  diseases  according  to  the  man- 
ner in  which  they  respond  to  irradiation. 

(1).- — Diseases  for  the  cure  of  which  epila- 
tion is  necessary  or  desirable.  Among 
these  the  best  example  is  ringworm. 

The  treatment  of  ringworm  by  X-rays  has 
been  in  successful  use  for  man  i  years,  and  in 
England  has  been  developed  almost  into  an  exact 
science.  The  scalp  is  shaved,  or  if  that  is  not. 
possible  the  hair  clii)ped  short;  llui  scalp  then 
divided  into  live  areas,  and  these  are  then  tieated 
in  rotation  in  sik  h  a  m.-uincr  that  tlie  entire  scalp 
receives  an  evenly  distrihiilcd  dose,  which  is  so 
measured  as  to  cause  a  coniplete  ei)iIation.  In 
about  three  weeks  the  hail-  all  falls  out,  and  the 
linnwiiifii  of  llic  liiiii-foliicle  l)('C()iiies  a  ringworm 
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of  the  skin  surface,  which  can  easily  be  destroyed 
by  the  usual  applications. 

Favus,   being  a  similar  disease  is  treated  in 
exactly  the  same  manner. 

It  should  be  noted  that  in  both  of  these  di- 
seases the  fimction  of  the  X-ray  is  merely  that 
of  a  depilator>-.  There  is  no  means  at  our  com- 
mand of  producing  an  epilation  over  a  large  area 
with  anything  Uke  the  ease  and  certainty  which 
the  X-ray  offers.  If  the  treatment  has  been 
exactly  calculated  and  administered,  the  hair  will 
prow  in  again  in  the  ordinary  manner.  Accidents 
have  happened,  and  probably  will  continue  to  do, 
but  these  are  rare,  and  do  not  alter  the  fact  that 
the  most  uniformly  successful  treatment  of  ring- 
worm is  accomplished  by  the  use  of  this  method. 
Sycosis. — Sycosis  and  folliculitis  barbae  will  be 
included  under  the  one  heading.  Here  we  have 
an  infected  hair  follicle  to  which  it  is  difficult  to 
actually  apply  any  medicament  in  a  manner  to 
reach  the  infection. 

There  are  two  methods  of  treatment  possible 
for  this  condition.  The  first  consists  in  the  epila- 
tion of  the  entire  affected  area  as  was  done  in  the 
scalp.  But  if  the  infection  is  extensive,  such  a 
dose  will  be  sufficient  to  fight  up  a  verj'  acute 
exacerbation  of  the  infection,  and  this  may  be 
severe.  In  my  opinion,  except  in  a  few  selected 
cases  better  results  are  obtained  by  treating  this 
condition  by  small  divided  doses  in  the  same  man- 
ner as  other  chronic  infections  of  the  skin,  which 
will  be  referred  to  shortly.  WTien  so  treated,  the 
results  are  excellent,  but  the  danger  of  re-infection 
is  ever  present,  and  usually  the  treatment  will 
have  to  be  continued  for  some  time  in  order  to 
destroy  all  the  foci. 

Hypertrichosis. — The  removal  of  over-growths 
of  hair  would  seem  to  be  a  simple  procedure,  if 
judged  by  what  has  been  said  about  the  certainty 
with  which  epilation  can  be  accompUshed.  And 
it  is  true  that  hair  can  be  removed  with  a  high  de- 
gree of  success,  but  when  it  occurs  upon  the  face 
as  a  downy  over-growth,  tliis  is  not  true,  and  the 
attendant  dangers  are  so  great  that  few  will  risk 
the  method.  When  the  over-growth  is  in  the 
fonn  of  a  cluster  of  stiff  hairs,  these  can  be  easily 
removed,  but  it  is  very  ilifficult  to  ensure  their 
permanent  removal.  Here,  too,  the  danger  of 
disfigurement  is  real,  and  the  method  is  not  a 
popular  one. 

(2). — The  second  great  group  of  skin  diseases 
includes  all  those  which  are  accompanied 
b}-  idceration  of  the  skin,  such  as  lupus, 


epithelioma,  rodent  ulcer,  varicose  ul- 
cers. 
(a)  Lupus  Vulgaris. — There  are  many  physical 
methods  of  treatment  of  lupus,  and  many  of  these 
are  attended  by  such  excellent  results  that  it  is 
difficult  to  decide  which  is  the  best.  The  X-ray 
offers  an  easy  and  inexpensive  method  of  treating 
large  areas,  and  the  results  are  on  the  whole  quite 
as  good  as  can  be  claimed  for  any  of  the  others, 
including  Finsen  fight. 

(a)  Epithelioma  of  the  skin  should  be  con- 
sidered in  two  stages. 

(1). — Pre-epitheliomatous  skin  changes  includ- 
ing senile  warts  anil  keratoses. 

(2). — Definitely  established  epitheUoma. 
Having  made  this  distinction  we  should  next 
say  with  tiie  Irish  that  the  time  to  cure  an  epi- 
theUoma is  before  it  has  become  one.  The  pre- 
cancerous rovighening  of  the  skin  and  later  the 
small,  raised,  warty  excrescence  is  too  much 
neglected  until  it  begins  to  grow  or  ulcerate. 
Until  the  latter  has  occurred  the  X-ray  treat- 
ment of  these  conditions  is  one  of  the  most  satis- 
factorj'  procedures  in  the  entire  field  of  therap}\ 
and  should  be  successful  in  100%  of  cases.  The 
treatment  is  very  simple,  devoid  of  danger,  and 
three  appfications  should  be  the  maximum  ever 
required. 

If  the  second  stage  has  been  reached  the  treat- 
ment is  more  difficult,  but  if  it  is  still  limited  to 
the  skin,  even  then  the  treatment  is  very  success- 
ful, seldom  dropping  below  90%  of  succes-ses  if 
properly  appfied. 

Epithefioma  of  the  fip  may  be  included  in  tliis 
group  if  a  sUght  addition  is  made  to  the  general 
statement.  If  the  epithelioma  of  the  fip  has  not 
infiltrated  deeply  into  the  fip  it  c:m  usually  be 
successfully  treated  by  unfiltered  radiation,  such 
as  we  are  now  discussing,  but  if  infiltration  is 
present  heavnly  filtered  radiation  will  be  neces- 
sary, and  the  outcome  will  be  much  less  certain. 
In  all  cases  the  sub-maxillarj'  aro;is  should  be 
treated  by  heavily  filtered  X-rays. 

Rodent  Ulcer. — All  that  has  been  said  of  epi- 
thefioma appfies  equally  to  rodent  ulcer.  In 
general  it  may  be  said  that  a  rodent  ulcer  will 
yield  to  treatment — if: — 

(1). — It  does  not  involve  bone  or  carti- 
lage. 
(2). — It  has  not  already  been  unsuccess- 
fully treated  by  caustics,  strong 
acids  or  X-rays  or  radium. 
The  important  point  in  these  cases  is  to  pro- 
duce     a  severe  reaction  at  the   first  treatment. 
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if  this  is  done  healing  will  usuallj'^  follow  prompt- 
ly. In  my  opinion,  long-continued  fractional  do- 
sage in  these  cases  is  the  commonest  cause  of 
failui-e,  and  produces  a  condition  in  the  ulcer 
which  makes  subsequent  treatment  exceedingly 
difficult. 

(3). — ^The  third  group  includes  acute  and  chro- 
nic demiatitis.  L'nder  this  heading  may  be  con- 
sidered the  eczemas,  psoriasis,  acne  ^1^1garis, 
funmculosis,  onychia,  carbuncle,  etc. 

Eczema. — Acute  eczema  with  much  exudation 
may  be  greatly  benefited  by  very  light  stimulat- 
ing doses  of  X-ray  frequently  apphed.  If  bene- 
fit occurs  it  will  usually  be  prompt  and  the  re- 
veree  is  also  tnie,  and  if  the  condition  is  aggra- 
vated the  treatment  should  be  discontinued  until 
the  acute  stage  subsides. 

Chronic  eczema  responds  favourably  to  X-ray 
treatment  in  the  majority  of  cases  and  except  in 
industrial  eczemas  treatment  will  usually  be  fol- 
lowed by  chminution  of  discharge,  drying  of 
the  skin,  relief  of  itching  and  irritation  with  per- 
manent heahng  in  the  majority  of  cases.  There 
is  probably  no  more  satisfactory  group  than  the 
whole  group  of  eczemas  for  treatment  by   X-ra3\ 

Psoriasis.— Here  the  results  are  more  erratic, 
and  no  safe  prediction  can  be  made  as  to  the  out- 
come of  treatment.  Some  cases  respond  in  a 
spectacular  manner,  while  others  apparently  simi- 
lar do  not  respond  at  all,  and  the  conditions  wliich 
determine  tliis  difference  are  not  apparent.  A 
fair  percentage  of  cases,  however,  do  receive  such 
great  benefit,  that  an  (>xiieriniental  trial  of  the 
method  is  always  justifiable.  The  type  of  treat- 
ment which  we  have  found  most  beneficial  has 
l)eeu  moderately  stimulating  doses,  unfiltered, 
corresponding  to  about  one-half  skin  unit  re- 
jjeated  e\'ery  two  weeks. 

Aaie  Viilf/nris. — I  should  hke  to  inchide  with 
acne  vulgaris,  such  other  chronic  infections  of 
the  skin  as  chronic  furunculosis  etc.  The  treat- 
ment of  these  conditions  is  exceedingly  satis- 
factoj-y,  and  appears  to  be  due  to  the  propertj' 
which  X-rays  have  of  causing  a  .flight  leukocy- 
tosis, and  also  of  greatly   stimulating    the   local 


activity  of  the  skin.  In  tliis  way  the  local 
resistance  to  infection  is  increased  and  the  body 
can  .successfully  control  the  infection,  although 
there  is  no  direct  bacteriological  effect  of  the 
rays  upon  the  infecting  organism. 

In  this  way  boils  can  frequently  be  aborted 
if  treated  in  the  early  stage,  while  chronic  boils 
frequently  respond  to  this  method  after  all  others 
have  failed. 

It  is  probabl}'  for  the  same  reason  that  bene- 
ficial results  are  obtained  in  acne.  In  general 
there  are  two  beneficial  effects  which  occiu'.  (1) 
The  control  of  the  infection  and  disappearance 
of  the  pu.stules.  (2)  Lessening  of  the  scarring 
which  has  resulted  from  former  pustules  due  to 
the  property  which  X-rays  have  of  causing  the 
absorption  of  fibrous  tissue  in  inflammatoiy  areas. 
For  these  two  reasons  the  method  is  highly  use- 
ful, and  if  practised  carefully  is  devoid  of  danger. 
The  entire  affected  area  must  be  exposed  to  an 
unfiltered  dose  of  about  one  half  skin  unit,  and 
this  may  safely  be  repeated  once  every  two  weeks 
for  three  times  when  the  interval  should  be  pro- 
longed. As  a  rule  the  improvement  will  become 
noticeable  after  the  second  or  third  apphcation, 
but  the  treatment  will  require  to  be  continued  for 
some  time  in  order  to  secure  a  good  result. 

Carbuncle. — There  are  few  results  more  satis- 
factory than  the  treatment  of  the  ordinary  car- 
buncle. The  only  modification  which  tliis  state- 
ment requires,  to  our  knowledge,  is  that  in  the 
very  early  stages  of  carbuncle,  httle  is  to  be  ex- 
pected from  treatment,  and  also  that  in  that  form 
occurring  upon  the  back  of  the  neck  we  have  not 
seen  nearly  such  good  results  as  in  the  usual 
large  carbuncle  upon  the  trunk  which  is  dis- 
charging from  several  craters,  rapidly  extending 
and  u.sually  very  painful.  In  such  cases  the  jiain 
is  usually  relieved  \ery  promptly  and  the  entire 
carbuncle  diminishes  rapidly  after  a  single  treat- 
ment and  should  be  completely  gone  in  less  than 
one  week.  Xevy  seldom  is  it  necessary  to  make 
more  tlian  two  applications.  The  technique  used 
is  three-quarters  of  an  erythema  dose  without  a 
filter,  and  this  may  he  rejieated  in  four  days. 
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EYE  CONDITIONS  IN  PREGNANCY 

Charles  Graef,  M.D. 


New    York 


T^HE  following  observations  on  eye  conditions 
found  during  pregnancy  and  lactation  are 
based  on  the  study  of  such  cases  in  private  prac- 
tice and  in  two  active  New  York  Hospitals  in 
which  for  a  period  of  over  fifteen  years,  the 
writer  has  had  charge  of  the  eye  service. 

While  studies  of  the  eyes  have  been  limited 
for  the  most  part  to  cases  in  which  troublesome 
eye  sj-mptoms  have  aroused  the  attention  of  the 
patient  or  her  attendants,  observations  made  in 
a  considerable  number  of  apparently  unaf- 
fected eyes  in  the  obstetrical  wards  have  shown 
that  pathological  changes  are  present  at  times 
when  no  symptoiiis  of  sufficient  consequence  to 
disturb  the  patient  have  become  manifest,  or 
when  such  sjinptoms,  if  noted  by  her,  have  been 
passed  over  as  of  no  importance  or  accepted  as 
a  part  of  the  routine  experience  of  maternity. 

To  some  medical  men  the  phi-ase  "eye  condi- 
tions of  pregnancy"  suggests  albuminuric 
retinitis  only.  If  the  urine  examinations  show 
nothing  wrong  they  are  inclined  to  feel  that  no 
unpleasant  experiences,  including  eye  lesions  of 
consequence,  need  be  anticipated.  This  faith  is 
not  constantly  justified,  and  I  shall  cite  some 
evidence  directly  to  the  contrary  and  wish  to 
outline  the  history  of  some  examples  of  such 
eye  conditions  which  have  occurred  among  our 
cases. 

In  pregnancy  the  eyelids  have  with  the  rest 
of  the  body  a  tendency  to  pigmentation  which 
is  sometimes  very  striking.  The  occurrence  of 
troublesome  styes  on  the  lids  is  quite  frequent 
in  the  earlier  months,  and  is  common  again 
during  lactation. 

The  cornea  and  conjunctiva  may  give  trouble, 
from  outbreaks  of  phlyetemilar  disease,  while 
Weakness  of  various  eye  muscles  manifests 
it.self  by  failure  of  the  accommodative  power 
(ciliary  asthenopia),  perhaps  by  diplopia  from 
weakness  or  spasm  of  one  or  more  of  the  extra- 
ocular group,  or  in  milder  cases  by  headaches 
due  to  eye  strain  of  this  type. 

One  of  the  most   common   conditions  is  the 


relaxation  oi'  paresis  of  the  ciliary  muscles 
occurring,  often  rather  suddenly,  either  before 
or  after  delivery,  or  still  oftener  during  the 
early  lactation  period.  Patients  who  are  hyper- 
opic  or  astigmatic  may  experience  a  startling 
loss  of  accommodative  power  from  this,  with 
consequent  inability  to  see  clearly,  especially 
to  read  or  sew,  and  are  u.sually  much  alarmed 
at  their  plight.  Time  and  rest,  bringing 
restored  vigor,  are  all  that  are  needed  for  most 
of  these  cases,  although  in  some  instances 
temporary  or  permanent  use  of  suitable  glasses 
to  restore  the  focussing  power  of  the  eyes  is 
indicated.  Not  a  few  of  these  cases,  unexam- 
ined, pass,  because  of  the  visual  defect,  as 
instances  of  albuminuric  retinitis. 

Such  cases  occur  most  often  in  women  who 
have  had  frequent  childbirths  or  have  lost  much 
blood  in  deliverj-.  Severe  anaemia  may  be 
found  under  such  circumstances  and  patho- 
logical changes,  such  as  oedema  of  the  lower  lids 
or  even  retinal  haemorrhages  may  result.  It  is 
to  be  remembered  that  in  general  anaemic  or 
plethoric  cases,  the  eye  affections  as  a  rule  do 
not  correspond  to  the  underlying  blood  condi- 
tions. :More  often  the  amount  of  blood  in  the 
eye  is  the  reverse  of  that  in  other  parts.  In 
anaemia  especially  we  often  have  a  conjunctival 
hyperaemia  of  an  obstinate  and  persistent  type. 
It  is  only  in  the  high  gi-ades  of  general  engorge- 
ment that  the  retinal  vessels  are  found  to  cor- 
respond. Pulsation  of  the  retinal  arteries  on 
slight  pressure  upon  the  eye  is  a  striking  sign 
of  diminished  blood  pressure  obtainable  at 
times  in  cases  of  severe  and  prolonged  anaemia. 
The  retinal  haemorrhages  occurring  in  these 
cases  are  probably  due  to  defective  nutrition 
of  the  vessel  walls  as  well  as  to  faults  in  the 
blood  itself. 

The  emotional  influences  of  pregnancy  and 
labor  may  be  manifested  by  vari(3us  eye  sj-mp- 
toms  clearly  of  hysterical  t>-pe.  There  are  \-is- 
ual  disturbances  ranging  from  retinal  hyper- 
aesthesia  with   exaggerated  distress  on  use  of 
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the  eyes  and  photophobia  or  complaints  of 
polyopia  to  disturbed  vision  with  narrowing  of 
the  visual  fields,  and  occasionally  absolute  blind- 
ness. In  purely  hysterical  cases  no  evidence 
of  ocular  disease  can  be  found  but  it  is  probable 
that  in  some  of  these  so  termed,  the  retinal  ele- 
ments are  affected  by  circulatory  or  toxic  dis- 
turbances of  too  low  a  grade  to  betray  their 
presence  through  recognizable  signs. 

We  have  had  several  cases  in  which  serious 
iritis  occurred  preceding  labor  in  patients  who 
showed  no  e-vidence  of  syphilitic  disease.  Sev- 
eral striliing  cases  of  hemeralo])ia  were  likewise 
observed,  lasting  through  the  later  months  of 
pregnancy.  These  patients  had  good  central 
vision  with  no  difficulty  during  bright  day- 
light but  became  markedly  amblyopic  at  dusk 
or  in  a  poorly-lighted  room.  There  was  no 
e\-idence  of  retinal  affection;  the  symptoms 
being  probably  due  to  poor  nutrition  of  these 
parts;  analogous  to  the  retinal  torpor  and 
atrophy  seen  in  retinitis  pigmentosa.  Such 
cases  are  not  likely  to  be  overlooked  as  they  are 
much  impressed  with  their  symptoms  and  gen- 
erally insistent  on  detailing  them. 

Eye  conditions  associated  with  albuminuria 
])resent  our  most  serious  problem.  They  may 
occur  at  any  time  but  are  most  often  found  in 
the  later  months  of  pregnancy ;  partly  as  the 
result  of  stasis  and  mechanical  obstruction  to 
ilie  kidney  circulation,  and  partly  as  the  result 
of  parenchymatous  nephritis. 

The  most  important  of  these  are  the  affections 
of  the  optic  nerve  and  retina  and  the  visual 
changes  due  to  intra-cranial  lesions.  Temporary 
oedema  of  the  lids  may  be  looked  for,  but  is 
absent  in  many  cases.  Often  however  there  is 
oedema  of  the  lower  lids  when  no  oedema  is 
present  elsewhere.  Permanent  oedema  occurs 
here  only  when  the  ankles  and  legs  are  oedc- 
matous  or  general  ascites  is  present. 

Hyperaemia  of  the  nerve-head,  oedema  of  the 
retina,  retinitis,  neuritis,  neuro-retinitis,  and 
rhoked  disc,  with  or  without  exudates  and 
haemorrhag&s  arc  among  the  imi)ortant  condi- 
tions revealed  by  oijhthahnosi-opc  and  in  our 
experience  have  led  to  definite  recognition  of 
a  toxic  renal  affection  in  some  cases  which  had 
shown  nothing  more  than  vague  symptoms  of 
headaches,  etc,  and  in  which  urine  tests  were 
indecisive. 

Nriuritis    and    ncuro-retiiiitis   an;    usually   ac- 


companied by  whitish  patches  of  exudate  and 
haemorrhages :  these  may  be  found  together  or 
occur  separately. 

The  macula  and  the  borders  of  the  optic  disc 
are  commonly  most  affected,  the  fovea  centralis 
remaining  well  defined  as  a  dark  or  reddish- 
brown  spot.  Towards  the  periphery  the  exu- 
dates are  few  and  small. 

The  whitish  exudates  may  be  few,  slight,  and 
scattered  but  usually  form  the  familiar  stellate 
figure  around  the  macula  and  if  the  condition 
is  prolonged,  at  a  later  stage  these  spots  tend 
to  fuse  into  larger  masses  of  irregular  form. 

These  appearances  in  the  fundus  do  not  dif- 
fer from  those  found  in  cases  of  retinitis  duo 
to  causes  other  than  pregnancy  but  show  of 
course  much  more  tendency  to  complete  clearing 
up  after  the  uterus  is  emptied,  and  healthy 
kidney  function  is  restored.  Another  striking 
difference  is  the  comparative  frequency  with 
which  the  retinal  oedema  in  these  cases  causes 
folds  or  actual  detachment  of  the  retina.  This 
may  be  a  single  fold  or  niaj^  be  a  quite  extensive 
detachment  of  this  organ.  These  also  tend  to 
rapid  and  spontaneous  cure  after  delivery.  Two 
such  cases  have  been  under  my  observation  in 
Pordham  Hospital  within  the  past  six  weeks. 
Impairment  of  vision  was  very  marked  in  both 
cases,  being  reduced  to  little  more  than  light 
perception  when  at  the  lowest.  The  retinal 
folds  have  become  replaced  and  vision  is  slowly 
returning  as  the  exudate  disappears,  having 
shown  20,100  at  the  last  test. 

The  disturbance  of  vision  in  cases  of  retinitis 
and  neuro-retinitis  varies  greatly.  It  is  often 
slight  but  may  be  very  pronounced  especially 
if  there  are  haemorrhages  into  the  macula. 

The  o])hthalmosc()pe  often  shows  extensive 
changes  in  the  fundus  when  we  have  com])ara- 
tivcly  slight  effects  on  the  vision.  Sight  is  most 
impaired  when  the  optic  nerve  is  markedly 
affected.  Much  of  this  may  be  retro-bulbar  and 
betray  itself  only  later  by  the  atrophic  changes 
that  follow.  When  I  find  only  dight  evidence 
of  disease  in  the  retina  and  nerve  head  with 
markedly  aft'ectcd  vision  I  incline  to  a  I'ather 
unfavorable  i)rognosis.  The  ncivc  is  likely  to 
suffer  i)crmancnt  damage,  often  of  a  high 
degree,  and  I  believe  haemori-hages  into  such 
an  affected  nerve  trunk  are  not  uncommon;  llie 
staining  and  discoloration  showing  later  on  the 
atroi)hic  disc  are  due  to  such  haciiioriliagc«. 
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Disorders  of  the  color  sense  may  be  looked 
for  when  the  nerve  is  affected  hut  vision  is  coni- 
monly  too  much  disturbed  to  make  such  a  test 
of  any  value.  Subjective  color  vision  is  some- 
times reported  by  the  patient  who  may  state 
that  everything  has  a  greenish  hue  to  her. 

Wiile  unilateral  affections  of  the  nerve  and 
retina  are  not  uncommon  from  albuminuria  due 
to  other  causes,  both  eyes  have  always  been 
involved  in  cases  caused  by  pregnancy  in  my 
experience. 

Studies  of  the  morbid  anatomy  of  such  eyes 
show  that  retinitis  is  mainly  a  disease  of  the 
vessels;  invohdng  not  only  the  vessels  of  the 
retina  but  of  all  parts  of  the  eye  in  severe  eases. 
Other  lesions  are  secondary,  including  the 
haemorrhages,  oedema,  folds  and  detachments  of 
the  retina,  and  the  fatty  degeneration  causing 
the  white  spots — (Knies). 

The  retina  suffers  so  much  damage  because 
the  arteries  are  end  arteries  and  thus  have  not 
the  compensatory  advantages  readily  afforded  in 
other  parts  by  a  collateral  blood  supply;  For 
this  reason  the  non-vascular  area  of  the  macula 
shows  the  earliest  changes  such  as  the  stellate 
figure  due  to  fatty  degeneration  in  the  nerve 
fibre-layer.  If  haemorrhages  appear  early  it  is 
an  evidence  of  either  weak  vessels  walls  or 
sharply  toxic  blood  condition.  In  such  eases 
haemorrhages  occasionally  occur  in  the  conjunc- 
tiva. 

Of  the  intracranial  symptoms  of  albuminuria, 
paralyses  of  the  muscles  have  been  mentioned. 
These  lesions  are  probably  caused  by  haemor- 
rhage in  the  nerve  roots  or  trunk.  These  para- 
lyses are  not  so  common  in  pregnancy  as  in 
albuminuria  due  to  other  causes  and  usually 
recover  rapidly.  If  they  occur  after  delivery 
they  are  more  probably  associated  with  persist- 
ent and  severe  vascular  disease  and  may  be 
accordingly  regarded  as  of  serious  import. 

Uraemic    blindness    or    amblyopia    is    much 
more  common  than  muscular  paralyses.     It  is 
a  part  of  the  uraemia ;  is  usually  of  rapid  devel 
opment,   and  the  ophthalmoscopic  appearances 
are  negative  even  in  cases  of  complete  blindness. 

In  the  purely  uraemic  cases  the  pupil  is  usual- 
ly dilated  but  may  be  contracted.  The  light 
reflex  is  retained.  If  the  pupil  does  not  react, 
the  optic  nerve  or  primaiy  optic  ganglia  are 
affected  and  some  signs  of  stasis  are  usually  in 
evidence  in  the  optic  papilla. 


The  blindness  in  uraemia  is  due  to  oedema  or 
circulatory  disturbance  in  the  optical  cortex  of 
the  occipital  lobes.  We  have  an  analogue  in 
the  condition  known  as  scotoma  seintillans. 
This  is  a  temporary  blindness  usually  associated 
with  some  vertigo;  the  patient  sees  a  sparkling, 
scintillating  area  formed  of  lines  zig-zaggiug  in 
irregular  angles,  other  objects  being  invisible. 
It  clears  up  in  a  short  time  leaving  the  patient 
with  headache  and  sometimes  nausea.  It  is 
explained  as  due  to  irritation  of  the  optical  ele- 
ments in  the  cortex. — an  irritation  which  accord- 
ing to  the  laws  of  projection  is  referred  to  the 
external  world.  Something  of  the  same  sort  is 
often  experienced  before  fainting  attacks  and 
in  certain  types  of  epilepsy  the  visual  aura  is 
probably  of  similar  origin. 

The  fleeting  character  of  the  lesion  explains 
the  rapidity  with  which  sight  returns  in  these 
uraemic  cases  after  recoveiy  from  the  illness. 

Cases  of  sudden  blindness  without  uraemia 
may  occur  which  show  no  signs  of  retinal  affec- 
tion at  first,  but  more  careful  study  will  show 
narrowing  of  the  retinal  vessels,  or  pallor  of 
the  disc  as  evidence  of  retro-bulbar  neuritis. 

I  append  the  historj-  of  one  of  the  most  strik- 
ing of  our  recent  cases  at  Fordham  Hospital. 

C.N.,  Age  36. — Family  history  shows  cancer 
and  tuberculosis.  She  has  had  four  living  child- 
ren and  three  sjjontaneous  abortions. 

Present  Illness. — Soon  after  becoming  preg- 
nant, patient  noticed  blurring  of  ^'ision  in  the 
left  eye.  Following  this  the  right  eye  behaved 
in  a  similar  manner,  so  that  when  the  patient 
was  ten  weeks  gravid,  she  was  completely  blind. 
I  saw  her  first  in  her  eighth  month.  Eye  exam- 
ination showed  complete  double  optic  atrophy. 
It  had  the  appearance  of  a  secondary  process. 
The  lamina  eribrosa  was  not  visible  and  the 
vessels  were  noticeably  small. 

General  physical  examination  showed  a  mark- 
ed pyorrhoea  alveolaris  and  signs  in  chest  sus- 
picious of  a  tuberculosis  process — in  the  right 
lower  lobe. 

The  urine  output  was  normal  and  repeated 
examinations  were  negative.  Blood  Wasser- 
mann  was  negative ;  spinal  fluid  was  under 
slightly  increased  tension  but  otherwise  nega- 
tive. 

X-Ray  examination  showed  no  evidence  of 
pathological  lesion  in  skull :  there  being  no  evi- 
dence of  increased  intracranial  pressure  and  tlie 
sella  turcica  l>eing  normal. 
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Blood  chemistry  examinations  showed  normal 
results. 

Neurological  examination  was  negative. 

Because  of  the  marked  pyorrhoea,  most  of  the 
teeth  were  removed  and  the  othei's  treated  but 
there  was  absoluteh'  no  effect  upon  the  vision 
of  the  patient. 

This  woman  was  delivered  some  weeks  since 
of  a  healthy  baby  at  full  t«rm.  I  re-examined 
the  eyes  a  week  ago.  The  pupils  react  slightly 
to  light  but  she  has  regained  no  vision  and  I 
see  no  prospects  of  her  doing  so. 

This  case  must  be  put  down  as  one  of  severe 
optic  neuritis  in  the  early  months  of  pregnancy 
due  either  to  toxic  causes  of  which  we  could 
find  no  trace  remainmg  at  the  eighth  montli 
when  she  came  under  our  care,  or  to  the  pyor- 
rhoea. It  is  the  fashion  now  to  attribute  so 
many  ills  to  diseased  teeth  that  perhaps  some 
of  you  may  incline  to  that  explanation  of  this 
case.  Teeth  infections  as  an  etiological  factor 
are  being  overworked  at  present,  I  think, 
and  I  expect  the  pendulum  of  professional 
opinion  will  swing  to  the  opposite  in  time.  The 
ease  is  at  any  rate  a  good  illustration  of  the 


need  for  team  work  between  the  obstetrician 
and  ophthalmologist  in  cases  where  eye  symp- 
toms are  manifested  in  pregnancy. 

It  is  altogether  probable  that  something  worth 
while  could  have  been  done  for  this  poor  woman 
if  her  exact  condition  had  been  determined 
when  her  sight  first  began  to  fail. 

A  word  as  to  the  action  to  be  advised  in  cases 
of  albuminuric  retinitis.  I  have  asked  the 
o|)inion  of  some  of  our  most  experienced  men 
in  this  field  of  medical  work;  both  ol)stetricians 
and  ophthalmologists.  One  says:  "When  the 
kidnej's  are  aifected  early  in  pregnancy  abor- 
tion is  called  for  and  in  the  later  stages  prema- 
ture delivery.  Religious  scruples  interfere  at 
times  and  I  have  seen  this  result  in  blindness 
in  a  few  eases." 

Another  writes:  "I  regard  a  case  of  albumin- 
uric retinitis  that  is  getting  worse  in  spite  of 
treatment  as  an  indication  to  empty  the  uterus 
without  delay.  The  ocular  complications  of 
eclampsia,  unless  the  case  is  one  due  to  chronic 
nephritis  associated  with  the  pregnancy,  do  not 
call  for  such  interference. 


THE  CAUSE,  SYMPTOMS  AND  DIAGNOSIS  OF  NASAL  SINUSITIS 
IN  THEIR  RELATION  TO  GENERAL  PRACTICE* 

W.  S.  Hunt,  M.D. 

Port  Arthur 


r\TSEASE  of  the  nasal  accessory  sinuses  holds 
much  the  same  position  in  medicine  to-day. 
as  appendicitis  held  in  abdominal  surgery, 
thirty-five  years  ago,  when  the  latter  had 
emerged  from  the  generic  classification  of  in- 
flammation of  the  bowels.  So,  now,  from  the 
old  family  diagnosis  of  catarrh,  has  evolved 
several  separate  species,  of  which  perhaps  the 
most  common  is  sinusitis.  Tjike  appendicitis, 
this  discii.sc  varies  greatly  in  severity,  from  a 
mild,  self-limited  affection,  to  a  rapidly  fatal 
conflagration  or  a  slow,  smouldering  fire  whose 
presence  can  hardly  be  detc^cted,  hut  whose  fai- 
reaching  effe(;t.s  cannot  be  overestimated. 


•HoikI  before   the   Thiinilor  Bny   Mpdirnl   .'Society   n' 
Port    Arthur,   Ont.,   Mnrrh   0th,   1022. 


A  full  discussion  of  sinusitis,  its  etiology, 
symijtoms  and  diagnosis,  would  lie  too  big  a 
subject  to  be  dealt  with  in  an  address  of  this 
kind.  I  shall,  however,  consider  in  brief  the 
more  important  points  which  may  be  of  interest 
to  you  as  general  practitioners 

Tbe  function  of  accessory  sinuses  of  the  nose 
is  still  :i  matter  of  debate,  but  it  is  generally 
accciitcil  that  they  provide  resounding  cham- 
hcis  for  tbc  voice  and  also  help  to  supply 
iTioistiiic  In  tbc  inspired  air. 

Voii  arc  all  familiar  with  the  anatomy  and 
pliysiology  of  tbc  nasal  accessory  siiuises,  but 
a  short  resume  may  be  helpful.  Tlic  sinnsra 
are  bony  cavities  lined  by  ciliated  cpithelinni 
and  arc  normally  filled  with  air  which  is  con- 
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stantly  being  changed  by  the  act  of  respiration. 

The  frontal  sinus  and  anterior  ethmoidal  cells 
open  into  the  middle  meatus  of  the  nose  under 
cover  of  the  middle  turbinate.  The  posterior 
ethmoidal  cells  and  sphenoid  sinus  drain  into 
the  superior  meatus.  All  the  sinuses  except 
the  frontal  open  directly  by  means  of  ostia  in- 
to the  nasal  cavity.  The  frontal,  however,  is 
drained  by  a  canal  which  passes  downward  and 
backward  to  a  trough  formed  between  the  un- 
cinate process  anteriorly  and  the  bulla  eth- 
nioidalis  posteriorly.  At  the  lower  end  of  this 
trough  is  found  the  ostium  of  the  maxillary 
sinus.  Hence  it  is,  that  in  some  cases,  pus 
from  the  frontal  sinus  may  drain  into  the  an- 
trum which  then  acts  as  a  reservoir,  without 
necessarily  participating  in  the  infection. 

The  contents  of  the  sinuses  are  normally 
sterile,  but  their  lining  mucoiis  membrane  has 
considerable  power  to  resist  infection  so  long 
as  the  ventilation  and  drainage  is  freely  main- 
tained. People  living  or  working  in  dusty 
atmospheres  constantly  inhale  bacteria,  but 
these  usually  cause  no  trouble  in  the  sinuses, 
unless  the  resistance  of  the  patient  be  already 
lowered  by  some  constitutional  disease  or  there 
be  some  obstruction  to  drainage. 

Ijifeetion  of  the  sinuses  occurs  in  every  at- 
tack of  acute  corvza  but  the  influenza  baccilli 
are  the  most  formidable  adversaries  against 
which  the  mucous  membrane  of  these  air  cham- 
bers has  to  contend.  They  are  the  storming 
troops  of  the  invading  host,  and,  having  broken 
down  the  barriers  of  defence,  they  depart, 
leaving  an  army  of  occupation  composed  of 
the  ordinai-y  pyogenic  bactei'ia,  such  as  the 
staphlocoeci,  streptococci  and  pneumococci,  to 
carry  on.  Thus  it  is.  that  so  many  eases  of 
nia.xillary  and  frontal  sinusitis,  date  the  origin 
of  their  trouble  from  an  attack  of  'flu  or 
grippe.  In  the  ease  of  the  antrum,  there  is  also 
another  possible  source  of  infection,  namelj-, 
the  infected  roots  of  the  upper  molars  and 
bicuspids  which  come  into  close  contact  and, 
in  a  few  cases,  perforate  the  floor  of  the 
sinuses. 

.■\s  a  predisposing  cause  of  sinusitis,  nasal 
obstruction  holds  the  first  place.  It  may  be  due 
to  a  deflected  septiun  pressing  against  the  out- 
er wall  of  the  nose,  an  hypertrophid  turbinate 
or  a  large  bulla  ethmoidalis  blocking  the  mid- 
dle meatus.    In  a  few  cases,  new  growths,  such 


as  sarcoma,  or  foreign  bodies  are  accountable 
for  the  obstruction.  The  second  factor  which 
predi.sposes  to  infection  is  the  small  size  and 
mal-position  of  the  ostia,  as  in  the  case  of  the 
maxillary  and  sphenoid  sinuses,  which  can  only 
he  dependent  when  the  patient  is  recumbent. 
Heredity  exercises  no  direct  influence,  but 
there  is  reason  to  believe  that  many  children 
and  even  infants  are  infected,  and  develop 
cither  acute  or  chronic  sinusitis  as  a  result  of 
a  similar  disease  from  which  their  parents  are 
suffering. 

Infection  of  the  sinuses,  howevei-,  is  usually 
encountered  after  the  age  of  puberty  for  the 
reason  that  the  frontal  and  sphenoid  remain 
undeveloped  until  the  sixth  or  eigth  year.  Sup- 
puration, however,  frequently  occurs  even  in 
sniall  children  as  a  complication  of  scarlet 
fever,  measles  and  diptheria.  It  should  always 
be  suspected  in  cases  of  obscure  pyrexia,  es- 
pecially when  an  examination  of  the  lungs, 
ears,  and  throat  arc  negative.  The  persistence 
of  a  nasal  discharge  in  childi-en  after  the  re- 
moval of  tonsils  and  adenoids,  should  always 
lead  the  physician  to  suspect  some  smus  involv- 
ment  and  especially  if  the  discharge  be  more 
profuse  from  one  side  of  the  nose. 

The  juiiulent  discharge  from  the  sinuses  may 
cither  be  blown  out  through  the  anterior 
nares  or  pass  backwards  into  the  naso  pharynx, 
fi'oiii  which  it  is  expectorated  by  the  patient. 
Ill  many  cases,  however,  the  discharge  reaches 
the  larynx,  where  it  sets  up  a  chronic  laryn- 
gitis or  a  descending  bronchitis,  while  in  others 
in  which  the  pus  is  swallowed  symptoms  such 
as  loss  of  appetite,  nausea  and  vomiting  occur. 
'in'  discharge  from  the  anterior  nares  has  been 
show  11  by  C.  P.  Holmes  to  be  the  cause  of  le- 
currcnt  attacks  of  facial  ei-ysipelas. 

The  ])resenee  of  acute  sinusitis  is  usually  ac 
coni)>aiii('d  by  headache,  discharge,  tenderness 
and  changes  in  the  nasal  mucous  membrane. 
Headache  is  generally  the  most  prominent 
symptom,  either  a  dull  ache  or  neuralgic  in 
character.  It  is  aggravated  by  bending  or 
stooping,  and  by  the  iise  of  tobacco  and  alco- 
hol, but  it  is  not  often  affected  by  reading.  It 
has,  as  a  nile,  a  certain  periodicity  in  its  onset 
and  duration.  Many  cases  will  state  that  the 
pain  starts  soon  after  breakfast  and  persists 
until  about  four  o'clock,  the  relief  frequently 
accompanied  l)y  a  discharge  of  pus  from  one 
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side  of  the  nose.  The  site  of  the  pain  gives 
some  slight  indication  of  its  source.  If  due  to 
frontal  or  maxillary  sinusitis,  it  is  referred  to 
the  supra  orbital  region  of  the  same  side.  In 
ethmoidal  suppuration,  the  pain  is  felt  between 
the  eyes  or  on  top  of  the  head  and  in  sphenoid 
inflammation,  the  pain  is  usually  occipital. 
The  discharge,  which  at  first  may  l)e  watery 
soon  becomes  thick  and  yellowish,  due  to  the 
presence  of  pus.  It  may  be  blown  out  in  great 
quantities  through  the  anterior  nares,  but  in 
many  cases,  flows  entirely  into  the  naso  pharynx 
where  it  may  cause  an  acute  otitis  liy  spread  of 
infection  up  the  eustachian  tubes,  or  a  pharyn- 
gitis. The  latter  condition  is  frequently  mis- 
taken by  the  patient  and  also  by  the  physician 
for  tonsilitis,  whereas  the  tonsils  may  not  be 
affected  at  all.  In  antrum  disease  the  post  nasal 
discharge  occurs  generally  dui'iug  the  night, 
and  the  patient  finds  a  collection  of  muco  pus 
iia  the  back  of  the  throat  on  rising.  This  is 
sometimes  so  difficult  to  expectorate,  that  at- 
tempts to  dislodge  it  may  produce  vomiting. 
Tenderness  is  usually  most  marked  in  frontal 
sinusitis,  and  is  elicted  by  pressure  over  inner 
roof  of  the  orbit.  In  acute  maxillary  sinusitis 
there  may  be  tenderness  over  the  antrum  or 
in  the  canine  fossa.  The  changes  in  the  mucous 
membrane  consists  in  either  a  hyi)ei-trophy,  with 
or  without  the  formation  of  polypi,  or  an 
atrophy.  The  latter  may  be  a  late  stage  of  the 
former. 

The  acute  exacerbations  of  chronic  sinusitis 
are  similar  in  manifestations  to  a  simple  acute 
attack  except  that  there  remains  through  the 
latent  periods  some  chronic  obstruction  in  the 
nose  due  to  congestion  of  turbinates  or  the  i)r('- 
sence  of  mucous  polypi. 

Evidence  of  a  latent  infection  is  also  given  by 
the  excessive  use  of  handkerchiefs,  frequent 
cold.s  and  sore  throats  or  frequent  headaches 
with  perhaps  occasional  dizzy  spells.  As  in  the 
acute  attack,  these  symptoms  are  aggravated 
by  the  use  of  tobacco  and  alcohol.  I  have  seen 
many  cases,  too,  in  which  the  most  prominent 
subjective  symptoms  was  a  ringing  in  the  ears 
due  to  a  low  grade  infection  of  the  middle  ear 
and  tube. 

There  arc  two  forms  of  non  suppurative  sin- 
u.sitis  in  which  the  .symptoms  arc  due  to  mech- 
nnical  irritation  or  to  low  grade  toxaemia.  One 
form   callerl   vacuum   sinusitis  is  (-aused  by  the 


absorbtion  of  air  in  the  sinus  of  which  the  os- 
teum  has  been  closed.  This  condition  most  fre- 
quently occurs  in  the  frontal  sinus  on  account 
of  its  long  canal  and  is  characterised  by  severe 
supra  orbital  headache,  increased  by  efforts  to 
read  and  associated  with  tenderness  on  pressure 
over  the  pulley  of  the  superior  oblique  muscle. 
The  second  form  of  non-suppurative  inflamma- 
tion which  most  frequently  affects  the  ethmoids 
or  the  sphenoid  is  called  hyperplastic  sinus- 
itis. The  etiology  is  ^lnknov^^l  although  re- 
cently the  absence  of  certain  vitamines  in  the 
food  has  been  suggested  as  a  primary  cause. 
This  disease  is  most  insidious  in  its  onset  and 
may  lead  to  serious  results  through  the  in- 
volvement of  the  optic  nerve.  The  most  fre- 
quent symptoms  of  this  condition  is  an  intract- 
able neui'algia  of  the  trigemmal  nerve  some- 
times simulating  a  tic  doloreaux. 

The  constitutional  symptoms  which  accom- 
pany sinusitis,  are  usually  mild  in  character, 
although  in  children  high  temperature  and 
often  delirium  may  occur.  In  long  standing 
cases,  a  general  run  down  condition  of  the 
patient  is  frequently  found,  associated  with  an- 
aemia and  loss  of  weight,  inability  to  concen- 
trate. This  may  lead  to  severe  forms  of  neur- 
asthenia. W.  M.  Mollison  of  Guy's  Hospital, 
reports  two  cases  in  which  complete  loss  of 
memory  resulted  from  a  chronic  maxillary 
.sinusitis. 

The  role  of  focal  infection  which  has  come 
into  such  prominence  during  the  last  five  years 
is  one  that  particularly  applies  to  dis- 
ease of  the  accessory  sinuses.  The  results  of 
this  focal  infection  are  seen  in  cases  of  multinlu 
jii'thritis,  i-ecurrent  attacks  of  iritis  or  conjunc- 
tivitis, retinitis,  optic  neuritis,  which  may  go  on 
to  optic  iitroi)hy  and  complete  blindness.  In  many 
cases  of  fatal  mcMiingitis,  autopsy  shows  the  site 
of  primary  infection  to  have  been  the  accessory 
sinuses.  Orbital  cellueitis  has  frequently  been 
reported  as  a  direct  result  of  th"  spread  of  in- 
fection. Obscure  cases  of  abnormally  low  blood 
pressure  have  been  found  to  be  due  to  a  focal 
infection  in  the  sinuses,  and  in  two  cases  of 
bronchial  a.shma  I  was  able  to  give  relief  by 
<lraiinng  infected  antra. 

The  diagnosis  of  sinusitis  is  in  some  cases 
very  simple,  while  in  others  only  repeated  ex- 
amination by  an  experienced  rhinologist  will 
suffice  to  reach  a  conclusion.     The  history  of 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


487 


long  standing  headache  should  always  suggest 
the  possibility  of  sinus  disease,  particularly  if 
the  pain  is  periodic,  worse  on  stooping  or 
aggravated  by  smoking  and  alcohol.  A  post 
nasal  discharge  may  not  be  discovered  without 
close  inquiry,  but  its  presence  should  be  con- 
sidered pathognomonic  of  sinusitis.  The 
amount  of  discharge  from  the  anterior  nai'cs 
may  be  roughly  estimated  by  the  number  of 
handkerchiefs  required  in  a  day.  Examination 
of  the  nares  frequently  reveals  the  presence  of 
pus  in  the  middle  meatus  if  the  antrum,  the 
frontal,  or  anterior  ethmoidal  cells  are  affected 
and  in  the  superior  meatus  if  the  sphenoid  or 
posterior  ethmoid  cells  are  diseased.  The  pos- 
terior pharyngeal  wall  should  always  be  ex- 
amined and  the  presence  of  muco  pus  or  hy- 
pertrophy of  lymph  follicles  will  direct  one's 
attention  to  the  accessory  sinuses.  In  latent 
disease  where  the  discharge  is  very  scanty  or 
absent,  the  resxilt  of  infection  may  often  be  seen 
in  the  h>T)ertrophy  of  lymphoid  tissue  extend- 
ing down  both  sides  of  the  posterior  pharyn- 
geal wall  just  behind  the  posterior  pillars,  or 
in  excoriations  of  the  anterior  nares.  The  pres- 
•ence  of  a  dry  tickling  cough,  worse  at  night. 
call  often  be  explained  by  irritation  of  a  noc- 
turnal post  nasal  discharge. 

X-Ray  examination  is  a  great  boon  to  the 
rhinologist  of  the  present  day.  It  should  be 
used  in  eveiy  case  where  there  is  any  suspicion 
•of  disease  in  the  sinuses.  It  not  only  aids  in 
the  diagnosis  but  in  many  eases,  definitely  lo- 
cates the  disease.  The  interpretation  of  the 
plates,  however,  should  be  in  the  hands  of  the 
physician,  as  only  by  beai-ing  in  mind  all  the 
clinical  evidence  while  reading  the  plate,  can 
the  diagnosis  be  made.  The  skiagraph  is  of 
particular  vahie  in  determining  the  location 
and  size  of  the  maxillary  and  frontal  sinuses, 
the  thickness  of  their  mucous  membranes  and 
the  presence  or  absence  of  pus.  The  exjiosure 
■should  be  made  in  three  positions,  first  with 
the  nose  and  chin,  second  with  the  nose  and 
forehead  restmg  on  the  plate  and  the  third 
taken  laterally.  Occasionally  a  fourth,  or 
axial  position  is  helpful.  In  this,  the  plate  is 
held  under  the  patient's  chin.  Its  purjiose  is  to 
reveal  the  condition  of  the  sphenoids.  Ti-ans- 
illumination  is  another  means  of  examining  the 
sinuses,  but  its  results  are  often  misleading.    It 


is  successful  in  comparing  the  translucency  of 
the  antra  or  the  frontals.  Suction  by  means  of 
a  mechanical  pump  or  a  rubber  bulb  has  been 
used  both  in  the  treatment  and  in  the  diagnosis 
of  sinus  suppuration.  When  pus  is  not  found 
in  first  examination  of  the  nares,  it  may  some- 
times be  aspirated  from  the  sinuses. 

In  conclusion  I  would  like  to  cite  a  few  ex- 
amples of  sinusitis  in  which  one  or  more  classic 
symptoms  and  signs  were  either  absent  or  over- 
shadowed by  some  other  condition,  but  in  which 
the  diagnosis  was  confirmed  by  operation. 

Ca.se  1. — Boy.  nine  years — tickling  cough  for 
weeks,  history  of  jiost  nasal  discharge,  nasal  ob- 
.struction  due  to  hypertrophy  of  inferior  tur- 
binates, no  headaches,  no  pus  visible  in  nose  or 
throat  but  post  pharyngeal  wall  appears  gran- 
ular. Transillumination  api)ears  negative,  X-raj' 
shows  left  ethmoids  and  left  antrum  cloudy. 
Diagnosis: — left  maxillary  sinusitis  and  eth- 
moiditis. 

Case  2. — Male,  Age  2!) — Post  na.sal  discharge 
for  three  years,  worse  in  morning,  no  headache, 
or  tenderness,  tinnitis  in  left  ear  at  times,  nasal 
obstruction  at  night,  no  sore  throat.  Trans- 
illumination negative.  X-ray  shows  left  antrum 
cloudy.     Diagnosis: — left  auxiliary  sinusitis. 

Case  3. — Male,  Age  28 — Right  ear  feels  stuffy 
and  patient  has  considerable  post  nasal  dis- 
charge. Left  inferior  turbinate  hypertrophid 
no  headaches,  no  pus  in  nose  or  throat  but  pos- 
terior pharyngeal  wall  congested  and  lymph 
follicles  hj'pertrophied.  X-ray  shows  left  an- 
trum cloudy.  Diagnosis: — Left  maxillary  sin- 
usitis. 

Case  4. — Female,  Age  30 — Neuralgic  pain  over 
the  eyes,  worse  on  right  side.  Had  glasses  pre- 
scribed without  relief.  .Vo  pits  in  nose  on  exam- 
ination or  with  suction.  X-Ray  shows  both 
frontals  and  antra  clear,  ethmoids  negative,  in- 
fraction of  middle  turbinate  and  currettage  of 
hyperplastic  ethmoids  gave  complete  relief. 

Case  5. — Male,  Age  42 — Complains  of  blurred 
vision  in  right  eye,  coming  on  suddenly.  Exam- 
ination reveals  a  detached  retina,  no  i)us  in  nose, 
x-ray  negative,  .septum  deflected  with  hyper- 
trophy of  the  right  middle  turbinate  which  when 
removed  exposed  a  hypcri)lasia  of  the  jiosterior 
ethmoids  and  sphenoid.  Eventration  of  the 
diseased  cells  was  followed  by  rapid  absorbtion 
of  the  fluid  under  the  retina  and  improvement 
in  vision. 
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A  SIMPLE  CROSS  AGGLUTINATION  TEST  FOR  BLOOD  DONORS, 

USING  HEMOLYSED  BLOOD* 

Norman  M.  Guiou,  M.D. 

Ottawa 


THOUGH  it  is  now  almost  six  years  since  the 
writer  had  the  privalege  of  learning  the  art 
of  Blood  Transfusion  while  a  Surgical  Interne 
under  Dr.  C.  K.  P.  Henry,  at  the  Montreal 
General  Hospital,  and  although  much  has  been 
written  on  the  subject  since  that  time,  there  are 
still  many  smaller  places  where  it  is  not  being 
done,  and  there  are  many  men  who  graduated 
before  it  was  taught  in  the  schools  who  hesitate 
to  make  use  of  this  life-saving  measure. 

Since  a  blood  transfusion  may  be  given  al- 
most as  simplj^  as  an  intravenous  saline,  it  must 
be  that  the  hesitancy  is  due  to  difficulties  in  the 
way  of  testing  the  lilood. 

The  recent  placing  on  the  market  by  a  reliable 
firm  of  hmnan  Serum  II  and  III  makes  very  easy 
the  procuring  of  the  wherewithal  to  do  the  group- 
ing test,  and  the  simple  cross  agglutination  test 
about  to  be  described  requires  no  centrifuge,  and 
as  a  rule  no  microscope,  and  can  be  done  by  a 
count ly  doctor  in  the  remotest  famrhouse. 

The  grouping  test,  while  not  a  necessity,  is  a 
convenient  way  of  rapidly  selecting  a  volunteer 
of  the  same  group  as  the  patient,  who  is  further 
tested,  unless  the  risk  of  delay  is  greater  than  the 
risk  of  incompatibiUty,  by  a  direct  cross  agglu- 
tination test  between  his  blood  and  that  of  the 
patient.  The  old  laborious  method  of  crossing 
cell  .'iuspcmsion  and  centrifugalized  serum  has 
largely  been  replaced  by  various  modifications 
of  the  Rous  and  Turner  (1)  test  where  9  parts  of 
citrated  Ijlood  of  one  are  mixed  with  1  part  of 
citrated  Vjlood  of  the  other  and  vice  versa.  Exami- 
nation under  the  microscope  reveals  any  cluni])- 
ing,  if  pres<!nt,  amidst  9  times  the  amount  of  un- 
clumfK'd  cells.  While  a  good  test  in  the  liands 
of  the  exp<!rt,  these  9  extra  parts  of  cells  are 
confusing  and  very  liable  to  lead  the  novice  into 
error.     It  wius  an  ciTort  to  eliminate  them  in  the 


Rous  and  Turner  test  which  lead  to  the  develop- 
ment of  the  present  method.  Recalling  methods 
of  destro3dng  red  cells,  freezing  and  thawing  was 
the  first  to  present  itself,  anil  small  thin  walled 
tubes  such  as  used  in  Wasseiiuann  work  were 
found   to   stand   rapid   freezing  and    thawing  of 


'A  i)r<limiiiary  rciMirt  i)f  work  done  whili'  House  Sur- 
Xcoii  and  KesiilenI  OI)slelriciiin  at  llarkin  Hospital 
(Belle\nie  and  Allied)  New  York,  wliere  the  fre(|uent  ur- 
(jent  need  of  a  donor  ileinandeil  llie  development  of  r 
simple  bedside  test. 


I''ic.  I        DiaKrani    o(    the    lesl        Kear    Inhes      eilrated 

whole  blood.      l"orward      tubes    -the     same      heniolysed, 

whieli  is  tl  en  l)i  ured  out  on  the  corrcspondinn  slides  in 
front. 
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their  contents  without  breakinu;.     The  technique 
of  the  test  is  as  follows : 
Equipment  necessary: — 

1  small  \'ial  of  isotonic  sodium  citrate  solu- 
tion (3.85'^o)  with  a  meilicine  dropper  in 
its  stopper. 

4  small  test  tubes  2f  inches  long. 

2  nippled  pipettes  lonK  enough  to  reach  to 
the  bottom  of  the  test  tutx?s  (medicine 
droppers  are  too  short,  they  may  be  made 
from  glass  tubing  or  by  cutting  down  plain 
ungraduated  urinalysis  pi(K'ttes) 


placed    in    front    of    their   corresponding  tubes. 

Both  donor  and  patient  are  bled  5  drops  into 
their  respective  citrate  tubes  and  the  tubes  gently 
tapiM>d  with  the  finger  to  ensure  good  mixing.  If 
the  blood  is  dark,  it  should  be  shaken  till  it  gets 
oxygenated  and  bright  red  in  colour.     SeeFig.  1. 

A  nippled  pipette  is  now  placed  in  each  tube 
and  almost  all  the  blood  in  one  tube  drawn  up, 
the  pipette  removed  from  the  tube,  and  any  blood 
on  its  sides  carefully  removed  with  moist  cotton. 
This  blood  is  now  deposited  at  the  bottom  of 


Flc.  2 — Showing  the  tubes  of  blood  immediately  after  freezing, 
and  before  the  removal  of  the  ethyl  chloride  snow.  (Photo  by 
Natural  Resources  Branch  lor  Dominion  Dept.  of  Health). 


1  wax  pencil. 

1  blood  sticker  (a  Xo.  II  Hagedorn  needle  in 
the  stopper  of  a  small  bottle  of  alcohol). 

2  slides. 
Absorbent  cotton. 

Ethyl  Chloride  (The  Gebauer  screw  valve 
tul^e  is  most  economical ) . 

Everything  except  the  ethyl  chloride  may  be 
carried  in  a  small  box  in  the  pocket  together  with 
Serum  II  and  III  for  group  testing. 

Two  tubes  are  initialed  at  the  top  for  both 
donor  (Mr.  Jones)  and  patient  (Mr.  Smith). 
One  tube  for  each  party  is  placed  in  the  back  row 
of  a  test  tube  rack,  or  in  a  tea  cup,  and  a  drop  of 
isotonic  citrate  placed  in  each.  The  empty  tubes 
are  placed  in  front  of  their  resix?ctive  mates, 
either  in  the  rack  or  in  a  second  tea  cup.  Two 
slides  are  marked — "Serum  Jones":  'Cells 
Smith"  and  "Serum  Smith":  "Cells  Jones,"  and 


the  corresponding  empty  tube  in  front,  and  the 
pipette  carefully  withilrawn  so  as  not  to  get  any 
blood  on  the  side  of  the  tube.  The  pipette  is 
replaced  in  its  original  rear  tube,  and  the  process 
repeated  with  the  other  specimen. 

We  now  have  two  tubes  of  blood  from  each  case. 
The  larger  volume  in  the  bottom  of  the  clean 
front  tube  is  to  be  laked. 

The  shirt  front  is  unbuttoned,  the  two  front 
tubes  are  picked  up  in  the  left  hand,  the  wax  ini- 
tials being  turncil  to  face  each  other  to  avoid 
being  rubbed  off.  The  right  hand  now  directs  a 
spray  of  ethyl  chloride  against  the  lower  part  of 
the  tubes  till  the  Ijlood  is  frozen  through  (told  by 
looking  down  the  tubes).     See  Fig.  2. 

The  snow  is  now  removed  with  the  hand- 
kerchief and  the  tubes  held  in  the  axilla  to  thaw. 
Even  after  the  first  thawing  considerable 
hemolysis  is  in  evidence,  but  the  process  is 
repeated    three   times   to    ensure   complete   cell 
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destruction.  If  a  jet  from  the  ordinary  ethyl  chlo- 
ride tube  is  used,  one  should  stand  in  a  current  of 
air  to  avoid  feeling  light-headed.  After  the  tubes 
are  warmed  in  the  axilla,  the  contents  of  each  are 
dumped  out  on  the  corresponding  slide.  This 
clear  hemolysed  blood  is  referred  to  as  the  "se- 
rum'' in  the  test,  for  simphcity.  The  pipette 
from  the  opposite  whole  blood  tube,  which  will 
carrj-  a  small  quantity  of  blood  on  its  tip,  is  now 
stirred  aroimd  in  each  pool  of  "serimi";  thereby 
mixing  in  the  opposite  cells.  The  sUdes  may  be 
picked  up  and  rocked  a  few  times  when  aggluti- 
nation, if  present,  will  be  apparent  in  a  minute  or 
two.     See  Fig.  S. 


Fig.  3. — Photo  of  an  actual  test  showing  the  MACROS- 
COPIC AGGLUTINATION.— Retouched  on  account  of 
the  faint  impression  made  by  the  red  color  on  a  photo- 
graphic plate,  (Natural  Resources  Branch  for  Domi- 
nion Dept.  of  Health). 

If  a  slide  appears  doubtful,  examination  of 
the  top  of  the  drop  (Farmer)  under  the  micro- 
scope will  differentiate  between  agglutination  and 
rouleaux  formation.  The  latter  is  slower  in  ap- 
pearing  and   the    granules   are   smaller.     If   no 


microscope  is  available,  as  was  the  case  in  ad- 
vanced dressing  station  work  in  the  army,*  the 
donor  with  a  doubtful  test  should  be  rejected. 
Except  for  the  reddish  tinge  to  the  clear  fluid  of 
the  drop  the  test  resembles  the  macroscopic 
group  test  with  Serum  II  and  III. 

Ntunerous  cross  agglutination  tests  by  this 
method  between  persons  of  known  blood  groups 
showed  marked  agglutination  between  incom- 
patible bloods  and  np  agglutination  where  none 
was  expected.  In  four  cases  where  this  test 
showed  no  agglutination  on  either  sHde  and  was 
the  only  cross  agglutination  test  used,  transfu- 
sion operations  were  successfully  carried  out. 

Where  no  Senun  II  and  III  is  available,  as  is 
hkely  to  be  the  case  in  many  places  where  the 
doctor  finds  himself  suddenly  confronted  with 
an  ectopic  pregnancy,  placenta  prsevia,  or  other 
grave  haemorrhage  case,  this  test  is  the  only  one 
necessary. 

In  conclusion,  the  blood  of  a  prospective  donor 
may  be  tested  out  in  a  few  minutes  with  no  un- 
usual equipment  save  a  few  small  test  tubes  and 
a  couple  of  cut  down  urinalysis  pipettes. 

Reference 
I     Rous  AND  Turner.     Jour.  A.  M.  A.,  June  12,  1 91 5. 


'Ginou      Blood   Transfusion    in   a    Field    Ambulance. 
B.  M.  J  ,  June  22,  1918. 


The  Vital  Capacity  of  "Cardiacs".— The 
vital  capacity  of  fifteen  so-called  "cardiacs" 
who  were  afflicted  with  aortic  regurgitation  and 
mitral  stenosis  was  investigated  by  Ku.'^sell 
Burton-Opitz,  New  York,  by  means  of  a  spirom- 
eter devised  by  the  author  for  the  piupose  of 
registering  the  tidal  air  as  well  as  the  inspiratory 
or  expiratory  quantities  of  air  of  the  larger  mam- 
mals. By  means  of  a  special  valve,  f)ermitting 
a  reversal  of  the  recorthng  niecliani.sm,  practical- 
ly unlimited  qujintities  of  air  may  be  made  to 
pa.s.s  in  a  continuous  stream  through  this  instm- 
ment.  The  vital  capacities  recorded  closely  ap- 
proach the  calculated  normal  values,  and  in 
several  instances  actually  exceed  thcni.  The 
lesions  were  all  well  conifK-nsuted  for,  although 
care   was  taketi   not    to  .select    these  cases  in  a 


manner  to  favour  the  results.  Hence,  it  is  con- 
cluded by  Burton-Opitz  that  a  marked  decrease 
in  the  vital  capacity  actually  signifies  cardiac 
decompensation,  and  that  the  jx^rcentage  indi- 
cating its  reduction  may  be  employed  as  a  meas- 
.sure  of  the  failure  to  comiiensate.  The  asser- 
tion that  this  factor,  embodying  the  vital  capa- 
city, portiays  the  condition  of  tie  patient  more 
plastically  than  the  blood  pressme  and  pulse 
rate  is  questionable,  he  says,  althougii  it  nuist  be 
grant<'d  that  it  constitutes  an  important  objective 
record  in  the  diagnosis  and  prognosis  of  practical- 
ly all  cardiac  disorders.  It  is  to  be  emphasized, 
therefore,  that  the  vital  capacity  does  not  suffer 
a  material  change  in  those  "cardiacs"  whose 
coiiipensation  is  adequate. — Jour.  A.  M.  A.,  June 
;ird,  l'.t22. 
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Case   IReports 


BRONCHO  PNEUxMONIA  FOLLOWING 

ASPIRATION  OF  ZINC  STEARATE 

POWTDER 

Alton  Goldbloom,  M.D., 

Montreal. 

Stearate  of  Zinc  forms  the  basis  of  inauy  dust- 
ing powders  used  for  infants  nowatJays,  and  it  is 
perhaps  one  of  the  very  best  powders  for  this 
])urpose.  Yet  with  its  increasing  popularity  there 
have  occurred  in  recent  years  from  time  to  time, 
several  accidents  of  a  most  serious  nature,  and  not 
infrequently  with  a  fatal  termination.  These 
accidents  are  due  to  the  aspiration  of  the  fine  zinc 
st<>aratc  powder  inducing  a  broncho-pneumonia 
with  the  most  alarming  symptoms.  In  all  the 
cases  the  children  had  been  allowed  to  play  with 
the  box  containing  the  powder  while  the  mothei' 
was  changing  or  washing  the  baby.  The  case 
which  I  am  about  to  cite  which  threatened  for 
some  days  a  fatal  ending,  is  one  of  this  type  and 
will,  I  hope,  emphasize  the  great  danger  that  ku-ks 
beliind  a  careless  handling  of  an  innocent  looking 
dusting  powder. 

Baby  M.,  8  months  old,  was  allowed  to  hold  the 
box  of  dusting  powder  while  liis  mother  was  chang- 
ing liim.  The  cover  was  not  fastened  tightly  on 
the  box  and  the  baby,  while  shaking  it,  got  some 
of  the  powder  into  his  mouth.  He  gagged  and 
immediately  spit  out  most  of  it,  but  was  at  once 
seized  with  an  irritating  cough  which  came  with 
each  expiration.  I  was  immediately  notified  of 
the  occurrence  by  the  mother  who  was  not 
unduly  alarmed  at  the  child's  condition.  Pre- 
vious experiences,  however,  had  taught  me  that  we 
were  dealing  with  a  very  serious  condition  and  I 
went  at  once  to  see  liim.  By  the  time  I  arrived, 
wliich  was  not  more  than  ten  minutes  after  the 
accident,  he  was  already  almost  exhausted  with 
coughing,  had  rapid  small  pulse  of  150,  respiration 
about  60,  with  a  short  sharp  irritating  cough 
wliich  came  with  each  expiration.  ( iastric  lavage 
with  1%  sodium  bicarbonate  solution  was  done 
at  once.  This  brought  a  little  of  the  powder  up 
from  the  stomach  and  also  caused  him  to  cough 
up  a  small  quantity  from  his  lungs.  The  child 
was  then  put  to  bed,  and  the  cough  controlled 
with  rather  large  doses  of  paregoric.     At  the  end 


of  10  hours,  respirations  were  107  to  the  minute 
and  the  pulse  KiO,  small  and  feeble.  The  temper- 
ature was  onl\'  99.  Examination  of  the  lungs 
showed  the  prc.-^ence  of  broncho-pneumonia  over 
the  entire  rigiit  lung  behind,  in  the  axilla  and  over 
the  lower  lobe  in  front,  evidenced  by  fine  crackles 
in  these  areas.  Despite  all  this  and  despite  the 
cxliaustion  of  the  child  from  the  excessive  respira- 
tion and  the  coughing,  he  was  bright,  interested 
in  his  surroundings,  and  carried  to  his  mouth  any 
object  placed  in  liis  hands,  quite  forgetful  of  his 
experience  of  the  previous  day.  Mustard  paste 
every  four  hours  to  the  affected  parts,  whisky  in 
small  doses,  and  continued  administration  of 
paregoric  when  the  cough  was  troublesome  were 
orilered  for  that  day.  The  cliild  slept  but  little 
iluring  the  next  twenty-four  hours,  still  his  dis- 
po.sition  was  but  little  affected  by  his  illness,  so 
different  in  this  respect  from  true  bacterial  pneu- 
monia with  fever  and  toxaemia.  Toxeamia  in 
this  disease  is  noticeably  absent  and  the  tempera- 
ture is  rarely  elevated:  the  distressing  cough  and 
the  extremely  rapid  respirations  were  the 
salient  features. 

After  48  hours,  the  signs  in  the  right  lung 
remained  unchanged,  anil  now  there  appeared 
similar  signs  at  the  base  of  the  left  lung  posteriorly. 
The  pulse  was  now  a  little  stronger,  though  finite 
as  rapid,  and  the  respirations  were  still  well  over 
100  per  minute  while  the  child  was  awake,  but 
dropped  down  to  60  pei-  minute  during  his  short 
intervals  of  sleei>.  Medication  was  continued  as 
before. 

On  the  third  day.  the  respirations  were  70  per 
mimite.  tlie  pulse  nnich  stronger  rate  120,  temper- 
ature 100.  The  signs  in  the  right  lung  had  almost 
entirely  disapjieared  while  those  in  the  left 
remained  luichangeil.  It  was  now  obvious  that 
the  patient  was  improving. 

On  the  fourth  day,  the  respirations  were  50  to 
60  per  minute  and  the  chest  signs  were  cleai-  except 
for  a  small  patch  at  the  left  base  posteriorly. 

On  the  fifth  day  the  respirations  were  40,  pulse 
100,  temperature  98  antl  the  chest  clear.  The 
child  has  been  well  since. 

The  outstanding  features  in  this  case  were  the 
harrassing  cough,  the  extremely  rapid  respirations, 
the  moderate  temperature  reaction,  the  absence  of 
toxic  phenomena,  the  greater  involvement  of  the 
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right  lun.s  and  the  very  rapid  and  complete 
recovery. 

So  far  as  I  am  aware,  there  liave  been  no 
accounts  in  the  Uterature  of  tliis  condition, 
although  some  cases  have  been  reported  at  the 
meetings  of  the  Section  on  Pediatrics  of  the  New 
York  Academy  of  Medicine.  Three  such  cases 
came  imder  my  observation  in  New  York.  The 
respirations  in  these  were  much  more  rapid  than 
in  the  case  wliich  has  just  been  cited.  It  is  not  at 
all  uncommon  to  see  respirations  nearer  150  to 
the  minute  in  this  type  of  broncho-pnemnonia. 
Possibly  the  paregoric  given  in  this  case  served  to 
control  the  rapidity  of  the  respirations  to  some 
extent.  The  disease  runs  an  almost  febrile 
course,  due  to  the  fact  that  the  penumonia  is 
caused  by  an  inert  substance  which  produces  an 
intense  peribronchial  and  perialveolar  leukocytic 
infiltration  in  an  attempt  to  break  up  and  carry 
away  the  fine  particles  of  powder  which  have 
lodged  in  the  lungs.  Once  this  has  been  accom- 
plished there  is  nothing  to  prevent  a  rapid  return 
to  normal.  The  reason  for  the  greater  involve- 
ment of  the  right  lung  is  obvious  and  requires  no 
e.xplanation. 

This  case  has  been  presented  chiefly  for  the 
I)urpose  fif  drawing  attention  to  the  serious 
consequences  of  aspiration  of  zinc  stearate  and  to 
the  increasing  danger  of  the  accident  becoming 
more  common  with  the  growth  in  popularity  of 
this  dusting  powder.  Physicians  should  avail 
themselves  of  every  opportunity  of  warning 
mothers  against  allowing  their  infants  to  play  with 
the  powder  box;  it  is  a  common  practice,  as  many 
mothers  will  admit  and,  as  we  have  seen,  is  tjy  no 
means  without  its  dangers. 


PHLEGMONOUS    GASTRITIS    WITH    iUi- 
RHOSIS  OF  LIVER 

J.   P.  Anderson, 

Former   Assistant  Pathologist,   Toronto  General 
Hospital 

Phlegmonous  gastritis  was  first  described  by 
Bone!  in  Hi.ofi.  Up  to  I'MH  Hobi?on  and  Moyni- 
iian  had  collccttid  85  ca.ses.  In  1910  Simdberg 
wa.s  able  to  quot^-  215  ca.sos  of  which  17  were  under 
his  su[K'rvisif)ri.  Since  1919  five  .'idditional  cases 
luivo  been  reported. 

The  ca.***^  we  have  to  report  is  especi.'dly  inter- 
esting since  none  of  the  others  menlioricil  were 
iis.sociatod  with  cirrhosis  of  tiic  liver. 


History — The  patient  was  a  man  aged  51  years, 
a  coal  miner  and  later  a  labourer,  liut  he  had  been 
out  of  work  for  the  past  three  months. 

He  had  always  enjoyed  very  good  health  save 
that  one  year  ago  he  was  sick  in  bed  for  one  week, 
with  an  attack  of  acute  abdominal  pain  with 
vomiting  and  later  evacuation  of  tarry  stools. 

He  had  been  up  and  about  until  .Jan.  24,  1921. 
That  night  he  felt  cliill}';  .bin.  25  he  was  consti- 
jmted  and  had  pain  about  the  imibihcus.  Jan. 
26  he  vonnted  nearly  all  day.  He  could  not  eat 
an\'thing  and  his  bowels  were  obstinatelj-  consti- 
pated. 

On  Jan.  27th  patient  was  admitted  to  hospital 
with  severe  alidominal  pain  anfl  obstinate  consti- 
]iation  of  the  bowels.  Patient  vomited  once  but 
there  was  no  mention  of  the  character  of  vomitus. 

Both  his  wife  and  son  said  lie  had  never  beenaa 
alcoholic;  at  most,  he  might  take  an  occasional 
glass  of  beer. 

Physical  Examination — Patient  was  an  elderly 
male  lying  on  his  back  with  updrawn  knees, 
breathing  rapidly  with  sighing  respirations,  evi- 
dently quite  shocked  and  suffering  great  pain. 

Abdomen — Showed  considerable  i'igidit\'  (not 
board-hke)  of  the  rectus  nniscles.  On  jiercussion 
it  was  dull  except  over  the  stomach.  Evidently 
considerable  fluid  in  the  [leritoneal  cavity. 
W.  B.  C.  23.f)0().  Wasserman  and  blood  cultures 
were  not  taken.  K.  32,  P.  12(1,  T.  102.  Patient 
became  progressively  worse  and  died  the  night 
of  admission. 

Autopsy — The  peritoneal  cavity  was  found  to 
contain  about  1  litre  of  dirty,  pinkish  grey,  turbid, 
jjurulent  fluid.  There  were  flakes  of  fibrin  over 
some  of  the  intestinal  coils  and  over  the  spleen. 
The  peritoneum  was  moderately  injected 
throughout. 

The  liver  in  the  niannnary  line  was  al)out  6 
cms.  above  the  costal  margin. 

The  stomach  was  distended  with  gas,  the  wall 
felt  thickened,  softened  and  pulpy. 

The  spleen  weiglKnl  710  grams.  Its  increa.sed 
size  was  appai'ently  due  to  passive  congestion. 

The  liver  weighed  VM\0  grams.  It  was  very 
firm  aiui  the  surface  had  a  very  m  wkedly  nodular 
appeiirance  and  feel.  The  nodules  were  all  about 
the  size  of  peas  and  the  intervening  areas  were 
dei)ressed  and  very  fibrous. 

The  cut  surfac(>  showed  the  capsuKi  tliickened 
especially  over  the  depressed  ;ireas,  and  myriads 
of  round  tiodules  .ilioul  the  size  of  peas  separated 
by  stranils  of  den.se  fibious  tissue. 

M icroscopically—  The  capsule  liulgcd  over  mass- 
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OS  of  liver  tissue  and  liijiped  down  In  lieconio 
continuous  with  tihrovLs  scaired  areas  about  the 
[jortal  radicals. 

Throutihout  there  were  islands  of  several  im- 
()erfeetly  I'ornied  liver  l()i)ul(\s  surrounded  Ijy  a 
mass  of  fibrous  tissue  showing  marked  lymphocytic 
infiltration. 

The  lixcr  cords  showed  a  moderate  amount  of 
fat  in  medium  sized  droplets  chiefly  peripherallJ^ 
Gastro  Intestinal  Tract — The  oesophagus  show- 
ed several  varicose  veins.  Thi'  stomach  contained 
about  8  ounces  of  brownish  turbid  thiid.  Tlie 
mucous  membiane  was  a  dirty  ijrey  in  colour  and 
the  rusiae  were  al)sent. 

The  wall  was  markedly  thickened  to  about  2 
cms.  and  was  soft  and  pulpy  throughout.  On 
squeezinp:,  a  yellowish  Huid  exuded  from  the  cut 
.surface. 

About  2  and  5  cms.  from  the  pyloric  valve,  were 
two  healed  ulcers  each  about  1  cm.  in  diameter. 
They  were  of  the  same  colour  as  the  surrounding 
stomach  wall  but  the  bases  were  depressed  and 
the  nuirgins  thickened  and  rounded. 

The  lymph  glands  of  both  the  lesser  and  greater 
curvatures  wei-e  moderately  enlarged. 

The  remainder  of  the  gastro  intestinal  tract  was 
apparently  normal.  Microscopically — The  sub- 
mucosa  was  very  markedly  oedematous  and  some- 
what necrotic  and  the  entire  wall  was  infiltrated 
with  poljauorphonuclear  leucocj^es  from  the 
nmcosa  out  to  the  serosa  w-hich  was  covered  with 
a  fibrinopurulent  exudate. 

The  entire  wall  was  thus  involved  though  the 
submucosa  was  more  necrotic  than  the  rest. 

The  l.\-mph  glands  showed  the  lymphoid  tissue 
relatively  reduced  in  amount.  The  sinuses  were 
very  dilated  and  engorged  with  polymorphonu- 
clear leucocytes,  endothehal  and  plasma  colls. 

Bacteriology — A  hemolytic  streptococcus  was 
isolated  from  the  blood,  the  (XMitoneal  cavity  and 
from  the  stomach  w^all. 

Discussion; — This,  then,  is  a  case  of  diffuse 
phlegmonous  gastritis,  occurring  in  association 
with  a  cirrhosis  of  the  hver  and  induced  by  a 
hemolytic  streptococcus. 

Sundberg  collected  95  cases  in  which  the 
bacteriology  was  worked  out  and  71  of  them 
.showed  streptococci. 

Why  the  bacteria  should  select  the  stomach 
and  how  they  gain  access  to  the  submucosal  tissue 
is  not  definitely  imderstood. 

Sundberg  quotes  17  cases  which  he  personally 
examined,  all  of  which  showed  a  chronic  gastritis 
with  deficient  gastric  juice.     Two  cases  mentioned 


had  a  coe.\ist<'nt  carcinoma  of  the  stomach  and  one 
had  clironic  nephritis.  Only  2b%  of  the  cases 
had  been  alcoholics. 

The  case  al)ove  jiad  a  marked  portal  cirrhosis 
with  a  resultant  |ja.ssive  congestion  of  the  organs 
drained  by  the  portal  circulation.  This  was 
demonstrated  by  the  large  pa.ssively  congested 
spleen  anil  the  varicosed  oesophageal  veins. 

The  bacteria  might  reach  the  submucosa  by 
the  general  circulation  Init  it  seems  more  likelj' 
that  they  eiUer  tlirough  minute  erosions  of  the 
mucous  membrane. 

In  this  connection  it  is  interesting  to  note  that 
at  autopsj-  two  healed  ulcers  were  found  which 
probably  accounted  for  his  illness  and  haem- 
orrhages of  a  year  ago. 

Undoulitedly,  also,  the  passive  congestion  of 
the  stomach  would  greatly  reduce  the  resistance 
of  the  nmco.sa  to  infection  and  resultant  erosion. 
From  Dep't.  of  Pathology,  Toronto  General 
Hospital. 


BULLETIN  OF  HARVEY  CLUB,  LONDON 

Infected  Antra — Male,  age  20,  consulted  a  spe- 
cialist because  of  a  piece  of  foreign  matter  in  the 
eye.  He  required  instead  an  operation  for  drain- 
age of  both  antra  through  the  mouth.  Ten  days 
or  so  afterwards  the  patient  was  .septic,  with  a 
large  area  of  cellulitis  extending  from  the  face  to 
four  inches  below  the  clavicle.  This  suppurated 
and  was  drained.  Both  parotids  suppurated, 
one  requiring  drainage  thi'ough  the  cheek.  The 
spectacle  of  general  sepsis,  with  pus  from  ua*, 
mouth  and  an  open  abscess,  with  marked  anemia 
and  disability  should  cause  one  to  hesitate  before 
resorting  to  this  operation  until  palliative  meas- 
ures have  been  tried.  E.  Spence. 


Scarlatinal  Septicemia — Ca.se  munber  2*.)80 — 
Mrs.  L.  C.  age  27,  came  from  northern  Ontario 
to  be  delivered  at  her  father's  home.  Normal 
delivery  (>xcei)t  for  moderate  vomiting  at  the 
onset  of  labor  and  a  tear  of  the  {x>rineum,  wliich 
was  inunediately  repaired,  using  chromic  catgut. 
Temp,  inunediately  after  labor  was  102  degrees 
with  a  puls(»  of  120.  Death  occurred  40  hours 
after  delivery. 

Her  nurse  developed  scarlatina  one  week  later; 
her  baby  had  a  double  otitis  media  when  it  was  ^ 
week    old    and    two    weeks    later   a   suppurative 


494 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


mastoiditis;   the   nurse   who   attended  the   baby 
developed  scarlatina. 

From  the  above  facts,  one  is  forced  to  conclude 
that  the  mother  became  infected  with  scarlatina 
which  precipitated  labo.'  (3  weeks  before  the 
normal  term)  and  which  was  the  cause  of  death. 
Her  babj'  was  probablj-  infected  in  utero,  for  so 
far  as  I  know  it  was  not  nursed. — J.  B.  Mann, 
Standard  Medical  and  Surgical  Clinic,  Peter- 
boro,   Ont. 


Dislocation  of  Pisiform  Bone. — E.  L.  male,  age 
25,  slipped  on  waxed  floor  and  fell  on  left  hand. 


Region  of  wrist  quite  swollen  and  tender — motion 
very  painful  especially  flexion  and  abduction. 
Pisifoini  l)one  cjuite  movable  and  pressure  on 
tendon  of  flexor  carpi  ulnaris  very  painful.  The 
injury  was  put  up  in  an  anterior  molded  plaster 
splint  and  retained  for  three  weeks.  All  soreness 
had  disappeared  but  the  bone  can  be  snapped  in 
and  out  quite  readily  and  the  power  of  flexion  of 
the  wrist  is  considerably  less  than  normal.  The 
case  is  inte  esting  because  it  is  unusual,  there 
being  very  few  such  injuries  reported  in  the  Utera- 
ture — only  nine  according  to  a  recent  compilation 
in  Annals  of  Surgery.  A.  J,  Gr.a.nt. 


Unusual  Exanthem   Resembling  Measles 
in   Infants. — Greenthal    (Amer.   Jaw.    Di><.    of 
Vhildren,   January,    1922)    describes  an   iniusual 
exanthem  in  infants,  preceded  by  high  fever  last- 
ing three  or  four   days.     Eight  cases   were  ob- 
served, the  onset  being  sudden,   with  tempera- 
ture ranging  from  102°  to   105°  F.,  irritability, 
and  refusal  of  food.     Physical  signs  were  absent, 
no  cause  for  the  temperature  being  discoverable 
before   the   appearance   of  the  eruption.     After 
three  or  four  days  the  temperature  fell  sudtlenly, 
coincidcntly   with   the   appearance   of  the  erup- 
tion,   which    was    chiefly    macular,    with    some 
papules,  and  having  the  appearance  of  measles, 
but    without    any    crescentic    arrangement,    and 
there    were   no   Koplik's   spots.     The    complaint 
did  not  seem  to  be  contagious,  only  one  member 
of   each    family    being   attacked.     A    leucopcnia 
and  a  lymphocytosis  of  over  80  jmi    cent,  were 
important   diagnostic  .signs  during  tlic  pre-erup- 
tivc  period.     Measles  is  excluded  by  the  a])s('nce 
of  Koplik's  spots,  and  by  (he  fact  that   as  soon 
as  the  erufitioii  a|)iM'ais  the  (emiMTature  sudden- 
ly flrops,  leaving  tlic  [jatient  ai)par('ntly  perfect- 
ly   well.     The   erujjtion    lasts   for    two   oi-    three 
days,   being  more   [jronounced  on   the   neck   and 
tnmk  than  on  the  face  and  extremities,  and  it 
disappfjajs  spontaneously  with   very  slight  des- 
(luatiiation.— /in(.  Mid.  Jaiir..  April  29tli,  1922. 


Artificial  Pneumothorax.  Marais  {South 
African  Med.  liecord,  Januarj'  28th,  1922)  dis- 
cilHW*  the  indications,  scofw,  and  results  of  thera- 


peutic  artificial   pneumothorax   from   an   experi- 
ence of  38  cases  dining  the  past  eight  years. 
The  ideal  cases  for  treatment  are  those  beyond 
the  early  stages  in  which  the  disease  is  confined 
to   one   lung,   free   from   jileural   adhesions,   and 
therefore    completely    compressil)le.     The    usual 
method   of  treatment  may   be  given  a  trial  in 
early  cases,  but  artificial  pneumo-thoiax  should 
be  considered  when  signs  of  idee  rat  ive  processes 
occm-  in  the  lung.     In  an  otherwise  uncontrolled 
toxajmia  largely  due  to  active  processes  in  one 
lung,  without  evidence  of  active  disease  in  the 
other,  compression  of  the  diseased  organ  yields 
quite  dramatic  i-esults,  the  pyrexia  disappearing, 
expectoration   rapidly  diminishing,   and   the  ap- 
petite   and    general    appearance    imi)roving.     In 
.severe  or  iccurient   luemoptysis   the   pi'ochiction 
of  artificial    pncuniotliorax   acts   rapidly,    severe 
lui'morrhage  liaving  been  ciiecked  instantly  witli 
IK'imanently  good  results  in  at  least  three  ca.ses. 
-Vpyrcxia!    cases,    without    chronic    cavities    and 
doing  fairly  well,  should  not  he  so  treated  unless 
a  toxicmic  recrudescence  .sets  in:  and  the  opera- 
tion is  contraindicated  when  cyanosis,  dyspnoea, 
or  long-standinji  iniphysema  and  asthma  comph- 
cate    the    tuberculosis.     When    lung    collapse    is 
[)revente<l   by  one  or   two  adhesions,   section   of 
lliem  is  po.ssible,  and  wiien  a   wliol(>  lobe  or  two 
lobes  are  .'idherent   a  paitial  pneumothorax  may 
be  supplemented  by  rib  section,  l)ut  tlie  presence 
of  total  adhesions  necessitates  a  tliorough  tlioraco- 
plastic     operation.     Nitrogen     is     (jreferable     to 
atniospheiic    .'lir   as    mitiimi/.ing    tiie    risk   of    in- 
fei'tion     llirougii     imperfect     sterili/,;ition.      lint. 
Mid.  .hiiir..  April  2'.ltli,  1922. 
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EMtorial 


IS  THE  GALL  BLADDER  A  USELESS  ORGAN 


THE  ••cnerally  accepted  ])ra(tiee  of 
removing  tlie  gall  l)la(lder  as  the 
treatment  of  ehoice  for  conditions  such  as 
cholecystitis,  cholelithiasis  and  chronic 
pancreatitis,  has  brought  with  it  the  need 
to  determine  the  function,  if  any.  of  this 
organ  and  to  estimate  its  value,  when  in  a 
normal  state,  to  the  organism.  To  do 
this  rationally  we  nuist  know  stmiething 
of  the  origin  and  anatomy  of  the  liver,  gall 
bladder  and  liile  ducts. 

This  gland  and  duct  sy.stem  is  recog- 
nized early  in  embryonic  life,  as  early  as 
the  2.5  mm.  embryo,  as  a  ventral  out- 
growth from  the  lower  end  of  the  fore-gut. 
This  outgrowth  is  at  first  a  pouch  from  the 
alimentary  canal,  but  soon  becomes  a 
solid  mass  of  cells  connected  with  the  gut 
by  a  solid  stalk.  The  beginning  of  the 
liver  is  soon  formed  from  the  main  portion 
by  the  development  of  a  branching  out- 
growth of  tubules,  while  from  the  distal 
portion  is  differentiated  what  will  later 
form  the  gall  bladder  and  the  cystic  duct. 
The  stalk  becomes  canalized  to  form  the 
cystic  and  common  ducts.  By  the  time 
the  embryo  has  reached  the  '■29  nnn.  stage 
the  gall  bladder  atui  cystic  duct  are 
formed;  and  the  three  layers  of  the  wall 
may  be  recognized;  iruicosa  trom  the 
original  endodermal  bud;  iinisoilaris 
from  the  mesodermal  layer  which  has 
grown  out  over  the  ducts  and  bladder; 
serosa,  a  partial  covering,  from  the  primi- 
tive peritoneum. 

In  the  lunnnn  the  gall  bladder  is  a  sac 
with  a  thin  wall  varying  in  thickness  from 
I  mm  when  distende<l,  to  '■2  nnn.  when 
contracted.  It  contains  from  one  to  "2 
oz.  of  fluid,  rarely  more. 

The  mucosa  is  comj^osed  of  simple 
colnnniar  ejjit helium.  It  is  thrown  into 
folds  which,  I)y  crossing  foiUi  ridges  and 
polygonal  depressions.  Under  the  epithe- 
lial layer,  in  the  crvjits  formed  by  the 
folds,    are    found    lymi)h    follicles.     The 


hbronniscular  layer  is  composed  of  smooth 
muscle  fibres  and  inter-lacing  fibrous 
connective  tissue  bundles.  The  muscu- 
lar element  is  nowhere  very  abundant 
and  under  the  mucosa  is  almost  absent. 
In  tliis  area  there  is  a  very  rich  ])lexus 
of  blood  and  lymphatic  cajjillaries.  The 
blood  suj)ply  comes  from  the  hejiatic 
artery  through  the  <-v.stic.  and  the  veins 
empty  into  the  portal  vein. 

The  lymphatic  sui)i)ly  is  ai)undant. 
both  the  subserosa  and  nuicosa  are  rich 
in  lym])h  capillaries,  and  the  surface  of 
the  gall  bladder  is  well  su|)i)liefl  with 
lymphatic  vessels,  some  of  which  anas- 
tomose with  the  lymphatics  of  the  neigh- 
bouring area  of  the  liver;  but  most  carry 
the  lynii)h  from  the  dee])er  layers  of  the 
gall  bladder  wall.  They  collect  into 
larger  vessels  and  drain  into  glands  about 
the  head  of  the  pancreas  and  along  the 
connnon  duct.  The  nerve  supj^ly  is 
derived  from  the  sympathetic  and  from 
the  vagus.  Bainl)ridge  and  Dale,  Ereese 
and  others  have  shown  that  it  possesses 
both  pressor  and  dilator  fibres.  The 
normal  result  of  stinujlation  of  the  sym- 
pathetic is  probably  relaxation.  Both 
inhibitory  and  pressor  fibres  leave  the 
cord  from  the  sixth  to  twelfth  dorsal  seg- 
ments, the  inhibito'-y  towards  the  upper 
level,  the  constrictors  towards  the  lower, 
but    the   areas  overlap. 

It  has  been  })ro\'cd  that  bile  is  constant- 
ly being  secreted  by  the  liver  but  at  an 
inconstant  rate.  It  is  discharged  into 
the  (hiodenum  scarcely  at  all  while  the 
stomach  is  em})ty;  but  freely  during 
stomach  digestion,  as  .soon  as  the  acid 
.stomach  contents  begin  to  enter  the 
dnodemnn.  The  discharge  is  closely  par- 
allel in  time  to  the  discharge  of  the  pan- 
creatic juice.  Bile  is  .secreted  by  the 
liver  at  a  pressure  up  to  about  300  mm.  of 
water;  at  this  pressure  in  the  diuts,  bile 
ceases  to  enter  the  bile  channels  and   is 
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diverted  into  lymphatics  and  the  blood 
.stream. 

The   rate   of   secretion    lessens   during 
resting  and  fasting  periods.     It  increases 
during    activity    and    during    digestion. 
The    ((uantity   secreted    varies    consider- 
ably from  day  to  day.     The  average  in 
man    is    estimated    at   from    500-800  cc. 
according  to  some,  up  to  1^00  cc.  accord-. 
ing  to  others.     It  has  long  been  noted  that 
the  bile  from  the  gall  bladder  is  darker 
and  more  viscid  than  that  from  the  ducts. 
The  natural  assumption  that  the  gall 
bladder    acted    as    a    reservoir    for    the 
.storage  of  bile,  and  was  capable  of  pro- 
pelling it  into  the  intestine  during  diges- 
tion when  it  was  needed,  is  not  as  far 
wrong  as  might  be  supposed  from  reading 
some  of  the  recent  writens  on  the  subject. 
It   is  true  that   the  power  of  muscular 
contraction    is    not    great;    and    that    a 
tank  with  a  capacity  ofSOcc.  cannot  act 
as  an  ordinary  reservou*  for  a  24  hour 
output  of  8()0-l'-200  cc;  yet  recent  investi- 
gation   shows    that     through    its    extra- 
ordinary power  of  absorbing  fluid  from 
the  V)ile.  bile  salts  can  be  stored  up  to  a 
surprising  extent,  and  that  its  contractile 
power    under    stimulation    through    the 
nervous  system  is  real  if  not  very  strong. 
I'ntil  recently  there  was  little  accurate 
knowledge   of   the   jxivver   of   contraction 
of  the  gall  l)ladder  or  its  action  on  the 
bile.     Contractions    of    tiie    gall    bladder 
were  obscived  an<l  rejjorled  l)y  Doyen  as 
long  ago  as  1893.     Free.se  in  1!)()7  found 
that,  under  the  condilions  of  his  experi- 
ments, pressures  of  •^Ki,  -ilS.  ^Jll  mm  ol' 
water  could  be  demon.strated  as  the  result 
of     si  iiiMiliil  ion     of     the     pr'cssor     ner\'es 
controlling  llic  gall  bhidder  iniiscnlaliire. 
lie   fnrllicr  demon.strated   that    both    in- 
liibilor\-   :in<l   presser  fibres   lel'l    llic  cord 
from  I  lie  (i-l'-^  dorsal  segments. 

It  is  llien  clearly  e.slablished  I  ha  I  such 
Cfnitraclions  occur,  that  I  hey  can  be  initi- 
ated by  stinnilalion  of  the  coiilrolling 
nerves;  and  that  I  hroiigh  this  siimulalion 
of  the  nerves,  jiressurcs  appioaching  the 


the  outlet  of  the  common  duct.  Nor 
should  we  forget  in  this  connection 
Meltzer's  belief  in  the  reciprocating  action 
of  the  nervous  control  of  the  si^hincter  of 
Oddi  and  the  gall  bladder  nuiscle,  by 
which  it  is  brought  about  that  when  the 
sphincter  of  Oddi  relaxes  the  gall  bladder 
contracts. 

It  has  been  noted  that  some  animals 
possess  a  gall  bladder  and  some  do  not. 
]Mann  has  shown  that  in  animals  which 
possess  a  gall  bladder  the  sphincter  opens 
at  100  mm  of  water,  in  those  without  at 
30. 

He  and  others  have  shown  that  the  flow 
is  intermittent  in  those  with,  l)ut  con- 
tinuous in  those  without  a  gall  bladder; 
and  in  animals  from  which  the  gall 
bladder  has  been  removed  the  flow  be- 
comes continuous  and  the  resistance  of 
the  sphincter  low. 

It  is  evident  that  as  an  ordinary 
reservoir,  the  gall  l)ladder,  with  a  capacity 
of  50  cc.  for  a  daily  production  of  1,000  cc. 
of  bile  is  cjuite  inade(|uate,  yet  the  .secre- 
tion of  bile  is  continuous  and  the  output 
intermittent  and  confined  largely  to  per- 
iods of  stomach  digestion. 

The  long  recognized  dirterencc  between 
gall  bladder  and  duct  bile  led  Rous  and 
MciNlaster  working  in  the  Kockefeller 
Institute  of  Medical  Research  on  a  study 
of  the  concentrating  activity  of  the  gall 
bladd(>r  on  the  bile.  Their  results  are  pub- 
lished in  a  very  interesting  paper  under 
that  title  in  the  Journal  of  Expcnnental 
:\redicin(>..Iidy  ^\hi^ . 

They  first  proved  tliat  bile  from  all 
parts  of  the  liver  was  secreted  at  the  same 
concentration  during  the  same  i)eriod  of 
time.  'I'liey  then  took  a<hanlage  of  the 
arrangement  of  bile  duels  in  the  dog, 
which  allows  bile  to  be  coIIccUmI  siinul- 
taueousl,\-  front  dill'erenl  parts  of  the  liv(>r. 
One  portion  was  gathered  in  a  rui)l)er 
bag  inside  llie  |)eriloneum  witlioul  any 
contact  with  gall  itiadder  uuieosa.  The 
other  passed  inio  1  lie  gall  bladder  but  was 
prevenled  from  <-scape  by  ligation  of  the 
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gall  bladder  more  than  normal  and  some- 
times less,  but  that  it  was  from  3.18  to 
10.8  richer  in  bile  pigment  than  the  bile 
which  had  passed  through  the  ducts 
without  contact  with  the  gall  bladder. 
In  other  words  the  voliune  of  bile  had 
been  reduced  in  some  cases  to  n,  of  that 
secreted. 

In  a  subsec(uent  paper  they  prove  that 
this  concentrating  action  was  present  in 
the  gall  bladder  alone  and  not  in  the  bile 
ducts.  The  ducts  on  the  contrary  secrete 
into  the  bile  a  wliite  fluid  free  from  bile 
salts.  Under  conditions  of  obstruction 
of  the  ducts  cut  off  from  the  gall  bladder 
this  "white  bile'"  rapidly  collects  under 
a  pressure  suthcient  to  prevent  the  further 
entrance  of  bile  into  these  blocked  ducts; 
while  in  the  obstructed  ducts  coimected 
with  the  gall  bladder  a  thick  tarry  bile 
gathers.  Owing  to  the  rapid  withdrawal 
of  water  from  the  bile  the  pressure  is 
maintained  low  enough  to  permit  of  the 
continued  entrance  of  bile  into  these  ducts 

It  is  seen  therefore  that  the  gall 
bladder  has  several  demonstrated  func- 
tions and  is  not  a  vestigial  organ  to  be 
removed  at  sight.  It  acts  as  a  distensible 
bag  to  regulate  extremes  of  pressure 
during  rapid  secretion  from  the  liver 
during   the   periods   of   rest   and   fasting 


when  bile  is  known  not  normally  to  enter 
the  duodenum. 

The  capacity  of  the  reservoir  is  made 
large  enough  to  serve  the  need  not  by 
its  size  or  ability  to  dilate;  but  by  its 
power  to  reduce  the  vohmie  of  the  bile,  to 
store  the  bile  salts  and  bile  pigments  at 
the  expense  of  the  watery  part.  In  this 
way  it  can  retain  nearly  all  the  liver  out- 
put during  the  periods  of  rest  and  fasting. 
it  has  propulsive  power  sufficient  to 
deliver  bile  to  the  duodenum  when  needed. 
This  is  an  essential  factor  if  the  concen- 
trating power  is  to  have  any  meaning. 
Other  uses  it  may  also  have,  such  as  the 
addition  of  mucous  as  an  element  of 
protection  to  the  pancreas  in  the  event 
of  bile  being  forced  into  its  ducts. 

That  the  organism  can  thrive  seemingly 
uninjured  after  the  removal  of  an  organ  is 
no  proof  of  the  iiselessness  of  that  organ, 
though  it  does  permit  of  its  removal  when 
diseased,  riinical  experience  has  shown 
that  the  gall  bladder  may  be  removed 
with  safety  to  the  health  of  the  individual. 
A  knowledge  of  its  iihysiological  useful- 
ness, however,  shordd  temper  our  enthusi- 
asm and  steady  our  judgment  as  to  when 
it  should  be  removed  and  when  preserved. 

F.    A.    C.    SCRIMGER 


ON    THE    DIAGNOSIS    OF   TIBERCT  LOSIS  IN  CHILDHOOD 


IX  this  number  of  the  Journal  ai)pears  a 
slightly  abstracted  report*  on  the  X- 
Ray  and  clinical  findings  in  normal  chests 
of  children  from  six  to  ten  years  of  age 
prepared  by  a  committee  of  experts 
under  the  direction  of  the  American 
National  Tuberculosis  Association.  This 
Association  considered  that  such  JV  report 
would  be  of  great  assistance  in  increasing 
the  practical  knowledge  of  physicians 
dealing  A\'ith  tuberculosis  in  children. 
We  strongly  commend  it  to  the  attention 
of  every  physician.  In  the  June  number 
of  the  American  Journal  of  Diseases  of 
Children  Happ  and  Casparis  of  Baltimore 

'This  report  will  appear  in  the  August  number. 


present  an  interesting  paper  on  the  value 
of  the  intracutaneous  tuberculin  test  in 
extensive  tuberculosis.  It  is  a  general 
belief  that  skin  hypersensitiveness  to 
tuberculin  is  fretiuently  lost  in  the  pres- 
ence of  an  overwhelming  tuberculous 
infection  such  as  general  miliary  tuber- 
culosis, and  tuberculous  meningitis.  Since 
the  fact  that  skin  hypersensitiveness  to 
tuberculin  implies  that  there  is  a  focus  of 
tuberculosis  infection  somewhere  in  the 
body,  if  the  reaction  fails  in  favour  of 
tuberculous  infection  in  which  diagnosis 
is  most  difficidt  then  the  test  loses  much 
of  its  value.  The  Pirquet  skin  test  is  the 
one  most  fre((uently  employed,  and  from 
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the  statistics  published  by  relialile  investi- 
gators it  appears  that  negative  reactions 
are  obtained  in  at  least  40  per  cent  of 
generalized  tuberculosis.  Better  results 
are  obtained  from  the  subcutaneous  in- 
jection method,  and  l)y  the  Mantoux 
method  which  allows  the  use  of  accurately 
measured  amounts  of  tuberculin.  This 
latter  test  will  be  found  to  yield  results 
which  can  be  depended  upon.  The 
amount  advisable  to  use  for  the  first  test 
depends  on  the  condition  of  the  patient. 
Krause  and  ^yillis  found  that  a  general 
reaction  of  an  anaphylactic  character  can 
Ije  producetl  in  non-tuberculous  pigs 
after  repeated  injections,  but  no  local 
tissue  reaction  was  obtained.  Hamberger 
was  never  able  to  obtain  a  local  reaction 
from  tuberculin  in  the  non-tuberculous 
human  being.  On  the  other  hand  great 
care  must  be  exercised  when  tubercidosis 
is  susjjected  for  not  only  may  very  se\ere 
local  inflammation  set  in,  but  a  general 
reaction  may  set  in  with  marked  activa- 
tion of  the  tuberculous  condition  at  the 
focus  or  foci  of  infection. 

For  routine  tests  with  children  the 
authors  commenced  with  0.01  mg.  at  the 
first  injection.  Some  patients,  they  say, 
will  react  to  0.001  mg.,  but  a  violent 
reaction  following  the  injection  of  0.01 
mg.  is  most  unconnnon.  This  amount 
therefore  was  usually  given  as  a  routine 
measure  for  the  initial  injection  when  the 


forms  of  tul)erculosis,  whicli  develop  in 
the  patient  greater  skin  sensitiveness, 
were  suspected  such  as  tuberculous  con- 
junctivitis or  keratitis  and  superficial 
glandular,  osseous,  early  pulmonary  or 
renal  infections.  The  next  higher  con- 
centrations 0.1  mg.  was  employed  as  an 
initial  injection  only  when  a  depression 
of  skin  sensitiveness  might  be  assumed,  as 
in  general  tuberculosis  and  tuberculous 
meningitis.  Only  occasionally  in  a  patient 
with  far  advanced  tuberculosis  and  ex- 
treme emaciation  was  more  than  1  mg. 
tuberculin  ever  required  to  excite  a  re- 
action. The  conclusions  arrived  at  by 
the  writers  were  the  following.  In  mili- 
ary tuberculosis  and  tuberculous  menin- 
gitis in  infants  and  children  the  Pirquet 
cutaneous  test  was  positive  in  over  50 
per  cent  of  their  cases.  A  failure  to 
react  to  the  Pirf[uet  test  in  miliary 
tuberculosis  and  tuberculous  meningitis 
does  not  mean  a  loss,  but  only  a  depression 
of  skin  sensitiveness  to  tuberculin.  The 
tuberculin  test  is  quantitative;  the  Pir- 
quet cutaneous  test  is  equivalent  to  about 
0.01  mg.  ttiberculin  given  intracutaneous- 
ty.  The  intracutaneous  test  is  more 
sensitive  and  affords  a  method  of  ac- 
curately measuring  the  amount  of  tuber- 
culin given.  If  a  high  enough  concentra- 
tion of  tubercidin  is  given  intracutaneous- 
ly,  a  positive  reaction  will  be  obtained  in 
practically  all  cases  of  tuberculosis. 


PASTEl^R  CENTENARY  CELEBRATION 


P.\S'l'Eri{  was  b(jrn  in  May,  IS'^^5. 
Next  year  his  centenary  is  to  be  cele- 
brated at  Strasboiu'g.  The  French  (iov- 
eriuneiit  and  the  scientific  world  of  France 
are  working  actively  to  make  the  celebra- 
lioii  ;i  iiiDrnentous  one.  National  co- 
operating <()inniitlees  have  been  formed 
in  many  of  the  countries  invited  to  |);ir- 
t  ici|)ate. 

In  .May.  V.H'.i,  there  will  be  at  Stras- 
bcjurg  eminent  men  from  all  parts  of  the 
world.  They  will  gather  there  in  homag<' 
to    the   memor\'   of   a    man    uliose  genius 


made  jmssible  the  many  industries  de- 
pendent upon  accurate  control  (tf  fermen- 
tation proces.ses.  With  them  will  be 
joined  those  whose  functii  u  it  is  to  pre- 
vent aild  heal  disease.  Side  by  side, 
A'inters,  brewers,  veterinarians  and  |)hysi- 
cians  will  bear  witness  to  achievements 
w  liicli  iemo\'e  much  guess-work  an<l  add 
nuich  knowledge  io  the  ixaetlee  ol'  their 
occupations. 

The  ceremonies  |)l;inne(l  mehide  llie 
inaugui'ation  ol  a  momiment  and  the 
esl.iblishmeni  of  a  department   which  will 
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be  devolefl  to  the  prosecution  of  Pasteuri- 
an  studies. 

Subscription  lists  have  been  opened  in 
all  the  Universities  of  the  world.  Infor- 
mation concerning  subscri|)tions  and  at- 


tendance at  Strasbourg  may  be  obtained 
from  the  I'niversities  or  from  M.  Th. 
llering,  (5,  rue  des  Veaux,  Strasbourg,  the 
general  secretary  and  treasurer  of  the 
French  Committee.  J.  L.  T. 


^berapcutlcal  an^  pharmaceutical  3tcm0 


PUIllFICO 

Several  ro(iuests  liavo  fomc  in  for  a  report  on 
this  patent  medicine,  whicli  is  distributed  by 
C.  W.  Diflfin,  manufacturing  chemist  of  Buffalo, 
N.  Y.,  and  Bridjrehui'g,  Ont..  the  successors  to  the 
Purifico  Co.,  and  E.  E.  Burnside,  M.D.  Accord- 
ing to  their  booklet,  Eleanor  E.  Burnside  graduat- 
ed from  the  New  England  Female  Medical  College 
class  of  1S67.  The  Purifico  News  tlefinitel}'  states 
that  it  cm-es  Cancer,  also  that  it  cures  Timiors, 
Goitre  and  all  blood  diseases.  Both  Pnrifico  News 
and  the  book  of  Evidence  contain  letters  from 
patients  cured  by  taking  these  remedies.  Letters 
written  to  two  women  whose  letters  are  published 
in  the  News  have  brought  answers.  The  letters 
are  evidently  not  written  by  educated  people. 
One  of  them  has  bought  twpnt>'  bottles.  The 
price  is  S5.60  per  bottle. 

There  are  three  preparations,  No.  1.  2  and  3. 
The  bottles  hold  about  16  oz.  They  are  dark, 
bitter,  aromatic  mixtures  with  a  floculent  precipi- 
tate. They  are  described  by  Nostrums  and 
Quackery  (puV)lished  by  the  A.  ^I.  A.),  Vol. 
2,  1921,  p.  .590,  as  follows:— 

"Dr.  E.  E.  Burnside' s  Purifico- — Shipped  by 
Charles  W.  and  Pearl  B.  Difhii.  co-partners,  who 
traded  as  the  Purifico  Co.,  Buffalo.  Samples  of 
"Purifico  Nos.  1.  2  and  3"  were  analj'zed.  "No. 
2"  was  found  to  contain  10'"f  of  alcohol,  with 
sugar,  small  amounts  of  glycerin,  ])otassium  iodid, 
cinchona  alkaloids,  piperin  and  emotiin  (probably 
senna).  "No.  2"  was  found  to  contain  9*^  of 
alcohol,  sugars,  small  amounts  of  glycerin,  potas- 
sium iodid,  cinchona  alkaloids  and  piperin. 
"No.  3"  was  foimd  to  contain  14*^^  <>f  alcohol, 
sugars,  valerian,  jiipcrin  an<l  tannic  acid.  All 
three  products  were  falsely  and  fraudulently 
advertised.  (Notice  of  .Judgment  No.  5896, 
issued  May  14,  1918)" 

The   analysis  of   "  No.    1 "    has   been   in   part 


checked.  It  was  found  to  contain  alcohol,  sugar, 
probably  glycerin,  potassium  iodide.  It  seemed 
to  contain  valerian.  The  amount  of  iodide  was 
small.  It  is  obvious  that  the  claims  made  are 
grossly  exaggerated. 

It  is  to  be  regretted  that  our  laws  are  not  such 
as  to  debar  the  sale  of  such  preparations. 
— V.    E.    Henderson,    Department    Pharmacy, 
University  of  Toronto. 


STANDARDIZATION  OF  DRUGS 

In  the  issue  of  April,  1922,  p.  256,  there  was  an 
outline  of  a  plan  by  which  important  drugs,  such 
as  arsphenamine  products,  pituitarj-  and  digitalis, 
could  be  obtained  of  uniform  composition  for  use 
V)v  the  ]ihysician.  This  jjlan  entailed  the  ilepart- 
ment  of  health  of  the  Doniinion  Government, 
undertaking  the  necessary  physiological  a.ssays  of 
such  drugs  and  formulating  regulations  and  stand- 
ards for  their  quality. 

On  Wednesday,  May  18th,  a  deputation  from 
the  Canadian  Medical  .Association,  consisting  of 
Drs.C.F.  Martin,  W.G.Reilly,  F.J.  Farley,  V.  E. 
Henderson,  J.  Fenton  Argue  and  T.  C.  Routley, 
waited  upon  the  honourable  Dr.  Beland,  minister 
of  health,  Ottawa,  to  urge  upon  the  Dominion 
government,  through  the  honourable  minister,  the 
adojition  of  the  plan  referred  to  above. 

The  deputation  was  introduced  by  ^Ir.  ^lauley 
German,  M.P.  The  minister  of  health  gave  the 
deputation  a  very  .sympathetic  hearing.  He,  of 
coiuse,  realized  that  for  the  arsphenamine  com- 
pounds there  was  at  present  no  accurate  control 
such  as  exists  in  the  United  States,  where  the 
department  of  health  makes  an  as.siy  of  every 
batcli  produced  l)y  any  manufacturer.  It  was 
pointed  out  that,  under  the  "Food  and  Drugs 
Act,"  paragraph  14  (1),  regulations  coulil  readily 
be    introduced    for    its    standardization.     Para- 


500 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


graph  14  (1)  says  "The  Governor-in-Council  shall 
have  the  power  to  make  regulations  (a)  prescrib- 
ing standards  of  quality  for,  and  fixing  the  limits 
of  variabilities  permissible  in  any  article  of  food 
or  drug,  the  standard  of  which  is  not  prescribed 
by  this  act." 

The  minister  also  reahzed  and  pointed  out  to 
the  deputation  that  he  had  experienced  the  un- 
rehability  of  the  ordinary-  tinctures  of  digitahs 
and  had  been  forced  to  rely  on  an  imported  prod- 
uct if  he  wished  to  obtain  constant  therapeutic 
effects.  It  was  pointed  out  that  the  deputation 
did  not  want  to  suggest  that  the  manufacture  of 
tinctures  according  to  the  B.  P.  standards  be  inter- 
fered with  but  that,  if  a  tincture  was  to  be  describ- 
ed as  "Standardized,"  it  should  be  of  definite 
physiological  strength. 

The  deputation  further  pointed  otit  that  it 
would  be  a  great  step  forward  were  the  govern- 
ment laboratories  to  imdertake  for  manufacturers 
these  assays  as  the  American  government  does  for 
arsphenamine  and  would  innnediately  protect  the 
physician  and  the  pubhc. 

Were  physiological  standards  prescribed  by 
regulation  and  were  the  department  of  health 
simply  charged  with  samphng  the  market  from 
time  to  time  and  with,  as  is  the  case  with  chemical 
standards  for  such  drugs  as  hquor  arsenicaUs,  as- 
certaining whether  the  standards  were  adhered  to, 
it  would  be  long  ere  the  pubhc  and  profession 
could  be  assured  that  the  accuracy  and  strength 


of  the  preparations  were  such  as  they  purported 
to  be,  while  under  the  plan  proposed  the  assurance 
would  be  immediate,  as  we  have  confidence  that 
the  Canadian  manufacturer  will  not  deliberately 
falsify  his  products. 

The  minister  suggested  that  the  deputation 
should  have  a  talk  with  the  deputy  minister,  Dr. 
Amyot.  This  the  deputation  did  and  were  de- 
hghted  to  learn  that  the  estimates  for  the  depart- 
ment passed  by  the  House  this  year  included  the 
salarj'  for  an  assistant  whose  training  would 
enable  him  to  imdertake  this  work  and  for  the 
salary  of  an  attendant.  These  are,  of  course, 
the  heavy  annual  costs  in  carrying  out  this  work. 
The  other  expenditures  will  hardly  amount  to 
more  than  two  or  three  thousand  dollars  annually, 
while  the  capital  cost  of  equipping  a  laboratory 
will  hardly  exceed  five  thousand. 

The  deputy  minister  assured  the  deputation 
that  he  would  m-ge  upon  the  minister  the  framing 
of  the  necessary  regulations  and  the  imdertaking 
of  the  duty  of  the  maintenance  of  the  standards 
as  soon  as  it  was  possible,  He  asked  the  profess- 
ion in  turn  to  give  him  honest  and  earnest  support 
in  his  efforts  to  improve  conditions  in  this  matter 
as  in  other  matters  of  health. 

It  may  be  further  reported  that  several  of  the 
most  important  mamifacturers  of  these  bodies  in 
Canada  strongly  approve  of  the  steps  we  have 
taken  and  are  r(>ady  to  cooperate  with  us  in  our 
endeavours. — V.  E.  Henderson. 


Bacterial    Flora    of    Infants"    Throats. 

Bloomfield  (Bitll.  foh?^  Hopkins  Hasp.,  Febraary, 
1922)  has  made  a  study  of  the  micro-organisms 
pre.sent  in  the  thioats  of  infants  by  faking  swabs 
from  the  throats  soon  after  birth  and  at  frequent 
intervals  subsequently.  He  finds  that  cultures 
made  witliin  twelve  hours  of  birth  arc  almost  al- 
ways sterile,  but  that  organisms  lx>gin  to  appear 
Boon  after  nursing  commences,  and  thereafter 
the  throats  of  infants  support  a  profuse  bacterial 
growth.  But  the  bacterial  flora  is  relatively 
simple  compared  with  that  of  adults:  consisting 
of  (])  a  grfnij)  of  organi.'-nis  of  the  stajjliylococcus 
group,  introtluced  during  the  process  of  nursing, 
and  corresponding  to  tiie  organisms  recovered 
from  the  skin  of  the  nursing  mother;  (2)  non- 
ha'molytic  streptococci,  which  In-gin  to  apjx'ar 
within    twenty-four    hfiurs    and    arc    present    in 


great  numbers — it  is  presmned  tiiat  these  ai- 
derived  from  the  throats  of  attendants;  (3) 
very  occasionally  a  few  diphtheroids  and  drame 
negative  cocci  are  recovered.  The  author  points 
out  that  the  bacterial  flora  of  infants  differs 
markedly  from  that  of  adults,  fioni  wluw^  throats 
non-lucmolytic  strci)t()cocci.  (iram-negalive  cocci, 
and  diphtheroids  are  constantly  recovered,  whilst 
influenza  bacilli,  pneumococci,  'yid  hiemolytic 
sticptococci  aic  relatively  frecjuent  in  adults. 
The  latter  were  never  found  in  the  throats  of 
infants.  Special  conditions  may  he  necessary 
foi-  the  c()lonizati()n  of  tlu>se  more  pathogenic 
organisms,  whereas  the  simple,  non-ha'molytic 
streptococcus  .seems  to  have  adajilcHl  itself  com- 
pletely to  growth  on  the  n\ucous  memi)rane  of 
the  upiKM'  respiratory  passages.- — Brit.  Med. 
Jour.,  April  22nd.  1922. 
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aiHUracts  from   Current  ^Literature 


MEDICINE 

Impending  and  Real  Gangrene  Associated 
with  Diabetes:  Correlation  of  Medical 
and  Surgical  Effort.  Utrnluiin.  H  .M.. 
Am.  Jour.  Med.  Sci.,  May,  1922. 

The  author  draws  attention,  with  illustrative 
cases,  to  the  importance  of  eomhined  UK-dical  and 
surgical  consideration  of  patients  with  (habete.s  in 
whom  gangrene  threatens  or  already  exists.  He 
emphasizes  the  fact  that  in  individuals  suffering 
from  diabetes,  there  is  usually  an  associated 
generahzed  arteriosclerosis  which,  together  with 
the  recognized  lowered  resistance  of  the  tissues  to 
infection,  may  be  said  to  prepare  the  field  for  those 
circulatory  disturbances  of  the  extremities  that 
eventuate  in  gangrene.  Of  the  two  conditions, 
the  lowered  tissue  resistance  to  infection  is  of 
primary  importance.  The  patient's  chances  of 
surviving  operation  appear  to  be  increased  in 
proportion  as  his  underlying  diabetic  malady  is 
brought  under  control.  The  cases  illustrate  what 
may  be  accomplished  by  closely  allied  surgical  and 
medical  forces.  The  author,  who  is  a  surgeon, 
deprecates  the  fact  that  many  surgeons  endeavour 
to  treat  these  surgical  comphcations  without 
respect  to  the  medical  conditions,  therebj-  losing 
the  opportunity  for  constructive  measures. 
Whereas  in  gangrene  from  other  causes,  it  may 
suffice  to  treat  the  local  condition  alone  by  re- 
estabhshing  the  circulatory  balance  in  a  limb  of 
precarious  circulation,  by  rest,  baths  and  gentle 
mas.sage,  the  ca.se  is  entirely  different  in  diabetes. 
Most  of  all  the  author  refers  to  those  cases  of 
impending  gangrene  which  ha\'e  not  progres.=ied  to 
the  stage  of  actual  tissue  death. 

The  crux  of  the  situation  must,  therefore,  lie  in 
the  ability  of  the  tissue  to  survive  with  a  greatly 
diminished  blood  nourishment,  and  it  is  this 
abihty  which  seems  to  be  influenced  by  the 
diabetes.  Careful  medical  treatment,  then,  is 
carried  on  prior  to  and  parallel  with  tlie  surgical 
measures,  and  the  results  have  been  most  happy. 

— C.  F.  M.\RTi.\. 

The  Prevention  of  Simple  Goitre  in  Man. 

Kimball,  O.   1'.,    Am.  J.   .\fcd.   Sa.,    May, 
1922. 

The  author  enters  fully  into  the  nature  of 
endemic  goitre,  and  has  gathered  most  interesting 


statistics  to  show  how,  a<  a  public  State  measure, 
simple  goitre  may  be  prevented,  and  the  direct 
application  of  this  theory  might  in  a  few  genera- 
tions close  the  chapters  on  endemic  goitre  and 
cretinism  in  every  civilized  i ountry  m  the  world. 

In  the  course  of  his  article,  he  explams  the 
mvestigations  which  have  been  made  to  show  the 
relation  of  iodine  to  tiie  thyroid  gland,  (juoting 
from  the  work  of  many  autliors,  chiefly  that  of 
Marine  and  Lenhart,  as  well  as  the  later  work  of 
Kendall.  Iodine  is  a  constituent  of  the  normal 
thyroid  of  all  animals  which  possess  the  ductless 
thyroid.  Experiments  show  that  the  store  of 
iodme  consists  normally  of  inactive  iodine  for  the 
most  part  in  the  cells,  and  of  active  iodine  for  the 
most  part  in  the  "colloid"  or  thjTO  globulin. 
\'ariations  in  the  iodine  store  have  been  shown  to 
have  an  intimate  relation  with  tlie  histology  of  the 
gland.  Thus,  in  all  species  of  animals  with  the 
ductless  thyroid,  the  iodine  store  is  decreased  in 
the  hyperplasias,  anil  this  decrease  is  proportion- 
ate to  the  degree  of  hyperplasia.  Just  so  soon  as 
the  store  of  iodine  falls  below  0.1  per  cent.,  active 
hjpertrophic  and  hyperpla.-^tic  changes  in  the 
thyroid  begin.  In  other  words,  no  functional 
hyperplasia,  and,  therefore,  no  goitre,  can  develoj) 
if  the  iodine  st.ire  is  maintained  above  0.1  per 
cent.  It  may  undoubtedly  be  rapidly  and  marked- 
ly increased  by  the  administration  of  exceedingly 
small  quantities  of  iodine  in  any  known  form  ami 
through  a  great  variety  of  ini-ans,  such  as  inhala- 
tion, enteral  and  parenteral  administration, 
cutaneous  application,  etc.,  and  as  a  result, 
marked  histologic  changes  are  brought  about  in 
hyperplastic  glands,  namely,  the  arrest  of  the 
hypertrophy  and  the  involution  or  return  of  the 
thyroid  cells  to  their  resting  form. 

One  of  the  first  practical  applications  of  the 
principle  of  prevention  of  g<iitre  and  niyxoedema 
accidently  followed  the  discovery  of  salt  in  Mich- 
igan, and  its  more  extensive  use  (as  crude  salt)  in 
tlu'  sheep  iiuhistry  of  this  State  at  a  time  when  the 
industry  was  being  eripple<l  by  endemic  goitre. 
This  crude  salt  was  afterwards  found  to  lie  rich  in 
iodine.  From  tiiis,  and  also  from  the  ai)i>lication 
of  the  principle  to  prevent  goitre  in  brook-trout, 
the  investigators  concluded  that  goitre  could  be 
prevented  liy  adding  a  very  small  amount  of 
iodine  to  the  food  or  water,  or  by  changing  the 
diet  and  remedying  the  over-crowiiing  of  the  fish. 


502 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


At  the  Lakeside  Hosjjital  in  Cleveland,  similar 
experimental  woi'k  on  man  was  done  for  a  period 
of  ten  years,  and  the  results  of  the  investigations 
have  shown  that  the  prevention  of  goitre  was  no 
longer  an  experiment  but  an  accomplished  fact. 

The  experiments  in  Cleveland  were  eari-ied  out 
in  the  public  schools  among  girls,  in  whom  goitre 
of  the  adolescent  type  is  much  more  common  than 
in  boys.  In  April,  1917,  an  examination  for 
thyroid  enlargement  was  made  of  all  the  girls 
from  the  fifth  to  the  twelfth  gi-ades  inclusive  and 
careful  statistics  were  kept. 

In  1688  cases  or  43%,  the  thyroids  were  normal. 
In  1931  cases,  or  49%,  slightly  enlarged  thyroids 
were  found. 

In  246  cases,  or  6%,  moderately  enlarged  thy- 
roids were  present. 

In  7  cases,  or  2%,  the  thyroids  were  markedly 
enlarged. 

Adenomas  were  found  in  the  remainder. 
Prophylactic  treatment  was  administered  to 
more  than  1,000  girls  who  had  elected  to  take  it. 
In  not  a  single  instance  was  a  normal  thyroid 
increased  in  those  taking  the  iodine.  In  those  not 
taking  the  iodine,  26%  of  those  markcnl  "normal" 
at  the  first  examination  showed  definite  enlarge- 
ment. In  the  following  year,  a  third  examination 
of  over  4,000  girls  wa.s  made,  while  in  1919,  ovei- 
five  thousand  individual  examinations  were  record- 
ed, making  a  total  for  the  entire  period  of  9,967 
different  girls,  upon  whom  reports  were  given. 

The  prophylactic  treatment  as  carried  out  con- 
sisted in  the  administration  of  2  gm.  of  Sodium 
Iodide  given  in  daily  doses  of  0.2  gm.  every  ten 
consecutive  school  days,  repeated  each  spring  and 
autumn.  Statistical  observations  on  this  large 
nuMibei-  of  girls  nuinii'ested  marked  diffei-enccs, 
both  in  the  prevent ioti  of  enlargement — prophy- 
lactic effect—  and  in  the  decrease  in  the  size  of 
existing  enlargements — therujjeutic  effect.  The 
tabulated  n suits  are  very  remarkable.  Of  the 
cjises  classed  a.s  "slight  enlargements"  and  not 
taking  the  prescribed  iodine,  \',V/,  underwent 
fiuther  enlargement;  while  among  those  taking 
the  treatment,  only  0.3','  imderwent  any  further 
increa.se  in  size.  Of  2,000  ca.ses  not  taking  iodine, 
500  showed  thyroid  enlargement.  Of  the  group 
with  ."mall  goitres,  taking  if)dine,  57','  retinned 
to  normal. 

Ill  the  practical  ap])licutic)ii  of  the  pn-ventive 
Ireatment,    one    must    keep    in    Miiiid    the    three 
periods    wlien    simple    goitre    enlargement    most 
comm<inly  ovc.nr,  namely: 
(a)      The  foetal  period 


(b)  Adolescence. 

(c)  Pregnancy. 

The  prevention  of  goitre  in  clas.ses  (a)  and  (c) 
is  as  simple  as  the  prevention  of  goitre  which 
develops  during  adolescence,  and  should  be  left  to 
the  individual  members  of  the  medical  profession 
supplemented  by  the  education  of  the  public. 
The  prevention  of  goiti'e  in  the  adolescent  period, 
on  the  other  hand,  should  be  a  pu])lic  health 
measure  organized  in  the  schools  and  in  industrial 
medicine.  The  method  and  form  of  administra- 
tion is  a  matter  of  little  importance,  for  the 
thyroid  gland  will  take  up  the  iodine  from  the  most 
stable  compound. 

The  author  adds  an  interesting  note  that  in 
1918.  similar  work  was  carried  out  in  Switzerland 
by  Khnger,  whose  pubhshed  results  of  16  months' 
treatment  are  ecjually  remarkable,  and  all  the 
more  striking  as  the  author  worketl  in  some 
schools  in  which  the  children  were  100%  goitrous. 
Here,  too,  the  same  plan  for  prevention  has  been 
recommended,  for  it  has  been  amply  demonsti-at- 
ed  that  if  carried  out  as  a  pubUc  health  measure^ 
the  prevention  of  endemic  goitre  can  be  successful 
in  this — the  most  noted  endemic  goitre  nation  in 
the  world.  C.  F.  Martin. 

Immediate   Recovery  from  Early    Diabetes 
Insipidus    after    Lumbar    Puncture. 

Tucker,  .).:  Am.  J.  Med.  Sci.,  May,  1922. 

Few  instances  of  complete  recovery  from 
diabetes  insipidus  after  lumbar  puncture  have  been 
recorded.  .\s  a  r\ile,  the  polyuria  and  polydipsia 
which  so  frequently  accompany  the  disturbances 
of  the  pituitary  gland,  are  part  of  a  clinical  picture, 
insidious  in  onset  and  attended  by  other  metabohc 
changes  due  to  glandular  dysfunction.  Some- 
times, how(!ver,  this  dysfunction  may  be  due  to 
.sonic  transient  oedema  or  acvite  inflammatory 
process  of  a  temporary  nature,  and  under  such 
conditions  improvement  by  s])inal  |)uncture  ct)uld 
bo  readily  conceived. 

In  the  author's  case,  there  was  a  sudden  onset 
of  the  diabetes  insi])idus  without  any  preceding 
illness.  There  was  some  iiiv(  Ivemciit  of  the 
second,  fifth  and  eighth  cranial  neivcs  acconi|)any- 
iiig  the  di.scoini'ort  lichind  the  glabella,  increased 
thirst  and  tn'iiie  oulpiil,  with  marked  sweating  of 
t  he  body.  Wit  hin  I  wenty-four  hours  after  Iiunbar 
puiH'lure,  the  thirst  was  relieved,  the  urinary 
output  was  reduced  to  nuniial  iiriii  I  lie  sweating 
ceased.  Five-and-a-half  months  afterwards,  the 
findings   were  negative,   with    the  ex<'eplioii   of  a 
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high  sugar  tolerance.  The  author  eoiickides  that 
the  case  was  one  of  incipient  (iial)etes,  (hie  to  some 
cause  obstructing  the  normal  How  of  secretion 
without  destroying  the  pituitary-  gland;  the 
obstruction  might  be  of  the  nature  of  a  transient 
oedema,  or  an  infection  with  resultant  i)lastic 
exudate,  or  through  some  other  extrapituitary 
condition  such  a*;  increased  intracranial  pressure 
from  any  cause.  The  withdrawal  of  the  spinal 
fluicl  tends  to  relieve  this  pressure  and  remove  the 
obstruction. 

It  would  seem  from  this  experience  that  in  anj- 
case  of  diabetes  insipidus,  the  patient  should  be 
given  the  atlvantage  of  early  relief  bj'  this  means. 

C.  F.  Martin. 

On  the  Treatment  of  Gonorrhoeal  Rheuma- 
tism. Pvdss,  A.  U.:  Edinburgh  M.  J., 
jMay,  1922. 

The  author  discusses  the  u.se  of  electrargol. 
He  draws  attention  to  the  well-known  fact  that 
infection  of  the  joints  is  possible  in  the  course  of 
an  acute  urethritis  at  any  time  after  extension  of 
the  disease  to  the  posterior  urethra.  This  usually 
occurs  in  the  third  or  fourth  week  of  the  disease, 
but  sometimes  more  rapidly,  especially  in  alcoholic 
patients.  He  discusses  the  various  methods  of 
treatment  of  gonorrhoeal  infection,  both  locally 
and  systemically.  and  finds  satisfactory  results 
in  thirty  cases  of  arthritis  in  the  use  of  a  com- 
bined chemical  and  rational  vaccine  treatment; 
the  chemical  substance  used  was  colloidal  silver 
in  the  form  of  "electrargol"  and  mixed  vaccine 
containing  500  million  gonococci  per  c.cm., 
together  with  staphylococci,  streptococci  and  B, 
coh. 

Isotonic  electrargol  is  a  dark-brown,  almost 
opaque  fluid  containing  silver  in  colloidal  sohition. 
The  dose  recommended  is  from  10-20  c.c.  intra- 
venously. The  patient  is  put  to  bed  for  the 
treatment,  and  given  15  grs.  of  ac.  acetosalicylic 
immediately  before  the  injection  and  again  four 
hoiu-s  later.  A  reaction  follows  within  two  hoiu's 
of  the  injection,  after  six  houi-s.  the  patient, 
whomaylxave  hatl  a  stormy  time  at  first,  becomes 
free  of  all  ache  and  pain  on  movement,  and  the 
general  condition  is  much  inipnived.  On  the 
■  following  day  there  may  be  eviili-nces  of  what 
seems  like  a  relapse,  but  after  the  second  injection 
forty-eight  hours  later,  the  improvement  is  moiT 
manifest.  The  author  recommends  the  further 
use  of  injections  at  2-daih-  intervals,  combined,  of 
course,  with  local  treatment  of  the  prostate,  and 


ase  of  vaccines.  He  prefers  iLsing  5-10  c.c,  rather 
than  the  larger  do.se,  and  finds  that  under  su<h 
conditions,  the  evil  effects  ascribed  to  the  drug 
are  practically  nil,  C.  F.  Martin. 

Rheumatoid  Arthritis :  Recovery  After  Be- 
ing Bedridden  for  Four  and  a  Half 
Years.  Hurst,  A.  !•"..  and  Osman.  A.; 
Proc.  Royal  Society  of  Medicine,  May,   1922. 

The  author  draws  attention  to  the  importance 
of  combining  ()rthoi)aedic  treatment  of  chronic 
arthritis  with  psychotherapy.     The  case  recoriled 
was  that   of  a  man   with  marked  deformity  of 
hands  and  feet,  causing  him  to  be  bedridden  for 
four-and-a-half  years.     There  was  extreme  de\-ia- 
tion  of  both  hands,  and  the  fingers  were  fixed  in  a 
fle.xed   position;  the  knees  were  drawn   up  and 
firmly  fixed,  with  great  wasting  and  shortening 
of    the    ham-strings.     Tenotomy    of    the    ham- 
strings was  performed  and  the  legs  fixed  in  plaster. 
The  fingers  and  toes  were  subjected  to  a  gradual 
extension  by  means  of  metal  splints  fitted  with 
rubber   extension    bands.     The    patient,    having 
been  imable  to  move  his  hands  and  feet  on  account 
of  the  pain  during  the  active  stage  of  the  disease, 
had  lost  all  power  in  his  mascles.     This  functional 
paralysis    was    rapidly   overcome   by   persuasion 
and   re-education.     Eight   months  later  he   was 
able  to  walk  :'bout  without  pain  or  difficidty.  and 
has  since   retiu-ned   to   work.     Though   there   is 
obv'ious  deformity  of  the  hands  still,  nevertheless, 
he  can  move  his  fingers  well  and  is  able  to  wTite; 
he  can  walk  long  distances  without  imdue  fatigue, 
and  his  gait  is  quite  normal.  C.  F.  Martin. 

Praesystolic  Murmurs  in  Rapid  Hearts  Simu- 
lating Murmurs  of  Mitral  Strenosis. 
Jones.  E.  E.,  and  Jennings,  A.  F..  J.  A.  M.  A. 
April,  1st,  1922. 

The  authors  report  four  cases  exhibiting  in  lif^ 
praesystolic  bruits  with  and  without  praesystolic 
thrills  in  whom  at  autopsy  no  narrowing  of  the 
mitral  orifice  could  be  detected. 

Case  I — Definite  short  praesystolic  munnur; 
no  thrill;  no  enlargement;  normal  blood  pressure; 
pulse  rate  85-94.  Subjectively,  there  were  pains, 
dizziness,  and  dyspnoea  on  exertion.  Subse- 
quently developed  septicai^uia  as  comjilication  of 
suppiu-ative  pleurisy.  Autopsy  revealed  a  heart 
in  every  way  normal. 

Case  II- -.\  soldier  with  history  of  pulmonary 
tuberculosis.  Examination  discovered  short  prae- 
svstolic  murmur  and  accentuated  second  sound  in 
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the  pulmonic  area.  Pulse  rate  was  112  to  120. 
No  thrill  and  no  evidence  of  enlargement.  Subse- 
quently death  took  place  suddenly  in  the  course  of 
a  sero-fibrinous  pleiu-isy.  Autopsy  showed  a 
normal  heart  in  every  way. 

Case  III — Patient  suffering  from  active  pul- 
monaiy  tuberculosis.  Praesystohc  bruit  rolling 
in  character,  and  blowing  systolic  at  apex. 
Accentuated  second  sound  in  the  pulmonary 
area.  Pracsystolic  thrill  at  the  apex.  Left 
border  10.5  cm.  from  mid-sternal  hne.  Death 
subsecjuently  from  miliary  tuberculosis.  Post- 
mortem the  heart  was  of  normal  size:  there  was  no 
narrowing  of  the  mitral  orifice. 

Case  I\' — Young  woman  suffering  from  heart 
failure — dyspnoea,  praecordial  pain,  oedema,  al- 
buminuria of  four  weeks  duration.  There  were 
nmibling  praesystolic  murmur,  praesystolic  thrill, 
and  a  systolic  bruit  at  the  apex.  Left  border  17.5 
cms  from  mid-sternal  line.  Blood  pressure  180- 
122.  Pulse  122.  She  improved  during  ten  days, 
oedema  and  dyspnoea  becoming  less  and  the 
praesystolic  murmur  disappearing.  Death  oc- 
curred suddenly  in  bed.  At  autopsy  there  was  no 
narrowing  of  the  mitral  ring.  There  were  thicken- 
ing of  left  ventricle,  sclerosis  of  coronaries  and  the 
aorta,  and  a  healed  infarct  near  the  apex;  also 
e\ndence  of  heakd  fibrinous  pericarditis  without 
adhesions. 

The  authors  mention  recent  articles  in  the 
literature  which  emphasize  frequency  of  prae- 
systolic apical  bruits  in  patients  without  stenosis 
of  the  mitral  orifice,  notably  in  aotic  insufficiency 
(Flint  Murmur),  in  adherent  pericardium,  and  in 
accelerated  hearts  which  are  structurally  perfect. 

The  Prognosis  of  Involution  Melancholia, 
Hoch  and  MacCurdy.  ,4w.  J.  Psych. 
Vol.  L,  NO.  3,  .Ian.  1922. 

Contrarj'  to  the  generally  accepted  idea  con- 
cerning the  prognosti(;  hopelessness  of  involution 
nulaiicholia,  the  authors  point  out  that  a  fair 
proportion  of  these  sufferers  recover.  After 
revicwii  g  the  teaching  of  Kraepelin  and  Dreyfus, 
they  cla.ssify  involution  melancholia  as  distinct 
from  the  manic-depressive  group.  Nosologically 
and  prognostically,  they  divide  the  symptoms  into 
two  groupings—  the  benign,  which  tends  toward 
recovery  in  one  to  four  years  and  the  chroinnic- 
rnalignant  which  ends  in  death  without  improve- 
ment. 

The  latter  group  is  characterized  l)y  (1)  a 
ridiculous    hypochondria.     C2)    marked    peevish- 


ness with  aut oeroticism  and  (3)  loss  of  affective 
response. 

In  summary,  the  authors  state.  "The  result  in 
a  series  of  67  patients,  in  whom  the  final  outcome 
was  determined  in  all  but  one  case,  cause  as  to 
conclude  that  patients  with  involution  melan- 
cholia, recover  unless  they  show  as  dominant 
symptoms:  marked  insufficiency  of  affect,  peevish 
or  auto-erotic  behaviour,  or  ridicidous  hypo- 
chondriacal delusions  which  usually  are  concerned 
witli  the  alimentary  tract.  These  prognostically 
bad  symptoms  may  t:>e  jiresent  for  a  short  phase  of 
the  psychosis  in  women  at  the  menopause  without 
their  prejudicing  the  outlook  for  recovery.  All 
patients  who  eventually  recover  show  some 
improvement  within  4  years  after  the  onset. 
The  others  run  a  chronic  course  or  die  im-im 
proved."  F.  H.  Mack.w. 

The  Value  of  Phenobarbital  i  Luminal  >  in  the 
treatment  of  Epilepsy.  Cheinesse.  L.,  Pressc 
,1/(y/.  (Jan.  14.1.  1922. 

The  author  cites  his  experience  in  the  use  of 
luminal  in  the  treatment  of  epilepsy,  which,  on 
the  whole,  is  critical  of  the  too  optimistic  attitude 
surrounding  its  use. 

In  many  cases  of  grand  mal,  there  was  no 
appreciable  effect  while  in  petit  mal  the  effect 
was  not  too  encouraging. 

Its  sudden  withdrawal  has  resulted  in  status 
epilepticus  while  intellectual  torpor  and.  in  some 
cases,  delirium,  have  followed  its  use. 

The  torpor  and  lassitude  may  be  beneficially 
influenced  by  combining  with  the  luminal,  small 
doses  of  belladonna,  as  suggested  liy  M.  Ducoste. 

— F.  H.  M.\CK.\Y. 

SURGERY 

On  Delayed  Union  and  Non-union  of  Frac- 
tures. Nutter,  J.  Appleton.  J.  Bone  and 
Joint  Surg.,  Jan.,  1922. 

Delayed  union  means  a  re-tardation  of  tin-  pro- 
cess of  normal  consolidation  of  a  fracture,  and  may 
exist  up  to  six  to  twelve  months  following  the 
injury.  Non-union  means  that  consoiidation  is 
abse'ut  and  is  no  longei'  to  be  hoped  for,  save  by 
operative  me'ans.  D(  layeel  union  in  general  calls 
for  non-operative  treatment  with  good  hope  of 
succe-ss,  while  non-vuiion  implie.'?  operation  of 
necessity.  Delayed  union  occm-s  in  about  e)ne 
and  one-half  pe-r  cent  of  all  fracture-s,  while  non- 
union occurs  in  about  two  to  three  per  cent.        ►  ^^ 

Cause.t     of    I)flaii((l     and     Non-union. — AJ- 
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most  every  known  malady  has  bt^n  considered 
a    constitutional    cause,    but    the    iniiiortancc   of 
them  all,  with  the  proijable  exception  of  sj'phiUs, 
is  largely  academic.     Local  conditions  are  on  the 
other  hand  of  the  hii^hcst  importance.     (1)  Non- 
apposition   of   the   fractured    bone   ends   due   to 
loss  of  substance  or  to  over-riding.     (2)     Inter- 
position   of   soft    parts   between    the   fragments. 
(3)  Faulty  innnobihzation,  including  innnol^iliza- 
tion  for  too  short  a  period.     Too  much  handling 
by  an   impatient    surgeon.    (4)   Sepsis,   generally 
acting    through    extensive    necrosis    and    bone 
abscess.  (Note,  per  contra,  that  mild  sepsis  has 
been   found   to   promote  callus   formation.)     (5) 
Bone  tumours,  as  sarcoma  and   metastatic  car- 
cinoma, also  l)one  disease  of  all  kinds  at  the  seat 
of    fracture,    syphilis,    tuberculosis,    i)one    cysts, 
acute  rickets,  etc.     (6)  Defective  l)lood  supply  by 
too  tight  bandaging  or  splinting,  and  by  rupture 
of  the   nutrient   artery.     (7)    In   some   cases   no 
cause  whatever  can  be  found,  as  in  the  refusal  to 
unite  of  some  cases  of  osteotomy  for  bow-legs. 
(8)  Metallic   plates,   nails,   and  screws   at  times 
cause    delayed    and    even    non-union.     By    the 
irritation    of    their    presence    they    delay    callus 
formation. 

Diagnosis. — Delayed  union  is  to  b(>  tliagnosed 
when,  following  a  fracture,  consolidation  is  found 
to  be  weak  after  a  period  which  usually  suffices  to 
effect  union.  Non-union  ordinarily  is  to  be  diag- 
nosed only  after  six  to  twelve  months  of  treat- 
ment directed  towards  promoting  consolidation 
of  the  fracture.  A  very  common  error  is  to  diag- 
nose as  non-union,  and  therefore  treat  by  opera- 
tion, a  condition  where  in  reality  union  is  only 
delayed  and  where,  with  patience,  consolidation 
will  be  effected  bj'  conservative  measures  alone. 

Treatment. — Broadly,    that    of    delayed   union 
is  conservative,  while  that  of  non-union  is  operative. 
Treatment    of   Delayed    Union. — Any    consti- 
tutional disease,  a.s  syphilis,  is  to  b;-  treated  vigor- 
ously.    Avoid  stirring  the  bone-ends  aliout  to  see 
how  the  case  is  doing.     Get  good  apposition,  good 
immobilization  and  good  alignment  and  the  great 
majority  of  cases  will  unite.     Do  not  put  recently 
healed  fractures  to  work  too  soon,   especially   in 
Pott's  fracture  and  fennns.     Be  sure  the  splints 
are   not   too   tightly   bandaged.     If,   after   three 
months,  uiiion  in  a  femur,  for  instance,  is  weak, 
u.se  Thonuus's  percussion  and  damming  method. 
Break  down  the  soft  callus,  turn  the  bone  ends 
towards  the  skin  and  beat  them  with  a  padded 
mallet,  then  apply  a  rubber  bandage  above  and 
below  the  tract lac,  inducing  venous  congestion  for 


from  half  an  hour  to  .several  hours  daily.     Baking 

and  massage,  with  hydrotherapy  are  stimulating. 
Electricity  and  the  injection  of  irritants  such  a.s 
iodine,  zinc  chloride,  etc.,  would  seem  of  little 
service.  Drilling  down  u[)on  the  bone  ends  is  an 
old  form  of  local  irritation  now  being  revived  with 
success.  In  leg  cases  ambulatory  splints  are  of 
much  service,  whether  their  action  is  by  promoting 
the  blood  supplj'  or  bj*  rubbing  the  bone  ends 
together. 

Treatment  of  Non-union  in  Aseptic  Cases. — 
Where  soft  tissues  are  interposed  these  must  be 
removed.     Where  there  is  gross  loss  of  substance 
the  gap  must  be  bridged  or  length  of  limb  sacri- 
ficed.    The  key-note  of  operation  should  be  sim- 
plicity.    Get   bleeding   bone-ends   in   apposition 
and  keep  th(>m  together  by  an  absorbable  suture, 
if  possible.     Immobihze  with  the  greatest  care. 
The  sclerosed  bone-ends  will  have  to  be  freshened 
and  the  bones  drilled  longitudinally  to  free  the 
imprisoned    osteoblasts.     In    the    larger    bones 
where  there  is  considerable  loss  of  substance  the 
method  of  choice  is  the  .\lbee  bone  graft,  which 
must  extend  into  healthy  bone  both  abo\'e  and 
below.     Sir  Robert  Jones  avoids  the  use  of  plates 
and  metallic    sutures.     Sir  Arbuthnot  Lane  uses 
them.     Non-union    of   fractures   of   the    femoral 
neck  is  the  rule  rather  than  the  exception.     Peg- 
ging the  femoral  neck  together  with  refreshing  the 
bone   ends   through   an   anterior   incision   seems 
the  favorite  procedure,  and  one  that  has  met  with 
considerable  success.     A  bone  peg  is  to  be  pre- 
ferred to  a  metallic  spike.     In  the  case  of  the 
smaller  bones,  notably  the  radius  and  ulna  bone 
grafting  has  had  many  failures  owing  to  an  over- 
estimation  of  the  powei'  of  callus  formation  in 
small  bones.     A  small  meduUarj'  graft  of  rib  or 
iliac    crest    does    well    here,    sprung    into    i)lace. 
Tapering  i)one  ends  are  to  be  split  ami  the  graft 
engaged  in  their  cleft  extremities. 

Sepsis  in  Delayed  and  Non-itnion. — Sepsis 
is  a  cause  of  delayed  but  not  conunonly  of  non- 
union. Callus  formation,  after  the  first  flare-up, 
is  abundant.  Thre(>  to  five  months  after  the 
fracture  septic  tracts  should  be  excised,  sequestra 
got  lid  of  and  the  bone-ends  refreshed,  even  in  the 
presence  of  mild  sepsis.  Metallic  sutures  and 
plates  should  not  be  useil,  iis  they  act  as  foreign 
bodies.  Before  the  war,  union  of  septic  bone- 
ends  was  considin'ed  hopeless,  we  now  confidently 
expect  it.  Bone  grafting  should  not  be  attempted 
in  the  presence  of  sepsis,  or  after  it,  imtil  it  is 
certain  that  no  latent  infection  exists. 

J.  A.  Nutter. 
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KEPORT  OF  HALIFAX  HEALTH  COMIMISSION 

The  clinical  activities  of  the  Health  Centre  and  the 
field  activities  of  the  M:issachiisetts-Halifax  Health 
Commission  as  summarised  by  the  Chief  Nurse  for  ^Iay 
show  a  total  of  seven  hundred  and  thirty-four  medical 
and  nursing  consultations. 

Two  hundred  and  nineteen  admissions  were  registered 
among  those  seeking  medical  advice  and  treatment  and 
one  hundred  and  eighty  of  those  previously  attending 
clinical  ser\'ices  were  discharged  from  the  clinic  roUs,  the 
majority  of  them  being  continued  in  the  home  teaching 
services  of  the  public  health  nurses. 

Public  health  nurses  from  the  Health  Centres  of 
Halifax  and  Dartmouth  during  May  made  a  total  of 
three  thousand,  two  hundred  and  six  visits  in  a  total  of 
twenty-three  himdrod  and  fifty-six  homes. 

The  total  number  of  babies  imder  two  years  of  age 
recei\Tng  medical  and  nursing  guidance  total  eight  hundred 
and  seventy 

The  Laboratorj'  staff  studied  thirty-three  samples  of 
the  public  water  supply:  forty-six  specimens  of  sputum: 
thirteen  of  urine'  forty  nine  samples  of  blood  to  determine 
the  Wasscrmann  reaction:  and  one  sample  of  milk,  and 
performed  other  routine  work. 

The  Scotia  Pure  Milk  Company  and  the  Farmer's 
Dairj-  Company  each  are  supplying  milk  to  necessitous 
people  free  of  cost,  on  written  recommendation  of  the 
nuLsing  staff. 

Two  public  addresses  have  been  given  during  the 
month  by  nurses  comiected  with  the  staff.  One  by  Miss 
Ross  on  the  Isf  at  the  May  Fair  for  the  Coloured  Child- 
ren's Home;  and  one  by  Miss  Fenton  on  the  19th  to  the 
Girl  Guides  and  Brownies  of  Trinity  Church. 


The  chnical  activities  of  the  Health  Centres  and  the 
field  acti\'ities  of  the  Massachusetts-Halifax  Health 
('<  iiimLssion  a.<  suiiiniari.sed  by  the  chief  nurse  for  the 
month  of  Ai)ril  show  a  total  of  (171  medical  and  nursing 
consultations.  Of  these,  r24  were  in  the  child  welfare  and 
prenatal  .service;  80  in  the  preschool  age  dental  service;  1.57 
in  the  nutrition  classes;  .')  in  the  i)ost\ire  clinic;  7  in  the  eye 
clinic  at  Dartmouth,  o2  in  the  ear,  nose  and  throat  services; 
9!)  in  the  tuberculosis  clinic  services;  ten  in  the  skin 
clinic;  18  in  the  pre-schoo!  nutrition  clinic;  and  119  in  the 
venereal  di.^easc  clinic  conducted  liy  the  Provincial  Depart- 
irient  of  Health.  ( )iic  hundred  and  thirty  admissions  were 
registered  among  those  .seeking  medical  advice  and  treat- 
ment; ninety-one  of  those  previously  ;itteii<ling  clinical 
Hcrvices  were  discharged  from  the  clinic  rolls  during  the 
month,  the  majority  of  them  being  continued  in  the  honu' 
teaching  services  of  the  public  health  nurses.  .\t  the  end 
of  the  month  there  remained  on  the  rolls  a  total  of  2,l)ti7 
I)atienls  who  were  receiving  medical  and  nursing  su])<t- 
vision  from  the  Jlealtli  ( 'entn  s. 

In  sumniarr/.itig  the  field  work  this  report  sets  forth 
that  public  health  niit.ses  from  the  Jleallh  Centres  of  Hali- 
fax and  Dartmouth  during  A|iril  made  a  total  of  2,lt)l) 
viHits  in  a  total  of  1 ,  l.'i.'J  honu's.  In  addition,  (he  visiting 
houKC-keeper  made  fifty-five  instructional  visits  into  "28 
families  wlieri'  nutrition  problems  were  paramount.  The 
total  number  of  baliii-s  niidiT  two  years  of  age  receiving 
mc-dicaj    and    nursing   guidunce    total   8(14.     'I'he   medical 


examiner  in  tuberculosis  studied  nine  cases  of  tubercidosis 
in  consultation  with  family  doctors;  in  addition,  conducted 
a  total  of  fourteen  clinics,  making  forty-nine  complete 
chest  examinations  in  connection  with  these  clinics;  made 
eight  detailed  examinations  at  the  Tuberculosis  Hospital, 
performed  five  operations  in  the  Hospital  for  Pneumo- 
thorax; and  at  the  request  of  the  Anti-Tuberculosis  League 
of  St.  John,  X.  B.,  assisted  in  a  case  finding  campaign  where 
120  complete  examinations  were  made  from  the  4th  to  the 
7th.  The  Preschool  Dental  Clinic  reported  a  total  of  77 
consultations,  at  which  498  operations  were  performed, 
and  699  treatments  given,  and  a  total  of  101  extractions 
under  gas-anaesthesia  and  four  without.  No  deaths 
occurred  during  April  of  any  babies  under  two  years  of  age 
under  the  supervision  of  the  public  health  nurses.  Six 
public  addresses  have  been  given  during  the  month  by 
nurses  connected  with  staff.  During  April  St.  John 
Ambulance  resumed  teaching  of  classes  at  the  Health 
Centre  both  in  First  ,\id  and  Home  Nursing:  these  classes 
will  be  conducted  weeklv. 


At  the  annual  meeting  of  the  Colchester- Han t^s 
Medical  Society  after  the  routine  business  was  finished  the 
following  papers  were  presented: — "Clinical  and  Labora- 
tory Co-relation,  including  some  recent  Developments," 
by  Dr.  J.  G.  McDougall,  Halifax,  X.  S.;  "Ethics  of  Organ- 
ization," by  Dr.  S.  L.  Walker,  Halifax,  X.  S.;  "Life 
Insurance  Examination  Fees,"  by  Dr  J.  \V.  T.  Patton, 
Truro,  N.  S.:  "  Blood  Transfusion,  "  by  Dr.  D.  S.  McCurdy, 
Truro,  X'.  S.;  Case  Reports,  bv  Dr.  J.  W.  Reid,  Windsor, 
X.  S.,  and  Dr.  E.  E.  Bissett,  Windsor,  X.  S. 

The  officers  elected  for  1922-2:5  were  as  follows: — 
president.  Dr.  F.  R.  Shankel,  Hantsport,  X.  S.;  vice-presi- 
dent. Dr.  D.  S.  McCurdv,  Truro,  X.  S.;  secretary-treasurer 
Dr.  H.  V.  Kent;  executive,  Drs.  R.  O.  Shatford,  F.  F. 
Eaton  and  C.  H.  Morris. 


At  the  annual  meeting  of  the  Valley  Medical  Society 
held  at  Wolfville  on  Monday,  Digby  was  selected  as  the 
place  of  meeting  next  year.  This  society  is  comprised 
of  members  of  the  medical  profession  in  the  counties  of 
Kings,  Annapolis  and  Digby  and  meets  .semi-annually, 
the  summer  meeting  being  the  annual  meeting.  ()n 
Monday  the  election  of  Ollicers  resulted  as  follows: 
President — Dr.  Read,  Digby,  \.  S.;  \'ice- President — for 
Digby  County  -Dr.  Campbell,  Bear  River,  X.  .S.;  Vice- 
President  for  .\imapolis.  Dr.  Phinnev,  Lawrencetown; 
Vice-President  for  Kings — Dr.  Burns,  Kentville,  X.  S.; 
Secretary-Treasurer — Dr.  Sponagle,  Middleton,  X.  S.; 
Middlelon  was  selected  as  the  place  of  the  mid-wint*r 
nu'cting.      The  programme  Monday  consisted  of: — 

Addresses,  Dr.  ,1.  G.  McDougall:  Subject  ".\i)i)lied 
Psyi-hology  in  Mediiine  and  Surgery. 

I'.ipcr,  Dr.  ('.  i;.  \.  DeWitt.  Si.DJect :  "Preventive 
Medicine  as  prc.s<Til)ed  at   .Vcadia  Institutions." 

"The  i;thics  of  Organization",  Dr.  S  L.  Walker, 
.\sso<iate  Secretary  Nov.a  Scotia  .Medical  .Society. 

Krom  .')  to  7  o'llock  the  membi'rs  ;iiid  their  wives 
were  guests  of  the  Wdlfville  medical  men  and  their  wives 
at  a  garden  parly  on  the  grounils  of  the  Westwood 
Hospital. 
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Dn.  J.  GiBB  WiSHART  has  resigned  the  Chair  of 
Oto-LarynKologj-  in  the  University  of  Toronto  medical 
faculty,  a  position  which  he  hiu*  held  for  37  years.  He  is 
succeeaed  by  Doctor  Perry  Goldsmith. 


Dr.  B.  p.  \\  atson,  having  accepted  the  Chair  of 
GjTiaecolopj-  and  ( )bstetrics  at  the  University  of  Edinburgh, 
resigns  from  the  Faculty  of  Medicine  in  Toronto.  He  will 
be  succeeded  by  Dr.  W.  B.  Hendry.  Dr.  W.  H.  F.  Addi- 
fon  has  been  appointed  A.ssociate  Professor  of  .\natomy  in 
the  University  of  Toronto  Medical  Faculty.  Dr.  R.  D. 
Defries  has  been  ajipointcd  Associate  professor  of  hygiene 
in  the  University  of  Toronto  and  is  acting  as  hejid  of  the 
department  during  the  absence  of  Professor  Fitzgerald  in 
California. 


A  Canadian  society  of  Paediatrics  was  organized  at  a 
meeting  in  Toronto  during  the  month  of  June.  Dr. 
Blackader  of  Montreal  was  elected  as  the  first  president  of 
the  organization.  Dr.  Allan  Brown,  of  Toronto,  and  Dr. 
^lorgan,  of  Toronto,  were  elected  vice  president  and  secre- 
tar>--tre;\surer  respectively.  Dr.  H.  P.  Wright,  of  Montreal, 
Dr.  Canfield,  of  Toronto,  and  Dr.  G.  Campbell,  of  Ottawa 
are  the  members  of  the  executive  committee. 


The  Western  Ontario  Academy  of  Medicine  held  its 
final  session  for  1921-22  in  the  Medical  School  Auditorium 
at  2  p.  m.  sharp,  on  Tuesday,  May  23.  The  programme 
was  furnished  by  Dr.  W.  C.  Bowers,  of  Bellevue  Hospital, 
New  York,  who  spoke  on  the  subject  of  Otitis  Media,  from 
the  standpoint  of  the  general  practitioner.  This  was 
followed  by  an  address  with  lantern  demonstration  of  the 
commoner  diseases  of  the  skin,  by  Dr.  G.  C.  Campbell,  of 
McGill  University  and  Montreal  General  Hospital.  A 
skin  clinic,  of  a  coasiderable  number  of  cases,  was  also 
presented,  of  features,  diagnoses  and  treatment  indicated. 
Dr.  H.  O.  Foucar,  of  the  Department  of  Paediatrics,  of  the 
Mayo  Foundation,  Rot'hester,  Minn.,  gave  an  interesting 
paper  on  the  subject  of  "Respiraton,'  Manifestations  in 
Encephalitis  Lethargica  in  Children."  illustrated  by 
lantern  pictures.  A  noon-day  luncheon  preceded  the 
general  meeting.  Geo.  A.  Ramsay. 


The  last  meeting  of  the  Harvey  Club  was  held  at 
Westminster  Hospital  on  Wednesday  evening  .\pril  26th, 
Dr.  McGhie  and  his  staff  gave  a  program  of  which  the 
following  is  a  short  resume:  1 — Dr.  M(^Lean  read  an  ex- 
cellent i>aper  on  general  paresis  and  presented  9  cases 
illustrating  the  3  stages  of  the  disease — 3  early,  3  inter- 
mediate and  3  late  stages.  2 — Dr.  Campbell  outlined  the 
treatment  of  G.  P.  I.  used  at  the  Westminster  Haspital. 
3 — Dr.  Home  read  a  pajier  on  ejiili'iisy  and  i>resented  a 
number  of  patients,  among  whom  was  a  patient  with 
traumatic  epilepsy,  due  to  a  depressed  fracture  in  the  right 
parietal  region,  which  was  demonstrated  by  the  X-ray 
plate  as  well  :is  by  palpation.  The  heartiest  thanks  of  the 
Club  were  extended  to  Dr.  McGliie  and  his  Jissociates. 


TO  THE  PHYSICIANS  PRACTISING  IN  ONTARIO 

Spadina  House, 
Toronto,  May   1.  1922. 
Dear  Sir: — 

For  some  time  the  Department  has  been  ende.ivoring 
to  improve  registration  of  births  in  Ontario  by  making 
appeals  to  physicians  to  issue  their  "Notices"  in  all  cases. 
Notwithstanding  these  efforts,  approximately  ten  to 
fifteen  percent  of  birtlis  are  unregistered,  and  the  Depart- 
ment hiis  come  to  the  conclusion  that  the  onl_\-  plan  where- 


by these  notices  can  be  secured  is  to  institute  legal  proceed- 
ings against  physicians  neglecting  this  duty. 

>'»u  are,  therefore,  hrreimth  inslrucled  to  forward  to 
thui  office,  along  with  i/our  morilhli/  relurnx,  a  list  of  phyiti- 
cians  who  fail  to  forward  the  " I'ltt/sician'ts  Notice"  tinthin 
48  hours  after  the  date  of  the  liirlh,  (fifing  specific  instances  of 
such  neglect  with  names,  dates,  etc. 

It  would  be  ad\'isable  that  you  notify  all  ph3^ician8— 
through  the  press  or  otherwise — practicing  in  your  munici- 
pality  that   you   are  so   instrui-ted   and   that    failure   to 
furnish  the  aforenamed  "Notice"  will  involve  prosecution, 
^'ours  truly, 

John  W.  McCfLLOUGH, 
Deputy  Registrar-General. 


TO  THE  PHYSICIANS  OF  TORONTO 

May  22,  1922. 
The  Department  of  Public  Health  has  for  some  time 
been  <-onsidering  jilans  by  wliich  a  still  further  reduction  of 
diphtheria  in  the  city  might  be  brought  about. 

Since  the  introduction  of  the  method  of  developing  an 
immunity  to  diphtheria  by  the  toxin-antitoxin  method,  the 
results  have  been  closely  followed,  and  the  Department 
now  feels  that  it  is  in  a  position  to  make  recommendations 
in  relation  to  this  method  of  conferring  immunity. 

In  spite  of  the  exceptional  facilities  provided  to  aid 
in  the  diagnosis  of  diphtheria  and  the  fact  that  in  diph- 
theria antitoxin  we  have  a  specific  cure,  if  adnjinistered 
e;irly  and  in  sufficient  dosage,  we  still  have  each  year  a 
large  nimiber  of  cases  and  deaths.  For  the  p;ust  few  years 
the  case  mortality  rate  has  remained  ai)proximately  the 
same.  In  1919  it  was  7.8  per  lOOcases,  in  1920 — 9.9  and  in 
1921— .5.4. 

A  most  important  fact  is  that  of  all  the  reported  ciises 
in  1921.  an  average  year,  22  per  cent  occurred  in  children 
under  5  years  of  age.  The  ease  mortahty  for  tliis  group 
was  12. .5  per  100  cases,  as  compared  to  4.4  in  cliildren  from 
five  to  fourteen  years  and  1.1  per  cent  in  the  group  of 
fifteen  years  and  over. 

Considering  the  above  figures,  it  is  evident  that  while 
it  is  important  in  any  home  in  which  a  ciise  of  dii)htheria 
occurs  that  the  contacts  should  be  given  an  immunizing 
dose  of  diphtheria  antitoxin,  it  is  particularly  importiint 
when  those  contacts  are  children  under  5  years  of  age. 

.\s  to  toxin-antitoxin  immunization,  we  believe  that 
our  cliief  effort  should  be  directed  to  the  children  of  pre- 
school age.  .Vs  nearly  all  of  these  children  are  sasceptible 
to  diphtheria,  they  can  be  inuuunized  without  previous 
Stuck  testing  and  the  reactions  in  this  group  are  practically 
always  mild. 

If  children  of  school  age  are  to  be  immunized  they 
should  be  previously  Sliick  tested  as  a  fairly  large  percent- 
age are  by  this  time  immune  to  diphtheria  and  therefore 
do  not  need  further  inununization. 

.\dults  shi-idd  only  be  immunizedwhen  theirShick  test 
is  positive  and  they  themselves  desire  the  immunization. 

To  facilitate  iliis  work  the  Provincial  lioard  of  Health 
through  the  Local  Board  of  Health,  is  distributing  the 
material  prepared  by  the  Connaught  Laboratories  for  both 
the  Shick  tost  and  the  to.xin-antitoxin  immunization. 
These  preparatiotw  may  be  obtained  bj-  any  phv-sician  at 
the  City  Hall. 

Further,  to  meet  the  needs  of  those  unable  to  pay,  or 
thase  patients  whom  physicians  would  prefer  not  to  deal 
with  themselves,  clinics  will  be  ofwned  at  the  Isolation 
Haspital,  the  Hospital  for  Sick  Children  and  the  Women's 
College  Hospital. 

If  tliis  effort  to  .secure  the  immunity  of  our  population 
from  diphtheria  is  to  succeed,  it  must  have  the  support 
of  (and  be  carried  out  by)  the  metlical  profession.  This 
letter  is  addressed  to  you,  trusting  that  your  supiwrt  (juid 
active  co-operatioii)  will  be  given  to  our  efforts  to  further 
the  control  and  prevention  of  diphtheria. 
Sincerely  yours, 

Chas.  J.  Hastinos, 

Mniical  Officer  of  Heailh. 
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OFFICERS  OF  THE  ONTARIO  MEDICAL 
ASSOCIATION.     1922-1923. 

The  Officers  of  the  Ontario  Medical  Association  for 
the  ensuing  year  are  as  follows: — 
President — E.  R.  Secord,  Brantford. 
1st  \'ice-President — J.  F.  Argue,  Ottawa. 
2nd  Vice-President — Geo.  S.  Young,  Toronto. 
Treasurer — G.  Stewart  Cameron,  Peterborough. 
Secretarj- — T.  C.  Routley,   127  Oakwood  Ave.,  Toronto. 


Counsellors 

District  l.—R.G.R.  McDonald.  Samia 
"        2. — Weston  Krupp,  Woodstock 
3.— T.  H.  Middlebro,  Owen  Sound 
4.— F.  W.  E.  Wilson.  Niagara  Falls 
5.— Robert  T.  Noble,  Toronto 
6.— E.  A.  McQuade,  Trenton. 
"        7. — John  Sparks,  Kingston 
8. — Hugh  Laidlaw,  Ottawa 
'■        9. — Edgar  Brandon,  North  Bav 
10.— John  Pratt.  Port  Arthur 
The  next    annual    meeting  of  the  Ontario  Medical 
Association  will  be  held  in  Windsor,  under  the  auspices  of 
the  Essex  Coimtv  Medical  Society. 

The  dates  will  probably  be  M'aj  29th,  30th,  31st,  and 
June  1st,  1923. 

Plans   are   already   being  made  to  make  the   43rd 
annual  meeting  a  real  success. 


THE  FORTY  SECOND  ANNUAL  MEETING  OF  THE 
ONTARIO  MEDICAL  ASSOCIATION. 

The  42nd  aimual  meeting  of  the  O.  M.  A.  which  was 
held  in  Toronto  during  the  week  of  May  29th  was  in  every 
particular  most  successful. 

From  point  of  view  of  weather,  attendance,  pro- 
gramme and  .social  activities  the  week  left  nothing  to  be 
desired. 

It  is  quite  possible  that  the  record  attendance  of 
members  (640)  was  in  no  sinall  manner  influenced  by  the 
delightful  summer  sunshine  which  was  unbroken  until 
Friday  afternoon,  the  last  session  of  the  convention. 

The  opening  address  in  Convocation  Hall  on  Monday 
evening  was  well  attended,  between  four  and  five  hundred 
people  being  present  to  hear  Dr.  Macfie  Campbell  of 
Boston  on  the  subject  of  "The  Modern  Conception  of 
Mental  Disea.se."  The  large  lay  audience  evinced  quite 
as  much  interest  in  the  subject  as  did  their  medical  friends. 

Tuesday  was  given  over  entirely  to  business.  The 
dire<-tors  met  at  lO'clix-k,  adjourning  at  11,  at  which  hour 
the  Committee  on  General  Purpo.«e,s  convened.  Most  of 
the  affiliated  societies  were  represented  and  the  re<'ord 
attendance  of  seventj-  five  members  of  the  committee  was 
reached. 

The  busineRs  progranune  containing  22  reports  hud 
previously  be<'n  mailed  out  to  the  members,  a  point  worthy 
of  note,  as  the  Work  (t(  the  conmiittce  was  thus  greatly 
facilitated  and  the  various  items  of  business  dealt  with 
thoroughly  and  intolliKcritly. 

At  6-30  p.  ni.  upwards  (if  1(K)  sat  down  to  the  "Round 
Table  Dinner"  which  was  followed  by  a  "Round  Tabh'" 
discussion  prcsidi'd  over  by  Or  .1.  W.  Crane  of  London. 
Upwards  of  10  parlicipal)^!  in  di.scu.ssing  the  report  of  the 
Inter-relations  Committee  and  the  short  pafier  presented 
by  Dr.  V.  E.  Henderson  on  the  relation  of  the  physician 
and  druggist  to  each  other,  and  to  the  pubUc.  The 
"l{oiiMd  Table"  evening  again  proved  itself  worthy  of  a 
permanent  place  on  the  programme. 

After  the  iiHSfM'iation  had  dealt  with  the  general 
business  on  We<hie8<iay  inonnng,  two  excellent  papers 
were  presented  by  Dr  .Mien  Krausc  of  .loliris  Hopkins, 
Baltimore,  on  "The  Changing  I'lui'  of 'liibiTriilo.sis"  and 
by  Dr.  Reubi'M  Pelerson,  Umversity  of  Michigan,  on 
•  'The   Adviintatics  of  (Jhm  Inflation  In  Obstetric  and  (iy- 


naecologic  Diagnosis  with  Especial  Reference  to  its  Imp- 
ortance in  the  Study  of  the  Causes  of  SteriUty. " 

The  afternoon  was  given  over  to  the  six  sectional 
meetings  and  cUnics,  some  twenty  seven  men  being  hsted 
to  participate. 

The  association  dinner  held  at  the  King  Edward  Hotel 
on  Wednesday  evening,  and  to  which  the  ladies  were 
inwted,  was  a  great  success.  The  attendance  was  close 
upon  375,  the  cuisine  e.xcellent,  the  music  bright  and  cheery, 
the  presidential  address  by  Dr.  F.  J.  Farley,  an  interest- 
ing oration  sense,  while  the  final  part  of  the  programme, 
a  radio-telephone  concert,  was  both  unique  and  entertain- 
ing. 

On  Thursday  at  mid-day  in  Convocation  Hall  close 
upon  .500  gathered  to  listen  to  the  address  in  medicine  by 
Dr.  Thos.  McCrae  of  Philadelphia. 

At  the  sectional  meetings  during  the  day  40  speakers 
were  listed  to  take  part  in  ten  sessions. 

From  four  to  six  o'clock  Dr.  and  Mrs.  Herbert  Bruce 
entertained  the  members  and  their  wives  at  a  most  deUght- 
ful  garden  party  at  their  home. 

Thursday  e\ening  was  an  open  night  for  class  re- 
unions and  according  to  reports  was  taken  advantage  of 
by  many. 

The  address  in  surgerj-  was  given  at  11:30  a.  m.  on 
Friday  by  Dr.  Neil  Jolm  McLean,  Winnipeg.  The  rest 
of  the  day  was  in  turn  given  over  to  sectional  Meetings, 
at  which  27  were  listed  to  participate. 

Particularly  worthy  of  mention  was  the  unique 
session  held  at  the  Pathological  Building  of  the  L^niversity 
of  Toronto  where  12  demonstrations  in  pathologj'  and 
chnical  laboratorj'  methods  were  held.  The  attendance 
was  large  and  judged  by  the  interest  manifested,  the 
entire  programme  was  highly  appreciated. 

The  Convention  came  to  a  close  on  Friday  afternoon, 
the  last  session  being  a  conjoined  meeting  of  the  sections 
of  medicine  and  siu'gery  on  the  subject  of  Empyema  and 
abscess  of  the  hmg. 

Before  the  meeting  closed  votes  of  thanks  were 
fittingly  tendered  the  university  authorities  for  the  use  of 
the  buildings,  the  Academy  of  Medicine,  Toronto,  (hosts 
of  the  meeting).  Dr.  and  Mrs.  Bruce  for  their  kindly 
hospitality,  Drs.  Noble  and  Jordan,  the  indefatigable 
Committee  on  Arrangements,  and  all  the  officers  and  con- 
tributors who  made  the  programme  one  of  outstanding 
merit  and  interest. 


CANADIAN  SOCIETY  FOR  THE  STUDY  OF 
DISE.A.SES  OF  CHILDREN 

The  first  week  in  June  saw  the  birth  of  another  medic- 
al society  which  is  to  be  Dominion-wide  in  its  scope.  On 
the  2nd  of  the  month  a  number  of  physicians  from  the 
provinces  of  Quebec  and  Ontario  met  at  the  Hospital  for 
.Sick  Children,  Toronto,  and  laid  the  foundation  of  what 
will  lie  known  as  "The  Canadian  Society  for  the  Study  of 
DLseascs  of  Cliildren."  It  had  long  been  felt  that  the  for- 
mation of  such  a  society  was  necessary  in  vic^w  of  the 
rapidly  increasing  interest  .shown  by  the  physicians  of 
the  Dominion  in  this  i)articular  field  of  medical  .si^ience. 

Tho.se  present  at  the  meeting  were:  Drs.  A.  D.  Black- 
ader,  L.  M.  Lind.say,  A.  Goldblooin,  M.  B.  Cushing,  H.  P. 
Wright,  Montreal;  Dr.  Geo.  Campbell,  Ottawa;  Dr. 
Cros.san  Clark.  Hamilton;  Drs.  Alan  Brown,  A.  Caulfeild, 
Geo.  .Siniili,  Ccii.  I'irie,  (!eo.  Boyer,  Bev.  Hannah,  A.  P. 
H.irt,  Iv  II   .Morgan,  Toronto. 

Dr.  HIackailer,  as  Chairman,  opeiuHl  the  meeting  with 
,'1  short  address  in  which  he  outlined  the  aims  ahd  acclivities 
of  the  propo.sed  six'iety.  The  actual  drafting  of  by-laws 
and  Constitution  was  left  to  the  officers  and  council,  but 
many  suggestions  were  made  and  re<'orded  regarding  the 
details  <f  the  constitution  and  by-laws,  and  will  be 
forwardiKl  to  I  lie  council  for  <(iiisideration  iit  its  first  mect- 

The  .society  will,  if  these  suggestions  are  <'arried  out, 
be  independent  of  any  other  medical  assix'iation :  it  will 
consist  at  first  of  not  more  than  fifty  menibrrs  of  whom  llu' 
fiiiijority  will  be  paetliatrists.     I'hysii'ians  in  otlnT  iiraiiili- 
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es  of  medicine,  whi  se  work  has  a  close  relation  to  the  field 
of  paediatrics  and  child  welfare  generally  will  also  be 
eligible. 

The  officers  elected  were:  Presi(h>nt:  Dr.  .V.  D. 
Blacksider,  Montreal.  Vice-President:  Or.  Man  Urown, 
Toronto.     .Sec.-Trea.s. :     Dr.     E.     A.     Morgan,    Toronto. 


Councillors:    Dr.    H.    P.    Wrisht,    Montreal;    Dr.    Geo. 
Campbell,  Ottawa;  Dr.  Alan  Caulftild,  Toronto. 

The  officers  anil  members  of  the  newly  formed 
society  were  entertained  at  a  dinner  given  by  the  vice- 
president,  Dr.  Alan  Brown,  after  which  there  was  a  general 
discussion  relating  to  the  new  organization. 


BRITISH   COLUMBIA 


Dr.  T.  J.  McPhce  has  recently  been  appointed  Medical 
Officer  of  Health  for  Xanaimo,  V.  L 


To  those  few  members  of  the  profession  who  have  not 
yet  joined  the  British  Columbia  Medical  .Association  we 
would  ask  them  through  the  nicdium  of  this  Journal, 
which  enjoys  a  large  circulation  in  this  province,  to  send 
in  their  ai)|>licati!>n  for  membershi])  at  the  earliest  possible 
moment.  The  aiuiual  meeting  of  t  e  Provincial  .\ssoci- 
ation  will  be  held  during  the  week  ending  August  26,  1922. 


The  annual  meeting  of  the  \'ancouver  Medical 
Association  was  held  on  .\pril  2-t,  1922,  when  the  following 
officers  were  elected  for  the  ensuing  year.  Dr.  J.  J.  Mason, 
president;  Dr.  F.  J.  Buller,  vice-president;  Dr.  H.  H. 
Milbiirn,   secretary   and   Dr.   Stanley   Paulin,    treasurer. 

A  special  meeting  of  the  same  association  was  held 
on  May  IS,  when  the  letter  of  the  British  Columbia 
Medical  Association  to  the  Workmen's  Compensation 
Board  was  endorsed. 


From  enquiries  made  ia  regard  to  the  success  of  the 
"Health  Campaign,"  which  was  recently  carried  on 
throughout  the  Province,  there  is  a  consensus  of  ))ublic 
opinion  from  various  organizations  including  the  Boards 
of  Trade,  Ser\ice  Clubs,  newspapers,  parent-teachers 
associations,  etc.,  that  the  medical  men  did  much  to 
popularise  the  profession  in  this  province  by  their  action 
in  taking  the  public  into  their  confidence  and  teacliing 
them  more  about  the  prevention  of  disease. 


by  the  Workmen's  Com[)ensation  Board.  It  solicited  a 
definite  signed  statement  to  the  effect  that  the  medical 
men  would  render  gratuitous  service  to  recipients  of 
mothers'  pensions,  should  they  apply  for  it.  "The  reply 
was  left  to  the  C.ouucil  of  the  Association  to  answer  and 
after  consideration  a  letter  was  sent  to  the  members  of  the 
above  Board  drawing  their  attention  to  the  fact  that  it 
had  been  the  habit  of  medical  men  for  unknown  generations 
to  assist  the  sick  without  hope  of  reward  when  they  were  in 
indigent  circumstances,  but  stating  that  members  of  the 
profession  could  not  put  themselves  on  record  as  being 
willing  to  supplement  the  inadequate  measure  of  relief 
afforded  by  tliis  Department  of  the  Government  by  prof- 
fering gratuitously  the  services  of  the  profession.  It 
was  also  recommended  that  this  letter  should  be  the  sole 
reply  from  the  profession. 


The  profession  was  rather  startled  by  a  letter  of  a 
circular  character  dated  May  9.  1922,  which  was  sent  out 


Membkrship  in  the  British  Columbia  Medical  .Associ- 
ation is  steadily  growing  and  it  is  felt  by  the  executive  that 
in  the  near  future  the  profession  in  this  province  will  b(! 
com])letely  unified.  Highly  satisfactory  results  have  biien 
obtained  by  the  executive  secretary  in  his  membership 
campaign.  With  the  exception  of  a  few  outlying  points 
every  medical  Hum  has  been  personally  visited;  and  an 
evident  desire  on  the  part  of  the  profession  to  co-operate 
in  the  \-arious  proposed  reforms  was  noted.  The  execu- 
ti\e  and  the  several  committees  have  held  many  meet- 
ings during  the  p;ist  few  months,  and  the  following  matters 
of  importance  are  at  present  under  consideration: — 
Government  Venereal  Clinics;  Well  Babies  Clinics ;  Matters 
affecting  the  relationship  of  the  medical  profession  and  the 
Workmen's  Compensation  Board;  Medical  Contracts; 
Lodge  and  Fraternal  Societies  practice;  Cliiropractics  and 
other  illegal  cults;  also  other  questions  of  minor  importance. 

Several  individu.il  complaints  or  grievances  have  been 
ventilated  and  taken  up  by  the  E.xecutive  to  the  satis- 
faction of  the  parties  concerned. 


GENERAL 


EVIDENCE  BY  DECLARATION 

A  FEW  weeks  ago,  by  reason  of  a  misunderstanding 
between  the  Crown  officers  of  Toronto  and  the  authorities 
of  the  Toronto  General  Hospital,  I  was  requested  by  the 
Attorney  General  to  preside  over  an  informal  but  repre- 
sentative Committee  to  consider  the  proper  practice  in 
cases  of  apparent  <rime. 

Inter  aha  it  was  agreed  that  it  would  be  of  advantage 
that  a  simple  and  practical  statement  :is  to  "Dying 
Declarations,''  ".\nte  Mortem  Statements"  or  "Eviden- 
tiary Declarations"  should  be  prepared  for  the  guidance 
of  meihcal  men  generally  and  those  in  hospitals  parti<ailarly 

I  ha\('  prepared  the  following  after  conference  with 
experienced  Crown  officers  and  medical  men:  I  ;un, 
however,  wholly  responsible  for  the  dcK'ument. 

Wii.i,i.\M  Rknwick  Riddell. 
OsooooK  H.\Li.,  Toi«):^T(),  .ApRtu  21,   19'22. 


Declarations  as  Evidence 

The  general  rule  of  our  law  is  that  only  what  is 
said  under  the  sanction  of  an  oath  (or  of  its  legal  equiva- 
lent 1  can  be  received  ;is  evidence.  But  for  about  two 
hundred  years,  the  English  law.  whi<'h  our  law  follows.  Ikis 
made  an  exception  in  what  have  been  called  "Dying 
Declarations,"  or  ".\nte  Mortem  Statements" — some- 
times "Evidentiary  Declarations." 

General  Remarks 

When  a  judicial  investigation  is  being  msuie  int« 
the  death  of  any  person  by  homicide,  statements  made  by 
that  person  respecting  the  circumstances  resulting  in  his 
death,  are  admitt<Mi  in  evidence,  if  such  statements  are 
made  by  him  whi'ii  under  the  inHuence  of  a  conviction 
that  his  death  is  impenduig. 
Sometimes  such  evidence  is  of  the  very  greatest  import- 


510 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


ance.  since  frequently  no  third  person  was  present.  It 
is,  of  course,  the  duty  of  every  good  citizen  to  disclose 
crime  and  to  preserve  e\-idence  of  it.  A  medical  man, 
therefore,  attending  a  patient  likely  to  die  under  circum- 
stances indicating  a  crime  by  act  of  omission  or  commission 
which  directly  or  indirectly  caused  his  death,  should  en- 
dea\T)ur  to  obtain  such  evidence  from  him  as  is  available; 
and  this  sometimes  is  as  useful  to  protect  the  innocent 
accused  of  crime  as  it  (more  frequently)  is  to  contact  the 
guilty. 

This  is  not  (as  it  is  sometimes  offensively  i)ut)  to  act 
the  part  of  a  detective,  but  to  act  the  part  of  a  good  citizen 
and  it  is  called  for  only  in  cases  of  apparent  homicide  where 
there  is  reason  to  suspect  that  the  condition  of  the  patient 
is  due  directly  or  indirectly  to  crime,  foul  play  or  criminal 
negligence. 

Speaking  generally,  it  is  always  wise  for  the  doctor 
as  soon  as  he  thinks  that  a  case  is  hopeless,  to  inform  the 
patient  of  the  fact — he  may  have  affairs  to  settle,  a  will  to 
make,  directions  to  give,  etc. 

Difficulties  may  sometimes  arise  as  to  which  it  is 
impossible  to  lay  down  any  fixed  rule — for  example  the 
patient  may  be  of  such  a  temperament  that  a  statement 
of  this  kind  would  probably  cause  death  sooner  than  it 
otherwise  would  occirr,  etc.  Medical  men  are  always  cons- 
cious that  (speaking  generally)  their  first  duty  is  to  the 
patient,  and  that  consequently  nothing  which  can  be 
reasonably  and  properly  avoided  should  be  done  which  is 
likely  to  harm  the  patient;  and  yet,  exceptional  cases  may 
occur  in  which  the  ]5rivate  must  give  way  to  the  public 
good.  The  medical  man  must  face  the  situation  if  and 
when  it  arises  and  determine  as  his  conscience  and  sense  of 
pubhc  duty  dictates.  Cases  of  this  kind  are  exceptional; 
and  in  no  case  should  fanciful  or  captious  objections  be 
raised;  in  all  cases  of  real  difficulty,  the  Crown  Attorney 
should  be  at  once  consulted. 

Rules  of  Law 

To  make  a  Declaration  e\idence,  there  must  be  in  the 
mind  of  the  patient  an  impression  of  imi)eridiiig  death;  if 
he  believe  that  his  case  is  hopeless,  but  that  there  will  be  a 
prolonged  contiiuiancc  of  life,  a  Declaration  is  not  admis- 
sible. There  must  be  expectation,  a  hopeless  expectation, 
of  death  near  ajiproaching.  It  is  of  no  importance  that 
the  physician  or  any  otlier  than  the  patient,  thinks  he  may 
or  will  recover;  the  important  thing  is  the  expectation  of 
the  patient.  Nor  is  it  of  any  importanc<»  how  this  expecta- 
tion is  induced,  wliether  from  the  patient's  own  observa- 
tion, statements  of  medical  men  or  otherwise;  tlie  essential 
matter  is  its  existence,  however  induced. 

This  expectation,  imjiression  and  <'onvicti(m  that 
death  is  irnijjeiiding,  may  be  manifested  by  the  i)atienl  in 
any  of  several  waysh;  e  may  say  so  in  so  many  words  or 
he  may  indicate  his  conviction  of  impending  death  by 
changing  cmuitcnance  and  api)caring  distressed  or  terri- 
fied when  he  is  informed  of  it,  etc.  He  may  do  tliis  with- 
out any  words  of  apprehension;  and  still  make  his  convic- 
tion dear. 

It  is  of  great  importance  for  the  iiuls  of  justice  that 
the  attending  physi(ian  should  not  only  make  the  state 
of  the  piiticjit  unmistakably  clear  lo  him,  but  also  that  he 
should,  if  poasible,  obtain  unmistakable  evidence  thai  (lie 
patient  was  convinced  and  without  ho])e. 


DIKKCTIONS  FOR  TAKING  DECLARATIONS 

Where  there  is  ample  time,  the  I'olice  and  Crown 
aulJioriti<-sniuy  hcconununicutc<l  with  to  take  the  Declara- 
tion; but  MO  chanccfl  should  be  taken  whereby  the  evidence 
may  be  lost , 

'I'he  diKlor  should  satisfy  himself  that  the  jiatient 
undiTHtaiid  what  is  said  to  and  by  him. 

The  Declaration  iiiay  be  elicited  by  questions  put  to 
the  patient. 

IC\'erytliinKHaid  by  him  in  respect  to  the  circumstaiu^os 
cauxiiig  death  should  be  noted,  even  if  it  may  seem  to  be 
iniinaterial. 

It  is  verj'  desiraiije  that  the  Declaratiim  be  reduced 
to  writing;  where  circuiiiMlances  peniiil,  it  should  be  ri'ud 


over  to  the  patient;  and  if  he  is  able,  he  should  he  got  to 
sign  it;  witnesses  present  should  also  sign  as  witnesses. 
Magistrates  sometimes  examine  a  patient  on  oath  and  the 
examination  is  signed  by  both — tliis  is  permissible. 

It  is,  however,  not  absolutely  necessary  that  the 
Declaration  be  reduced  to  writing  at  all.  If  circumstances 
do  not  permit  of  a  written  Declaration,  an  oral  Declaration 
should  be  obtained.  In  that  case,  all  present  should  take 
full  notes  of  what  is  said,  so  that  the  memory  may  be 
refreshed  (if  necessary)  when  evidence  is  to  be  given  of  the 
Declaration.  (Such  notes  are,  however,  not  evidence  in 
themselves.) 

If  the  Declaration  be  reduced  to  writing  and  circum- 
stances prevent  its  being  signed  by  the  patient,  the  witnesses 
should  sign  it  after  making  certain  that  it  is  accurate;  the 
absence  of  the  signature  of  witnesses  is  not  fatal  to  the 
Declaration  but  such  signature  is  always  advisable. 

Practical  Rules 

1. — A  Declaration  is  admissible  in  evidence  only 
concerning  the  circumstances  resulting  directly  or  indirect- 
ly in  the  death  of  the  patient  himself. 

2. — It  must  be  made  under  the  influence  of  a  con- 
viction in  the  mind  of  the  patient  that  his  death  is 
impending. 

3. — It  may  be  made  to  anyone. 

4. — The  doctor  should  not  imperil  the  obtaining  of 
such  Declarations  by  waiting  for  the  Police  or  Crown 
authorities. 

5. — Where  there  is  ample  time  it  is  well  to  communi- 
cate with  Police  and  Crown  authorities. 

6. — A  Declaration  may  be  obtained  by  questions;  and 
when  the  statements  of  the  patient  are  not  full,  it  is  often 
well  to  supplement  them  by  information  obtained  in 
answer  to  questions. 

7. — Where  possible  the  Declaration  should  be  reduc- 
ed to  writing,  read  over  to  and  signed  by  the  patient — 
if  it  is  also  signed  by  witnesses,  this  is  the  ideal  Declar- 
ation. 

8. — But  a  written  Declaration  without  signature  is 
admissible. 

9. — And  so  is  an  oral  Declaration. 
10. — In  case  of  any  difficulty  at  any  stage,  the  Crown 
officers  should  be  at  on(«  consulted. 

11. — In  aU  cases  of  doubt,  the  Declaration  should  be 
taken,  leaving  it  to  the  Court  to  determine  its  admissi- 
bility and  value. 

12. — Crown  and  Police  authorities  generally  i)reier 
to  take  the  Declaration  by  stenograiihers-  these  rules 
are,  however,  not  intended  for  the  guidance  of  such  autho- 
rities— but  for  medical  men  or  laymen  who  can  seldom 
obtain  stenogr.aphic  assistance. 

WlLLI.\M    ReNWK'K    RlDDELL. 

OsGooDE  IIali,,  Tokonto,  Aprii,  20,  1922. 


The  Canadian  Radiological  Societ.v  has  apijlied  at  the 
recent  meeting  of  the  Canadian  Medical  .\ssociation  in 
Winnipeg  to  be  re('(>gnized  ;us  a  separate  department  of 
medicine  in  affiliation  with  the  Dominion  organization. 
Its  active  nienibcrship  consists  ex<-lusively  of  reputable 
Miedica)  men,  members  of  the  Dominion  .Vssociation  who 
are  actively  engaged  in  this  specially,  .and  derive  the  inaji>r 
portion  of  their  income  from  it.  Thev  have  recently 
established  a  Bureau  of  Consultation  ami  are  pre|)ared  to 
give  advice  to  members  of  the  pro'»ssion  on  all  matters 
j)ertaining  to  the  use  of  x-ray  and  radium,  and  also  to 
a.ssist  and  advise  institutions  ami  i)hysicians  who  desire  to 
purchase  apparatus  in  the  selection  of  their  equipment. 
The  value  of  ellicicnt  roentgen  ray  examinations  in  diag- 
nostic work  is  being  increasingly  recognized  by  all.  and 
therapcuti<'  action  of  both  x-ray  and  radium  is  at  present 
being  carefully  studied  in  every  important  medicd  eentre. 


,\t  the  ."inrniid  session  of  the  Meilii'.al  Council  of  C;um- 
il.i  liehl  in  Ottawa  on  .Vlay  :H)tli  and  ;flst  it  was  de<ided  to 
order  an  exaniinjilion  in  I'jiglish  and  French  to  he  helil  at 
Montreal  and  Halifax  oii  (  htober  10,  1922. 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


511 


Frosst'e  Blaud   Capsules  present  a 
knuwn   quantity  of  freshly  precip- 
itated Ferrous  Carbonate  prepared 
after  our  own  process.      Each  10  gr. 
Capsule     contains     approximately 
1  gr.  of   Iron   in   the  Ferrous  state. 

"The    result    of    our    examination 
shows  that  of  three   leading   Blaud 
preparations   bought  by  us  on   the 
open   market,  the  iron   in   Frosst's 
Blaud  Capsules  showed  the  highest 
percentage  of  Ferrous  Carbonate." 
Milton  Hersey  Co.,  Limited 

Frosst's  Blaud  Capsules 

These  Capsules  do  not  oxidize  nor 
harden    with    age — an    ideal    form 
for  the  administration  of  iron. 

Marketed    in    ethical    packages    of 
100,    they    may    be    prescribed    by 
number      to      designate      formula 
desired. 

MONTREAL 

UR AS AL 


A  Granular  Effervescent  preparation  containing  Piperazine, 
Urotropine  and  Benzo-Citrate  of  Lithium. 

Recommended  in  the  treatment  of  Minor  Ailments,  particularly 
in  men  of  sedentary  habits. 

Indicated  in  the  treatment  of  High  Blood  Pressure  and  as 
a  General  Toxic  Antiseptic. 

Liberal  Sample  sent  jree  to  any  Pliyskian 

FRANK  W.  HORNER,  UMITED 

"THE-ALL-CANADIAN-HOUSE"  MONTREAL 
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DR.  RUSSELL  WITHERS 

One  of  the  oldest  physicians  in  Nova  Scotia  died 
recently  at  Annapolis  in  the  person  of  Dr.  Russell  Withers. 
He  was  born  in  St.  John,  N.  B.,  Feb.  22nd.  1836,  and  was 
thus  over  86  years  of  age.     He  graduated  from  Columbia 


University    in  1865   and  practised   in   Annapolis   for  45 
years. 

During  the  recent  war  he,  and  Dr.  A.  Robinson  of  the 
same  town,  who  graduated  in  1857,  worked  as  in  the  days 
of  their  youth  to  attend  the  sick  in  the  absence  of  younger 
men  who  went  overseas. 


1Boo\\  IRcvicws 


Papers  fron  the  Mayo  Foundation  and  the  Medical  School 
of  the  University  of  Minnesota.  1915—1920.     W.  B. 

Saunders  and  Co.,  Philadelphia  and  London,  1921. 

For  the  occupied  man  who  rarely  can  find  time  to 
exi^loro  the  labyrinth  of  e.xjjerimental  medicine  this  vohmie 
will  fill  a  long  felt  want.  Paper  after  paper  of  the  best 
type  of  investigation  is  here  found  well  abstracted  and  in  a 
form  acceptable  to  all;  the  great  mass  of  experimental 
protocol  i.s  omitted  and  in  its  place  a  well  written  summarj' 
of  the  resulLs  obtained,  at  times  a  bre\ity  so  marked  is 
exhibited  that  one  wonders  at  the  perfection  of  exjiression 
that  allows  so  much  to  be  put  before  (jne  in  such  tabloid 
form.  As  in  the  volume  of  the  Mayo  <-linic  inactically  all 
the  systems  are  tou(^hed  upon  and  many  excellent  resimies 
are  to  be  found.  Coming  from  a  university  medical 
school  there  are  various  research  problems  not  strictly 
medical  or  surgical,  but  of  them  the  same  high  praise  can 
be  given.  If  this  is  a  sample  of  a  i)articular  publication 
we  are  compelled  to  admire  and  to  liope  that  readers  will 
be  able  to  remember  the  striking  feature  of  the  brevity 
when  they  in  turn  take  pen  in  hand.  N.B.G. 

Abdominal  Pain  by  Professou  H.  Norbeht  Oktnrr, 
2iid  -Medical  Clinic,  University  of  Vienna,  authorized 
tninsl.-ilion  by  Wu.lia.m  .V.  Hh.\ms,  M.l).,  late  Lieu- 
tenant Commander,  .Medical  Cor))s,  U.S.N.,  and 
Dr.  Ai.kreI)  p.  Likjeu,  first  assistant,  second  medical 
clinic  University  of  Vienna. 

This  work  represents  an  attempt  to  touch  upon  every 
known  form  of  abdominal  pain.  Well  cla.ssificd  according 
to  partii'iilar  regions,  the  detailing  of  an  enormous  number 
of  jminful  conditioiiH  is  goni-  over  in  a  coMiprehensive 
ramble.  It  is  not  a  b(«)k  for  a  student  but  ratlier  somc- 
tliing  that  any  practitioner  who  know.s  the  ground  might 
well  enjoy  and  read  with  profit.  .\  few  curious  errors  arc 
in  evidence  "NiMche"  is  the  x-ray  worker's  nitch  or  notch 
in  a  picture,  malena,  our  well  known  melaena.  There  are 
many  Mcn.tiMe  and  pra<'tical  I'linii-al  observations,  many  on 
the  otiicr  hand  do  not  appi'al,  siii'li  as  considering  tcnder- 
iiiKS  of  both  vagi  in  the  neck  a  sign  of  toxic  iicuritiH  in 
tulMTculoHis,  and  again  importance  l>eing  attached  to  such 
things  as  the  presence  of  spirochuetos  and  spirilla  in  the 

I'lJilishiHl  by  Kebiiian  and('o..  New  Vork.  The  book 
may  also  be  obtaini'd  from  the  MacMillati  Co.,  St.  Martin's 
lloiuM-,  Toronto.  N.  H.  G. 


In  their  introduction  the  authors  direct  attention  to 
the  need  for  a  comprehensive  book  dealing  with  diagnosis 
and  treatment  of  tuberculosis  in  early  life,  presented  from 
the  standpoint  of  the  jjediatrician.  Their  work  covers  the 
ground  fairly  well  and  may  be  recommended.  It  shows, 
however,  either  haste  or  carelessness  in  its  make  up,  mis- 
spelled words  abounding  throughout,  while  tuberculosis  of 
the  eye,  trachea  and  bronchi  appear  with  caseous  pneu- 
monia under  tuberculosis  of  the  upper  respiratory  tract. 
Open  air  schools  receive  scant  mention,  while  the  preven- 
torium is  not  noticed,  J.  H.  E. 

Pulmonary  Tuberculosis,  Its  Etiology  and  Treat- 
ment by  D.wiD  C.  MuTHU,  M.D.,  Sicdical  Superin- 
tendent Mendip  Hills  Sanatorium,  Somerset,  England, 
Demy  8vo,  jyages  VIII.  .'381,  '28  plates.  London 
Bailhere  Trudall  and  Cox,  1922,  Price  r2s6d. 

Muthu's  work  deals  with  diagnosis  and  treatment 
along  generally  accepted  lines  and  his  results  in  his  Sana- 
torium may  be  accepted  as  practical  proof  of  the  soundness 
of  his  methods.  Much  of  his  book  deals  with  the  question 
of  etiology  and  in  his  discussion  he  brings  forward  many 
hyi)otheses  which  are  g(?nerally  recognized  as  imtenable 
and  disproven.  This  portion  of  his  work  cannot  at  the 
present  time  be  r('<ro[Mm<'n(ied  tii  the  general  practitioner  :us 
safi^  and  .sane,  he  deals  too  much  with  theory.         J.  H.  E. 

Tuberculosis.  The  relation  of  Tuberculosis  to  general 
bodily  conditions  and  to  their  diseases  by  T.  P.\hke.s 
WKitioK.  M.A.,  M.D.,  F.R.C.P.  London  11.  K, 
Lewis  it  ("o.,  1921,  price  2b.  Cs.  27  pages.  Demy 
8vo  paper  covers. 

This  pamplilet  is  th'  Kinsl  .\lilchcll  Lecture  on 
Tubenuilosis,  delivered  before  the  Koy.al  College  of 
I'hysicians,  London,  November  1,  1921,  lb'  reviews  the 
present  position  of  the  tuberculosis  problem,  discusses 
imnnmity  and  reinfection,  the  inlluence  of  diabetes, 
syphiliM,  cirrhosis,  llodgkins  disea,><e,  gout  and  other 
diseiLses,  .and  niak(M  reference  to  tuberculides  and  spon- 
taneous pneumothorax,  with  a  spli-iidiil  bihliography  of 
the  latter  subji-ct .  '  .1    II.  I'l. 

Lessons  on  Tuberculosis  and  Consumption  by  t'liAKi-ES 
K.  Atkinso.n,  M.I),  of  California,  I2mo  cloth. 
471)    Danes,     New     >'ork    .and     Lomlon,     l''unk    ana 
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Veronal  and    Veronal-Sodium 

Hypnotics  and  Sedatives 

Supplied    by  Winthrop  Chemical  Company,    Inc.,    and 
conforming  completely  to 

Original  Bayer  Standards 

Therefore,    absolute   reliance   can    be  placed    upon  their 
chemical  purity  and  therapeutic  efficiency. 

How  Supplied:    Tablets,  5  gr.,  tubes  of  10  and  bottles  of  100;  Powder  in  ounces 

Literature  on  request 

WINTHROP  CHEMICAL  COMPANY,  Inc. 

P.O.  Box   192.   Windsor,  Ont.,    Canada 
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The  FIRST  606  and  914  produced  on  this  continent  were  the  pro- 
ducts of  the  Laboratory  of  the  Synthetic  Drug  Conipany^  Limited. 

COXTIXUED  RESEARCH  has  resulted  in  PRODUCTS  of  GREAT 
PURITY. 

XEODIARSEXOL  PASSES  far  in  EXCESS  of  the  Government 
STAXDARD  for  TOXICITY. 

No  products  are  released  which  do  not  pass  25-50%  better  than 
the  THERAPEUTIC  Standard  set  by  the  British  Medical  Research 
Council. 

For  more  detailed  information  SEND  FOR  OUR  BULLETIN  No.  3 


■rWAOe 

SYNTHETIC      y^^      DRUG  CO. 
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and  would  appear  to  damn  the  whole  work  in  the  opinion 
of  most  right  thinking  physicians.  "Only  when  it  is  alto- 
gether impossible  to  secure  the  advice  of  a  physician  skilled 
in  dealing  with  tuberculosis  and  in  whom  you  place  trust 
and  confidence  and  with  whom  you  will  cooperate,  should 
you  attempt  to  manage  your  own  case.  However,  if  this 
course  is  forced  upon  you,  a  careful  reading  of  the  appropri- 
ate lesson,  followed  by  a  little  thoughtful  reflection,  will 
verj'  likely  enable  you  to  accept  or  reject  the  diagnosis  of 
tuberculosis  with  sufficient  accuracy  to  form  a  basis  for 
future  action.  Should  you  conclude  that  you  have 
tuberculosis,  then  by  carefully  and  conscientiously  fitting 
the  rules  for  recoveri-  to  your  own  needs  you  may  look 
forward  with  much  confidence  toward  ultimately  winning 
the  coveted  prize.  It  is  my  earnest  desire  to  make  this 
book  as  helpful  as  possible,  and  criticism  will  be  appreciat- 
ed. I  would  like  for  the  reader  to  feel  perfectly  free  to 
express  his  opinion  without  restraint,  and  all  suggestions 
for  improving  the  lessons  will  be  received  with  thanks." 

J.  H.  E. 

Twenty-First  Annual  Report  of  the  Canadian  Tuber- 
culosis Association  Published  at  the  office  of  the 
,\ssociation,  Bank  Street,  Ottawa,  1921. 

This  volume,  wliich  is  for  general  distribution,  con- 
tains the  transactions  of  the  21st  annual  meeting  held  at 
Toronto,  May  21,  1921.  To  this  is  added  a  concise  sum- 
marj-  of  the  reports  of  the  Board  of  Consultants  who 
visited  the  Sanatoriiuns  of  the  Department  of  Soldiers' 
Civil  Re-Estabhshment,  and  sunmiary  reports  of  all  the 
Canadian  sanateriiuns  and  special  hospitals,  including 
preventoriums.  It  gives  a  comprehensive  view  of  the 
forces  lined  up  in  Canada  against  tuberculosis  and  as  issued 
from  year  to  year,  is  a  valuable  volume  for  reference,  which 
is  a  credit  to  the  .Association.  It  forms  the  last  report  of 
the  able  and  energetic  Secretary,  Dr.  G.  D.  Porter,  who  has 
for  so  mani,'  years  been  indentified  with  this  work.  The 
new  President  is  Mr.  A.  B.  Cook  of  Regina  and  Dr.  R.  E. 
Wodehouse,  O.B.E.,  succeeds  Dr.  Porter  J.  H.  E 

International  Clinics.  Thirty-second  series,  volume  I, 
1922.  Edited  by  H.  R.  M.  Lantjis,  M.D„  Philadel- 
pliia,  r.  S.  A.,  with  Medical  and  Surgical  Collaborators 
in  ("nitod  States,  England  and  Canada.  J.  B. 
Lippiiicott  Company,  Alontreal,  Que.  Price,  .$2.50 
per  volume  or  SIO.OO  for  the  series  of  four. 

Following  six  excellent  clinics  on  medical  subjects, 
rheumatism,  heart  disease,  anaemia,  foreign  proteins  in  the 
causation  of  disease,  there  are  the  usual  departments  of 
medicine,  pediatrics  and  surgery.  The  last  one  hundred 
pages  is  devoted  to  a  critical  review  of  the  more  importMiit 
contributions  in  medicine  and  surgery  which  appeared  in 
the  leading  journals  during  1921.  These  articles  give  the 
physician  a  l)ird's-cve  view  of  the  progress  of  the  vear. 

J.   11.  E. 


Basal  Metabolism.  Its  Determination  and  Appli- 
cation. 1  rank  H.  Sunborti,  .M.S.,  lOditiir.  (1x9 
inch(»,  282  pages  with  10  plates,  00  illustrations  and 
25  tabli*.  Boston,  .Sanborn  ('ompany,  1922.  I'rice 
Vi.m. 

'J'hih  work  is  the  produrt  of  22  lotilributors.  Nine 
forms  of  metabolism  ap|)aratuH  are  diwcribed  with  methixls 
of  use.  The  clinical  ii|)plicationH  of  studies  in  ba.sal 
metuboli.sMi  are  di«cuK.scd  bv  various  writers  who  have  had 
special  experience  in  the  (fiM(-nM(w  assigned  to  them.  All 
nei-csHury  liibles  arc  included,  niiiliing  tlie  book  a  practi<'al 


and  invaluable  guide  to  the  laboratory  worker  as  well  aa 
to  the  physician  wishing  to  interpret  the  results  obtained. 
There  is  a  bibliography  of  selected  references  which 
summarize  the  development  of  basal  metabolism.  Through 
its  various  stages  references  are  found  as  late  as  December, 
1921.  J.  H.  E. 


Internal      Secretion     and    the     Ductless      Glands     by 

Sw.\i,E  Vincent,  D.Sc,  M.D.,  Professor  of  Phjsiology 
in  the  University  of  London.  Second  Edition,  pages 
422,  105  illustrations.  London,  Edward  Arnold  & 
Co.,  1922.     Price25s.net. 

We  welcome  this  second  edition  of  Prof.  Vincent's 
work  which  received  such  a  hearty  welcome  in  1912  and  has 
been  out  of  print  since  1914.  It  is  a  most  excellent  siun- 
mary  of  our  knowledge  up  to  the  end  of  1921,  of  the  struc- 
ture and  function,  both  normal  and  pathologic  of  the 
glands  of  internal  secretion.  The  cUnical  aspect  of  the 
subject  received  much  more  attention  than  in  the  former 
eflition.  The  growth  of  our  knowledge  of  internal  secre- 
tions is  traced  in  an  able  and  interesting  way,  following 
pathological,  clinical  and  exi)erimental  methods.  He 
beUeves  that  the  most  valuable  contributions  in  the  near 
future  will  be  derived  from  a  careful  study  of  jhnical 
conditions  and  a  patient  investigation  of  pathological 
anatomical  findings.  J.  H.  E. 


Mentally  Deficient  Children.  Their  treatment  and 
Training,  oth  edition,  G.  E.  SHnTTLEWORTH,  M.D., 
B.A.,  etc.,  and  W.  A.  Potts,  M.A.,  M.D.  Pages 
XVIII  and  320,  illustrations  29  including  21  plates. 
Size  cr  8vo,  price  10s  6d  net. 

This  is  an  excellent  manual  regarding  the  care  of  the 
defective  child.  It  is  profusely  illustrated  and  may  be 
recommended  as  a  good  handbook. 

There  is  a  useful  account  of  the  development  of  the 
interest  in  these  weak  minded  children,  throughout  the 
various  comitries  of  the  world,  showing  that  England  is  not 
backward  in  this  present  day  uplift. 

The  appendices  are  more  valuable  to  the  English  reader 
than  the  American,  but  the  whole  volume  is  one  of  the 
best  published  on  this  interesting  subject.  G.  W.  H. 


Mind  and  Its  Disorders.  4th  edition.  W.  H.  B. 
Stoddart,  M.D.,  F.R.C.P.,  pages  XVI  and  524. 
Illustrations  84  including  10  plates.  Size  Demy  8vo. 
Price  22s  6d  net. 

Tliis  work  on  mental  disorders  is  written  in  Stoddart's 
usual  concise,  and  e;isily  read  manner  and  it  is  an  excellent 
text  book  from  the  student's  standpoint. 

The  influence  of  the  Freud  school  is  very  clearly  .seen 
through  the  volume,  and  it  does  not  ini]irovc  the  book  as 
the  general  tendency  today  is  towards  the  decadence  of  the 
Freudian  views,  while  retaining  the  value  of  the  Psycho 
analytic  methods.  For  this  reason,  while  the  book  may 
be  recommended  to  the  practitioner  as  worthy  of  his 
library,  yet  it  is  a  little  too  decided  along  this  line  to  be  a 
general  text  book. 

One  may  hope  to  see  still  further  revision  of  the  work 
follow  with  a  gradual  IcsscMiing  of  th<'  Freudian  influences. 
The  general  plan  of  the  vohuue  is  however  excellent, 
and  there  is  no  excessive  amplilicitior  dn  any  subject  so 
that  there  is  no  unno<'essary  reailing  (o  be  done.  The 
deHi-riplion  of  the  varic'd  paretic  and  sensory  manifestations 
of  the  depressed  .anil  maniacal  cases  alone  miikes  the  book 
well  worth  reading.  C>.   W.    II 
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X-RAY  AND  CLINICAL  FINDINGS  IN  NORMAL  CHEST  OF 
CHILDREN— 6  TO  10  YEARS 

National  Tuberculosis  Association    Medic-u^  ResBXrch 


THE  National  Tuhorculosi.'*  Association  of  tho 
United  States  some  time  ago  decided  to 
appropriate  S20,000  to  further  research  work 
in  problems  related  to  its  own  field  in  the  United 
States.  One  of  the  researches  undertaken  was 
an  effort  to  establish  the  X-ray  and  cUnical  find- 
ings in  the  chest  of  a  normal  child  up  to  ten  years 
of  age.  For  this  problem  the  National  Tubercu- 
losis Association  nominated  the  following  groups 
of  roentgenologists  and  clinicians.  Dr.  H.  K. 
Pancoast  and  Dr.  H.  R.  ]M.  Landis  of  the  Uni- 
versity of  Pennsylvania,  Dr.  F.  H.  Baetjer  and 
Dr.  C.  R.  .\ustrian  of  the  University  of  Johns 
Hopkins,  and  Dr.  H.  K.  Dunham  and  Dr.  K.  D. 
Blackfan  of  the  University  of  Cincinnati.  The 
signed  reports  of  these  physicians  is  here  present- 
ed in  two  sections. 

The  X-Ray  and  Clinical  Findings  in  the  Normal 
Chest  of  the   Child.     Report  of  the  Clinical 
Division   of  the   Committee   on    Medical   Re- 
search of  the  National  Tuberculosis  Associa- 
tion. 
The  value  of  Roentgenography  in  determining 
the  presence  of  pulmonary  disease  has  long  been 
recognized.     Studies  to  determine  the  roentgeno- 
grams of  various  pathological  lesions  of  the  lung 
have  been  almost   without   number,   yet   much 
difference  of  opinion  exists  in  the  interpretation 
of  findings,  largely  because  no  satisfactory  ob- 
servations have  been  made  estabhshing  the  varia- 
tions that   may  occur  in  the   normal.     To   one 
obsen'er,    shadows    noted   are    indicative   of    di- 
sease; to   another,    they   are   not   evidence   of   a 
pathological    process;  to    one,    they    present    le- 
sions   of    clinical    significance;  to   another,    they 
suggest  changes  of  no  moment. 


In  the  spring  of  1920,  that  Committee  called 
together  the  collaborators  in  this  work  and  in- 
structed them  to  set  about  in  ways  of  their  own* 
choosing  to  .solve  the  problem,  extended  to  them 
a  financial  grant  and  in  order  that  the  problem 
might  be  a  very  definite  one,  asked  that  the  im- 
mediate .study  be  limited  to  a  consideration  of 
the  chests  of  normal  children  between  the  ages 
of  6  and  10  years.  The  work  was  begun  prompt- 
1\-  and  their  final  report  is  herewith  presented. 

Theoretically,  the  normal  child  is  one  of  ideal 
height,  weight  and  development  for  his  age,  with- 
out subjective  or  objective  evidences  of  deformity 
or  of  disease  and  without  residual  changes  tlue 
to  antecedent  pathological  processes.  Practical- 
ly, a  normal  child  is  one  of  average  height,  weight 
and  development  for  his  age,  symptom-free  and 
without  signs  of  disease,  but  as  a  result  of  residual 
changes  that  persist.  .An  appreciation  of  these 
facts  makes  it  apparent  that  the  findings,  cUnical 
and  roentgenographic,  in  normal  children  as  we 
meet  them  will  vary  greatly  from  any  fixed 
standards  and  still  must  be  considered  as  variants 
of  nomial. 

The  clinical  data  dealt  with  in  this  report  weio 
obtained  bj-  careful  examination  of  apparently 
healthy  children  between  the  ages  of  6  and  10 
years.  All  children  who  showed  signs  of  disease 
were  excluded  from  the  series.  Individuals  from 
various  strata  of  society,  foreign  and  native  born , 
residents  of  urban  and  of  rural  communities, 
school  children  and  children  residing  in  institu- 
tions, children  exposed  to  tuberculosis  and  some 
without  a  history  of  such  exposure,  children  with 
and  without  a  history  of  previous  infectious  diseas- 
es, all  symptom-free,  and  of  an  approximately 
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normal  height  and  weight  for  their  ages,  were 
studied.  A  history  of  each  individual  was  e- 
corded  and  in  making  the  examinations  of  the 
chest,  care  was  always  observed  to  have  the 
child  relaxed  and  to  see  that  no  cramped  or  un- 
natural posture  was  assumed,  for,  as  is  well 
known,  faultj'  position  may  lead  to  findings 
that  cause  confusion  in  interpretation.  In  ad- 
dition, a  tuberculin  test  was  made  on  every  child. 
The  clinical  data  were  then  assembled  and  after 
the  roentgenologist  had  interpreted  his  plate  in- 
dependenth^  the  clinical  and  rcentgenographic 
findings  were  correlated. 

In  all,  over  500  children  were  thus  studied  and 
as  a  result  some  definite  conclusions  seem  war- 
ranted. 

As  in  the  adult,  so  in  the  child  vocal  fi-emitus 
is  more  marked  over  the  right  upper  chest  than 
over  the  left. 

It  is  generally  stated  that  the  percussion  note 
elicited  over  the  lungs  of  normal  children  with- 
in the  age  limits  under  consideration,  is  fuller, 
more  tympanitic,  of  higher  pitch  and  more  re- 
silient than  that  noted  over  those  of  adults,  and 
that  frequently  the  tympanitic  quality  is  quite 
outspoken,  especially  over  the  lower  lobe  of  the 
left  lung.  Although  in  general  our  observations 
confirmed  this  ^^ew,  we  have  been  impressed  by 
the  fact  that  in  an  appreciable  number  of  such 
children,  the  note  obtained  on  percussion  over 
the  lungs  is  indistinguishable  in  quality  from 
that  elicited  over  the  lungs  of  normal  adults  and 
that  the  usual  resilience  of  the  note  is  lacking. 
These  findings  in  many  instances  have  an  ana- 
logue in  shadows  noted  in  the  X-ray  films, 
shadows  inriicative  of  increa.sed  densitj^  along 
the  bronchial  tree,  similar  to  those  seen  in  the 
plates  of  normal  adults.  This  correlation  of 
the  finilings  on  physical  examination  and  on 
X-ray  study  is  more  con.stanth'  possible  in  stud- 
ies of  the  upper  half  of  the  chest.  When  minor 
changes,  similar  to  tho.se  di.'tcovered  by  X-ray 
examination  of  the  upper  lobes,  occur  in  the 
ba.ses,  they  usually  escape  detection  on  physical 
exann'nation.  In  tho.se  instances,  in  which  no 
shadow  is  found  to  explain  the  deviation  of  the 
note  from  tlie  generally  accei)te(l  one,  it  is  our 
belief  that  the  lack  of  resilient  (juality  may  he 
due  to  a  decrea.sed  ela.sticity  of  the  chest  wall. 

The  so-called  tympanitic  quality  of  the  per- 
cu.s.sion  note  ovi-r  the  left  ba.se  may  lie  increa.sed, 
decreased  or  be  entirely  lacking,  depenfling  upon 
the  dfgree  of  distention  of  the  stomach  or  colon, 
the  ciiivature  of  the  spine,  and  may  likewise  vary 


with  the  position  of  the  diaphragm  or  with  the 
posture  of  the  child  during  the  examination. 
The  note  over  the  upper  thorax  is  often  the  same 
on  the  two  sides.  Kronig's  isthmus  averages 
5  to  6.5  cm.  in  width.  The  lower  margins  of 
the  lungs  posteriorly  are  at  the  level  of  the  10th 
or  11th  rib  and  descend  from  1 .5  to  3.5  cm.  dur- 
ing forced  inspiration. 

A  just  detectible  diminution  of  resonance 
over  the  apical  regions  is  of  no  significance  un- 
less associated  with  a  modification  of  the  breath 
sounds  in  those  areas  or  with  other  abnormal 
ausculatory  findings. 

It  is  generally  accepted  that  normally  in  child- 
hood, the  breath  sounds  have  a  harsh,  sharp 
character,  with  expiration  longer  'and  better 
heard  than  in  the  normal  adult.  This  so-called 
puerile  breathing  is  physiological  and  though 
it  may  seem  trite,  let  it  be  emphasized  that  this 
exaggerated  vesiculo-ljronchial  respiratory  mur- 
mur, especially  well  heard  in  the  areas  overly- 
ing the  great  bronchi  {i.e.  anteriorly  at  the  level 
of  the  first  interspace  and  the  second  rib  just 
lateral  from  the  sternal  margins,  and  posterior- 
ly, particularly  on  the  right  side,  at  the  level  of 
the  2nd  to  the  4th  spine)  is  often  incorrectlj' 
interpreted  as  evidence  of  pulmonary  disease. 
An  ausculatory  finding  that  has  not  been  pointed 
out,  or  at  least,  has  not  been  emphasized,  has 
come  forcil)ly  to  our  attention  in  carrying  out 
this  study.  Just  as  the  full,  deep  note  or  higher 
pitch  charactei'istically  elicited  by  percussion  of 
the  child's  chest  is  often  replaceil  in  health  by 
a  note  more  like  that  produced  wlien  one  ])ercusses 
the  normal  chest  of  an  adult,  so,  on  ausculta- 
tion of  a  child's  normal  lungs,  the  exaggerated 
or  puerile  breath  sounds  may  l>e  lacking,  and 
insteafi  the  so-called  vesicular  respiratory  nun- 
nnu-  characteristically  present  in  adult  lif''  is 
heard.  This  finding,  regarded  by  us  as  a  jihys'.o- 
logical  variation,  has  hi-en  noted  as  early  as  the 
age  of  four  years  anil  mav  iierliajis  occur  in  young- 
er children.  It  is  more  icadily  apjireciated  and 
more  often  found  than  the  variation  in  the  per- 
cussion not"  just  descrilied.  In  more  than  r)tt% 
of  the  children  in  which  tiiis  .Vlie  of  hi-catiiing 
was  heard,  examination  with  the  X-ray  gave 
findings  like  those  obtained  l)y  a  study  of  nor- 
mal adnll  ciirsls.  In  fart,  the  agreement  of 
clinician  and  n cnlgeiiologist  was  so  constant 
that  we  have  come  on  the  basis  of  these  varia- 
tions to  designate  the  chest  of  mirma!  cliililren 
as  of  "puerile"  or  of  "adult"  tyix-.  The  es- 
sential fact  to  l>e  stre.s.sed  is  that  so-cal'ed  vesieu- 
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Idr  re«i5iratioii  is  hoard  with  great  frociuoncy  in 
normal  cliihhcn,  and  is  to  be  regarded  as  a  varia- 
tion of  normal  and  not  necessarily  as  an  indica- 
tion of  disease. 

These  variations  and  those  of  the  percussion 
note  are  more  generallj'  found  in  children  with 
a  history  of  infections  of  the  rrspii'atory  tract. 
No  satisfactory  explanation  for  this  finding  is 
offered.  It  ma_y  be  due  in  part  to  altered  re- 
silience of  the  chest  wall,  a  suggestion  supported 
by  the  fact  that  in  some  instances  in  which  it 
was  noted,  diminished  elasticity  of  the  thoracic 
wall  was  apparent  on  jiercussion.  It  may  stand 
in  relation  to  variations  of  elasticity  of  the 
parenchyma  of  the  lung.  It  may  be  due  to  a 
relative  narrowing  of  the  lumen  of  the  bronchial 
tree.  It  is  hardly  to  be  considered  evidence  of 
increased  density  of  respiratory  tissue,  for,  theo- 
retically, at  least,  that  should  lead  to  a  mod  - 
fication  towards  iMonchial  breathing. 

Concerning  the  whispered  voice  sounds,  little 
comment  needs  to  be  made  other  than  to  em- 
ph  siz '  their  loud  transmission  often  with  sylla- 
bation  over  the  region  of  the  major  bronchi. 
Ausculation  of  these  sounds  over  the  upper  tho- 
racic spine  of  the  children  has  led  to  the  con- 
clusion that  D'Espine's  sign  as  indicative  of 
enlarged  tracheo-bronchial  IjTuph  nodes  is,  to 
say  the  least,  of  doubtful  value.  In  23  of  the 
children,  this  sign  was  elicited  without  other  signs 
of  a  mediastinal  mass  and  without  any  cor- 
roborativ  evidence  on  X-ray  examination.  In 
3,  the  sign  could  not  be  elicited,  although  from 
the  X-ray  plate  it  might  have  been  inferred  that 
it  should  be.  Eustace-Smith's  sign  is  so  general- 
ly present  in  normal  children  that  it  is  of  little 
or  no  practical  tliagnostic  worth.  The  presence 
of  these  two  signs  together  with  impairment  of 
resonance  in  the  interscapular  region  is  all  too 
frequently  made  the  premises  for  a  diagnosis  of 
tuberculosis  of  tracheo-bronchial  lymph  nodes. 
This  is  unwarranted  for,  as  indicated,  these 
signs  are  unreliable  evidence  of  a  pathological 
condition  and  the  determination  of  a  diminu- 
tion of  resonance  in  the  interscapular  region  re- 
quires such  a  nicety  of  technic  that  even  masters 
of  percussion  disagree  as  to  the  presence  or  ab- 
sence of  significant  findings  in  this  region  of 
the  chest. 

A  j^ear  ago,  in  the  preliminary  eouununica- 
tion  to  this  Society,  we  stressed  the  importance 
of  the  rcle  that  antecedent  infections  might 
play  in  the  proiluction  of  areas  of  increased  den- 
sity   within    the    respiratory    tract.     (Bronchial 


tree,  parenchyma  of  the  lungs,  etc.)     This  fact 
is   reemphasized,    for   further  study   has   estab- 
lished   the    importance    of    it.     Not    only    may 
recognized    or    remembered    infections    of    the 
l)ronchi  and  lungs  be  resi)onsil)le  for  alteration 
in  these  tissues,  but  other  diseases  not  ordinari- 
Ij'  considered  of  significance  in  this  regard  may 
be   causal   of  such   changes.     For  example,   our 
observations  indicate  that  after  measles,  pertussis 
or  tonsillar  infections,  areas  of  increased  density 
radiating  from  the  hilum  into  the  bases  especial- 
ly,   occur   with    great    frequency.     Such   lesions 
generally  are  not  discovered  on  physical  examina- 
tion and  would  be  unsuspected  but  for  the  use 
of  the  X-ray.     They  are  referred  to  in  the  clinical 
part  of  our  joint  report  in  order  to  point  out  the 
need  of  a  careful  history  as  well  as  examina- 
tion in  all  individuals,  before  proceeding  finally 
to  interpret  the  findings  of  the  Roentgenologist. 
By  way  of  digression,  it  may  be  interesting  to 
point    out    the   fact    that    though    measles   and 
pertussis   have   been   known   to   jiroduce  lesions 
in   the  upper  air   passages,   involvement   of  the 
lower  tract  has  been  considered  a  complication 
and  was  thought  to  occur  only  when  evidence  of 
bronchitis   or   of    broncho-pnevunonia    were    dis- 
covered.    Our  observations  indicate  that  there 
may  be  a  mikl  inflammatory   process  through- 
out the  respiratory  passages  in  a  large  percent- 
age of  the  so-called  uncomplicated  cases  of  these 
diseases.     This  .suggestion  warrants  further  study 
in  relation  not  only  to  the  infections  under  con- 
sideration   but    also    other    infectious    diseases. 
That  such  shadows,  mediastinal  and  basal,  noted 
in  children  who  give  a  history  of  uncomplicated 
measles   and    pertussis   are   evidence   of   healed 
processes    is    evidenced   by   the  experience   that 
similar  shadows  of  like  origin  have  remained  un- 
changed and  without  the  development  of  clinical 
symptoms  in  a  series  of  children  observed  from 
3  to  5  years.     Such  changes  must   be  properly 
evaluated    as    indices,    not    of    present    disease, 
but  of  lesions  past  and  healed,  not  as  warrant  for 
the  diagnosis  of  present  illness  and  the  institu- 
tion of  treatment,  but  as  scars  of  infections  met 
and  overcome. 

Most  of  the  children  included  in  this  study 
were  tested  with  tuberculin — some  were  given 
a  cutaneous  test  with  old  tuberculin  (Pirquet) — 
(itheis  were  tested  by  the  intracutaneous  method. 
(Craig). 

The  foregoing  facts  have  been  tletailed  at 
some  length  to  establish  the  major  thesis  that, 
clinically,  the  ideal,  normal  child  is  a  hypothetical 
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impossibility.  Children,  apparently  healthy, 
symptom-free  and  active,  show  on  careful  ex- 
amination many  de^aations  from  fixed  standards, 
variations  that  must  be  interpreted  as  within 
physiological  limits;  standards  of  height  and 
weight  must  be  elastic;  measures  of  resonance 
and  of  resilience  of  the  chest  must  not  be  rigid 
and  estimates  of  acoustic  phenomena  must  per- 
mit of  a  range  of  difference  from  the  ideal.  These 
facts,  clinical  experience  establishes  beyond  per- 
adventure,  and  they  suggest  a  corollary,  namely, 
that  X-ray  examination  of  the  chest  of  such 
children  may  be  expected  to  show  comparable 
deviations  from  a  fixed  ideal  roentgenogram. 

The  studies  reported,  fortified  by  past  ex- 
perience, warrant  the  following  conclusions: 

(1) — -The  data  obtained  on  percussion  and 
auscultation  of  the  lungs  of  normal  children  show 
wide  variations  from  a  fixed  standard.  These 
variations  are  usual  and  are  considered  to  be 
within  normal  limits. 

(2) — Inasmuch  as  the  changes  referred  to  are 
dependent  often  upon  alterations  that  persist  as 
the  residua  of  past  infections  of  the  respiratory 
tract,  it  is  obvious  that  a  careful  anamnesis, 
with  special  reference  to  all  infections,  is  neces- 
sary if  diagnostic  errors  are  to  be  avoided.  Even 
a  history  carefully  taken  is  often  unreliable, 
as  minimal  infections  are  soon  forgotten  by  many 
and  among  the  unintelligent  classes  even  more 
significant  indispositions  are  not  readily  recalled 

(3) — Failure  properly  to  evaluate  these  devia- 
tions from  a  fixed  standard  will  often  lead  to  the 
unwarranted  diagnosis  of  disease  and  to  even 
less  justifiable  treatment. 

(4) — With  a  proper  appreciation  of  the  widest 
variations  that  the  normal  may  present  from  the 
ideal,  the  informed  clinician  is  better  able  cor- 
rectly to  understand  the  findings  of  the  Roent- 
genologist, and  each,  cooperating  with  the  other, 
is  less  liable  to  error. 

(5) — D'Espine's  sign  as  indicative  of  enlarged 
tracheo-bronchial  lymph  nodes  is  of  little  value. 

(6)— Recognition  of  and  familiarity  with  the 
foregoing  data  i.s  of  cardinal  and  practical  im- 
portance to  every  patient,  potential  and  estab- 
lished.  Without  a  proper  appreciation  of  the 
facts  .sot  forth,  no  intelligent  differentiation  be- 
tween a  normal  and  an  abnormal  respiratory 
tract  can  be  made. 

In  brief,  to  establish  the  [jrcscncc;  or  absence 
of  (hueaHC,  it  is  imperative  that  all  <lata — clinical, 
laboratory  and  roetitgcnographic — inu.st  be  evalu- 
ated jukI  correlated  and  timl   no  one  fraction  of 


the  evidence  be  stressed  to  the  exclusion  of  the 
others. — (Signed) — C.    R.    Austrian;  H.    R.    M 
Landis;  Kenneth  D.  Blackfan. 
The  X-Ray  and  Clinical  Fi rulings  in  the   Norma' 
Chest  of  the  Child     Report  of  the  X-Ray  Divi- 
sion 

It  was  soon  realized  bj'  the  X-:ay  members  of 
the  groups  that  an  attempt  to  describe  a  normal 
chest  was  practically  mpossib'e.  Their  endeav- 
ours soon  began  to  centre  around  the  description 
of  a  theoret'cal  normal  with  wide  variations 
that  would  serve  as  a  bass  for  the  in  erpreta- 
tion  of  abnormal  appearances  and  tend  to  pre- 
clude the  possibility  of  erroneous  d'agnoses 
being  based  upon  faulty  nte  pretations  of  hilum 
.■■hadows,  trunk  shadows  and  linear  markings 
more  or  less  altered  in  appearance  by  the  frequent 
respiratory  infections  of  chi  dren.  They  realized 
that  herein  had  existed  the  greatest  source  of 
error  in  interpretation,  and  no  doubt  the  Associa- 
tion had  this  same  thought  in  mind  when  the 
Comrnittee  was  appointed  to  take  up  these  in- 
vestigations. Errors  in  interpretation  have  been 
made  chiefly  in  connection  with  the  diagnosis 
of  pulmonary  tuberculosis. 

It  was  the  consensus  of  opinion  that  children 
are  probably  more  apt  to  show  definite  X-ray 
evidences  in  the  hilum  and  trunk  shadows  of 
simple  as  well  as  serious  respiratory  infections 
than  adults.  Practically  all  children  of  the  ages 
of  those  examined  have  had  at  one  time  or  another 
one  or  more  respiratory  infections,  especially 
measles  and  whooping  cough,  that  are  likely  to 
produce  very  apparent  changes  in  the  shadows 
mentioned  and  which  will  remain  distinctly 
visible  for  a  variable  period  of  time.  These  ap- 
parent deviations  from  the  normal  are  not  neces- 
sarily abnormal  when  observed,  but  may  be  the 
harmless  results  of  one  or  more  infections.  No 
doubt  such  appearances  have  many  times  been 
misinterpreted  as  evidences  of  tuberculosis.  In 
the  conclusions  reached  by  the  Committee  the 
attempt  has  been  made  to  preclude  this  possi- 
l)ility. 

Many  of  the  gcMieral  observa*^.ions  made  have 
not  been  included  in  the  concUisions.  One  of 
those  perhaps  worth  mentioning  is  the  fact  that 
the  heart  of  the  child  is  round  to  extend  relatively 
further  to  the  right  lliaii  in  the  adult. 

The  thoroughness  witii  which  the  studies  were 
carried  out  may  be  in  i)art  realized  from  the  num- 
ber of  individuals  examined.  ()vri-  live  hundred 
children  were  srlectcd  from  all  strata  of  life,  as 
stated    in    the   cliiiicMl    report    of   the  Conunittce. 
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The  groups  comprising  the  Committee  met  at 
the  Phipps  Institute,  Philadelphia,  March  3rd, 
1922.  Prior  to  this  meeting  there  were  mis- 
givangs  as  to  the  possibilitj-  of  an  agreement 
upon  any  very  definite  conclusions,  but  much 
to  the  satisfaction  of  all  the  members  a  definite 
agreement  was  reached  and  the  conclusions  were 
completed  after  a  few  hours  careful  deliberation. 

To  assist  in  a  better  understanding  of  the  con- 
clusions of  the  Committee,  a  composite  diagram- 
matic reproduction  of  several  roentgenograms  was 
made  and  is  shown  in  the  accompanying  illustra- 
tion. It  must  be  remembered  that  the  three 
zones  like  the  chest  have  thickness  as  well  as 
length  and  breadth.  Thus  the  zones  extend 
anteriorly  and  posteriorly  from  the  lung  root  as 
well  as  laterally. 

Conclusions  of  the  .X-Ray  Division  of  the   Com- 
mittee 

The  Normal  Chest.- — The  normal  chest  of  the 
child  from  the  roentgenologic  standpoint  is  sub- 
ject to  such  wide  variations  within  normal 
limits  as  to  be  beyond  the  possibilitj'  of  exact 
description. 

Hilum  Shadow. — The  conglomerate  shadow 
commonly  called  the  hiliun  shadow,  when  found 
lying  entirely  within  the  inner  tliird  or  zone  of 
the  Imig  area  can  be  disregarded,  (or  regarded 
as  normal)  except  where  it  is  made  up  of  a  solid 
mass  of  homogeneous  shadow  gi\'ing  imdoubted 
e'vidence  that  it  represents  a  growth  or  medias- 
tinal pleurisj'. 

Calcified  Nodes. — Calcified  nodes  at  the  root 


of  the  lung,  without  evidence  of  lung  disease, 
are  of  no  significance  except  as  a  possible  evidence 
of  some  healed "inflammatorj-  condition,  possibly 
but  not  necessarily  tuberculous.  They  are  a 
common  finding  in  normal  chests. 

Density  and  Thickness  of  Trunk  Shadows  — In 
the  normal  lung  the  bronchial  trunk  shadows 
are  not  \asible  in  the  extreme  apical  regions. 
For  convenience  of  descript  on  the  remainder 
of  the  lung  is  di\'ided  into  three  vertical  zones, 
extending  outward  from  the  lateral  border  of 
the  spinal  shadow  to  the  lateral  chest  border. 

The  inner  zone  contains  the  root  shadows. 

The  mid  zone  contains  the  trimk  shadows, 
gradually  fading  out  into  their  final  subdivisions. 

The  peripheral  zone  contains  radiating  lines 
from  these  and  fading  off  before  the  periphery  is 
reached. 

^\'here  in  the  mid  zone  or  peripheral  zone, 
these  shadows  do  not  disappear  in  the  charac- 
teristic fashion  described,  the  appearance  may 
be  evidence  of  a  variety  of  conditions,  past  or 
present,  of  an  inflammatory  natme  or  other- 
wise. It  may  accompany  a  tuberculous  process 
but  is  not  necessaril}-  indicative  of  tuberculosis. 

Improper  or  Misleading  Terms. — The  use  of 
the  terms  "peribronchial  tuberculosis"  and  "pa- 
renchjTna  tuberculosis"  is  not  to  be  recom- 
mended in  the  interpretation  of  roentgenograms 
of  the  chest,  t'ntil  corroborated  by  laboratory 
or  clinical  findings,  the  use  of  the  terms  "active" 
and  "quiescent"  should  not  be  definitelj-  ap- 
plied to  evident  lesions  demonstrated  on  plates. — 


X-Ray  Treatment  of  Throat  Infections.— 

WiTHERBEE  Considers  that  the  tioatmcnt  of  focal 
infection  for  the  throat  by  X  rays,  as  compared 
with  surgical  lemoval  of  tonsils  and  adenoids, 
gives  more  thorough  and  complete  results,  be- 
sides being  safer  and  apphcable  to  cases  in  which 
there  may  lie  contra-indication  to  operation. 
With  the  patient  lying  face  downward  antl  the 
head  turned  to  the  side,  the  position  and  angle 
of  the  i^atient  and  tube  corresponding  to  that  for 
radiographing  the  lower  molars,  about  eight 
treatments  to  both  sides,  at  two-weekly  intervals, 
are  given,  using  a  7-inch  spark  gap,  five  milliam- 
reres,  four  minutes  time,  10-inch  distance,  and 
3  nmi.  of  aluminium  as  filter.  By  this  method 
the  shrinkage  of  the  tonsil  and  Ijnnph  tissue  of 


the  lateral  and  posterior  walls  of  the  throat  iDro- 
duces  a  drainage  of  the  crypts  of  the  entire 
mucous  membrane,  and  in  80  per  cent,  of  diph- 
theria carriere  so  treated  bacilli  were  removed  in 
from  two  to  four  days.  From  an  exjierience  of 
nearly  500  cases  so  treated,  Witherbee  is  of  opinion 
that  the  method  is  free  from  serious  complica- 
tions, burns  and  injury  to  adjacent  glands  lac- 
ing impossible  under  proper  technique.  The 
shrinkage  following  treatment  revealed  two  cases 
of  abscess  of  the  tonsil  completely  encapsuled 
by  fibrous  tissue.  The  method  is  specially  in- 
dicated in  chronically  infected  throats  in  vocalists, 
and  in  those  cases  associated  with  rheumatism. — 
Brit.  Med.  Jour.,  May  13th,  1922. 
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SOME  HOSPITALIZATION  PROBLEINIS-HOSPITAL 
STANDARDIZATION  * 


Malcolm  T.   MacEachern,  M.D.,  CM. 
General  Superintendent,    Vancouver  General  Hospital 


THE  subject  as  announced  is  far  too  large  to 
be  covered  in  the  space  of  time  allotted  to 
me  on  the  programme  and,  therefore,  I  will  deal 
with  one  problem  only,  the  most  important  one 
ever  before  cm'  hospitals,  and  that  is:  "Hospital 
Standardization." 

Before  conunencing  let  me  tell  you  I  most 
sincerely  appreciate  this  privilege  cf  having  an 
opportunity  of  addressing  a  Provincial  Medical 
Association  on  matters  of  most  concern  pertaining 
to  the  alleviation  of  suffering  and  to  the  eradica- 
tion of  disease,  a  service  to  humanity  and  one  of 
the  highest  order.  I  reahze  that  the  Association 
I  am  addressing  is  a  highly  organized  body  stand- 
ing for  the  advancement  of  medical  science  and 
practice.  I  congratulate  you  on  your  organiza- 
tion, your  business  methods  and  youi-  splendid 
spirit  of  service  for  the  betterment  of  community 
life  in  every  phase.  Indeed  I  am  delighted  to 
have  an  oppoi'tunity  of  laying  before  a  well  organ- 
ized and  powerful  body  of  medical  men,  this  very 
important  question  of  hospital  standardization, 
and  I  feel  sure  I  can  count  in  every  way  on  your 
sjTnpathetic  support  and  cooperation. 

You  are  assembled  hei'e  for  disinterested  reasons 
for  the  improvement  of  yourselves  in  the  best 
interests  of  the  patient,  for  the  advancement  of 
medical  science,  for  the  rendering  of  a  greater 
service  to  suffering  humanity,  in  the  combating 
of  di-sease,  for  the  making  better  of  life,  happier 
and  more  comfortable  ff)r  all.  It  seems  very  fit- 
ting, ihcrefore,  that  I  should  speak  to  you  today 
on  hospital  service,  realizing  as  we  all  mu.st,  that 
the  hospitals  are  the  doctors'  workshops,  from 
which  is  turned  out  the  patient,  as  the  product,  in 
terms  of  health. 

We  have  arrived  at  a  time  of  perfecting 
organization  in  all  activities  f;f  life.  I'iie  day  of 
coinmunalism  and  cooperation  is  here,  when  men 
and  women  desire  to  work  together  to  produce 
better  results  by  cooperaliv('  elToit.  In  all  cases 
tlie  results  obtained  depend  on  the  kind  of  s(>rvice 


•Adflrcstt  (IcIiviTod  l.cforc  ilio  Ontarii)  .Medical  AHSOcia- 
liiiii,  .\iii({iiru  I''iiIIh,  Out.,  .luiic  l.-l,  lir^J. 


rendered.  Indeed,  we  must  frequently  take  stock 
of  ourselves  in  terms  of  service.  The  keynote  of 
get-tcgether  meetings  or  conventions  such  as  this, 
is  service  and  better  service.  Corporations  hotels, 
railroads  and  other  conuiiercial  organizations  aim 
today  at  liigh-class  service.  I  have  just  crossed  the 
continent  and  had  occasion  to  acquaint  myself 
with  the  service  on  six  different  railroads  and  some 
five  or  six  important  hotels.  I  particularly 
noticed  the  efforts  made  to  give  their  patrons 
ser\dce.  Railroads  todaj^  are  catering  to  their 
patrons  by  supplying  all  their  wants  and  comforts 
and  as  the  ti'aveller  crosses  the  continent  he  sits 
in  comfort  and  luxin\\'  enjoying  almost  all  the 
privileges  of  life,  so  complete  is  the  service  now 
being  given.  If  commercial  and  business  organi- 
zations IjeUeve  that  in  their  success  they  must 
regard  ser\ace  as  fundamental,  how  much  more 
essential  is  it  that  hospitals  must  likewise  so 
beUeve,  dealing  as  they  constantly  do  not  with 
dollars  and  cents,  but 'with  human  lives  and  life 
and  death.  Indeed,  hosp.itals  nuist  regard  service 
as  the  very  groiuid  on  which  they  stake  their  right 
to  exist. 

The  realization,  therefore,  of  what  real  service 
is  to  sick  humanity,  is  the  fundamental  doctrine 
of  hospital  standardization,  as  demonstrated  to- 
day throughout  this  continent.  It  is  the  acid 
test  and  the  crux  of  our  claim  to  cany  on  in  such 
important  work  as  dealing  with  human  lives.  All 
must  now  realize  that  hospitals  are  indispensable 
factors  in  conmiunity  li.''e  and  must  measure  uji 
to  a  service  essentia!  foi'  tiu-  best  interc^sts  of  the 
patient. 

In  order  to  accomplish  our  task  it  is  necessary 
to  develop  a  bcllei'  uinlerslaiii  ing  liclwcen  the 
medical  profession  and  our  hosjiilals  and  to  foster 
a  real  cf)()peration  and  that  syiniJatiielic  feeling 
conilucive  to  a  more  const ruclis-c  policy  in  our 
institutions  known  as  hospit;ds,  I  he  aim  lieing 
that  the  highest  s(>r\'ice  jiossiliic  nia\-  lie  brought 
to  I  ill'  palicnt.  My  lasl<  may  n(i|  lie  e;isy,  be- 
cause I  know  there  ai'e  many  misunderstandings 
,ai)oul  lios|)itals  which  yet  exist,  liolh  in  lh(>  minds 
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of  the  profession  and  of  the  public;  but,  to  know 
each  other  better  is  to  work  together  better  and  to 
accomplish  more.  It  is  a  most  significant  fact 
that  the  Ontario  Medical  Association  and  the 
Ontario  H(  spital  Association  should  be  meeting 
jointly  this  morning;  indeed  it  is  a  good  forecast, 
one  that  sees  the  Medical  Association  taking  a 
more  active  and  constructive  interest  in  the  hos- 
pitals of  this  province.  Your  Association,  Mr. 
President,  has  a  ready  evidenced  high  worth  and 
good  calibre  through  your  active'organization  and 
your  profoimd  interest  in  all  matters  of  medical 
science  and  public  health.  I  trust  this  power, 
this  interest,  this  constructive  ability  will  be  so 
turned  towards  the  hospitals  in  their  reorganiza- 
tion and  development  as  to  render  increasing  and 
better  ser\dce.  This  is  especially  needed  n-^iw 
when  the  world  is  growing  sj  commercialized, 
conunercialized  even  to  the  extent  rf  an  inhuman 
economy,  which  makes  us  apt  to  forget  the  h.uman 
side  with  its  suffering,  its  failures  and  its  wastage. 
We  hear  today  a  great  deal  about  conservation 
of  such  material  things  as  forests,  fisheries,  urs, 
etc.  We  must  hear  more  of  conservation  of  health. 
One  of  Cdadstone's  most  perpetuated  utterances 
here  applies:  "In  the  health  of  the  nation  lies 
its  strength."'  Health  means  national  grer.tr.ess, 
and  sm'ely  the  war  records  of  "physical  examina- 
tion" of  soldiers  has  banished  all  the  conceit  we 
had  when  it  was  found  that  fifty  percent  of  our 
manhood  was  physically  defective,  and  thiity- 
five  percent  of  this  was  preventable.  When  we 
consider  it  in  dollars  and  cents  the  annual  national 
less  is  appalling.  I  was  greatly  impressed  by 
some  statistics  appearing  in  the  1917  report  of  the 
National  Health  Conuiiittee  of  the  L'nited  States, 
and  though  these  were  compiled  four  years  ago,  I 
beUeve  we  are  justified  in  considering  that  ahiiost 
identical  conditions  exist  today.  This  report 
states  that  about  3,300.000  people  in  Canada  and 
the  L'nited  States  suffered  from  some  form  of 
illness  during  the  year.  Of  these  approximately 
800.000  belonged  to  the  industrial  or  protiucing 
class.  These  lost  on  the  average  about  S700.00 
per  year,  making  a  tota'  of  8560,000,000.00. 
Allowing  for  an  ecjual  amount  of  money  to  take 
care  of  them  when  ill,  there  would  be  a  total  loss 
of  SI,  120,000.000.00.  One-half  of  this  loss  was 
found  to  be  preventable,  or  8560,000,000.00. 
During  the  same  period  there  were  1,650,000 
deaths,  of  which  forty  percent  were  preventable, 
and  estimating  these  at  86,000.00  each,  the 
amount  agreed  upon  by  most  statisticians,  this 
woukl  lepresent  in  monetary  value  an  added  loss 


of  .S:J,960.0tX),000.00,  thus  making  a  total  loss  of 
84,520.000.000.00.  This  does  not  take  count  of 
disjibihties  and  expen.ses  attached  to  care  of 
dependents  or  of  many  other  conditions.  \Miy 
all  this?  Becau.se  we  are  not  equipped  and  armed 
to  fight  and  prevent  the  ravages  of  disease.  What 
percentage  of  the  medical  profession  take  an 
active  interest  in  the  problems  of  public  health 
and  hospitals  outside  of  their  own  circumscribed 
professional  world?  Yory  few  indeed.  We  must 
organize  a  great  national  anny  of  health;  doctoi's, 
nurses  and  others,  with  good  leadersliip,  and  hos- 
pitals and  health  institutions  of  all  kinds  from 
coast  to  coast  of  Canada,  and  these  in-stitutions 
must  be  so  developed  as  to  be  worthy  of  the 
name  hospital,  because  cf  the  real  serxice  they 
give  to  each  and  every  patient  within  their  walls. 

The  practitioners  of  medicine  in  our  hospitals 
must  take  stock  of  and  put  into  working  order  the 
machiiler}'  required  for  better  results.  You  say, 
we  have  advanced  and  have  achieved, — that  is 
quite  true — but  we  have  not  overtaken  our  tasks; 
we  are  not  yet  obtaining  the  best  possible  results 
either  in  medical  or  hospital  practice. 

You,  as  a  mecUcal  profession,  have  your 
problems,  many  of  which  do  not  concern  me,  but 
you.  and  I,  as  a  hospital  achninistrator,  have  much 
in  common,  and  together,  today  we  are  discussing 
me  (if  these.  Ycu.  as  a  profession,  must  be 
interested  in  the  question  of  public  health  in  its 
broadest  sense,  a  sense  which  includes  all  acti\nties 
existing  for  keeping  man  healthy,  prosperous  and 
happy,  a  great  economic  problem  to  anj'  nation. 
The  hospital,  with  its  equipment  and  personnel, 
holds  an  important  strategic  position  on  the 
battle  front  and  is  a  tangible  expression  of  the 
health  of  the  community.  The  hos])ital  must  be 
an  effective  agency  in  the  combating  of  disease. 
The  war  has  proven  to  us  that  without  such  fully 
organized  and  equipped  institutions  we  could  not 
have  carried  on.  Indeed,  it  is  not  reckless  to  say 
that  the  war  was  really  won  by  the  highly  organiz- 
ed and  developed  mechcal,  nursing  and  hospital 
ser\'ices  of  the  allies,  for  without  soldiei"s  physical- 
ly fit,  without  ilisease  prevention,  without  disease 
control  and  without  the  scientific  and  wonderful 
medical  and  surgical  procedures,  what  would 
have  hapijened  our  armies?  The  hos])ital,  there- 
fore, with  its  equipment,  its  personnel,  holds  a 
strategic  position  in  the  community  and  in  the 
nation  as  a  real  factor  in  the  fight  against  disease, 
besiiles  having  other  and  various  functions,  as  for 
instance: — the  training  of  doctoi-s,  nurses  and 
attendants  to  recruit  the  great  army  of  health,  the 
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advancement  of  scientific  and  preventive  medi- 
cine and  scientific  research  and  the  spread  of 
health  education  by  precept  and  example.  If 
your  hospital  and  all  it  stands  for  is  not  the  best 
institution  in  the  community,  then  go  back  and 
make  it  so. 

In  the  past  hospitals  have  been  regarded  more 
or  less  as  havens  of  convenience  or  as  stopping 
places  for  the  sick  and  to  all  intents  and  purposes 
as  exercising  the  functions  of  a  boarding  house, 
with  the  addition  of  an  antiseptic  odor  as  carbolic, 
iodoform  or  ether.  In  fact,  in  many  instances, 
the  odors  were  the  only  indication  of  the  nature 
of  such  institutions.  It  is  unfortunate  that  some 
institutions  hke  this  still  exist  to-day,  and  it  is 
only  in  the  past  year  I  have  visited  hospitals 
such  as  described  which  could  not  even  be  classi- 
fied as  good  boarcUng  or  rooming  houses;  to-day 
these  must  be  re-organized  or  put  out  of  existence. 
The  unsuspecting  public  expect  you  and  me  to 
assume  the  serious  obhgation  of  rectifying  this 
in  the  best  interests  of  humanity,  and  indeed 
they  have  confidence  in  our  doing  so. 

The  hospital  has  various  duties  to  perform,  and 
these  extend  to  the  patient,  the  doctor  and  the 
conmiunity.  The  hospital  must  pro\'ide  a  service 
to  the  patient  in  order  that  the  doctor  can  apply 
his  treatment  most  efiiciently,  for  the  mutual  and 
fundamental  objective  is  the  return  of  the  patient 
to  health  and  happiness  in  the  quickest  and  most 
comfortable  manner,  so  that  he  or  she  may  in  the 
shortest  time  possible  again  become  a  producer 
adding  to  the  national  resources  or  assets  of  the 
country.  Every  sick  person  is  a  waste,  a  non- 
producer,  a  liability  while  being  treated,  and  a 
loss  to  the  state  as  a  revenue  producer.  The 
hospital  and  the  doctor,  therefore,  have  a  much 
interlocked  obligation  to  fulfill,  humane  in  its 
nature  but  yet  one  of  patriotic  and  national 
character,  a  task  pulsating  mth  the  ideal  of 
service  as  a  natural  duty  and  an  obligation  we 
lannot  and  must  not  evade. 

Hospitals  are  your  workshops,  your  factories, 
and  the  product  is  health,  the  dividends  arc  health 
and  must  pay  one  hundred  percent  returns.  The 
hospital  with  the  services  and  all  connected  there- 
with exists  for  the  patient  and  the  patient  has  the 
right  U>  demand  the  liighest  (luality  of  treatment 
and  attention.  The  patient  has  the  right  to 
demand  that  every  eflRcient  means  is  i)rovided 
for  the  arriving  at  a  correct  diagnosis,  that  every 
pfjssible  form  of  treatment,  medical,  surgical  or 
Hp<'cial,  lK'availal)i»',  and  that  in  every  direction  he 
rec(?iveH (everything  ni-ce.ssary  for  his  best  interests. 


The  commimity  expects  all  this  and  usually 
has  such  confidence  in  the  hospital  and  its  organi- 
zation that  they  make  no  question.  It  is  usually 
the  pubhc  money  which  is  spent,  and  it  is  given 
expecting  a  proper  return.  In  some  cases  an 
imposing  structure  may  inspire  such  confidence 
and  pride  in  the  community  as  to  overshadow 
and  obscure  the  poorest  and  most  dangerous 
ser^vice.  It  is  verj^  easy  to  camouflage  in  our 
hospitals.  The  pubUc  must  know  what  the 
hospital  is  doing  for  the  money  that  is  being  spent, 
and  what  they  should  really  expect.  To  this  end 
hospital  standardization  will  enlighten  them  and 
will,  I  beUeve,  rectify  conditions  today  existing 
and  not  in  the  best  interests  of  the  patient,  the 
doctor,  and  the  conmiunity. 

In  its  apphcation  today  hospital  standardiza- 
tion estabUshes  safe  and  competent  treatment  for 
the  bringing  back  to  health  of  the  patient,  if  at  all 
possible,  in  the  quickest  and  most  comfortable 
manner,  and  aims  at  the  best  obtainable  results. 
It  is  a  standard  of  service,  sound,  sensible  and 
practical  and  it  is  within  the  reach  of  every  institu- 
tion to  apply  the  same  and  to  get  results.  When 
effectually  carried  out,  hospital  boards  or  trustees 
and  officials  can  look  their  patients  honestly  in  the 
face  and  say:  "We  have  given  you  the  best  it 
is  possible  for  us  to  give  you;"  and  they  can  turn 
to  the  conmiunity  which  has  hberally  furnished 
them  with  money  and  answer:  "We  have  dis- 
charged our  duty  efficiently  and  return  you  big 
dividends  in  health  and  lives  for  the  money  you 
have  given  us."  Then  and  then  only  will  the 
institution  progress,  and  the  patients  and  the  pub- 
lic will  have  therein  that  confidence  so  necessary 
today. 

The  minimum  standard  as  announced  this 
continent  over  during  the  past  few  years  and  as 
carried  to  every  hospital,  to  every  hospital  official, 
to  every  trustee  or  director  and  to  the  members  of 
our  medical  profession,  lays  down  a  few  definite 
clear-cut  principles  as  a  guidance  to  all  hcjspitals 
desiring  to  measure  up,  to  what  they  should,  in 
the  honest  fulfillnictit  of  their  oltligations. 

The  first  principle  as  laid  down  by  this  standard 
deals  with  the  medical  staff  or  the  medical  men 
attending  the  hospital  and  doing  work  there- 
in. It  asks  that  these  men  be  organizetl  into  a 
definite  staff  or  grou[)  tor  the  specific  purpose, 
pni'ticulariy,  of  studying  tlie  work  (•arri<'d  on  with- 
in its  walls,  analyzing  same,  taking  stuck  of  it, 
finding  out  the  successes  and  the  failures,  in 
short,  carrying  on  a  nie(lical  audit  of  (he  work  done 
in  the  hospital.     'I'here  is  in  all  iiospitais  today  a 
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careful  financial  audit  at  regular  periods  and  how 
much  more  important  is  it  that  there  should  be  an 
efficient  inodiciil  audit  on  the  work  done  in  the 
hospital.  All  tiiis  work  should  be  analyzed  by 
the  staff,  whether  it  is  good,  bad  or  otherwise,  and 
this  too  should  be  done  at  regular  intervals. 
Analysis  will  lead  to  better  results  in  tlic  future 
by  the  iionest  consideration  of  successes  and 
failures  of  the  past.  It  is  only  reasonal)le  to  ex- 
pect that  resuhs  are  not  alwaj-s  up  to  om-  jiersonal 
desires,  and  I  know  of  no  better  way  by  which  one 
can  assist  the  other  than  by  discussing  the  same 
in  a  UK^eting  such  as  the  al)ove.  This  (Uscussion 
must  be  done  franklj-,  openly  and  constructively. 
If  the  number  of  men  attending  the  hospital  is 
not  too  large  they  can  all  attonil  th(>  coiiferouce. 
I  have  seen  such  a  conference  carried  on  success- 
fully when  it  was  attended  by  cight>'-soven 
doctors,  with  intensive  interest  kept  up  through- 
out, Init  I  believe  that  more  than  this  nmnber 
might  bo  somewhat  cumbersome,  and  possibly' 
grouping  acccriUng  to  the  different  branches  of 
work  would  be  better.  In  some  hospitals  where 
the;e  is  a  large  numbe  ■  of  attending  men,  the 
following  grouping  might  be  suggested:  (a) 
MecUcal,  including  Neurology  and  Infectious 
diseases;  (b)  Surgical,  including  Gj'naecology, 
Orthopedics,  Genito-Urinary  and  Dermatology; 
(c)  Obstetrics;  (d)  Ej^e,  Ear,  Nose  and  Throat: 
(e)  Pediatrics.  These  groups  can  get  together  at 
least  once  a  month  to  study,  to  review  and  to 
analyze  the  work  of  their  respective  departments. 
Certain  conditions  should  be  laid  down  at  the 
commencement,  First h', — that  each  man  attend 
if  at  all  possible.  Secondly, — that  each  doctor  is 
frank  and  honest  in  his  statements.  Thirdly, — 
that  each  doctor  cast  aside  his  prejudices  and 
discuss  all  matters  coming  up  with  an  open  mind. 
Fourthly, — that  constructive  criticism  be  given 
and  accepted  by  all  taking  part  in  the  conference. 
In  short,  the  ideal  spirit  of  the  whole  meeting 
should  be  one  of  mutual  assistance  and  coopera- 
tion— a  stud}^  to  benefit  the  doctor  and  to  help  the 
next  patient  under  similar  conditions.  The  cross- 
examination  of  each  other  should  be  keen  and 
thorough  and  with  the  ultimate  object  in  view  of 
avoiding  failures  Hke  those  of  the  past  and  of 
transforming  the  present  untoward  results  into 
future  efficiencies.  These  meetings  must  not 
create  antagonism  but  nuist  result  in  even  better 
esprit  de  corps  amongst  all  medical  men  attend- 
ing any  hospital.  It  is  very  important  that  we 
meet  and  banish  individual  and  group  pers-)nal 
jealousies  and  antagonisms,  especially  in  the  small- 


er cities,  towns  and  urban  communities  where 
this  sometimes  unfortunately  e.xists.  We  must 
break  all  tliis  down  and  keep  in  mind  first  and 
last  the  best  interests  of  our  patients. 

The  staff  conference  should  review  and  investi- 
gate three  main  points;  these  are:  (1)  the 
casualties  or  deaths  of  the  various  services; 
(2)  the  infections  occurring  in  the  hospital; 
and  (3)  the  unimprf)ved  jiatients.  They 
may  consider  many  oth(>r  matters  concerning 
the  making  more  efficient  of  the  hospital  work,  but 
the  three  points  mentioned  will  be  found  to  cover 
most  of  the  ground.  It  may  be  de.siraljje  on  some 
occasions  to  take  a  particular  operation  or 
disease  and  to  make  a  six  months  or  yearly 
sunmiary  on  these  cases  witii  results;  for  instance: 
recently  in  a  hospital  which  I  know  very  well  a 
very  extensive  repoi-t  was  compiled  on  all  the 
goitre  cases  admitted  during  the  j-ear.  This 
resume  showed  conclusively  that  the  death  rate 
was  too  high  and  lead  to  the  production  of  a  very 
vakiable  report  from  the  staff  of  the  in.stitution 
with  certain  well  laid  down  rules  and  regulations 
to  be  followed  by  the  different  practitioners  in  the 
future.  Therefore,  as  well  as  a  review  of  the 
current  or  monthly  work,  it  is  also  valuable  to 
take  up  certain  phases  of  the  work  spread  over  a 
longer  period  which  will  give  more  scope  for  com- 
parative results.  However,  such  a  conference 
may  find  many  matters  to  deal  with,  but  primar- 
ily, they  should  take  up  the  cui-rent  work  of  the 
hospital  in  close  review  and  ask  themselves  if  they 
are  obtaining  the  best  possible  results.  A  report 
of  each  conference  with  any  recommendations 
deemed  advisable  should  be  handed  in  to  the 
superintendent  of  the  hospital  after  each  meeting. 
The  superintendent  or  one  in  authority  will  then 
take  whatever  action  is  deemed  necessary  or 
advisable.  In  such  an  arrangement  not  only  does 
the  patient  profit  but  so  does  the  tloctor  and  the 
hospital  very  materially.  The  community,  know- 
ing that  such  is  the  case,  will  have  more  eonfide;ice 
in  the  work  of  the  institution,  for  what  they  want 
is  results. 

Let  me  leave  with  you  this  thought  in  regard 
to  the  first  requirement  as  laid  tlown  in  the  stand- 
ard, and  that  is:  that  there  be  regular  group 
study  by  the  doctors  attending  each  hospital, 
carried  on  in  the  form  of  a  constructive  medical 
review,  bj'  which  all  inefficient  work,  all  incompe- 
tent or  unnecessarj'  surgery,  will  be  checked  up 
and  prevented  in  the  future,  such  a  conference  to 
be    congenial    and    conducted    in    a    mutual    co- 
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operative  spirit,  gi\Tng  the  maximum  result  to  all 
concerned. 

In  fuither  relation  to  the  medical  staff,  hospital 
standardization  requests  the  ethical  practice  of 
medicine,  just  the  same  ethics  that  every  dcctcr 
in  securing  his  degree  declared  h'lnself  wiUing  to 
Uve  up  to;  all  tendency  to  commercialism  in  the 
profession  must  be  eliminated.  Special  stress  is 
laid  on  the  pernicious  practice  of  fee-splitting 
Many  are  not  clear  en  what  this  means  but  m>- 
interpretation  is  that  such  a  practice  consists  in 
any  procedure  in  medicine,  and  particularly 
surgerj^  that  savors  of  a  conmiission  for  services 
not  rendered  or  of  the  exploitation  of  the  patient 
for  conunercial  gain.  Surely  a  profession  such  as 
ours  is  above  anj-thing  hke  this.  It  is  the  natural 
right  of  ever}'  patient  to  know  what  they  are 
pajong  for  and  to  whom  they  are  paying  their 
money.  Every  doctor  is  entitled  to  be  paid  for 
services  rendered  if  the  patient  can  afford  it,  but 
doctors  sending  their  patients  to  surgeons  who  will 
pay  them  the  highest  commission  or  bonus  for 
turning  over  their  work,  had  better  quit  medicine 
and  go  into  the  business  of  buying  and  selling 
live  stock,  where  they  can  carrj'  on  such  a  business 
honestly  and  legitimately;  the  doctor  who  peddles 
human  lives  to  the  lowest  bidder  surely  is  not 
worthy  of  a  place  in  the  ranks  of  the  noblest  group 
of  men  in  the  world.  If  such  a  condition  exists 
it  is  up  to  you  to  put  a  stop  to  it  and  let  every 
doctor  who  dares  to  darken  the  doors  of  a  hospital, 
a  sacred  institution,  be  etliic'al  and  straight,  carry- 
ing on  his  profession  with  a  moral  conscience 
which  at  all  times  stands  for  honest  dealing  with 
the  patient,  both  sociallj'  and  from  a  scientific  or 
technical  standpoint.  To  eliminate  any  suspicion 
of  the  so-called  fee-splitting  habit,  one  principle 
should  always  be  observed,  and  that  is:  that  the 
patient  know  to  whom  and  for  what  he  or  she  is 
paying  the  money.  If  this  is  earned  out  it  will 
eliminate  all  .secret  division  of  fees. 

The  next  requirement  as  laid  down  by  hospital 
standardization  deals  with  medical  case  records. 
The  time  is  far  past  when  iiatients  can  be  treated 
and  cared  for  without  careful  records  being  made 
thereof.  Every  hosi)ital  on  our  continent  has  the 
right  to  demand  a  nK-ord  of  every  case  treat(Ml 
therein.  I  do  not  think  that  an_v  hospital  has  tlic 
right  to  exist  today  without  keejiing  proper  medi- 
cal record.s.     Much  has  lieeii  said,  nuich  has  been 

# 

writU;!!  and  unfortunately,  it  is  too  true,  that 
much  has  yet  to  be  done  in  this  respect.  It  will 
\h:  wasting  your  tiuK?  for  lue  to  t('Il  you  what  a 
medical  record  is  or  should  be;  suffice,  then,  to  say 


it  should  not  be  a  fairy  tale,  a  novel  or  an  excuse, 
but  on  the  other  hand,  should  be  a  clear,  concise 
statement  of  fact  and  data  and  should  emboch'  a 
complete  historj',  setting  forth  complaints,'  per- 
sonal and  family  matters  l)earing  on  the  case,  how 
the  illness  ccnuiienced  and  developed  and  giving 
a  complete  examination  of  the  cUfferent  systems, 
especially  the  one  affected:  a  record  should  re- 
present an  endeavour  to  ascertain  the  present 
condition,  and  should  be  a  diaiy  of  the  chief  points 
of  treatment  and  convalescence.  It  may  be 
necessary  to  add  special  reports,  such  as  x-ray, 
laboratory,  operating  room,  etc.  In  addition,  of 
course,  there  must  be  the  nurse's  portion, — the 
graphic  temperature,  pulse  and  respiration  chart, 
medication  sheet  and  nur.se's  notes,  the  latter 
being  a  careful  record  of  all  observations  from 
minute  to  minute  and  made  constantly  while  the 
patient  is  in  the  hospital.  Such  a  record  gives 
the  doctor  an  intelligent  and  accurate  knowledge 
of  his  patient  so  that  he  can  far  more  effectually 
apply  his  treatment. 

The  advantages  and  uses  of  such  records  are 
many  but  I  can  onlj'  mention  a  few : 

First — The}'  are  the  basis  for  medical  review 
and  audit  in  the  hospital,  as  I  have  already 
described.  They  are  the  medium  through  which 
stock-taking  of  the  work  can  be  carried  on.  They 
form  the  basis  of  any  analysis  when  ascertaining 
how  the  hospital  is  carrying  out  its  obligations, 
and  spending  its  moneys. 

Second — Medical  records  are  most  valuable  as 
regards  the  patient,  should  he  return  to  the 
hosi:;ital  or  be  treated  elsewhere. 

Third — Medical  records  are  useful  beyond  meas- 
ure for  furnishing  correct  data  for  the  advance- 
ment of  medical  science. 

Fourth — Medical  records  are  of  untold  value 
medico-l(?gall}',  when  a  hospital  accepts  suit  as 
defc^ndant  in  a  court  case. 

Lnsthj — and  perhaps  most  imijortant  of  all, 
medical  records  make  doctors  take  better  care  of 
their  patients,  for  they  imj^iy  routine  examinations 
and  when  all  this  is  in  print  there  is  a  tendency 
to  exercise  greater  care  and  attention  in  looking 
after  the  iiatient.  The  doctor  ben  rfits  pei-sonally 
li\'  gaining  more  scientific  and  systcmatizetl 
knowledge.  The  taking  of  the  nii'dical  record 
insjiires  gieater  ((ufidcnce^  <n  llic  p.art  of  the 
patient  in  the  doitcr,  and  eventually  results  in 
drawing  to  the  doctor  a  hugerand  lictler  cli(-nt(>le 
1  can  instance  many  occasions  wiiiih  li  d  In  ilu- 
docloi-  .scciM-Jng   a  greatei-  iiuiuliri-  of  paliciils  In 
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this  hahit  of  thorough  and  systematically  re- 
corded cxaniinations. 

Wo  must  a'l  be  convinced  beyond  douljt  that 
records  are  necessary  and  of  untold  advantage  to 
the  patient  and  doctor  and  arc  cortainh-  worth 
while.  The  difficulty,  however,  arises  in  the 
securing  of  the  same  and  especially  in  hospitals 
where  there  ai'e  few  or  no  intei'nes,  as  in  open  and 
non-teacliing  institutions.  Doctors  must  see  that 
proper  records  are  kept  on  their  patients.  If 
internes  are  availal)le  it  is  up  to  the  doctor  to  see 
that  their  cases  aie  properly  written  up  and  super- 
vised by  them.  Where  there  are  no  internes  or 
not  enough  to  carry  on  the  full  work  the  doctor 
must  write  the  record  himself.  Unfortunately, 
practitioners  do  not  Uke  writing  histories,  maldng 
the  excuse  that  they  have  not  the  time  to  do  so. 
My  answer  to  that  is:  that  the  man  who  has  not 
time  to  write  a  complete  record  of  his  patient  has 
not  time  to  practise  medicine.  Medical  men 
wrote  their  records  in  the  armj-  but  some  do  not 
want  to  do  it  in  private  practice.  I  beheve  that 
the  medical  courses  in  our  universities  have  failed 
to  impress  on  the  student  the  importance  of  case 
recording.  This  should  be  inculcated  into  our 
yoimg  medicos  before  leaving  the  college.  How- 
ever, there  is  no  excuse  for  any  doctor  refusing  to 
submit  a  good  recortl  on  his  patient.  Every 
medical  man  practising  in  any  hospital,  whether 
that  institution  is  pubUc,  private,  special,  closed 
or  open,  should  see  that  a  good  record  is  obtained 
on  each  of  his  cases.  Some  hospitals  furnish 
competent  mecUcal  stenographers  to  take  dictation 
and  this  is  a  splendid  help.  It  is  only  fair  tha  t  the 
hospital  should  supply  some  assistance,  such  as  a 
record  clerk,  competent  to  take  dictation  and  do 
the  filing,  cross-indexing,  etc. 

Internes  today  write  all  the  public  ward  cases 
but  there  are  in  addition  a  large  number  of  private 
and  semi-private  cases  which  are  not  secured, 
owing  to  the  difficulties  of  approach.  Records 
should  and  must  be  obtained  on  these  cases, 
expecially  by  the  attending  doctor  or  by  his  assist- 
ant. Three  choices  may  be  given  him:  first, — ■ 
write  the  record  himself;  second, —  dictate  it  to  a 
stenographer;  third, — leave  an  orcier  for  an  interne 
to  do  it.  In  my  experience  it  is  extremely  difficult 
to  get  the  average  practitioner  interested  in  this 
work  at  all.  In  some  hospitals  the  senior  resident 
or  the  assistant  superintendent  can  secure  the 
approach  to  private  and  semi-private  cases,  but 
it  may  be  difficult  for  the  interne.  Before  leaving 
this  point  let  me  express  my  wish  that  every 
doctor  will  seriously  realize  his  obligation  to  the 


hospital  in  seeing  that  a  record  on  his  case  is 
produced,  either  by  liiuLself  or  some  delegated 
authority;  further,  to  realize  his  obligation  to 
the  interne  by  teaching  him  to  write  reports  and 
sup(>r\'ising  his  work  geneially.  Hospitals  are 
rightly  insisting  on  medical  records  and  are  now 
feeling  that  they  do  not  want  any  doctors  to  send 
cases  in  who  do  not  realize  the  very  great  import- 
ance of  having  a  good  record  of  them  properly 
filed  away  in  the  institution  for  further  use  and 
reference. 

Finally,  hospital  standardization  aims  at  plac- 
ing at  the  disposal  of  the  attending  doctor  and  the 
patient  all  the  facilities  neces.sary  to  assist  in 
making  a  complete  diagnosis.  Tliis  includes 
various  forms  of  diagnostic  facilities,  such  as  the 
laboratory  with  all  its  branches,  necessary  to  carry 
on  the  routine  work  of  the  hospital  in  this  line, 
particularly  pathology,  bacteriologj'  and  clinical 
microscjpy.  There  is  a  certain  amount  of  funda- 
mental laboratory  work  to  be  done  in  every 
hospital,  no  matter  whether  it  is  large  or  small. 
The  larger  the  hospital  the  more  elaborate  the 
laboratory  system  can  be  developed.  Standardi- 
zation, however,  is  moderate  in  its  demands  and 
does  not  expect  the  elal)orate  system  which  is 
found  in  most  large  institutions  today.  It,  how- 
ever, demands  the  essentials,  and  facilities  to  assist 
the  doctor  in  making  or  confirming  his  diagnosis. 
It  is  quite  obvious  to  you  all  that  every  hospital 
should  have  a  clinical  laboratory  to  do  the  routine 
work  such  as  urinalysis,  blood  and  sjjinal  fluid 
examinations,  smears  and  other  procedures,  simple 
but  of  very  great  importance  to  the  doctor  and 
the  patient.  The  more  comphcated  diagnostic 
methods  such  as  serological  tests  and  blood  che- 
mistry have  of  necessity  to  be  left  to  the  larger  lab- 
oratories which  are  now  everywhere  found.  Therp 
are  also  other  laboratories  for  diagnostic  purposes, 
one  of  the  most  important  of  which  today  is  the 
X-Ray,  a  valuable  adjunct  in  diagnosis  and  more 
widely  used  each  year.  The  X-Rays  are  becom- 
ing extremely  useful  and  so  essential  in  treatment 
that  no  hospital  can  afford  fo  be  without  this 
department.  In  the  larger  hospitals  other  fines 
of  investigation  are  found  necessary,  such  as  the 
Metabolism,  Cardiographic  stutUes,  etc.,  and 
special  treatment  departments  are  existent  as, — 
Physiotherapy  with  all  its  branches,  and  of  recent 
years  Radium.  However,  even  many  large  hos- 
pitals do  not  supply  al'  these  facilities  within 
their  own  organization,  though  are  able  to  make 
use  of  them  elsewhere.     This  is  proper,  as  long 
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as  the  work  is  well  done  and  entered  in  the  records 
of  the  institution. 

Granted  that  the  hospital  provides  good 
accommodation  and  facihties  for  carrying  on  the 
work  and  an  efficient  staff,  then  there  should  be  no 
excuse  for  bad  work  in  the  institution  and  the 
board  of  trastees  can  feel  that  they  are  playing 
fair  with  the  patients  and  the  coniinimity  and 
that  they  are  discharging  their  duties  in  the  best 
interests  of  all  concerned.  When  the  conditions 
outlined  above  are  comphed  with,  the  hospital  is 
said  to  measure  up  to  the  minimmn  requirement 
as  laid  down  by  the  standardization  progianmae  of 
the  American  College  of  Surgeons.  This  pro- 
gramme has  been  carefully  constructed,  has  been 
tried  and  found  successful,  and  today  is  offered  to 
everj^  hospital  on  our  continent  that  wishes  to 
accept  it  and  hve  up  to  it. 

This,  therefore,  is  briefly,  hospital  standardiza- 
tion, which  stands  for  a  service  to  the  unfortunate 
sick  person.  It  is  not  a  new  thing,  as  a  similar 
system  was  cariied  out  during  the  war.  It  is  well 
known  to  all  that  during  the  great  war  an  efficient 
medical  service  was  always  provided,  that  medical 
case  records  could  be  produced  for  all  patients,  that 
there  was  a  very  careful  scrutiny  of  the  records 
and  of  the  work  through  a  careful  medical  audit. 
A^Tien  one  fo'lows  the  course  of  the  patient  through 
the  anny  medical  organization  we  find  in  every 
instance  an  example  of  what  we  want  in  hospital 
standardization,  that  is: — ever>'tliing  that  tended 
to  the  best  interests  of  the  patient  carried  out,  so 
far  as  the  applying  of  scientific  skill  the  keep- 
ing of  a  careful  record  of  all  the  work  done,  and 
the  making  of  .systematic  reviews. 

It  is  all  very  simple  and  does  not  imply  nuich, 
if  any,  additional  cost  to  the  hospital — a  small 
daily  overhead  will  carry  it.  In  our  own  hospital 
an  elaborate  record  system  costs  approximately 
two  cents  per  patient  per  day,  but  it  is  money  well 
spent.  At  present  we  are  giving  a  ten  months 
course  to  graduate  nurses  that  they  shall  become 
efficient  in  medical  case  recording,  X-Raj'  and 
clinical  laboratoiy  technique.  Such  a  person 
usually  goes  to  a  .smaller  hospital  in  our  piovince 
or  elsewhere,  where  she  liaiidles  the  three  branch- 
es,— medical  case  records,  laboratory  and  X-Ray 
fechnitiue.  Usually  she  can  take  care  of  all  three 
branches  in  a  lios|)ita]  up  to  one  hundred  beds,     if 


fifty  beds  or  less,  she  may  be  able  to  assume  some 
of  the  nursing  duties  in  the  hospital.  In  fact,  the 
standardization  programme  is  so  simple  and 
practical  that  I  see  no  reason  why  any  hospital 
cannot  adopt  and  carry  it  on.  Though  all  this  is 
clear,  simple  and  generallj'  admitted  as  sound  in 
principle,  yet  there  is  some  opposition  oi'  let  me 
say  apathy,  on  the  part  of  our  own  profession;  in 
fact  it  has  been  stated  to  me  that  it  is  an  inter- 
ference with  their  rights.  It  is  to  be  regretted 
that  such  persons  cannot  realize  it  is  in  their  own 
interests  and  will  help  iimneasurably  in  their  own 
practice  generally.  Some  reputable  doctors  still 
treat  it  lightly,  but  these  men  must  broaden  their 
vision  and  get  a  new  one  on  hospital  service  and 
practice.  However,  it  is  most  gratifying  to  have 
the  enthusiastic  support  of  almost  the  entire 
profession  of  our  country,  in  fact  I  believe  that 
ninet>'-nine  percent  will  enthusiastically  eitdorse 
this  programme.  Further,  we  meet  some  apathy 
on  the  part  of  Boards  of  trustees  who  have  not 
grasped  the  spirit  of  the  movement.  The  ]iubhc 
at  large  must  know  more  about  this  programme 
and  its  scope  so  that  they  may  fully  appreciate  it. 

The  success  of  the  splendid  movement  amongst 
our  hospitals  of  this  continent  can  readily  be 
reaUzed  by  a  glance  at  the  figures  obtained  from 
the  three  surveys  already  made.  Diu-ing  the  past 
three  years  the  American  College  of  Surgeons  have 
made  three  surveys  of  the  687  hospitals  of  one 
himdred  beds  and  over  in  Canada  and  the  United 
States.  In  1918  there  were  89  of  these  hospitals 
measuring  up  to  the  minimum  standard  require- 
ment; in  1919,  198  had  attained  the  requirement 
and  last  year,  1920,  407  met  the  standard.  These 
results  are  most  gratifying,  and  we  are  looking  for 
greater  returns  in  1921.  In  Canada  today  every 
hospital  of  fifty  beds  and  over  is  being  reviewed. 

Finally,  ladies  and  gentlemen,  let  me  urge  you 
all  to  take  a  deeji,  intelligent  and  enthusiastic 
interest  in  this  spk^ndid  constructive  work  now 
being  done  for  ovu-  hospitals.  Never  before  iiave 
these  hosi)itals  been  i)r(>sented  witii  a  bettei'  pro- 
granune  tluui  that  which  is  being  carrieil  to  them 
and  being  so  generally  adopted,  one  which  will  be 
and  is  in  theinterestsof  all  coiiceij'e'l-  li>  this  fair 
I'roviiice  of  Ontario  I  am  iioping  it  will  he  received 
in  an  entluisiastic  spirit  at  once  \)y  eacii  of  your 
liospilals,  and  foi'  this  year  I  am  expect  irig  great 
resulls. 
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THE  E\'OLUTIOX  OF  SURGERY  AS  I  HAVE  SEEN  IT  IX 

:\IY  0^^'X  PRACTICE 


A.  Groves,  M.D. 


Fergus 


WHEN  Doctor  Macdonald  sent  me  an  invita- 
tion to  present  a  paper  on  the  evolution  of 
surgery  as  I  have  seen  it  in  ray  own  practice  I 
felt  very  diffident  about  accepting  it,  lest  the  tenor 
of  my  remarks  might  take  on  the  color  and  con- 
sistence of  being  merely  personal,  when  in  tnith 
my  intention  is  onlj-  to  show  the  vast  strides 
surgery  has  taken  during  the  professional  Ufetimo 
of  one  indiA-idual.  A  paper  such  as  this  can  only 
touch  a  few  of  the  advances.  At  the  date  of  my 
graduation,  1871,  Lister  in  Edinbui^h  was 
struggling  to  impress  upon  the  surgical  world  the 
great  truths  of  asepsis  and  antisepsis.  His  work 
is  truly  the  chviding  hne  between  ancient  and 
modern  surgery  and  without  it  there  could  have 
been  no  evolution  for  asepsis  is  the  root  of  modern 
surgeiy,  without  which  evolution  would  have  been 
impossible.  There  was  at  one  time  considerable 
discussion  as  to  the  merits  of  asepsis  and  antisep- 
sis when  really  the  only  thing  aimed  at  was  asep- 
sis, and  antisepsis  was  one  of  the  means  bj'  which 
it  was  achieved.  Up  to  that  time,  and  for  j-ears 
afterward  pus  formation  was  looked  upon  as  the 
usual  and  almost  ine%itable  accompaniment  of  a 
wound  it  was  expected  by  the  surgeon  and  he  was 
rarely  disappointed  It  did  not  occur  to  the 
surgeon's  mind  that  pus  arose  from  any  error  of 
teclinique  but  rather  that  it  was  something  to  be 
desired  for  he  spoke  of  healthy  pus  and  laudable 
or  praiseworthy  pus.  If  there  was  soreness  or 
redness  in  a  woimd  the  formation  of  pus  was 
encouraged  by  the  application  of  that  unscientific 
and  imhygienic  tiling — a  poultice.  This  kept  out 
Ught  and  air  and  supphed  heat  and  moisture,  the 
four  requisites  for  germ  growth.  It  was  in  other 
woi-ds  an  almost  perfect  culture  medium.  AMien 
the  pus  pomed  out  the  fact  was  accepted  as  un- 
deniable proof  of  the  correctness  of  the  treatment. 
The  first  step  in  getting  away  from  the  poultice 
was  the  wet  dressing  wliich  was  probably  less 
injurious  but  healing  could  not  go  on  normally 
in  the  abnormal  condition  o  a  sodden  wound,  sa 
that  in  a  short  time  the  conclusion  forced  itself 
upon  me  that  rest,  air,  sunlight  and  diyness  were 


four  great  requisites  in  treating  uninfected 
wounds  to  which,  for  infected  wounds,  should  be 
added  the  removal  of  dead  matter,  and  drainage. 
The  practice  of  using  drj^  dressings  I  began  almost 
at  the  beginning  of  my  work  because  it  did  not 
seem  rational  to  expect  normal  repair  under 
abnoi-mal  conditions  and  when  I  observed  that 
wounds  which  were  kept  dry  healed  better  than 
those  with  wet  dressings  I  discarded  the  latter. 
At  that  time,  and  even  since,  it  was  claimed  that 
antiseptic  lotions  destroyed  the  germs  present  but 
the  fact  was  overlooked  that  the  only  germs 
destroyed  were  those  on  the  surface  where  they 
did  no  harm  and  would  die  if  moisture  was  not 
supp'ied,  and  that  the  germs  doing  all  the  damage 
were  those  within  the  tissue  beyond  the  reach  of 
any  lotion.  Even  the  method  of  irrigating  infect- 
ed wounds  by  means  of  multiple  tubes  with  or 
without  antiseptics  is  in  the  last  analj-sis  nothing 
more  than  thorough  drainage,  the  fluid  keeping 
the  spaces  open  and  carr\-ing  away  decomposing 
tissue.  Normal  saJine  is  probably  the  best  solu- 
tion to  use  but  it  should  be  discontinued  as  soon  as 
the  wound  is  clean  in  order  to  allow  normal  repair 
to  go  on.  In  those  days  the  abdomen  was 
surgically  as  well  as  anatomically  almost  a  closed 
ca\'ity.  A  few  of  the  more  daring  spirits  took  out 
ovarian  tmnors  but  bej'ond  that  nothing  was 
attempted.  Even  in  the  case  of  ovarian  cysts  it 
was  the  practise  to  wait  until  the  growth  was 
large  and  the  patient's  life  was  in  danger  before  an 
opjeration  was  advised.  Appendectomy,  hysterec- 
tomy, i>rostatectomy,  gall-bladder  operations, 
splenectomies,  anastomoses  and  all  the  manj' 
intra-abdominal  operations  of  today  were  totally 
unheard  of.  I  recollect  the  lecturer  on  anatomy 
in  1S69  telhng  us,  in  describing  the  appendix 
vermifomiis  that  it  was  an  organ  that  was  un- 
important '"because,  it  had  no  uses  and  no  diseas- 
es." At  that  time  a  patient  with  acute  appendi- 
citis was  said  to  have  "  Idiopathic  peritonitis"  and 
chronic  cases  were  diagnosed  as  l)iliousnoss  or 
indigestion;  it  is  too  often  tlone  yet,  ignoring  the 
fact  that  these  are  not  diseases  but  results  of  dis- 
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ease.  E\en  then  there  weie  those  who  dreamt 
dreams  and  saw  visions;  of  such  was  Dr.  James 
Bovell.  Lecturer  rn  Physiology  in  Toronto  School 
of  ]\Iedicine,  whc  in  one  of  his  lectures  told  us  that 
in  his  opinion  the  day  was  near  at  hand  when  the 
abdominal  cavitj-  would  be  opened  as  a  matter  of 
routine  for  diagnostic  purposes.  Looking  back 
today  I  recognize  him  as  one  of  the  prophets,  and 
that  saying  of  his  never  faded  from  before  m>' 
e\-es  although  at  the  moment  its  fulfilbiient  seemed 
impcssible. 

My  early  operat  ve  woi'k  was  done  under  rather 
prmitive  conditions.  The  operating  rocm  was 
generally  the  kitchen,  there  being  no  other  room 
large  enough,  and  either  a  couple  of  boards  were 
laid  en  trestles,  or  the  kitchen  table  wa.s 
used  as  an  operating  table.  Milk  dishes  were 
used  for  basins,  for  wiping,  sea-sponges  were  used, 
horse  hair  was  taken  directly  from  the  hor'se's 
tail,  generally  the  doctor's  horse,  If  the  opera- 
tion had  to  be  done  at  night  a  coal  oil  lamp 
supplied  the  light.  Chloroform  was  the  one 
anesthetic.  It  was  dropped  from  the  bottle  with 
a  split  cork,  the  inhaler  being  a  towel.  For 
general  use  the  method  has  not  been  improved 
upon.  Ether  maj^  be  safer  but  I  have  never  seen 
a  death  under  chloroform,  and  I  gave  it  exclusively 
for  more  than  thirty  years.  Sterile  gauze  and 
absorbent,  sterile  ligatures  and  all  the  refinements 
of  modern  practise  were  unknown.  The  trained 
nur.'-e,  the  most  valuable  ally  of  the  surgeon,  had 
not  j'et  arrived.  My  first  major  operation  done 
July  5th,  1S7.3,  was  the  removal  of  an  ovarian 
tumor  and  in  those  days  the  success  of  the  opera- 
tion was  supposed  to  depend  largely  on  the  length 
of  the  incision  and  the  treatment  of  the  pedicle. 
Some  operatois  advocated  short  incisions  ant! 
some  long,  not  realizing  the  truth  that  the  incision 
should  be  fitted  to  th(!  case,  not  the  case  to  the 
incision.  Some  tied  the  pedicle  and  dropped  it 
iiack  into  the  abdomen,  leaving  the  end  of  the 
ligature  out,  others  fixed  it  in  the  abdominal  wall 
either  by  .stitching  it  to  the  parietes  or  by  a  clamp 
lying  across  the  wound.  The  profes.sion  searching 
eagerly  for  truth  had  its  attention  fi.xed  on  non- 
es.><entials  when  the  great  light  of  asepsis  opened 
their  eye.s  and  made  all  things  possible. 

Not  having  seen  the  abd';men  opened  I  was 
anxious  about  many  things  and  while  .strenuously 
lliitiking  the  nialt<'r  over  I  remembered  that 
t\  phoid  fever  germs  could  be  present  in  running 
wafer,  the  drinking  rif  which  would  produce  the 
disease.  That  being  .'(o  I  decided  to  Ix.il  the  water 
uwd  in  cfiiuiectii  n  with  the  c]  elation  lest   there 


should  be  germs  of  some  Icind  in  it,  and  I  also 
boiled  the  instrmnents  and  everj'thing  coming  in 
contact    with    the   woimd.     The   case   recovered 
without  pus  formation  and  I  continued  the  prac- 
tice of  boiling  everything  in  all  my  work.     In 
putting  the  abdominal   woimd   together   I   used 
needles  in  a  way  similar  to  the  old  hare  lip  opera- 
tion, the  needles  being  passed  through  the  whole 
thickness  of  the  abdominal  wall  and  wound  aroimd 
with    thread.     After    the    patient    began    going 
about,  a  large  post-operative  hernia  developed 
and  a  similar  result  having  followed  my  second 
case   I   considered  exhaustively   why  it   was.     I 
concluded  at  last  that  it  arose  from  defective 
technique.     If  the  skin  healed  perfectly  when  its 
edges  were  brought  together  I  could  see  no  reason 
whj'-  the  underlying  tissues  would  not  do  the  same 
thing  if  they  were  brought  together  anati)niically 
each  to  each.     As  I  set  forth  in  a  paper  published 
in  1904  it  appeared  to  me  that  muscles  were  for 
active  work  and  fascia  for  passive  resistance  and 
that  my  post-operative  hernias  were  a  result  of 
fascia  incompetence  owing  to  my  failure  to  bring 
the  edges  of  the  cut  fascia  together.     At  my  next 
next  abdominal  operation,  in  1874,  I  stitched  each 
layer  together  separately  and  was  no  more  trou- 
bled with  post-operative  hernia.   Needles  and  other 
methods  of  through  and  through  siitiu-ing  were 
discarded.     So  far  as  I  know  this  was  the  first  case 
wheie  the  principle  of  anatomical  apiiosition  of 
wounds    was    recognized    and    applied.     At    this 
time  the  treatment  of  congenital  and  accjuired 
hernias   consisted   mainly   in   the   apjilication   of 
trusses,  the  injection  of  irritants  into  the  canal  in 
inguinal  hernias  wherebj'  it  was  hoped  to  set  up 
adhesive  inflammation  and  so  close  the  canal  and 
lastly  the  invagination  of  scrotal  tissues  to  act  as 
a  iilug  l)ut  the  treatment  was  usually  a  failure. 
The  I'ccognition  of  the  fact  that  hernia  i  ■  always 
the  result  of  fascial  insufficiency  opened  the  way 
to  its  rational   treatment.     Tlu^  solution  of  the 
problem  of  the  ratlical  cure  of  a  hei'nia  consists 
simply  in  putting  all  the  tissues  in  the  ])osition 
they  occupy  in  a.  normal  iudiv  dual,  tJie  important 
structures  being  the  peritmieum  rnd  fascia.     Once 
this   i)rinciple   was   recognized    iiernia   became  a 
curable  condition.     An  analogous  state  of  affairs 
exi.^ted    regarding    perineal    lacerations.     In    the 
early  days  the  torn  parts  were  denud(>d  of  nuicous 
riKMubrane  and  scar  Issue  and  I  he  raw  surfaces 
stitched    together    producing    .•in    apiieavance    of 
cuie     and     nothing     iikuc.     The     ciindition     was 
really    wor.se   than   before   operation    lor   iiuicous 
m('inl)rane  wliicli  was  iKirmally  retpiiicd  had  been 
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tlissectcd  off  and  thrown  away.  It  was  evident 
to  me  that  to  restore  the  perineum  t  must  l>r 
done  anatomically,  that  is  fascia  must  be  joined 
to  fascia,  muscle  to  muscle,  skin  to  skin,  mucous 
membrane  to  mucous  membrane.  There  was  no 
redundant  tissue  to  throw  away.  The  basic 
idea  in  this  as  in  all  restorations  or  repairs  being 
to  bring  the  parts  back  to  their  normal  arrange- 
ment and  condition.  The  first  time  I  did  what  I 
called  anatomical  perineal  repair  was  in  1875,  and 
the  patient  was  confined  tw^o  years  afterwards, 
without  the  occurrence  of  rupture.  In  the  re- 
pair of  hare  lip  where  there  always  is  a  deficiency 
of  tissue  the  method  laid  down  in  the  books  even 
yet  is  to  pare  the  edges  of  the  cleft  and  so  sacrifice 
tissue  where  there  is  already  too  little.  The  meth- 
od r  have  used  for  more  than  tliirty  years  is  to 
make  two  flaps  at  the  angles  of  the  cleft,  turning 
them  down  and  then  to  make  an  incision  on  each 
side  of  the  cleft  at  the  junction  of  the  skin  and 
mucous  membrane.  These  incisions  are  carried 
two-tliirds  of  the  way  through  the  lip.  The  flaps 
are  stitched  together  and  then  stitches  are  passed 
through  two-thiids  of  the  thickness  of  the  lij^ 
and  tied;  instead  of  stitches,  hare-lip  pins  may  be 
used,  and  my  results  appear  to  be  better  with 
them,  finally  the  two  angular  flaps  are  stitched 
together.  The  perpendicular  flaps  make  the  hp 
of  normal  thickness  and  the  angular  flaps  do  away 
entirely  with  the  disfiguring  notch.  I  never 
sacrifice  tissue  in  repair  work  if  it  can  possiblj*  be 
avoided. 

The  advances  that  have  taken  place  in  my  time 
in  operating  for  stone  in  the  bladder  are  worth 
noting  in  a  rapid  review  such  as  this.  The  cutting 
operation  selected  was  almost  always  by  the 
perinemn  and  although  the  supra-pubic  method 
was  mentioned  it  was  not  approved  of.  My  first 
case  of  stone  in  the  l)laddcr  was  in  a  man  of  63, 
weighing  over  two  hundred  pounds,  and  a  hard 
diinker.  Surgeons  of  the  highest  standing  had 
refused  to  oi)erate  thinking  only  of  the  perineal 
route.  When  he  came  under  mj^  care  I  decided 
on  a  supra-pubic  Uthotomy  wliich  I  did  April 
20th.  187S,  removing  six  calculi,  and  the  patient 
promptly  recovered.  Tliis  operation  was  done  in 
the  bedroom  in  an  old  hotel  mth  two  students  as 
assistants.  There  was  no  hospital  nearer  than 
Toronto  and  medical  men  were  aveise  to  count- 
enancing unorthodox  surgery.  Within  a  short 
time  I  ()i:erated  on  three  others  in  the  same  way 
(one  being  a  boy  of  seven)  and  with  similar  results, 
and  I  became  convinced  that  if  the  subra-pubic 
route  was  to  be  preferred  in  the  most  difficult 


cases  it  ought  also  to  be  best  in  simple  ones. 
These  foiu-  cases  were  referred  to  most  a]iproving- 
ly  in  the  .Vinerican  Encyclopedia  of  Surgery 
published  in  1881.  So  far  as  I  am  aware  the.se 
were  the  first  supra-pubic  operations  done  in 
Canada;  the  operation  had  been  done  al)out  1720 
by  Franco  and  by  John  Douglas  and  sub.setjuent- 
ly  by  various  operators,  but  it  was  as  yet  jDractically 
almost  unknown.  The  fact  once  e.stablishetl,  that 
the  bladder  could  be  safely  opened  supra-pubical- 
ly,  meant  that  vesical  tumors  and  diseases  could 
be  intelligently  dealt  with  and  was  the  basis  of  all 
modern  vesical  surgery.  In  connection  with 
stone  it  might  be  of  interest  to  compare  the  stone 
crushing  operation  of  fifty  years  ago  with  the 
lithok>paxy  of  today.  Up  to  1878  lithotrity  con- 
sisted in  repeated  crushings,eachof  a  few  minutes 
duration,  followeil  by  severe  reaction  suppo-sed  to 
be  caused  by  the  operation,  but  in  reaUty  the  result 
of  broken  fragments  left  in  the  bladder  after  an 
incomplete  operation.  Bigek)w's  evacuator  by 
means  of  which  the  bladder  is  emptied  at  one 
operation  changed  the  whole  outlook  of  lithotrity. 
With  single  stones  of  small  or  medimu  size  I  have 
found  it  the  operation  of  choice.  I  have  not  had 
a  failure  or  a  fatality  and  when  we  consider  that 
there  is  practically  no  suffering  and  no  long  and 
painful  convalescence  I  believe  it,  rather  than 
lithotomy,  should  be  done  in  suitable  cases. 

My  first  appendix  operation  was  done  in  1883, 
and  fortunately  was  upon  a  very  simple  case  for  I 
was  without  experience  of  much  value.  Before 
this  time  I  had  begim  to  devote  a  good  deal  of 
attention  to  cleaning  the  skin  at  the  site  of  opera- 
tion, using  soap  and  water  with  thorough  brushing. 
To  get  m>-  hands  clean  I  used  six  brushes  that  had 
been  boiled  and  washed  my  hantls  never  less  than 
half  an  hour  with  water  that  had  been  boiled.  I 
had  learned  and  applied  the  great  princi|)lo  under- 
hing  the  coumiand  "to  wash  and  be  clean, "  and  I 
have  never  had  better  results  than  when  I  followed 
that  simple  formula. 

\Mien  iotline  and  other  antiseptics  came  into 
use  for  skin  disinfection  I  used  them  but  did  not 
give  up  my  faith  in  washing. 

In  cases  of  encysted  appendiceal  abscess,  where 
it  is  possible  to  open  them  without  opening  the 
general  jieritoneal  ca\-ity.  I  do  so,  but  I  don't  take 
out  the  appendix,  as  by  so  doing  the  jjeritoneal 
cavity  would  probably  be  openeil,  adding  greatly 
to  the  danger.  I  beUeve  I  have  never  lost  a  case 
of  this  kind.  In  these  cases  I  always  advise  that 
the  appendix  should  be  taken  out  after  complete 
healing  has  taken  place.     It  does  not  appear  to  be 
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good  surgery  to  leave  in  the  abdomen  an  appendix 
or  any  other  organ  known  to  be  seriously  diseased 
when  its  removal  is  not  dangerous.  I  have 
known  many  cases  of  recurrent  abscess,  and 
when  abscess  does  not  recur  there  is  the  usual 
traia  of  sjTnptoms  common  to  chronic  appendici- 
tis with  all  its  dangers.  The  teaching  that 
secondary  abscess  rarely  occurs  appears  to  me 
most  en-oneous.  I  have  operated  on  more  than 
fifty  cases  of  recurrence,  one  being  a  child  who 
had  three  recurrences  before  it  was  two  years  old. 
The  idea  that  the  appencUx  in  such  cases  is  destroj'- 
ed  or  obliterated  by  inflammation  is  without 
foimdation.  I  have  never  operated  on  such  a 
case  without  finding  the  appendix  and  if  I  had 
failed  to  find  it  I  would  attribute  the  failure  to  my 
inabiUty  to  do  so,  not  to  its  absence.  Every 
diseased  appendix  should  be  operated  on  at  the 
earhest  possible  moment.  An  interval  operation 
is  fairly  safe  if  one  could  be  sure  that  there  would 
be  an  interval,  but  he  who  does  nothing  hoping  for 
an  interval  will  lose  many  cases.  The  more  acute 
the  case  the  greater  the  need  of  immediate  opera- 
tion. In  my  opinion  the  so-called  treatment  by 
starvation  and  by  enemata  is  far  worse  than  use- 
less, it  is  keeping  up  a  pretence  of  treatment  when 
nothing  is  being  done  in  the  very  face  of  death. 
An  appendicitis  can  neither  be  killed  by  starva- 
tion nor  drowned  by  an  enema  syringe.  Where 
an  abscess  has  burst  into  the  abdominal  cavity  I 
remove  the  appendix  and  wash  out  the  pus  by 
means  of  an  irrigating  tube  using  normal  saline 
solution  at  a  temperature  about  1 10  degrees.  To 
try  to  wipe  out  pus  with  a  sponge  is  as  hopeless  as 
it  would  be  to  try  to  get  the  pus  off  one's  hands  by 
wiping  with  an  infected  cloth,  besides  wiping 
abrades  the  delicate  peritoneal  surface  causing 
adhesions.  Knowingly  to  leave  pus  or  any  other 
free  foreign  substance  in  the  abdomen  appears  to 
be  indefensible,  especially  when  it  is  easily  gotten 
out,  and  when  the  patient's  condition  will  iini)rove 
during  the  process.  It  has  l)een  said  that  irriga- 
tion will  scatter  the  pus  but  to  scatter  it  it  must 
be  moveable,  and  if  niovcaljle,  move  it  out.  To 
scatter  it  and  leave  it  would  be  wrong.  But  why 
leave  it? 

Wliere  an  abdomen  contains  pus,  if  the  condi- 
tion has  not  lasted  more  tlian  twelve  hours  there 
ought,  judging  by  my  fiwn  experience,  to  be 
recovery  if  thorough  irrigation  is  done  with  warm 
noiiiial  saline.  I  .seldom  use  more  than  five 
gallonfi,  but  my  rule  is  not  a  certain  quantity  but 
a  quantity  sufficient  t<^  clejin  out  the  alxlonien. 
When  I  liegan  this  treatmenl    I  occasionally  lost 


cases  because  I  failed  in  thoroughness  but  since  I 
learned  to  do  the  washing  properly  I  have  had  a 
series  of  ninety  six  cases  of  pus  in  the  abdomen 
operated  on  within  twelve  hours  from  the  time  of 
ruptiu'e  without  a  death.  I  do  not  follow  the 
practice  of  putting  in  multiple  drainage  or  placing 
the  patient  in  Fowler's  position  because  I  leave  no 
septic  fluid  in  the  cavity.  The  Fowler  position  is 
simply  a  method  of  attempting  to  drain  septic 
fluid  from  one  part  of  the  abdominal  cavity  to 
another.  If  fluid  will  change  its  position  of  .itself 
— then  it  should  be  washed  out.  The  use  of 
Fowler's  position  and  the  lea\iag  in  of  multiple 
drains  would  be  proof  that  I  knew  I  had  left 
removable  septic  fluid  in  the  abdomen.  Multiple 
drainage  is  properly  used  in  a  septic  wound  which 
can  not  be  cleaned,  but  the  abdominal  cavity  is 
not  a  wound  and  can  be  cleaned.  Drainage  of  the 
general  peritoneal  cavity  is  impossible  as  can  be 
easily  demonstrated.  Every  dram  inserted  be- 
comes walled  off  by  adhesions  in  a  very  short  time, 
and  is  a  sinus  that  does  not  conmiunicate  with  the 
general  cavity.  Mj'  ob.servations  have  convinced 
me  that  a  large  proportion  of  so-called  bihous 
attacks  and  indigestion  are  but  the  results  of 
appendiceal  tlisease.  An  acute  attack  of  appen- 
dicitis occurs  only  in  a  previously  diseased  appen- 
dix and  the  condition  should  be  diagnosed  and  the 
appendix  removed  before  the  acute  attack  occurs. 
This,  not  interval  operations  should  be  the  ideal 
aimed  at,  and  when  it  is  realized  by  the  profession 
and  taught  to  the  public  that  bilious  attacks, 
indigestion,  cramps  in  the  abdomen,  etc.,  are  not 
diseases  but  only  the  results  of  disease,  usually  of 
the  appendix,  and  that  immediate  operation  is  the 
only  treatment  then  acute  appendicitis  and 
ruptured  appendices  will  not  be  heard  of  any  more. 
In  almost  every  direction  evolution  has  been 
going  on  rapidly.  I  shall  refer  only  to  methods 
of  reducing  hip  joint  dislocations. 

In  si)ite  of  the  great  advance  made  when  the 
Bigelow  method  of  scientific  manipulation  was 
substituted  for  the  more  or  less  bhnd  force  of  tlu> 
compound  i)ulleys  the  piactitioncr  usually  feels 
considerable  anxiety  when  called  upon  to  reduce  a 
dislocation  of  the  hip.  The  manipulations  vary 
for  every  ff)rm  of  dislocation,  the  movements  to 
efTect  reduction  must  he  m  pi'ojK'r  sequence  and 
their  direction  must  bo  changed  at  the  proper 
moment  otherwise  failure  will  icsuli.  .\nd  even 
when  (iverything  appears  to  have  been  done 
properly  tlic  i)<>n('  Inils  to  go  back  into  lis  place 
and  the  whole  process  is  re])(>ate(l  with  variations 
the  .soft   parts  being  more  or  less  laeeratecl  with 
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each  attempt.  Indeed  it  has  been  recommended 
to  tear  the  obturator  internus  in  two  in  order  to 
facilitat?  reduction.  Having  known  men  of 
ability  fail  after  persistent  effort  it  struck  me  that 
a  methotl  might  be  devised  wliich  would  be  simple 
in  execution  and  positive  in  result.  In  looking  at 
the  OS  innoininatum  and  the  upper  part  of  the 
femur  in  their  normal  position,  the  appearance  is 
that  of  a  somewhat  flattened  cone  or  pyramid,  the 
head  of  the  femur  being  the  ape.x.  When  dis- 
location occurs,  the  head  of  the  Vione,  that  is  the 
apex  of  the  pyramid,  slips  down  to  the  base  and 
the  problem  of  reduction  is  simph'  to  replace  it. 
It  will  be  observed  that  in  whatever  direction  the 
bone  is  displaced  there  is  an  open  tunnel  extending 
from  the  acetabulum  to  the  head  of  the  bone,  and 
tliis  tunnel  througli  the  soft  parts,  is  kept  open  and 
straight,  by  the  head  and  neck  of  the  femur.  To 
replace  the  femoral  head  is  then  an  enginee;ing 
problem  and  an  engineer  would  solve  it  by  follow- 
ing the  line  of  least  resistance,  that  is  he  would 
bring  the  head  back  through  the  tunnel  it  made  in 
escaping.  To  do  this  I  devised  the  following 
method. 

The  patient  is  placed  on  the  mattress  on  the 
floor  hnng  on  the  uninjured  side.  An  anesthetic 
is  given  until  complete  muscular  relaxation  is 
obtained;  an  assistant  stands  behind  the  pat  ent 


in  a  stooping  position,  having  a  roller  towel  over 
his  shoulder  and  under  the  patient's  tliigh  close  to 
the  perineum.  He  places  both  hands  on  the  crest 
of  the  ilium  to  steady  the  pelvis.  The  surgeon 
grasps  the  patient's  knee  with  one  hand  and  his 
ankle  with  the  other,  fiexing  the  tliigh  at  right 
angles  to  the  body  and  the  leg  at  right  angles  to  the 
thigh.  The  assistant  now  presses  firmly  down  on 
the  pelvis  with  liis  hands  and  at  the  same  time 
makes  slow  steady  traction  by  means  of  the  towel, 
the  pull  on  the  head  of  the  femur  being  in  the 
direction  of  a  straight  line  produced  upward 
through  the  two  acctabula.  The  surgeon  holding 
the  knee  uses  the  femur  as  a  lever  hax-ing  the  towel 
for  a  fulcrmn  and  he  controls  accuratelj'  the  move- 
ments of  the  head  as  it  is  drawn  back  to  its  place. 
It  does  not  matter  in  what  direction  dislocation 
has  taken  place,  the  principles  are  the  same,  that 
is — -traction  upward  in  a  direct  line  to  bring  back 
the  head  of  the  bone  through  the  tunnel  it  made. 
By  this  method  the  surgeon  does  no  additional 
injury  to  the  soft  parts,  he  tears  no  muscles,  he 
never  hooks  the  sciatic  nerve  around  the  neck  of 
the  bone,  he  never  accidentally  changes  one  dis- 
location into  another — he  always  succeeds  in 
reducing  a  recent  dislocation.  The  method  com- 
bine — simplicity,  safetj"  and  certainty. 


TYPHOID  FEVER  IX  INFANCY  AND  CHILDHOOD* 

H.  S.  Whiting,  IM.D. 

Senior  Interne  in  Medicine,  Children's  Memorial  Hospital, 

Montreal 


THIS  paper  is  based  upon  an  analysis  of  fifty 
cases  of  typhoid  fever  occurring  in  the  wards 
of  the  Children's  ^Memorial  Hospital,  Montreal, 
from  the  years  1911  to  1922  inclusive  The  cases 
were  clinically  unmistakably  typhoid  fever  or  were 
proven  to  be  such  by  positive  blood  culture  or 
positive  Widal  re-action. 

It  is  only  within  the  last  sixty  years  that 
clinicians  have  agreed  that  typhoid  fever  occurs 
in  the  child.     A  great  many  figures  are  now  avail- 
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able  which  prove  that  it  not  only  occurs  but  that 
it  is  by  no  means  rare.  (1)  Dr.  A.  D.  Blackader 
of  Montreal  has  reported  100  and  (2)  Montmollin 
295  cases  of  typhoid  fever  in  patients  under 
fifteen  years  of  age.  A  great  many  authorities 
still  regard  typhoid  fever  as  rare  under  five  years 
and  very  rare  under  two  years  of  age.  In  Mont- 
mollin's  295  cases  there  were  15  under  two  years, 
and  in  40fi  cases  of  all  ages  reported  by  (3)  Schoon, 
68  eases  were  imder  five  j'ears  of  age.  In  Black- 
ader's  series  4  were  under  two  years  and  13 
between  two  and  five  years  of  age.  The  figures 
given  above,  largelj'  based  upon  hospital  practice, 
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give  some  idea  of  tiie  frequency  of  typhoid  fever 
in  cliildren  but  we  feel  that  it  is  probably  much 
more  common  than  these  figures  would  lead  us  to 
believe.  In  forming  an  opinion  in  regard  to  the 
incidence  of  this  disease  in  children  one  must  bear 
in  mind  that  only  the  severe  cases  are  sent  to 
hospitals  and  that  parents,  will  not,  as  a  rule, 
send  a  child  to  the  hospital  nearly  as  I'eadily  as  an 
adult,  and  fortunatelj-  ill  children  are  more  easily 
cared  for  at  home  than  are  adults. 

The  occurrence  of  typhoid  fever  in  moie  than 
one  member  of  the  same  family  at  the  same  time 
is  well  recognized.  Our  last  six  cases  developed 
during  a  very  interesting  local  epidemic,  in  one 
section  of  the  city  and  was  somewhat  unusual  in 
the  way  it  struck  down  whole  families  at  the  same 
time,  pointing  to  a  food  borne  infection.  The 
children  seemed  to  be  especially  affected.  In  our 
cases  four  were  from  one  family  with  three  adults 
ill  at  home.  The  other  two  were  brother  and 
sister  and  their  younger  sister  was  ill  at  home. 
Several  other  similar  cases  were  reported  to  us. 

The  occurrence  of  more  than  one  case  in  the 
same  family  is  not  at  all  uncommon.  In  our 
series  we  had  four  children  from  one  family, 
three  from  another,  five  from  a  third,  and  seven 
where  one  or  both  parents  were  in  one  of  our 
general  hospitals  with  typhoid  fever 

The  failure  to  recognize  typhoid  fever,  in  some 
cases,  in  children  is  probably  due  to  the  indefinite 
and  uncharacteristic  onset  of  this  disease,  the 
short  and  comparatively  mild  course  which  is 
seen  especially  in  younger  patients,  the  frequency 
of  acute  and  severe  intestinal  upsets  and  diarrhoeas 
in  childhood,  and  the  general  lack  of  the  apiilica- 
tion  of  laboratory  methods  to  patients  outside  well 
organized  and  equipped  hospitals.  The  introduc- 
tion of  laboratory  methods  in  the  study  of  typhoid 
fever,  especially  blood  cultures,  the  Widal  re-ac- 
tion and  the  bacteriological  examination  of  the 
excreta  has  placed  the  diagnosis  on  a  firm  basis 
and  ha.s  shown  a  larger  incidence  of  this  disease  in 
children  than  was  previously  recognized. 

It  is  convenient  to  consider  typhoid  fever  in 
young  persons  under  the  following  headings; 
The  foetal  type,  infantile  type,  the  type  seen  in 
early  childhood  and  that  in  late  childhood. 

Foclul  Tijpe — (4)  Morse  of  lioston  has  shown 
that  typhoid  fever  occurs  in  the  foetus.  The 
disea.se  is  a  septicaemia  without  involvcnienl  of 
the  intestines,  prol)ably  due  to  the;  fac'.  that  this 
organ  is  inactive,  'i'he  foetus  is  infected  fronj  liir 
maternal  blood  through  the  placenta.  The  rcsull 
of  this  invasion  by  typhoid  bacilli  is  fo  tal  death 


and  abortion,  or  a  child  born  suffering  fi-om 
typhoid  fever  with  subsequent  death.  .\  re- 
covery has  apparently  not  been  reported. 

Infantile  Type — This  includes  all  cases  under 
two  years  of  age.  (5)  Holt  in  his  text-book, 
edition  1904,  said  he  had  never  seen  a  clinical  case 
of  typhoid  fever  in  a  child  under  two  years  of 
age,  not  had  he  ever  seen  a  post  mortem  on  such  a 
case.  In  the  latest  edition  of  his  text-book,  (6) 
however,  he  reported  11  cases  under  two  years  of 
age.  Cases  proven  at  autopsies  are  reported  by 
(7)  Ogle  at  four  and  one  half  months,  and  by 
Murchison  at  six  months.  In  the  295  cases 
reported  by  Montmollin,  15  of  them  fall  within 
this  group.  The  majority  of  cases  reported  in  this 
group  have  occurred  during  epidemics.  It  is 
interesting  to  note  how  relatively  few  children 
were  affected  in  the  Montclair  epidemic  in  1894. 
Of  the  115  cases  only  3  were  under  two  years  of 
age.  In  our  series  of  cases  two  belonged  to  this 
group.  The  most  .striking  features  are  the  height 
and  irregularity  of  the  fever.  Diarrhoea,  tympa- 
nites and  vomiting  are  more  commonly  seen  than 
in  later  childhood.  When  associated  with  tliar- 
rhoea  cases  of  typhoid  fever  in  infancy  are  fre- 
quently considered  to  be  cases  of  severe  enteritis. 
One  of  our  cases  illustrates  this  point  very  well. 
One  of  the  nursing  staff  was  taken  ill  with  typhoid 
fever  and  a  search  for  the  source  of  infection 
began.  It  was  found  that  in  the  case  of  a  female 
infant  9  months  of  age,  admitted  for  and  treated 
as  a  case  of  simple  diarrhoea,  the  mother  was  in 
the  Montreal  General  Hospita^  with  typhoid 
fever.  The  child  was  then  convalescent.  A 
Widal  was  done  and  was  positive.  There  were  no 
rose  s|)ots  and  the  spleen  was  never  palpated. 
Had  the  n>H>('  escai)ed  infection  this  case  probably 
woukl  have  passed  unrecognized.  Our  other 
case  was  a  boy  one  and  one  half  years  of  age  who, 
with  his  l)rother  two  and  one  half  years  old,  were 
taken  ill  at  the  same  time,  entered  the  hospital 
an  the  same  day,  ran  the  same  general  course  and 
went  home  together.  I^acii  had  a  period  of 
c.juti  uous  ft  ver,  w.th  an  average  of  lOP  to  102° 
up  to  the  21st  day.  They  both  had  abdominal 
distention  and  diarrhoea.  Ti  cvr  were  no  rose 
spots  but  the  sjileen  was  palpalilc  They  botii 
were  ilrowsy  and  irrital)le  during  th'  IVlirile 
stage.     ]']ach  had  a  positive  Wiilal. 

Early  (Childhood — This  group  includes  cases 
from  two  to  five  years  of  age.  There  are  still 
nuiiiy  who  regard  typhoid  fever  as  rare  during  this 
period  of  life.  Hlackader's  figures  show  13  in  this 
group  of  his  100  cases  under  fifteen  years  (f  age 
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In  our  scries  17  (if  the  50  cases  were  uiulcr  six 
years  of  age.  As  a  rule  this  group  shows  the 
inildc  t  cases.  There  is  a  miniiiuim  of  intestinal 
symptoms  and  a  predominance  of  nervous  mani- 
festations, varying  from  apathj-  and  irritabihtj' 
to  acute  deUrium.  Our  cases  showed  the  fea- 
tures described  with  the  exception  of  a  shorter 
course  of  fever  than  is  generally  seen.  Almost 
all  had  temperatures  for  over  3  weeks.  Severe 
cases  may  have  an  onset  resembling  meningitis. 

Later  Childliood — This  group  includes  cases 
from  fiv  to  twelve  years  of  age.  With  increasing 
age  there  is  a  grailual  transition  to  the  adult  type 
which  is  seen  as  a  rule  after  the  age  of  twelve  years. 

The  general  picture  of  typhoid  fever  in  infancy 
and  childhood  resembles  at  its  onse:  very  much 
the  adul:  type.  General  malaise,  anorexia  and 
vomiting,  and  a  gradually  rising  fever  are  almost 
invariabh-  present.  About  50%  of  our  cases 
showed  an  initial  diarrhoea,  the  other  half  con- 
stipation. About  ha'.f  had  headache  l)ut  not  the 
severe  form  seen  in  the  adult.  Abdom'nal  pain 
is  not  common  and  is,  as  a  rule,  not  localized. 
De  irium  at  the  onset  is  seen  only  in  the  most 
severe  cases.  One  of  our  cases  had  a  chill  at  the 
onset.  Only  three  had  epistaxis.  The  period  of 
rising  temjierature  is  said  to  be  rhorter  in  the 
child  than  in  the  adult  but  our  case  5  did  not  show 
this  with  the  exception  of  those  of  the  severest 
type.  The  day  of  disease  on  admission  to  the 
hospital  in  our  series  of  cases  ranged  from  four  to 
fourteen  days. 

Symptom."  and  Clniical  course — There  is  usually 
a  period  of  well  sustained,  continuous  fever  with 
an  average  of  102°  to  104°  depending  upon  the 
severity  of  the  infection.  This  continues,  as  a 
rule,  until  the  end  of  the  2nd  or  3rd  week  when 
the  temperature  becomes  irregularly  remittent 
and  intermittent  and  has  a  general  downward 
tendencj-.  A  striking  feature  of  the  temperature 
chart  in  children  is  the  irregularity  and  multitude 
of  variations  it  shows.  This  may  be  very  striking 
and  one  cannot  predict  from  one  day  to  the  next 
what  the  temperature  may  be.  Sometimes  the 
chart  shows  the  sei)tie  "Church  Steeple"  charac- 
ter foi-  2  or  3  days,  followed  by  a  few  (.laj-s  of  slight 
lise  in  tiie  temperature,  then  a  remittent  type  of 
fever  may  occur.  One  of  our  eases,  a  boy, 
thir.ecn  years  of  age,  who  showed  the  tj'pical  ■ 
clinical  picture  of  typhoid  fever,  ran  a  continuous 
temperatuie  for  nine  days  ami  on  the  tenth 
day  liad  a  crisis  after  which  the  temperature 
■.emained  normal.  This  is  reported  as  occurring 
in  eh  Idren  bu'  even  here  it  is  rare.     This  case  had 


the  shoitest  period  of  fever  of  any  of  our  cases. 
The  average  period  wa-;  twenty- four  days.  Our 
case  which  showed  the  longest  period  of  tem|X'r- 
:  ture  was  one  of  reinfection,  in  all  55  days.  This 
was  a  boy  11  years  old,  who  had  over  thr.  e  weeks' 
continuous  fever  averaging  104°,  was  very  ill,  ir- 
rational and  had  incontinence.  There  were 
numerous  crops  of  rose  spots.  From  the  twenty- 
first  to  the  thirty-first  day  of  his  illness  the  temper- 
ature was  irregular,  averaging  102°.  From  the 
thirty-first  to  the  thirty-eighth  day  there  was  a 
low  continuous  fever,  average  99°,  tiiirty-eighth  to 
fifty-fifth  day  irregularity  remittent  from  normal 
to  103°. 

Dining  the  reinfection  the  patient  was  again 
very  ill  and  irrational  but  there  were  no  new  rose 
spots  and  the  spleen  did  not  become  palpable 
again.  Reinfection  occurs  in  about  8%  of  cases 
and  as  a  rule  during  the  fourth  week.  We  had 
three  cases.  A  typical  one  was  a  male  nine  years 
of  age,  admitted  to  the  hospital  on  the  fourteenth 
daj-  of  illncs-i,  dull  and  apathetic.  Rose  spots  were 
present  and  the  spleen  was  palpable.  Up  to  the 
thirtieth  day  of  illness  he  ran  an  irregular  tempera- 
ture from  normal  to  102°.  For  three  days  the 
temperature  remained  normal.  During  the  next 
two  days  there  was  a  step  like  rise.  This  was 
followed  by  a  continuous  fever  for  five  days  and 
for  the  following  four  days  the  temperature  was 
irregular  and  became  normal  on  the  forty  sixth 
tlay  of  illness.  The  lise  in  temperature  after  it  has 
fallen  to  normal  does  not  always  mean  a  re- 
infection as  it  usually  does  in  the  adult.  One  of 
our  cases  showed  this  verj'  well.  This  was  a  girl 
ten  years  of  age  who  had  a  severe  infection.  A 
blood  culture  was  positive  on  the  ninth  day  of 
illness.  On  the  twenty-seventh  and  twenty- 
eighth  day  the  temperature  was  just  above  normal. 
The  patient  was  apparently  past  the  acute  stage 
and  .seemed  to  be  convalescent.  On  the  twenty- 
ninth  the  temperature  rose  to  100°,  on  the  thirtieth 
to  101°,  and  on  the  thirty-first  to  102°.  Her 
general  condition  at  this  time  did  not  suggest  a 
re-infection  and  a  blood  culture  was  sterile.  On 
the  following  day  her  temperature  was  98°. 
These  slight  ri.ses  during  convalescence  are  common 
and  are  without  demonstrable  cause  as  a  rule. 
The  lymphatic  .system  is  rarely  involved.  One  of 
our  cases,  a  boy  of  two  years  of  age  with  a  severe 
infection,  during  the  last  three  daj's  of  life,  develop- 
ed a  swelling  below  the  angle  of  the  right  jaw  .Vt 
])ost  moitem  this  was  found  to  be  due  to  an 
adenitis  resulting  from  infection  with  the  strepto- 
coccus. 
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The  circulatorj"^  system  shows  very  few  ab- 
normahties.  The  pxilse  rate  in  children  is  faster 
in  relation  to  the  fever  than  in  the  adult.  The 
comparative  steadiness  of  the  pulse  despite  wide 
variations  in  temperature  is  a  striking  feature. 
This  was  well  shown  in  a  girl  of  ten  whose  temper- 
atuie  was  very  irregular  and  ranged  from  the 
tenth  to  the  twentj'-eighth  day  between  normal 
and  102°.  Her  pulse  however,  in  spite  of  the 
irregu'ar  temperature,  remained  about  120  and 
from  the  thirtieth  to  the  forty-fifth  day  the 
temperature  varied  from  98°  to  100°,  yet  the 
pulse  remained  about  100. 

In  our  cases  the  foul  mouth  and  coated  tongue 
were  as  marked  as  in  the  adult.  Abdominal  dis- 
tention in  children  is  frequently  absent  and  when 
present  is,  as  a  rule,  not  very  marked.  Very  few 
children  complain  of  abdominal  pain  or  tender- 
ness. The  spleen  is  enlarged  in  all  cases,  generally 
sufficiently  so  as  to  be  palpable.  The  majority 
of  our  cases  had  palpable  spleens.  The  liver  is  not 
as  a  rule  enlarged  but  it  was  in  two  of  om-  cases. 
Knowing  how  easily  a  child's  gastro-intestinal 
system  is  upset  one  might  expect  more  diarrhoea 
in  children  than  in  adults.  In  cases  of  delirium 
there  is  usually  incontinence.  Constipation  is 
the  rule  later  in  the  disease. 

Rose  spots  are  thought  to  be  somewhat  less 
common  in  the  child  than  in  the  adult.  50%  of 
our  cases  showed  these  tj-pically,  as  a  rule  over  the 
abdomen  and  lower  thorax. 

Epistaxis  maj'  occiu-  as  an  initial  s^^nptom: 
before  admission  to  hospital  it  is  said  to  be  fairly 
frequent.  Only  two  of  our  cases  gave  a  historj'  of 
it,  but  10  cases  had  it  during  their  stay  in  the 
hospital. 

Bronchitis  is  a  common  condition  in  severe 
ca.ses.  Only  four  of  our  cases  had  it.  Broncho- 
pneumonia occurs  not  uncommonly  as  a  terminal 
event.  One  of  our  fatal  cases  showed  this.  This 
was  a  boy  two  years  of  age,  with  a  severe  infection. 
Two  daj's  before  death  he  showed  signs  of  broncho- 
pneumonia, which  was  confirmed  at  autopsy. 

Involvement  of  the  genito-urinary  system  is 
not  conmiun.  Toxic  albuminuria  is  frequently 
seen.  Pyelitis  and  pyelonephritis  arc  occasionally 
seen  in  seveie  ca.ses.  We  had  one  case  of  this  in 
our  .series:  a  girl,  ten  years  old,  with  a  .severe 
infection.  On  admission  the  urinalysis  showed 
only  a  febrile  aibumiiun'ia.  On  the  twentj'-first 
day  of  di.sease  examination  showed  albumin,  con- 
siderable pus,  a  few  red  blood  cells  but  no  casts. 
Frcciuent  i-xaminations  rjuriiig  the  next  two 
weeks  showed  iiiucIj  the  >;iiiic  (iiidjngs  witii  casts 


on  several  occasions.  The  urine  suddenlj^  clearetl 
up  and  remained  so.  Recovery  of  the  bacilli 
from  the  mine  can  frequently  be  done.  In  some 
cases  persistence  of  the  bacilli  during  convales- 
cence has  been  noted.  One  of  our  cases,  a  girl  of 
eleven  years  with  a  typical  typhoid  fever  of  moder- 
ate severity,  showed  this.  On  the  tenth  day  of 
convalescence  a  routine  examination  of  the  urine 
showed  typhoid  bacilli  in  great  numbers.  L^ro- 
tropin  in  five  grain  doses  three  times  a  day  was 
given  and  after  five  days  the  urine  was  found  to  be 
free  from  bacilli  and  an  examination  made  one 
month  after  the  patient  was  discharged  from  the 
hospital  showed  no  typhoid  fever  bacilli  in  her 
urine.  Urotropine  seems  to  be  almost  a  specific 
in  these  cases,  and  as  in  adults,  acts  within  a  week 
if  it  acts  at  all. 

The  nervous  sj'stem  in  children  may  also  show 
signs  of  the  poison.  Associated  with  the  high  fever 
in  the  early  stages  are  drowsiness  and  apathy  and 
nocturnal  delirium  is  very  frequent.  All  our 
severe  cases  showed  this.  In  young  childi'en, 
especially  those  from  two  to  five  years  of  age,  the 
severe  cases  frequently  have  an  onset  resembling 
very  closely  acute  meningitis.  One  of  our  cases, 
a  boy  two  years  old,  had  an  acute  onset  with 
vomiting,  diarrhoea  and  high  fever.  On  the 
third  day  he  had  several  convulsions  and  was 
admitted  to  the  hospital  on  the  fourth  day.  He 
was  very  toxic,  showed  marked  bowing  of  the  back 
and  retraction  and  stiffness  of  the  neck.  There 
were  no  eye  signs  and  the  Kcrnig  sign  was  nega- 
tive. There  was  slight  abdominal  distention. 
These  findings,  combined  with  the  fact  that  the 
boy's  sister  was  in  the  hospital  with  typhoid  fever 
lead  us  to  make  a  tentative  diagnosis  of  this 
disease  rather  than  meningitis.  The  nervous 
symptoms  gradually  cleared  up,  and  within  two 
tlays  were  entirely  absent.  The  patient  then  ran 
a  severe  course  terminating  in  death  on  the  eigh- 
teenth day  of  his  illness. 

Routine  Laboratory  Findinij  — These  siiow  no 
difference  from  tj'phoid  fever  in  the  adult.  The 
blood  culture  is  positive  during  the  first  week  and 
the  Widal  reaction  is  generally  positive  by  the 
tenth  day.  There  is  a  leuct^f)enia  as  a  rule  but 
ca.ses  of  slight  leucocytosis  occur.  In  our  series 
leucocytosis  was  only  found  wiicn  complications 
developed.  The  urinalysis  shows  a  febrile  album- 
inuria in  the  .sever<>  ca.ses. 

Coniplicatiuns — The  outstanding  feature  is  liieir 
comparative  infrequency  and  mildness.  There 
are  no  complications  peculiar  to  this  disease  in 
ciiildren.     The    common    and    severe    complica- 
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tion«  seen  in  the  adult  viz:  intestinal  haemorrhage 
and  perforation  are  rare  in  the  child.  We  did  not 
have  a  case  of  either.  There  were  no  serious 
complications  in  our  series  except  for  one  of  our 
fatal  cases  who  develojied  a  septic  adenitis  and 
broncho-pneumonia.  Otitis  Media  is  said  to  be 
commoner  in  the  child  than  in  the  adult.  We 
had  two  eases.  Superficial  abscesses  occasionally 
occur.  We  had  three  cases.  Bacteriological 
examination  showed  the  infection  to  be  due  to  the 
staphylococcus.  One  case  of  severe  furvmculosis 
which  was  very  resistent  to  treatment,  showed 
this  same  organism.  We  have  had  two  cases  of 
tj"phoid  osteomyelitis  who  were  treated  for 
tj-phoid  in  another  hospital. 

Diagnosis — Typhoid  fever  in  children  is  prob- 
ably rnuch  more  common  than  is  generally 
supposed.  For  this  reason  all  cases  of  fever  in 
children,  where  the  temperature  remains  elevated 
for  more  than  a  few  days  without  a  definite  cause, 
should  be  looked  upon  as  a  possible  ca.se  and  a 
blood  culture  taken.  There  are  but  few  cases 
from  which  blood  cannot  be  readily  obtained  for 
bacteriological  and  .serological  examination!  In 
babies  the  longitudinal  sinus  can  easily  be  tapped, 
in  older  children  the  external  jugular  vein,  a  vein 
on  the  ankle  which  is  frequently  comparatively 
large  and  the  median  basilic  at  the  elbow  are 
possible  sources.  The  median  basilic  can  gener- 
ally be  seen  when  a  bandage  is  applied  to  the  arm 
or  palpated  when  not  visible. 

Treatment — The  treatment  used  in  our  hospital 
is  the  same  as  is  used  in  adults.  In  the  acvite 
stages  a  high  caloric  diet  is  used  changing  to  soft 
and  then  full  diet  as  soon  as  possible.  The  effi- 
ciency of  this  treatment  was  seen  in  our  last  group 
of  ca-es  in  which  all  held  their  weight  and  a  few 
gained  slightly  in  weight.  Hydrotherapy  in  the 
form  of  sponging  is  used  with  good  results. 

Results — These  are  good.  The  mortalitj-  given 
in  text  books  is  59c  as  compared  to  7%  in  adults. 
We  lost  two  cases  which  gives  us  a  mortality  of 

Post-mortem  findings — These  do  not  vary  from 
those  in  adults  except  in  young  children  there  may 
be  no  lesions  in  the  intestines.     In  one  of  our  fatal 


cases  an  autopsy  was  perfonned  and  no  lesions  of 
the  intestine  were  found.  In  such  cases  the 
typhoid  bacilhis  must  be  found  in  order  to  make 
an  exact  diagnosis.  In  our  case  this  was  done,  the 
bacillus  being  grown  from  the  heart's  blood,  spleen 
gall  bladder  and  intestines. 

Summary 

Looking  at  this  subject  as  a  whole  one  draws 
the  following  conclusions: 

(1) — Typhoid  fever  in  children  is  not  as  serious 
a  disease  as  it  is  in  the  adult.  This  applies  not 
alone  to  the  actual  mortality  but  to  the  whole 
clinical  course  including  the  complications. 

(2) — Typhoid  fever  is  a  septica  inia  with  local- 
ization in  the  intestines  except  in  very  j'oung 
patients  where  there  may  be  no  intestinal  lesions. 

(3) — Involvement  of  other  syst  ms  is  similar  to 
that  met  with  in  adults. 

(4) — The  principal  sjniiptoms  do  not  vaiy  from 
those  seen  in  the  adult. 

(5) — The  fever  is  more  irregular.  The  pulse  is 
faster  in  proportion  to  the  fever  than  in  the  adult 
and  shows  a  tendency  to  steadiness  despite  wide 
variations  in  temperature. 

(6) — The  disease  in  th:-  young  may  show  a 
predominance  of  nervous  manifestations. 

(7) — Complications  are  uncommon. 

(8)— No  difference  in  treatment  is  indicated  and 
the  results  are  good. 

I  wish  to  thank  all  those  who  assisted  me  in  the 
preparation  of  this  paper.  First,  Dr.  H.  B. 
Cushing  and  Dr.  L.  J.  Rhea  for  advice  and 
counsel;  second,  the  Superintendent  of  the 
Hospital,  Dr.  Norman  T.  Wilfiamson,  and  his 
resident  staff  and  finally  the  nurses  who  took  so 
much  pains  in  charting  the  cases. 
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THE  EFFECTS  OF  ULTRA  VIOLET  RAYS  OX  THE  CALCIUM  AND 

IXORGAXIC  PHOSPHATE  COXTEXT  OF  THE  BLOOD 

SERUM  OF  RACHITIC  IXFAXTS* 

Frederick  F.  Tisdall  M.D.    (Tor.) 

Toronto 


SOME  eight  or  nine  months  ago.  an  extensive 
investigation  was  planned  to  study  the 
effect  of  ultra  \nolet  raj's  on  the  inorganic  con- 
stituents of  the  blood  of  rachitic  infants.  How- 
ever, during  the  past  winter  and  spring  only  a 
small  number  of  patients  were  available  for  this 
study.  This  is  probably  due  in  a  large  degiee 
to  the  excellent  prophylactic  measures  instituted 
by  the  Hospital  for  Sick  Children  in  cooperation 
with  the  Health  Department  of  this  city.  .\1- 
though  the  present  report  is  limited  to  only  six 
cases,  the  results  obtained  arc  very  striking. 


Fig.  1. — Hoentgcnocnim  of  the  distal  oiids  of  the 
right  radius  and  ulna  of  R.  P.,  March  9th,  1922,  before 
treatment  with  the  mercury  vapour  quartz  lamp.  This 
shows  the  irregular  ends  of  the  bones  with  marked  flaring 
and  eupjiing.     (Typical  evidences  of  rickets). 

Numerous  authors  have  reported  the  cure  of 
rickets  by  exposure  to  ultra-violet  raj's  from  a 
mercury  vapour  quartz  lamp.  (1-6).  None  of 
these  investigators,  however,  rejjorted  any  ob- 
servations on  the  effect  of  ultra  violet  rays  on 
the  calcium  anfl  phosphate  content  of  the  blood 
serum.  The  cITcct  of  sunlight  (which  contains 
ultra-violet  rays)  on  the  inorganic  phosphate 
content  of  blood  has  been  noted  by  Hess  and 
Clutman  (7).  These  authors,  concluded  as  fol- 
lows: "It  is  evident  that  suidiglit  not  only 
brings  about  a  clinical  cure  of  tlir  cliMractcristic 
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lesions  but  also  brings  about  an  increase  in  the 
inorganic  phosphate  of  the  blood  similar  to  that 
noted  when  the  cure  is  accomplished  by  means 
of  the  specific  cod  liver  oil." 

This  work  is  open  to  the  criticism  that  no 
mention  was  made  of  the  diets  of  the  infants 
during  the  period  of  treatment.  The  investiga- 
tion was  conducted  during  June,  July,  August, 
September  and  October  and  in  some  cases  it 
required  from  four  to  seven  weeks  treatment 
before  an  increase  occurred  in  the  blood  phos- 
phate.    It  is  quite  conceivable  if  the  infants  had 


Fig.  II. — Roentgenogram  of  the  distal  ends  of  the 
right  radius  and  ulna  of  R.  P.,  March  23rd,  1922,  after 
a  trtal  cxjiDsure  of  3  hours  to  the  rays  of  the  mercury 
vapcur  quartz  lamp.  Xote  the  increased  density  of  the 
bones  also  the  depositif  n  of  new  bone  shown  by  the  dark, 
irregular,  horizon.tal  lines  at  the  extreme  ends  of  the 
radius  and  ulna. 

been  fed  on  summer  milk,  that  an  increased 
\itamine  A  content  of  the  diet  accotuited  for 
tile  changes  produced,  foi-  it  lias  been  found  liy 
Drununond.  Coward  and  A\'^ts()n  (S)  that  wide 
\;iria1i(ins  in  the  vitamine  \  contiMit  of  butter 
are  largc^ly  due  to  differences  in  the  diet  of  the 
cow.  Although  I  am  convinced  thai  exposure 
to  direct  simlight  will  incr<'ase  the  lilood  plios- 
pli.'itc,  it  is  not  dear  lli;it  Ilcss  and  (!utman 
sulficientiy  controlled  the  coiiditioiis  of  tlieir 
expciinient  to  justify  tiie  conchisions  wliicii 
they  niiiile. 

Till'   icsulls   cif    ij.c    pri'scnl    in\('stiu;at ion    are 
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TABLE  I 
The  conccniration.  of  Calcium  and  Phosphorus  in  the  serum  of  infants  with  tickets  before  and  after  treatment  with  the 
mercury  vapour  quartz  lamp  and  an  ordinary  500  wait  incandescent  lamp. 


Nnme 

Age 
Mos. 

Date 

Ca.  per 
100  CO. 

Inorganic 

P.  per  100 

c.c. 

Treatment 

Pre\'ious 
Diet 

Diet  at  time  of 
treatment 

I!.  I'. 

14 

2-21-22 

3-  8-22 

3-23-22 

4-  6-22 

mg. 
9.1 
8.1 

9.8 
10.0 

rag. 

2.8 
3.1 

5.5 
6.7 

14  hours  exposure  to 
rays  of  ordinary  500  watt 
lamp. 

3  hours  exi)Osure  to  rays 
of  M.V.CJ.  lamp. 
Total  of  7  hours  ex- 
posure, M.V.Q.  lamp. 

Soft 
diet 

3%  milk  30  cunccs 
Water     10 
Dext.  malt   1 
3-22-22  soft  diet. 

G.  A. 

53 '2 

2-21-22 
3-  8-22 

3-23-22 

9.2 

7.7 

10.7 

3.4 

2.8 

4.8 

14  hours  ex-posure  to 
rays  of  ordinary  500 
watt  lamp 

3  hours  exposure  to 
rays  of  M.V.Q.  lamp. 

Breast 
milk  plus 
whole  milk 

dilutions. 

2%  ni'lk  25  ounces 
Water      10 
Lactose    H       " 

I.  H. 

10 

3-27-22 
4-  6-22 

4-12-22 

mg. 
8.8 
9.1 

9  7 

mg. 
2.8 
3.9 

4.4 

3  hours  exposure  to  ravs 
of  M.V.Q.  lamp. 
Total  of  4  hours  ex- 
posure M.V.Q.  lamp. 

Breast 
milk 

Whole  milk  15  ounces 
Water           15        " 
Lactose           1         " 

C.C. 

6 

3-15-22 
3-23-22 

9.1 
9.7 

2.8 
4.3 

1!2  hours  exposure  to 
rays  of  M.V.Q.  lamp. 

Butter 

Flciur 

Mixture 

Butter  Flour  mixture 
unchanged 

E.  T 

8 

11-30-21 
12-16-21 

9.1 
10.0 

3.1 

6.0 

1^  hours  exjiosure  to 
rays  of  ^I.V.Q.  lamp. 

Breast  fed 

Breast  fed  plus 
protein  milk. 

N.  A. 

eVi 

4-  1-22 
4-18-22 

8.8 
10.1 

3.2 
6.1 

3  hours  e\-]50sure  to  rays 
of  M.V.Q.  lamp. 

Wiole  milk 
dilution 

Whole  milk  dilu- 
tion unchanged. 

Average  \ 
normal  in 

alues  f( 
fants .  . 

jund  in 

10.0 

5.4 

given  in  Table  I.  The  methods  used  for  the 
determination  of  the  calcium  and  inorganic 
phosphorus  have  been  described  elsewhere  (9-10). 
In  all  ca.ses  the  whole  body  was  uncovered  and 
exposed  to  the  rays  of  the  mercury  vapour 
quai'tz  lamp.  The  distance  of  the  lamp  from  the 
body  was  60  cm.  and  the  duration  of  the  expo- 
sure generally  15  minutes.  The  anterior  and  pos- 
terior surfaces  of  the  body  were  alternately  ex- 
posed. In  .some  of  the  patients  daily  treatment 
was  given  while  in  others  it  was  given  on  al- 
ternate days.  It  is  seen  that  a  very  marked 
increase  occurred  in  both  the  serum  calcium  and 
phosphorus  after  a  short  exposiu'c  to  the  rays 
of  the  lamp.  Clinical  evidences  of  healing  in 
all  the  patients  followed  this  increa.se.  In  some 
cases   roentgenograms    were    taken   of   the   epi- 


physes anil  the  increase  in  the  calcium  and  phos- 
phorus in  the  serum  was  also  followed  bj'  definite 
evidences  of  deposition  of  bone  salts.  (Signs  of 
heahng,*see  figures  I  and  II). 

Two  patients,  R.  P.  and  G.  .\.,  had  been  pre- 
viously expo.'^cd  to  the  rays  of  an  ordinary  500 
watt  nitrogen  filled  incandescent  lamp.  A  daily 
exposure  of  one  hour's  duration  was  given  in 
each  case  for  a  period  of  two  weeks.  The  re- 
sults (Table  I)  show  an  actual  reduction  in  the 
calciimi  content  of  the  serum  in  both  patients 
while  the  phosphate  content  was  reduced  in  one 
infant  and  oidy  very  slightly  increased  in  the 
other.  The  clinical  evidences  of  the  disease 
became  mon^  marked  diwing  the  jieriod  of  treat- 
ment. These  jiatients  were  then  exposed  to 
rays  from  the  mercury  vapoiu-  quartz  lamp  which 


538 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


soon  caused  a  definite  improvement  in  their  con- 
dition. 

The  question  arises  whether  the  improvement 
obtained  in  the  rachitic  infants  was  produced  by 
anj^  change  in  the  food.  The  diets  of  two  in- 
fants, C.  C.  and  N.  A.,  were  not  altered  in  any 
waj'.  The  two  patients,  R.  P.  and  G.  A.,  had 
been  exposed  to  the  rays  from  an  ordinary  in- 
candescent lamp  with  no  improvement,  im- 
mediately before  the  treatment  was  begun  with 
the  mercury  vapour  quartz  lamp.  In  G.  A.,  no 
change  was  made  in  the  diet  while  in  R.  P.,  it 
was  changed  to  soft  diet  which  was  the  food 
on  which  the  patient  first  developed  rickets. 
Changes  were  made  in  the  diets  of  I.  H.  and  E.  T., 
but  the  different  foods  could  hardly  account  for 
the  very  rapid  impi'ovement  which  occurred  in 
the  course  of  the  following  two  weeks. 

Care  must  be  taken  in  the  use  of  the  meiciuy 
vapour  lamp.  With  small  infants  it  is  advisable 
to  start  with  an  exposure  of  5  minutes  duration, 
with  the  lamp  100  cm.  from  the  body.  The  length 
of  exposiue  can  then  be  gradually  increased  and 
the  lamp  moved  nearer  the  body,  luitil  a  maxi- 
mum exposure  is  given  of  15  minutes  duration 
with  the  lamp  at  a  distance  of  60  cm.  from  the 
body. 

Conclusions 

1. — Exposure  of  rachitic  infants  to  ultra  violet 
rays  from  a  mercury  vapour  quartz  lamp,  for 
very  short  periods,  caused  a  marked  increase 
in  both  the  calcium  and  inorganic  phosphate 
content  of  the  blood  serum. 

2. — The  increase  in  the  calcium  and  inorganic 


phosphate  content  of  the  serum  was  followed 
by  clinical  and  roentgenographic  e\-idences  of 
healing. 

3. — No  increase  in  the  serum  calcium  and  in- 
organic phosphate  was  obtained  by  prolonged 
exposure  to  the  rays  from  an  ordinary  500  watt 
incandescent  lamp. 

The  author  wishes  to  acknowledge  his  thanks 
to  Dr.  Alan  Brown,  Physician-in-chief,  for  per- 
mission to  report  these  cases. 
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The  Doctor  as  Carrier  of  Policmyelitis. — 

Wallyrcru  {Uii.'<ala  Lakanjoremmja  Fvrkimdlin- 
gar,  March  15th,  1922)  reviews  recent  advances 
in  the  epidemiology  of  acute  anterior  poliomyelitis 
which  suggest  that,  as  only  one  member  of  a 
family  contracts  the  di.«ease  in  most  instances, 
the  degree  of  susceptibility  varies  enormously  in 
difTcrent  persons.  Another  modern  view  is  that 
propagation  of  the  disease  is  largely  dci-cndeiit  on 
carriers,  and  in  this  conncxi(-ii  the  author  refers 
to  a  pers<  nal  cxierieiice.  In  the  sunnner  and 
autumn  of  JOl'J  he  wiis  working  in  a  fever  hospital 
in  which  there  were  seme  poliomyelitis.  On 
Feiitfniber  3r(l  he  left  this  li(is|)ital  and  t(  (ik  uj) 
duties  in  a  chest  hospital  wiieic  there  was  a  child, 


aged  18  months,  suffering  from  tuberculosis  of 
the  skin  and  lungs.  The  temiK'iature  had  fallen 
practicall}'  to  noi'mal  when,  on  Septcniher  2()th, 
it  suddenly  rose  to  39°  C.  Acute  flaccid  paralysis 
of  the  lower  limbs  was  found;  linnbar  puncture 
showed  increased  pressui-e,  and  there  was  a 
slight  increase  in  I  lie  number  i  f  cells.  Tiu'  fur- 
ther course  of  the  case  was  also  characteristic 
of  acute  anterior  ]K)liomyclilis,  and  by  a  jiroccss 
(if  elimination  the  author  comes  Id  tlic  conclusion 
lluil  lie  was  the  carrier  rcsponsiMc  for  this  casci 
and  he  is  inclined  to  suspect  llial  lliis  sinister 
I'l' le  is  not  infre(iueiitly  playcil  liy  doctors. — 
liril.  Mai.  Jour.,  .\pril  29lh,   1922, 
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SOME    OBSEHVATIOXS    OX    THE    STARVATIOX    TRPUT^EEXT 

OF    EPILEPSY 

Alton  Goldbloom,  M.  D. 

Assistant  Physician,  Children's  Manorial  Ilospifal.  Munlrcal 


^I 'R  hopes  with  regard  to  the  cure  of  epilepsy 
are  constantly  beinp:  raised  with  each  an- 
nouncement of  a  new  remedy  or  a  new  method 
of  treatment.  Removal  of  the  ovaries  has  had  its 
vogue,  trephining  of  the  skull,  its  day,  and  now 
we  hear  of  "encouraging  results"  following 
the  removal  of  parts  of  the  suprarenal  glands. 
In  all  these  methods  our  faith  in  the  promise 
of  a  permanent  cure  has  been  newly  revived 
with  each  new  announcement.  No  doubt  this 
latest  fad,  that  of  partial  removal  of  the  sup- 
rarenals  will  shortly  take  its  place  with  its  other 
predecessors  among  the  discarded  failures  of 
medical  treatment.  It  is  a  singular  fact  that 
all  new  drugs  and  remedial  measures  for  incur- 
able di.seases  are  brought  forward  accompanied 
by  such  an  array  of  bright  promises  and  by  so 
much  apparent  confidence  in  them  by  their 
promulgators,  that  the  credulous  physician  and 
the  gullible  public,  totally  oblivious  to  the  fail- 
ure of  hosts  of  other  fads,  hail  the  newest  one 
as  the  one  cure,  at  last,  for  which  the  world  has 
so  long  been  waiting.  Turtle  serum  and  injec- 
tions of  iodoform  were  each  in  their  day  the 
long  sought  for  cure  for  tuberculosis;  Coley's 
serum  is  still  being  tried  in  each  new  case  of 
bone  sarcoma.  It  is  not  so  long  ago  that  glow- 
ing accounts  came  to  us  from  a  convention  held 
in  Washington,  of  a  cure  for  diabetes  and  I 
remember  that  at  the  conclusion  of  one  of  the 
papers  then  read  the  statement  was  made  that 
soon  diebetic  coma  would  be  a  thing  of  the  past 
and  diabetes  no  longer  a  thing  to  be  dreaded. 
Without  l)eing  unmindful  of  the  advance  in 
our  understanding  of  diabetes  and  of  the  dis- 
tinct progress  made  in  its  treatment  since  the 
advent  of  this  new  therapy,  the  fact  remains 
that  people  are  still  dying  in  diabetic  coma  and 
that  diabetes  is  still  all  too  well  known  to  us. 
So  it  has  been  with  epilepsy — it  is  the  rem- 
edies that  have  disappeared,  but  the  dread  dis- 
ease is  still  with  us.  A  year  or  two  ago  we 
allowed  ourselves  to  be  startled  by  the 
news    of      an     asserted     real     cure    for    epi- 


lepsy. A  drugless  healer  in  the  middle 
west  had  been  curing  epileptics,  it  was 
said,  by  subjecting  them  to  long  periods  of 
starvation.  This  simple  treatment  was  at  once 
tried  and  as  is  usual  with  any  new  treatment, 
the  results  at  first  were  distinctly  encouraging. 
We  have  had  several  opportunities  of  trying  out 
this  treatment  in  the  wards  of  the  Children's 
Jlemorial  Hospital  with  results  not  so  encour- 
aging as  we  were  at  first  led  to  believe.  I 
believe  that  our  observations  coincide  with  those 
of  others  who  have  tried  this  treatment. 

To  cite  an  illustrative  case:  GwendoljTi  B. 
10  years  old,  of  healthy  parents  began  to  have 
fainting  spells  at  about  three  years  of  age. 
These  spells  came  at  long  intervals  at  first. 
Gradually  their  frequency  increased  until  they 
occurred  at  first  daily,  then  hourly  and  finally 
at  about  ten  minute  inter\-als.  These  spells  were 
petit  mal  lasting  about  ten  or  fifteen  seconds, 
the  patient  falling  to  the  floor  with  each  attack. 
Bromides  in  large  doses  and  luminal  over  a  pro- 
longed period  had  no  effect  whatever  upon  the 
attacks.  At  the  time  of  admission  to  the  hospit- 
al she  was  having  between  60  and  100  per  day. 

Physical  examination  was  essentially  negative. 
There  was  certainly  nothing  pointing  to  a  defi- 
nite nervous  system  lesion.  Mentally  she  was 
distinctly  precocious. 

T'pon  admission  to  the  hospital  she  was  put 
to  bed  and  given  water  freelj',  but  no  food 
except  a  little  clear  broth  for  ten  days.  On  the 
eleventh  day  one  ounce  of  orange  juice  was  the 
only  addition  made  to  the  diet.  The  food  al- 
lowance was  so  gradually  increased  that  it  was 
only  at  the  end  of  the  third  week  in  the  hospital 
that  she  was  getting  anything  like  a  sustaining 
diet.  The  bowels  were  kept  open  by  means  of 
enemas  and  salines. 

During  her  stay  in  the  hospital  she  made 
satisfactory  and  encouraging  progress.  While 
she  had  si.^ty  attacks  during  the  first  twenty- 
four  hours  in  the  hospital,  she  had  onlj-  six 
attacks    during   the    second    twenty-four  hours 
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aud  only  one  attack  each  day  on  cadi  of  the 
three  days  following.  After  the  fifth  day  the 
attacks  ceased  entirely. 

The  child  was  happy  in  the  hospital,  rarely 
complained  of  hunger  after  the  third  day  and 
was  quite  satisfied  that  she  was  getting  some 
food  whenever  a  cup  of  broth  was  allowed  her. 
She  was  discharged  to  her  home  after  three 
weeks,  perfectly  free  from  attacks  and  a  suffic- 
ient, though  not  a  liberal  diet,  low  in  proteins, 
was  prescribed  for  her.  Instructions  were  given 
to  the  parents  to  keep  her  in  bed  for  another 
ten  days,  to  keep  the  diet  low  and  the  bowels 
open  with  salines.  These  instructions  wer<! 
carefully  carried  out  by  the  parents  who  were 
greatly  encouraged  bj-  the  results  of  the  treat- 
ment. She  remained  well  as  long  as  she 
remained  in  bed.  Two  weeks  after  her  dis- 
charge from  the  hospital  the  seizures  gradually 
began  to  return,  at  first  one  or  so  a  day,  and 
when  last  I  heard  from  her  about  one  month 
ago,  she  was  having  two  attacks  per  hour. 

It  would  seem  from  this  case  that  the  starva- 
tion treatment  is  effective  only  while  it  is  con- 
tinued and  while  the  patient  i-emains  in  bed, 
but  that  it  has  no  enduring  qualities.  The  ex- 
planation of  the  improvement  is  first  that  the 
patient  is  kcjjt  in  bed  and  secondl.v  that  the  fer- 
mentative and  i)utrefactive  intestinal  processes, 
so  often  the  exciting  causes  of  convulsions  even 
in  a  non  epile|)tic  child,  arc  icdiiced  for  the  tiiiio 
being  to  a  minimum. 

So  far  as  children  ai-c  concci'iicd,  one  often 
sees  children  who  have  been  considered  epilei)- 
tics  in  whom  the  ejiilepsy  is  found  to  be  pui'cly 
of  intestinal  origin  and  who  ai-c  thei'eforc  |)cr- 
manenfly  ciir<'d  by  the  application  of  strict  dietet- 
ic measures.  There  can  he  no  doubl  also  that  such 
children,  if  Ihey  were  regarded  as  epilej^tics 
would  be  i)ermanently  cured  by  the  starvation 
freatiiicnt.  Again,  there  is  the  neuroi)a1hic 
child  whose  convulsions  arc  merely  an  hysterical 
manifestation  on  whom  starvation  would  cer- 
tainly have  the  effc(!t  of  suggestion.  Wc  have  re- 
cently fliseharged  from  the  h(>s])ital  a  cliild  who 
had  been  diagnosed  as  ei)ileptic  by  several  con- 
sultants and  who,  harl  he  lieen  subjected  to  the 
starvation  treatment,  would  have  been  a  pow- 
<Tfui  art;uriient  in  favor  of  this  new  ti'eatineiit. 


mother  it  was  learned  that  he  had  a  umvulsion 
only  when  he  was  crossed,  that  it  was  possible 
to  keep  him  free  from  attacks  by  giving  in  to 
his  everj'  whim,  and  by  having  him  constantly 
carried  about  in  his  mother's  arms.  I  felt  that 
these  con^•ulsions  were  a  neuropathic  manifes- 
tation. The  physical  examination  revealed 
nothing  of  importance.  He  was  accordingly 
admitted  to  the  hospital  where  for  the  fir.st  time 
liis  attacks  were  observed.  It  was  then  learned 
that  whenever  crossed  he  would  first  have  a 
breath-holding  spell,  when  he  would  become 
deeply  cyanotic  and  then  he  would  fall  into  a 
generalized  convulsion  which  would  last  two  or 
three  minutes.  After  each  convulsion  he  would 
fall  into  a  deep  sleep  in  which  he  would  remain 
for  an  hour  or  more.  I  gave  orders  that  he  be 
placed  in  a  cubicle  by  himself  and  left  entirely 
to  himself.  He  soon  learned  that  no  one  was 
paying  any  attention  to  him  and  the  convul- 
sions promjitly  ceased.  This  child  has  been 
entirely  well  since  his  discharge  from  the  hos- 
pital two  months  ago. 

At  the  present  writing  there  is  in  the  hospital 
an  epileptic  child  on  whom  starvation  was  tried 
for  about  nine  days  with  very  unsatisfactory 
results.  The  .starvation  had  to  be  stopped 
because  the  child  was  fast  going  into  a  status 
epilepticus.  He  was  eventually  controlled  by 
thi-ee  grains  of  luminal  and  sixty  grains  of 
bromides  daily.  I  Itelieve  that  the  explanation 
ol'  the  failure  lies  in  the  fact  that  there  was  no 
intestinal  factor  in  his  epilepsy  and  tliat  there- 
fore no  s(mrce  of  irritation  was  removed  by  the 
starvation. 

One  is  forced  to  the  conclusion  that  the  water 
treatment  is  only  of  temporary  lienefit  in  cases 
of  epilepsy  in  whom  intestinal  pul  refaction  or 
fermentation  may  act  as  an  excitant,  and  tliat 
we  still  must  rely  on  one  or  other  of  the  seda- 
tives sueh  as  bromides  or  luminal  or  botli  for 
a  gicater  degree  of  relief.  The  water  treat- 
ment may  l)e  uscfiU  in  tliose  (-pileptics  who  have 
series  of  attMel<s  at  <'ertMin  long  intervals,  wlu'n 
the  patient  in;iy  lie  stiirxcd  every  two  or  three 
months  foi-  a  pei'ioil  of  ten  or  twelve  days. 
When  (le:iiin!.;  willi  ehihiren  we  must  lirst  elim- 
in;ite  exci'v  olhiT  possible  cause  of  convulsions 
before  branding  the  child  as  an   epileptic,    for 
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POST  OPERATIVE  COMPLICATIONS  OF  THE  RESPIRATORY  TRACT* 

H.  Ryerson  Decker,  :M.D.,  F.A.C.S. 
Pittsburgh,  Pa. 
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OMPLICATIONS  of  the  respiratory  tract 
develoji  after  operation  with  greater  fre- 
quency and  more  serious  consequences  than  most 
.surgeons  and  anesthetists  appreciate.  No  clinics 
and  no  clinicians  are  immune  espeeiallj'  if  they 
make  careful  observations  and  keej)  accurate 
records.  Collected  figures  that  are  reliable,  such 
as  given  in  Table  I.  show  that  on  the  average  one 
case  in  every  forty-five  operated  upon  develops 
a  respiratory  tract  lesion,  and  that  one  case  in 
every  two  hundred  dies  from  the  comphcation. 
This  incidence  alone  should  negative  the  im- 
pression which  many  surgeons  have,  that  respira- 
tory tract  comphcations,  if  they  do  occur,  are 
inconsequential  and  give  rise  to  no  mortahty. 


Cutler  and  Morton  (1),  Mass.  Gen'l .  . 

Armstrong  (2'.  Montreal  Gen'l 

Mayo  Clinic  (.31 

Von  Liohtenberg  (4) 

Cutler  and  Hunt  fo)  Peter  Brigham . 

Decker,  Pittsburgh,  1920 

Decker,  Pittsburgh,  1921 


tonsiUitis — inasmuch  as  they  involved  no  serious 
consequence  to  the  patient  and  furthermore 
were  incompletely  recorded.  As  a  result  of  this 
stud}-  we  were  at  least  certain  that  respiratory 
tract  complications  do  not  occur  more  frequently 
in  Western  Pennsj'lvania  than  elsewhere.  In  this 
connection  we  feel  quite  sure  that  anthracosis  is 
not  a  factor  in  their  incidence  inasmuch  as  a 
large  number  of  our  patients  are  mine  and  mill 
workers  who  have  anthracotic  lungs.  It  is 
probable  that  anthracosis  has  no  disease  signifi- 
cance as  Klotz  (7)  and  Haythorne  (8)  have  point- 
ed out  from  their  laboratory-  research,  other  than 
that  by  interfering  with  free  Ijonphatic  drainage 
resolution   of   pneumonia'  is   delayed,   and  that 
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6 
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Last  year  I  (1)  reviewed  a  series  of  5,976  cases 
operated  upon  consecutively  in  the  surgical 
services  at  St.  Francis  Hospital  and  my  own  at 
Presb\-tcriau  Hospital,  Pittsburgh,  in  which  series 
the  morbiditj-  was  1.2%,  and  mortahty  0.5%, 
both  comparativeh'  low  figures.  (See  Table  I). 
One,  however,  should  make  due  allowance  for 
statistics.  In  our  series  we  excluded  minor  cases 
which  had  no  anesthetic  or  remained  in  the 
hosj^ital  less  than  two  days,  cases  of  prunary 
surgical  respiratory  tract  disease  e.g.  suppurative 
pleurisy,  in  wliich  respiratory  tract  comphcations 
are  to  be  expected,  cystoscopic  examinations,  and 
finally  nose  and  thi'oat  cases  e.g.  tonsillectomies 
where  the  patients  reman  in  the  hospital  for 
so  short  a  time,  that  records  of  the  post-operative 
course  are  not  available.  Nor  in  our  report  did 
we  take  cognizance  of  the  milder  respiratory  tract 
comphcations  such  as  corj-za,   pharyngitis,  and 


'Re.id  in  Surgical  Section,  Ontario  Medical  .Association. 
June,  1921. 


b}''  stimulating  fibrosis  it  is  an  aid  to  the  locaUza- 
tion  and  encapsulation  of  tuberculosis. 

In  the  last  sixteen  months  from  January  1, 
1920  to  ]\Iay  1,  1921,  we  have  extended  our 
observations,  and  now  report  2,125  cases  from  the 
same  sources  as  in  our  previous  study  (the 
surgical  ser\-ices  of  Dr.  R.  T.  ]\IiUer,  JMercy 
Hospital,  Drs.  R.  R.  Huggins,  B.  Z.  Cashman, 
W.  O.  Sherman,  and  E.  W.  Meredith  at  St. 
Francis  Hospital,  and  my  own  at  Presbj-terian), 
and  with  an  even  lower  morbidity  and  mortahty 
of  0.7%  and  .03%  respectively.     (See  Table  I.) 
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The  series  shows  the  usual  preponderance  of 
pneumonia,  tliis  time  nearly  equally  distributed 
between  the  lobar  and  lobular  types.  This 
corresponds  more  nearlj^  to  the  findings  in  other 
clinics  though  Cutler  (9)  in  1,600  cases  at  the 
Brigham  Hospital  this  last  j'ear  has  found  only 
one  case  which  he  has  called  lobar  pnernnonia. 

It  is  beyond  the  limits  of  tliis  paper  to  enter 
into  a  full  discussion  of  the  chnical  course  of  the 
post  operative  respiratory  tract  compUcations  so 
we  shall  present  only  a  brief  sununaiy  of  some  of 
the  important  features  as  we  have  observed  them 
in  order  that  we  may  more  fully  consider  what  to 
us  is  of  more  practical  import  their  etiology  and 
treatment. 

Pneumonia  is  by  far  the  most  frequent  and 
serious  complication,  in  our  series  being  respon- 
sible for  75%  of  complications  and  90%  of  the 
mortality.  Autopsy  reports  are  scarce  but  those 
published  show  that  there  may  be  everj'  known 
tj'pe  of  pathology  including  lobar,  lobular, 
(broncho),  embohc  (infarction),  gangrenous,  hy- 
postatic and  lastly  a  type  important  and  frequent 
which  corresponds  to  a  type  of  non-surgical 
pneumonia  called  by  the  French  School,  maladie 
de  Woillez,  and  indeed  resembles  closely,  as  we 
have  seen  it,  the  gross  appearances  of  influenzal 
pneumonia.  In  this  type  the  characteristic 
features  are  marked  engorgement  of  the  puhnon- 
ary  vessels,  and  unorganized  exudate  in  the 
alveoU  containing  little  or  no  fibrin.  Grossly 
such  a  lung  looks  and  feels  beefy,  is  heavier  than 
normal,  is  slightly  crepitant,  exudates  frothy 
reddish  fluid  and  presents  no  evidence  of  hepatiza- 
tion. 

CJlinically  on  the  basis  of  physical  signs,  we 
distinguished  the  lolwr  and  broncho  types,  and 
again,  depending  on  th(!  time  of  onset  several 
more  or  less  well  defined  groups.  (1)  Those 
cases  developing  immediately  after  operation  or 
within  a  f(jrty-cight  hour  period.  (2) — Those 
developing  witliin  th(!  first  week  after  a  post 
operative  period.  (3)— Those  of  a  later  stage  of 
convalescence.  (4) — Those  that  were  tcrniiiial 
in  type  occurring  in  debilitated  iiidivi<hials  usually 
as  an  ante-mortem  incident,  and  discovered  at 
least  once  at  autopsy.  These;  tcniiiiial  cases 
showed  no  frank  physical  signs  excci)!  those  of 
circulatory  stiisis  and  were  not  a.ssociate(i  witli 
cough  or  ri.se  in  teniperalurc. 

Caw.s  developing  (lining  the  surgical  convales- 
cent period  were  not  apt  to  be  severe  in  type  or 
outcome  unlr'ss  ii,«.sociate(i  with  some  exhausting 
surgical  condition.     One  of  our  ca.'-es  with  fecal 


fistula  secondary  to  suppurative  appendicitis 
developed  a  lobar  pneumonia  on  the  twenty- 
fourth  daj^  after  operation  and  died  in  four  days. 

]\Iuch  more  frequent  and  severe  are  those  cases 
which  came  within  the  immediate  post-operative 
period — that  is  the  first  two  days.     They  com- 
prised in  our  series  62%  of  all  the  pneumonias  as 
compared  with  the  27%,  which  began  in  the  three 
to  seven  day  period  and  10%  which  started  in  the 
convalescent    period.     These    cases    have    often 
been  called  "ether  pneumonia,"  but  improperly 
so,  for  we  know  that  wlaile  some  of  them  belong 
to  an  irritation  class  they  are  not  necessarily  the 
result  of  anesthesia.     In  tliis  group  there  was  a 
sharp  rise  of  temperature  to   102°-104°,  usually 
without  chill,  associated  with  increased  frequency 
or  respiration  cough  in  the  majority  of  cases, 
with    or    without    muco-purulent    sputum,    but 
occasionally  rusty.     About  20%  had  pain  in  the 
chest.     The  physical  signs  appeared  within  twen- 
ty-four hours  perhaps  only  as  localized  rales  and 
diminished  breath  sounds  which  cleared  up  in 
several    days   or   went   on    to   definite    dullness, 
bronchial  voice  and  breathing.     These  signs  of 
consolidation  often  persisted  after  defervescence, 
which  occurred   by  lysis  in  90%,  of  cases  that 
recovered  in  from  thi'ee  to  ten  days — Whipple 
(10)  believes,  as  we  do,  that  many  of  the  sharp 
temperature  rises  in  the  forty-eight  hoiu-  period, 
and  usually  considered  as  normal  postoperative 
reaction,  are  really  cases  of  postoperative  pneu- 
monia.    They  are  not  diagnosed  as  such  because 
physical  examination  is  not  thorough  or  because 
they  do  not  have  physical  signs  frank  enough  to 
be  recognized.     Whipple   (10)   found  the  X-ray 
helpful  in  locating  lesions  of  tliis  sort  and  in 
many  of  these  early  cases  a  rather  characteristic 
appearance  in  the  lung  of  a  wetlge  sliaped  shadow 
with  base  directed  downward  and  outward  toward 
the  periphery  of  the  lung,  and  apex  toward  hilum. 
This,   however,   we   beli(>ve  is  the  characteristic 
appcai-anc(>    of    early    lobar   ]ineuui()nia   of   any 
ty|)o.     The   helpfulness  of   X-ray   in   diagnosing 
obscure  or  doul)tful  piunnnonia,  or  ev(>n  the  tyi)e 
of  pneumonia  cannot  Ix'  over  estimated,  though 
it  is  a  method  not  open  to  universJl  apiilication, 
since  for  the  .safety  of  tlie  patient  it  necessitates 
tlie  use  of  an  excellent  portable  X-ray  a|)i)aratus. 
Cases  which  develo|)(M  I  in  llic  lliinl  l<i  tlu'sc\-i'u- 
th  day  differed  little  in  tiieii'  clinical  course  from 
niin-siirgical  piieuinoiiia  with  liiis  exception,  that 
;i  eertiiin  percentage  in  (iiu'  series,  as  was  tr\le  of 
the  forty-eight  iioiu-  group,  did  not  have  sub.)ective 
.syru|)l(»nis.      With     their    (piiet     breathing    only 
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slightly  accelerated,  Rood  color,  and  moderate 
temperature,  they  mifiht  easily  have  escaped  the 
diagnosis  of  pneumonia  had  it  not  been  for 
physical  signs.  These  cases  do  well,  and  ai-e 
responsible  perhaps  for  the  deep  seated  impression 
in  the  minds  of  many  surgeons  that  postoperative 
pneumonia  is  not  a  serious  matter. 

Cases  which  develojied  in  what  is  the  surgical 
convalescent  period  fell  into  one  of  two  categories 
(1) — a  group  the  result  of  exposure  and  chilUng, 
which  ran  an  ordinary  course  and  (2) — a  group 
which  may  fairly  be  said  to  have  been  the  result 
of  embolism — with  resultant  puhnonary  infarc- 
tion. The  onset  here  was  sudden  with  severe 
and  persistent  pain  with  slight  cough  and  sputum 
slightly  blood  tinged. 

Pleurisy — Eleven  cases  occurred  either  as  a 
primarj'  lesion  or  several  times  as  a  sequela  of  a 
postoperative  pneumonia  and  presented  three 
types,  dry,  sero-fibrinous,  and  suppurative.  Most 
of  the  dry  cases  developed  in  the  second  week 
after  operation  and  were  evidenced  simpl}- 
by  pain  in  the  chest  with  or  without  friction  rubs, 
and  usually  without  elevation  of  temperature, 
pulse  or  respiration.  Pleurisy  with  effusion  and 
empjTma  on  the  other  hand  occurred  earlier  and 
most  commonly  when  there  was  a  localized  or 
general  upper  abdominal  peritonitis  affording  an 
immediate  source  of  infection  -s-ia  h^mphatics.  It 
is  rarely  that  empyema  follows  a  postoperative 
pnemnonia.  The  seriousness  of  pleurisy  attaches 
to  the  suppiu-ative  type.  For  example,  Bmuham 
(11)  in  his  study  as  they  occurred  at  the  Presby- 
terian Hospital  in  New  York  reported  six  empye- 
mata  all  fatal. 

Bronchitis — Occurs  as  a  complication  after 
operation  much  more  frequently  than  is  recorded 
in  clinical  records,  so  that  the  figme  of  nine  cases, 
as  given,  represents  only  severe  lesions.  .\t 
least  three  instances  with  purulent  sputum  con- 
taining pneumococci  bordered  upon  broncho- 
pnemnonia,  though  there  were  no  definite 
ph^vsical  signs  of  consolidation.  X-ray,  had  it 
beenJutiUzed,  might  have  demonstrated  pneu- 
monia. It  is  quite  exceptional  for  bronchitis  to 
result  fatally  though  one  in  our  series  did  die  ten 
days  after  a  cholecj-stectomy  imder  ether  of  one 
hour's  duration. 

Lutuj  Abscess — We  believe  occurs  very  seldom 
in  general  surgery.  The  one  case  of  our  series  was 
secondary  to  a  lobar  i)neumonia,  which  developed 
inunediately  following  the  repair  of  a  gastro- 
cholecj'-stic  fistula.  The  abscess  began  on  the 
thirteenth    day    after    operation    and    ruptured 


spontaneously  two  weeks  later.  Tliis  case  ulti- 
mately died  two  months  later  from  acute  dilata- 
tion of  the  heart,  following  a  secondary  cholecys- 
tectomy and  removal  of  common  duct  stone. 
Undoubtedly  the  cardiac  wcakne.ss  wliich  de- 
veloped was  dependent  upon  the  earlier  pneu- 
monia and  abscess.  In  nose  and  throat  surgery 
pulmonary  abscess  is  a  potential  complication  by 
reason  of  the  likelihood  of  aspiration  of  foreign 
material  from  the  mouth  and  throat,  such  as 
septic  plugs  from  the  tonsils.  L<jrd  (12)  refers 
to  an  incidence  of  10%  in  this  field — though 
several  laryngologists  of  large  experience  with 
whom  we  have  comnmnicated  have  never  met 
with  lung  abscess. 

Embolism  of  the  Pulmonary  Artery  is  usually 
grouijed  with  respiratory  tract  lesions  though  it 
might  be  properly  considered  as  a  circulatory 
complication.  Fortunately  it  is  infrequent,  for 
it  is  nearlj'  always  fatal.  It  happens  at  an}'  time 
during  a  .surgical  convalescence  without  warning. 
It  is  indeed  one  of  the  tragedies  of  svu-gical  exper- 
ience. One  of  our  two  cases  did  survive,  jjre- 
sumably  because  of  either  incomplete  blocking 
of  the  arterv-  or  the  plugging  simply  of  one  of  its 
branches. 

Pulmonary  Tuberculosis — It  is  probable  that 
operation  itself  is  not  responsible  for  the  develop- 
ment of  a  [lulmonary  tuberculosis  in  an  otherwise 
normal  lung.  .\t  least  we  can  find  no  record  of 
such  a  happening.  At  any  time  that  pulmonary 
tuberculosis  docs  foDow  operation,  it  is  because  a 
healed  or  latent  process  has  been  lighted  up.  We 
beUeve  that  an  active  tuberculosis  in  the  lung  will 
be  made  worse  or  disseminated  elsewhere  if 
inhalation  anesthesia  is  used. 

Mediastinitis  is  a  complication  which  did  not 
occur  in  our  series.  Whenever  it  has  developed 
it  has  been  highly  fatal.  Cutler  (1)  refere  to 
three  such  cases  in  his  series  from  the  Massa- 
chusetts General  Hospital.  Those  cases  are 
potential  where  surgerj'  of  the  lower  neck  in  ihe 
liresence  of  sepsis,  or  instrunientation  of  the 
oesophagus  and  trachea  and  bronclii  are  carried 
out. 

Pneumothorax  is  another  infrequent  compUca- 
tion  and  one  which  we  have  not  observed.  Ob- 
viously it  may  occur  in  operation  on  the  chest  wall 
and  on  the  upper  abdomen,  if  the  diapluagm  is 
injuied.  This  is  likely  to  hapjien  in  nephrectomy 
when  the  kirlneys  arc  adherent  to  the  diaphragm 
especially  because  the  pleural  sjic  extends  normal- 
ly below  the  twelfth  rib. 

It  is  a  serious  event  for  an  individual  to  develop 
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a  respirator}'  tract  complication  after  operation. 
Even  if  he  recovers  it  is  at  the  expense  of  a  pro- 
longed convalescence,  entailing  an  increased 
economic  and  sociologic  burden  upon  the  indi- 
\-idual,  hospital,  and  .  community  alike.  But 
about  forty  per  cent  do  not  recover.  The  rate  is 
especially  high  where  there  is  sepsis  or  cachexia, 
or  where  shock  and  hemorrhage  have  supervened. 
In  our  series  of  thirty-five  deaths,  there  were 
twenty  with  acute  pyogenic  foci;  in  three,  shock 
and  hemorrhage;  in  three,  cachexia,  and  in  three, 
senility. 

The  question  may  be  raised  whether  the 
respiratory  tract  complications  themselves  are  res- 
ponsible for  the  mortality.  It  would  seem  that  in 
twenty-one  of  our  cases  or  60%  that  the  complica- 
tion was  definitely  the  cause  of  death,  and 
probably  in  eight  more  was  the  factor  which  over- 
balanced the  possibiUty  of  recovery.  Probably 
only  six  would  have  succumbed  to  their  surgical 
lesion.  Of  the  complications  pneumonia,  throm- 
bo-embolism,  and  mediastinitis  are  the  most 
prolific  sources  of  mortality.  Empj-ema  too  is 
highly  fatal. 

When  one  comes  to  a  consideration  of  the 
etiology  of  the  various  lesions  one  is  impressed 
by  the  number  and  variability  of  its  factors. 
They  can  be  divided  at  once  into  two  general 
groups,  predisposing  and  the  exciting  or  bacterio- 
logical. The  various  predisposing  factors  in  turn 
can  be  grouped  into  (l)-^exogenous  as  they  arise 
from  environment  or  external  causes.  (2) — 
Endogenous  which  are  concerned  with  the 
patient's  physical  condition,  either  general  or 
local.  In  the  order  of  theii'  importance  we  believe 
that  the  cxogeneous  chief  factors  are  (1) — Ex- 
posure of  the  patient.  (2) — Anesthesia.  (3) — 
Sepsis.  (4) — Hypostasis  in  lungs  from  cardio- 
vascular lesions.  (5) — Throml)o-enibolism  and 
those  factors  depending  ujion  it. 

Exposure  of  the  Patient  to  chilling  before  and 
after  operation  is,  in  our  judgment,  a  most 
frequent  contributory  factor.  The  ways  in  wliicli 
this  actually  takes  place,  whether  before  opera- 
tion, in  the  operating  room,  during  recovery 
from  anesthesia  or  late  in  convalescence,  are  too 
well  realized  to  need  recording.  They  have  to  do 
willi  iiiiprof)er  veiililatioii,  ((haughts),  bed  cloth- 
ing, room  temperatures,  and  wearing  apparel. 
We  are  familiar  with  (he  ieifection  of  the  nas;~.l 
pas-sages  and  j)harynx,  which  often  follows 
exposure  of  local  surface  or  general  body  surface 
to  chilling.  In  an  analogous  way,  (uidoublcdly, 
the    lower    respiratory    tract     is    affected.     The 


mechanism  of  this  is  perhaps  not  proved  ant! 
rather  a  matter  of  speculation.  It  is  usually 
ascribed  to  a  congestion  as  a  result  of  vasomotor 
depression  through  the  sjinpathetie  nerves. 
The  equilibrium  between  the  host's  power  of 
resistance  and  bacteria  is  upset  to  the  point  that 
bacterial  invasion  takes  place.  Meade  and 
Grant  (13)  conducted  some  experiments  by  a 
thermo-galvanometric  method  to  determine  the 
effect  of  lowering  of  surface  temperature  upon  the 
nasopharynx.  They  found  that  chilling  of  body 
surface  causes  a  reflex  vaso-constriction  and 
ischemia  instead  of  congestion  of  the  nasal  and 
pharyngeal  mucosa,  which  is  the  opposite  of 
what  is  usually  beheved;  and  contrariwise  that 
warming  of  body  and  face  cause  a  corresponding 
chlatation  of  the  vessels.  The  decreased  cell 
respiration  which  ensues,  retards  removal  of 
products  of  cell  metaboUsm,  and  decreases  the 
supply  of  specific  antibodies.  Jonathan  Wright 
(14)  too,  l^eheves  that  some  similar  biochemical 
change  is  antecedent  to  infection.  Another 
factor  may  be  the  increase  in  volume  of  respira- 
tory exchange  wliich  results  in  local  depression 
of  the  temperature  of  the  mucous  membrane, 
rendering  it  more  susceptible  to  bacterial  attack. 

Huntington  (14)  in  a  study  of  temperature  and 
humidity  as  it  affected  post-operative  cases,  came 
to  the  conclusion  that  a  proper  humidity  is  really 
more  important  than  a  warm  temperature  for  the 
well  being  of  the  patient.  He  suggests  that 
immediately  after  operation  the  relative  humidity 
should  be  80°  or  more  and  then  gradually  dimin- 
ished so  that  in  a  few  days  it  averages  60%  when 
the  temperature  is  64°.  He  based  his  findings 
on  a  study  of  mortaht}'  statistics  in  two  Boston 
Hospitals.  While  not  conclusive  and  taking  no 
regard  of  other  factors  they  are  quite  suggestive. 
After  all  there  may  be  some  advantage  to  the 
patient  to  have  steam  from  an  adjacent  sterilizing 
room  pouring  through  to  the  oix-rating  room,  even 
though  it  makes  for  the  considerai)le  disconifoit 
of  the  operator. 

Anesthesia — Inhalation  aii(>sthesia,  especially 
ether,  has  been  l)lame(l  from  time  inuncinorial  as 
the  cause  of  post-ojierative  p  icuim  nia  and 
hronciiitis.  While  it  is  true  that  a  few  cases  may 
l)e  justly  attrii)uted  to  anesllu'sia,  most  can  not 
be.  There  is  much  cn  idciice  to  bear  this  out. 
Complicat  ions  follow  all  lyiics  of  anesthesia-  local 
and  spiiiid  as  well  as  inhalation,  as  any  aneslli<>tic 
records  will  show,  (lottstein  (1."))  and  Ilcnlc 
(16)  for  instance,  reported  in  a  series  of  laparoto 
mies  that   more  jineumonias  followed  local   than 
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general,  though  with  less  mortality.     It  must  not  that  more  i)ncuiii()ni;t.s  and  lung  abscesses  would 

be    forgotten,    however,    that    oftentimes    local  follow  tonsil  operations  tluin  are  reported,  inas- 

anesthesia  is  chosen  because  of  the  grave  physical  much  as  in  this  type  of  case  there  is  excellent 

condition  of  the  patient,  or  l>ecause  of  evidence  opportunity  for  the  descent  into  the  bronchi  of 

of  recent  respiratory  tract  infection,  either  one  foreign  material.     Some  have  averred  that  the 

possibly    being    the    factor   responsible    for   the  time   element    in    anaesthesia   is   an    important 

pneumonia.     In   our   own   series   of   eighty-five  factor,    but    we   are   quite   certain   that    expert 

cases,  as  shown  in  Table  IV,  ether  was  given  in  administration  is  very  much  more  es.sential. 
sixty-nine,  novocaine  was  used  in  six,  spinal  in  r)//;eo/Opero/(on  including  operative  technique, 

seven,  and  chloroform  in  three.  How    much    res|Tonsibility  attaches  to  the  type 

The    incidence    per    cent,    however,    shows   a  of  operation  and  location  of  operative  field  is  a 

morbidity   (niite  alike   for  both   novocaine  and  matter  of  opinion.     Statistics  all  seem  to  show 

ether.     Nitrous  oxide  escaped  entirely,  and  while  that  complications  follow  abdominal  operations 

Table  IV — Axesthksia 

Ether  Spinal     Xovo-Caine  ^f    ,^^       ^rUoro- 

Lobar  Pneumonia 4.5  6  2  2 

Broncho-pneumonia 9  2  1 

BronchitLs 8 

Pleurisy S  1  l 

Empyema 1 

Piihnonary  .\bscess 1 

Pulmonary  Embolism 1 

Total ..." 69(73)  7  0  0  0  3 

Total  Anesthetics 5971  1245  649  145  21  36 

Incidence  % 1.1  0.6  0.9  0  0  8  3 

Cutler— Hunt 3.4  0  1.7  4.4  Q 

it  is  not  etiologically  immune,  it  is,  in  our  exper-  more  frequently,  even  foin-  to  five  times  so,  than 

ience,  less  Ukeh-  to  stir  up  irritation  than  either  elsewhere.     In  our  series  the  record  was  abdomin- 

ether   or    chloroform.     If,    however,    there    is   a  al  59,  hernia  12,  head  and  neck  6,  extremities  7, 

suspicion  of  respiratoiy  tract  inflammation  pre-  thoracic  wall   1.     This  maj'  be  due  to  the  fre- 

sent,  we  feel  that  inhalation  anesthesia  is  to  be  quency    of    abdominal    sepsis.     It    may    more 

avoided.  reasonably  be  accounted  for  by  the  diminished 

Further  evidence  that  anesthesia  is  not  respon-  aeration  of  the  lung  and  inability  of  the  patient 

sible  for  respiratory  tract  complications  is  found  to  cough  out  mucus  freely,   which  follows  the 

in  the  circumstance  that  nianj-  cases  in  wliich  limitation    of    diapluagmatic    excursion    in    this 

ether  is  taken  badly,  where  there  is  much  mucus,  field,  and  is  incident  to  trauma  of  rough  retraction, 

dyspnea,  and  cyanosis  involving  an  obstructed  or  the  application  of  tight  binders  and  dressings, 

air  way  to  the  lung,  do  not  develop  any  trouble,  or  abdominal  ilistcntion,  or  the  pain  which  results 

an(i    conversely    that    complications    sometimes  from  incisions  close  to  the  ribs, 
follow  technically  perfect  anesthesia    This,  how-         We  have  not  found  that  the  season  of  the  year, 

ever,  does  not  lessen  the  responsibiUty  of  the  aues-  age,  or  sex  of  patient,  are  factors  of  any  great 

thetist  or  the  desirability  of  a  smooth  anesthesia  moment.     There   is,    however,    a    tendency    for 

free  from  cyanosis,  vomiting  and  mucus.     Aspira-  incidence  to  follow  respiratory  tract  epidemics, 

tion  of  throat  contents,  that  is  mucus  and  food  For  instance,   during  the  influenza  epidemic  of 

mixed  with  pathogenic  bacteria  such  as  pneumo-  1918  the  incidence  of  post-operative  respiratory 

coccus,  streptococcus,  undoubtedly  at  times  is  a  disease  in  the  army  camjis  e.g.  at  Camp  Custer 

contributory  factor.     Holscher  (17)  conducted  a  kept  pace  with  non-surgical  inflammations 
ruimber  of  experiments  with  reference  to 'the  role         In  a  consideration  of  endogenous  predisposing 

of  mucus.     He  showefl  that  mucus  travels  via  the  causes  we  feel  sure  that  infection  in  Ihe  rexpirctory 

bronclu  to  all  parts  of  the  lungs  if  the  head  is  not  trad  is  a  most,  if  not  the  most,  prolific  factor.     It 

held  over  on  the  side  and  the  mouth  is  not  properly  needs  only  assertion  to  establish,  though  evidence 

drained;  and  that  if  there  is  any  obstruction  to  is  concrete,  that  an  infection  recently  subsiding  or 

respiration,    the    violence    of    breathing    causes  subacute  such  as  coryza,  or  laryngitis,  can  and 

increased    aspiration    of    mucus.     If,    however  does  cause  further  complication  after  oi^eration. 

a.spiration  aloiie  were  a  great  moment  we  are  sure  Certainly  no  patient  thus  afflicted  should  be  ojx'r- 
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ated  upon  unless  in  case  of  extreme  emergency  and 
then  with  more  than  usual  precautions.  The 
e\'idence  is  not  so  clear  in  the  matter  of  chronic 
inflammatoiy  lesions  such  as  cln-onic  bronchitis 
and  emphj-sema.  They  imdoubtedly  are  pre- 
disposing factors,  especially  if  they  are  associated 
with  the  hypostasis  of  cardio-vasculai-  insuffi- 
ciency. There  is  Uttle  doubt  too  that  hypostasis 
alone,  such  as  for  instance  occurs  in  myocarditis, 
enhances  bacterial  invasion. 

Sep^s  is  also  a  very  important  predisposing 
factor,  and  acts  in  one  of  two  ways  either  in 
impairing  the  patient's  power  of  resistance,  or 
affording  a  focus  from  which  infection  maj- 
travel  to  the  lungs  by  blood  stream  or  the  lym- 
phatics, presumably  as  septic  emboli.  That  this 
does  happen  is  true,  particularly  in  septic  condi- 
tions in  the  upper  abdomen  where  there  is  possi- 
bihty  of  direct  extension  from  the  subphrenic 
abdominal  -viscera  and  peritoneum,  but  we  feel 
sm-e  that  emboli,  septic  or  non-septic,  are  not  as 
frequent  a  cause  as  Cutler,  for  instance,  would 
have  us  believe.  His  arguments  for  emboh  as  a 
primary  and  imiversal  etiologic  factor  may  be 
summarized  as  follows:  Thrombosis  takes  place 
in  every  operation  especially  in  septic  fields.  Em- 
boh are  split  off  by  movements  of  the  body  and 
the  operative  handhng.  In  abdominal  operations, 
especially  in  the  epigastrium,  the  conditions  are 
suitable,  namely  perpetual  motion  of  the  dia- 
phragm, frequent  sepsis,  and  chreet  anatomic 
channels,  and  it  is  this  field  that  shows  the  highest 
incidence.  He  makes  this  interesting  statement, 
but  in  our  opinion  a  speculative  one,  "If  we  have 
a  subacute  lung  conchtion  and  shower  into  it  fine 
emboh,  even  if  not  septic,  they  will  cause  sufficient 
circulatory  pressure  cUsturljance  to  cause  the 
existing  latent  process  to  flare  up. " 

Careful  consideration  of  the  evidence  leads  us 
to  disagree  with  the  embolic  view  point,  not  so 
mu(  h  on  anatomical  grounds  for  we  believe  that 
the  anatomical  channels  of  conununication  of 
lx)th  the  IjTniihatics  and  venous  system  an>  well 
established.  The  lymphatic  vessels  from  the 
mesentery,  liver  and  stomach  either  pass  through 
the  diaphragm  directly  to  the  anterior  and 
posterior  media.stinal  nodes  and  thence  iiilo  llic 
broncliial  lymph  nodes,  or  they  pass  into  tlic 
thoracic  duct  and  ultimately  in  this  way  (huin 
inU>  the  lungs,  'i'licn  tiic  mesenteric  veins, 
which  arc  tributary  to  the  portal  system,  anasto- 
mose freely  with  the  gastric,  oesoijhageal,  retro- 
jjcritoncal  and  heinorriioidal   veins,  in   this  way 


affording    a    certain    though    indirect    portal    of 
entry  to  the  lungs. 

It  is  rather  on  bacteriological,  pathological,  and 
clinical  grovmds,  that  we  feel  that  emboUsra  is  an 
infrequent  rather  than  constant  factor.  The 
bacteriology  of  respiratory  tract  comjilications 
has  been  studied  as  far  as  we  know  only  bj' 
Wiipple  (10)  and  Cleveland  (18).  Their  findings 
with  reference  to  postoperative  pneumonia  are 
registered  in  Table  III.  It  will  be  seen  that  the 
pneumococcus  is  responsible  for  the  majority  of 
cases.  Inasmuch  as  the  habitat  of  the  pneu- 
mococcus is  the  respiratory  tract  and  not  the 
abdominal  ca\'ity,  the  large  number  of  pneu- 
mococcus cases  occurring  in  abdominal  operations 
can  not  be  explained  on  the  basis  of  septic 
embohsm.  We  could  account  for  streptococcus 
pneumonia  in  this  way.  But  why  should  we  not 
have,  as  we  do  not,  a  large  number  of  colon 
bacillus  infections  of  the  lung,  since  tliis  is  a 
predominant  organism  in  abdominal  sepsis.  The 
last  word  on  the  etiology  of  pneumococcic  lobar 
pneumonia  and  streptococcus  lobular  pneumonia 
has  come  from  Blake  and  Cecil  (19)  in  their 
experimental  work  with  monkeys,  in  wliich 
animals  pneumonia  develops  and  runs  a  clinical 
course  comparable  in  every  way  to  the  human 
type.  They  found  that  the  trachea  and  bronchi 
are  the  portals  of  entry  for  the  bacterial  invasion 
of  the  lung  whether  pneumococcus,  streptococcus, 
or  influenza  bacillus.  From  the  trachea  the 
organisms  proceed  by  the  lymphatics  to  the 
bronchial  lymph  nodes  at  the  hilum  of  the  lung 
and  thence  bj'  the  lymphatics  about  the  vessels 
and  bronchi  to  the  interstitial  tissue  beginning 
at  the  hilum  and  extending  to  the  periphery  of  the 
lung. 

Table  III — Sputum  Ex.\mination 

Preoperative      Postoperative 
Cases  examined  by  mouse 

inoculation 85  130 

Ca.so,'!  not  examined 77  32 

Grou])  I,  |)neumoeoeeus.  .  .  2  4 

Group  ll,  pneunKK'oocus.  .  .5  5 

Gniu))  III,  pn('uino<'o<'cus .  8  10 

(i roup  IV,   pneumococcus.  30(35%)  80(62%) 

Group  III  and  IV 0  1 

K.  infiucnzae 1  ■                    5 

B.  niu(-(),sus  ca|)sulatus ....  3  7 
15.  niucosus  cap.-iulatus  and 

IjneuiiKM'occus  1 0  1 

•Streptococcus 3  10 

They  riMiiid  .ilso  that  sulx-utaneous  and  intra- 
venous inject  ions  did  not  produce  ])neumonia;  in 
otiier  words  that  pneumonia  is  bronchogenic  in 
origin  and  tliat  invasion  of  th(>  blood  stream, 
though  (virly,  is  secondaiy  to  invasion  of  tiic  lung, 
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which  is  quite  definite  evidence,  it  would  seem, 
that  the  lilood  stream  carrying  oniboH  is  not  the 
etiologie  factor.  Clinically,  on  the  embolic  basis, 
it  is  hard  to  account  for  lesions  like  gcnerahzed 
bronchitis  or  pneumonia  which  follow  a  perfectly 
clean  hernia  operation  done  under  local  anesthe- 
sia, or  for  the  fact  that  pneumonia  involves 
usually  only  one  lung  and  one  lobe  of  that  lung. 

Frona  what  has  been  said,  we  do  not  wish  it 
understood  that  we  disbelieve  in  embohsm  as  a 
factor  in  postoperative  respiratory  tract  disease, 
for  we  know  onl\-  too  well  of  definite  instances,  and 
also  cases  of  pulnionarj-  infarction,  and  of  thrombo- 
embolism, of  the  pulmonary  artery.  For  the 
development  of  thrombo-cmboUsm,  we  must  go 
back  to  those  factors  which  predispose  to  them, 
such  as  local  infection,  anemia,  slowing  of  the 
blood  stream,  oxces.s  of  calcium  salts  in  the  blood, 
inefficient  hemostasis,  traumatization  of  tissues 
and  injury  to  blood  vessels. 

From  oiu'  study  of  the  etiology  of  the  post- 
operative respiratory  compUcations,  we  have 
come  to  believe  that  there  is  no  constant  or 
essential  jiredisposing  factor.  In  our  series,  wc 
were  reasonably  certain  of  etiology  in  only  twenty 
five  of  our  eighty-five  cases.  In  six  of  these,  ether 
was  taken  rather  liadly,  two  had  general  sepsis, 
ten  had  preoperative  inflammation  in  the  respira- 
torj'  tract,  two  had  e^"idence  of  chronic  bronchitis. 
Undoubtedly,  in  a  certain  mmiber,  exposure  was 
the  factor.  There  was  one  striking  illustration 
of  this  in  a  man  who  was  allowed  out  of  bed 
sixteen  days  following  an  appendectomj'  for  acute 
suppurative  appendicitis.  His  operation  wound 
had  healed  kindly.  On  the  third  day  after  Iseing 
up,  he  sat  by  an  open  window,  had  a  cliill  that 
night  and  ran  a  pneumococeus  group  III,  pneu- 
monia, in  the  left  lower  lobe,  terminating  by  crisis 
on  the  fifth  day. 

In  view  of  the  fact  that  there  is  no  essential 
predisposing  cause  we  have  felt  possibly,  though  it 
is  a  matter  of  speculation,  that  the  crux  of  etio- 
logy is  really  after  all  a  question  of  individual 
equation,  and  has  to  do  with  that  indefinable 
intangil)le  thing  we  term  vitality  or  power  of 
resistance.  It  is  the  thing  that  explains  how  one 
set  of  individuals  in  good  physical  condition  and 
handled  with  extreme  care  in  a  technical  way, 
develop  respirator^'  tract  infection  while  another 
gi'oup  in  poor  physical  condition,  taking  anesthesia 
badly,  traumatized  by  operative  techiuqiie  and 
perhaps  even  having  septic  foci,  escape. 

^^'e  have  endeavored  to  establish  for  ourselves, 
those  cases  that  may  be  definite;  respiratory  tract 


risks.  They  include  the  following  groups:  (1) — 
Those  with  a  history  or  evidence  of  recent  acute 
inflammation.  (2) — Those  with  clu-onic  lesions, 
such  as  bronchitis  and  eraphj'sema.  (3) — Those 
with  pulmonic  hypostasis,  whether  of  cardio- 
renal  origin,  or  due  to  cachexia  and  old  age. 

In  view  of  this  uncertainty  in  etiologj'  it  be- 
hooves us  all  to  take  all  precautions  that  we  can, 
to  eliminate  or  reduce  the  morbidity  and  mor- 
tahty  of  respiratory  lesions.  In  our  work,  we  are 
trj'ing  to  carry  out  the  following  prophylactic 
regime. 

(A) — Before  Operation — (1) — Histories  are  tak- 
en and  physical  examinations  are  made  with 
special  reference  to  the  respiratorj'  tract,  and  in 
this  way  we  have  discovered  operative  risks 
which  had  led  us  to  postpone  the  operation — 
choose  our  anesthesia  with  special  care  and  even 
pass  the  operation  by,  entirely. 
(2) — Niusing  rules  designed  to  prevent  expos- 
ure of  the  patient  after  liis  admission,  are  carried 
out  carefully  as  practicable,  and  have  been  re- 
sponsible for  the  prevention  of  upper  respiratorj' 
tract  infection  before  operation.  These  rules  are 
modeled  after  those  adopted  in  the  Presb\-terian 
Hospital,  New  York,  and  recorded  by  Whipple 
(10).  They  include  the  following — (1) — A  tem- 
perature of  70°  for  the  bathroom  where  routine 
admission  bath  is  taken.  (2) — Patients  after 
their  bath  are  kept  in  bed  if  they  are  to  bo  operated 
upon  the  next  day.  (3) — Sufficient  blankets  and 
beds  and  suitably  warm  clothing  are  provided. 
(4) — Draughts  are  avoided  at  all  times.  In  a 
recent  personal  communication,  Whipple  testified 
to  the  value  of  these  precautions  as  follows, 
"these  nursing  rules  laid  down  in  my  papers  and 
followed  carefully  over  varied  periods,  have 
shown  very  definite  results  in  the  prevention  of 
colds  before  operation.  A  staff  which  is  trained 
along  these  fines  and  which  is  impressed  by  the 
importance  of  watching  out  for  complications,  is 
very  keen  in  detecting  the  cases  of  ujiper  respira- 
tory tract  infection.  It  has  been  definitely 
proven  that  patients  on  a  .service  where  this  is 
not  done,  have  a  higher  pneumonia  incidence," 

Counter  irritation  of  the  chest  with  camphor- 
ated oil,  both  before  and  after  the  oiwration,  has 
been  (juite  faithfully  carried  out  in  the  jiast  year, 
but  without  appreciable  effect,  and  this  corres- 
ponds to  Wliipplo's  experience  in  New  York. 
We  are  frank  to  confess  a  doubt  as  to  the  rationale 
of  this  procedure  as  a  preventative  measure. 

(4) — The  anesthetic  is  chosen  with  the  care 
that    the    respiratory    tract    condition    demands 
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quite  as  much  as  the  cardio-vascular-renal  condi- 
tion. This  has  led  us  to  use  less  inhalation 
anesthesia,  spinal  more  frequently,  and  in  several 
eases,  ether  by  rectum  with,  we  believe,  definitely 
improved  results. 

(5) — Oral  hygiene  is  insisted  upon ;  whether  this 
has  been  of  advantage,  is  uncertain.  At  least,  it 
has  done  no  harm. 

(B) — During  Operation — (1) — Further  pre- 
cautions are  taken  against  draughts  and  chilling 
of  the  patient  with  wet  solutions.  No  case 
leaves  the  operation  room  without  a  dry  warm 
night  gown  and  properly  warmed  blankets. 

(2) — Anesthesia  is  given  by  those  who  are 
trained  especially  for  it. 

(3) — The  surgical  technique  is  designed  to 
elinunate  the  etiologic  factors  of  thrombo- 
embohsm,  as  suggested  by  Ochsner  (20).  It 
includes  careful  asepsis,  perfect  hemostasis,  avoid- 
ance of  undue  traumatization  of  tissue,  especially 
by  gentle  retraction,  and  of  needless  injury  to 
veins  of  the  extremities  by  faulty  positions  upon 
the  operating  table.  We  have  been  much  inter- 
ested in  Oschner's  suggestion  that  transfusion  of 
whole  blood  will  help  to  prevent  thrombo- 
emboUsm,  though  we  have  not  carried  it  out 
routinely. 

(4) — Dressings,  especially  those  over  the  upper 
abdomen,  are  applied  snugly,  but  not  so  firmly  as 
to  restrict  respiration.  Abdominal  binders  as  a 
routine,  have  been  discarded. 

(C) — After  Operation — Further  protection 
against  exposure  is  carried  out.  For  instance, 
those  cases  in  Fowler's  position  are  properh' 
jacketed.  Free  movement  in  bed  is  encouraged 
and  elevation  of  the  head  and  thorax  from  the 
flat  position  carried  out,  especially  in  those  cases 
where  there  is  any  tendency  to  hypostasis  in  the 
lungs. 

Whipple  has  written  us  that  in  the  Presbji;erian 
Hospital,  New  York,  following  a  suggestion  made 
by  the  consulting  anesthetist.  Dr.  Thomas 
Bennett,  they  are  routinely  turning  their  patients 
on  the  right  side  till  out  of  the  anesthetic,  with 
le.s.senod  incidence.  The  advantage  of  cnui'se, 
comes  from  a  diminished  chance  of  aspiration  of 
mucus  and  vomitus. 

As  we  have  reviewed  oui'  iii(iil)i<lit v  of  this  last 


year  since  we  have  put  this  regime  force,  we  know 
that  the  incidence  of  postoperative  respiratory 
tract  complications  has  been  less.  It  is  interesting 
to  note  that  the  five  cases  which  have  occurred  in 
my  own  service  at  the  Presbyterian  Hospital  were 
definitely  the  result  of  some  carelessness,  or 
infraction  of  the  rules  we  have  laid  down. 

If  pneumonia  or  other  complications  develop, 
we  believe  that  the  principles  of  treatment  of 
non-surgical  pneumonia  or  lesions  should  hold 
sway.  Those  in  our  judgment  essential,  are  good 
niu'sing,  plenty  of  out  door  air,  not  necessarily 
cold,  forcing  of  fluid  intake  especially  water, 
ample  cleansing  of  the  intestinal  tract  and  enough 
digitahs  or  caffeine  to  support  the  heart,  and 
enough  sedatives  to  reUeve  anxiety  and  pain. 

In  conclusion,  we  wish  simply  to  reaffirm  that 
respiratory  tract  complications  after  operations, 
constitute  a  distinct  menace  to  the  patient.  We 
feel  sure  they  can  be  minimized  by  a  painstaking 
proph\'lactic  regime,  even  though  there  is  no 
constant  etiology. 
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SOME  WORK  WITH  BLOCK  AND  LOCAL  AXAESTHESLV* 

H.  O.  HowiTT,  M.D.,  M.R.C.S. 
Guelph,  Ontario. 


IN  the  Fall  of  1917,  I  read  a  paper  entitled, 
"Some  work  with  minor  anaesthesia."  before 
the    Academy   of    Medicine,    Toronto.     It    was 
pul)lished  in  the  "Canada  Lancet,"  in  February, 
191S.     It  dealt  with  minor  and  major  surgeiy, 
and   reported      nine   different    major   operations 
without  general  anaesthesia.     They  were: 
1 . — Appendectomies. 
2. — Two  cholecystotomies. 
3. — Mastoids. 

4. — The  tapping  of  the  bowel,  and  the  perform- 
ing of  a  lateral  anastomosis  around  the  site 
of  obstruction. 
5. — Re-section  of  ribs  for  emp\'ema. 
6. — First  stage  of  the  prostate  operation. 
7. — The  removal  of  a  large  calculus  from  the 

bladder. 
8. — An  operation  on  the  stomach. 
9. — A  thyroidectomy. 

The  first  appendectomy  with  "Local  Anaesthe- 
sia," was  done  in  1913  with  Dr.  McAndrews  of 
Georgetown.  There  was  no  mortality  in  the 
above  series. 

Early  in  the  Spring  of  1921,  the  newspapers, 
with  hea^•y■  type,  carried  despatches  from  London, 
and  Gait,  making  the  statement  that  an 
appendix  had  been  removed  under  "Local 
Anaesthesia."  I  was  under  the  unpression  that 
such  events  had  been  so  conuuon,  and  done  so 
many  years  pre\'iously,  the  comment  was  no  long- 
er to  be  expected. 

I  have  glanced  over  some  of  my  notes  and  find 
that  subsequent  to  publishing  that  paper,  other 
operations  have  been  added  to  the  Ust.  They 
are: 

1. — The  opening  and  currettLng  of  tibias. 
2. — Operations  for  ischiorectal  abscesses. 
3. — Varicoceles. 
4. — Hydi'oceles. 
5. — Varicose    veins. 
G. — Haemorrhoids. 
7. — Ventral  hernias. 
8. — Removal  of  breasts. 


*Rcad  at  Surgical  Section,  Toronto  Academy  of  Medi- 
cine, Nov.  1.5,  1921. 


9. — Inguinal    hernia.s. 
10. — Removal  of  foreign  bodies,  as  shrapnel. 
1 1 . — Rodent  ulcers. 
12. — Cancer  of  the  lip. 
13. — Ligation  of  thjToid  poles. 
14. — Opening   and   draining   of   peri-nephritic 

abscess. 
15. — Colostomy,  and  considerable  minor  sur- 
ger\-. 

The  Local  Atuiesthetic 

Novocain  is  the  drug  used  for  "Local  Anaes- 
thesia. "  It  is  eight  times  less  toxic  than  cocaine. 
Its  toxicity  is  again  lessened  by  the  addition  of 
adrenalin,  which  delays  absorption. 

During  the  war,  German  patents  were  discard- 
ed, and  we  were  offered,  novocain,  under  the 
various  other  names,  but,  with  one  exception 
alwaj's,  chemically  the  same  drug.  Each  manu- 
facturer selected  a  trade  name  for  it  and  put  it  up 
in  powder,  or  tablets  of  var\-ing  strengths,  and 
with,  or  without  adrenalin  or  sodium  chloride. — 
In  using  these  tablets,  it  is  necessary  to  know  their 
contents,  because,  depenchng  on  the  manufacture, 
some  only  require  the  addition  of  sterile,  or  dis- 
tilled water.  With  some  it  is  necessary-  to  make 
the  solution  with  normal  saline,  and  with  others 
to  add  adrenahn. 

1.— Procain,  (Abbott) 

2. — Anocain,  (Wingate  Chemical  Coy.)  are  the 
best  known  of  American  and  Canadian 
origin.  Anocain  is  made  in  Montreal. 
One  tablet  to  a  c.c.  makes  a  2%  solution, 
or  rouglil\-,  two  tablets  to  an  ounce  makes 
a  \  solution. 
3. — Novocain,  (the  Saccharin  Co.,  London)  is 
the  best  known  of  EngUsh  manufacture. 
It  is  chemically,  para-amino-lxMizoyl-dic- 
thjd-amino-ethanal. 
4. — Apothesine,  (P.  D.  &  Co.,)  chemically 
differs  from  novocain.  It  is  (diethyl- 
aniino-propyl-cinnamate.)  and  the  makers 
claim  it  has  antiseptic  properties. 
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Toxicity — (Novocain) 

The  toxicity  of  this  drug  has  really  never  been 
established.  I  have  known  a  pint  oi  h%  solution 
to  have  been  used  without  any  toxic  sjTuptoms. 
Of  coui-se  the  drug  should  be. discarded  if  dis- 
coloured. The  safest  way  is,  to  make  a  fresh 
solution  and  to  add  each  time  the  adrenalin.  It 
is  ad^•isable,  when  injecting  it,  to  reduce  the 
strength  as  the  operation  proceeds. — down  to  as 
.  low  as  5  of  1*^,  or  lower.  In  other  words,  to  use 
as  Uttle  as  possible. 

In  'Sla.y.  1921,  I  visited  a  nimiber  of  hospitals 
in  the  midcDe  west,  particularly,  at  Rochester, 
Minn.  I  foimd  them  doing  a  great  deal  of  work 
without  general  anaesthesia.  Nearly  409c  of  the 
operations  there,  were  being  performed  with 
"local  and  block  anaesthesia."  I  was  informed 
that  twice  as  much  was  then  being  done,  as  four 
months  before,  in  other  words,  general  or  ether 
anaesthesia  was  rapidly  being  replaced.  It  was 
not  an  uncommon  thing  to  see  ten  thyroidec- 
tomies done  by  this  method  in  a  day.  Practically 
all  surgerj^  above  the  clavicle,  in  the  extremities, 
of  the  pelvis  and  perineum,  was  being  done  with 
"local  and  block  anaesthesia,"  or  a  combination 
of  the  two.  I  was  very  much  impressed  with  the 
excellent  work  they  were  doing,  and  especially 
with  the  technifiue  of  "  block  and  spinal  anaesthe- 
sia. "  It  was  interesting  to  see  a  brachial  plexus, 
blocked  for  a  breast  operation.  The  breast  itself, 
of  course  was  anaesthetised  with  infiltration  anaes- 
thesia, and  the  axilla,  by  blocking  the  brachial 
plexus.  A  few  minutes  later,  the  patient  without 
any  apparent  discomfort,  would  have  a  ratlical 
breast  operation.  Several  times  I  witnessed  a 
thorough  dis.section  of  the  nock  performed  under 
block  anaesthesia.  Prostates  were  all  re- 
moved with  sacral,  plus,  "local  anaesthesia,"  or 
occasionally  by  means  of  spinal  anaesthesia. 

In  the  past  few  months  I  have  had  occasion  to 
perform  quite  a  number  of  operations  with  "Local 
and  block  anaesthesia,"  including  the  following: 

Hernia;  appendectomy;  goitre;  caruncle  (of 
the  urethra);  mastoid;  varicose  vein;  removal 
of  Calculi  from  the  bladder;  fistula  in  ano. 
I  have  trephined  the  skull  three  times,  removing  a 
large  part  of  parietal  bone  to  relieve  brain  press- 
ure and  have  blocked  the  brachial  jilexus  for 
operuf  ion.s  on  the  arm  and  for  breast  ca.ses. 

In  one  ca.se  of  an  old  empyema,  a  small  catheter 
drainage  tulj<'  had  .sli])ped  in<o  the  cavity,  the 
x-ray  showed  the  tuix-  distinctly.  With  local 
anaesthesia,     I    enlarged    the    dmus    to    admit 


easily  two  fingers.  After  searching  the  chest 
ca\dty  with  long  forceps  for  an  hour,  I  was  able 
to  remove  the  tube  without  excessive  discomf"ii 
to  my  patient. 

It  is  interesting  to  hear  patients  discussing 
various  subjects  with  the  nurses  during  the  opera- 
tion, or  to  even  see  them  moking  while  on  the 
table.  After  you  have  changed  your  clothing, 
collected  j-om-  instruments  and  \'isited  j'our 
patient  in  his  room,  it  is  more  interesting  to  note 
the  absence  of  restlessness,  shock,  or  vomiting. 
To  find  your  patient  with  a  smile  and  sometimes  a 
hand  stretched  to  grasp  yours,  or  occas.onally, 
cntent  in  reading  some  article.  Of  course  this 
picture  changes  when  the  local  anaesthesia  has 
worn  off,  but  the  patient  acts  more  as  if  the 
operation  had  been  done  some  days,  instead  of  a 
few  hours  ago.  Just  as  patients  are  sometimes 
very  nauseated  with  ether,  and  some  are  not  at 
all,  so  with  local  anaesthesia,  some  suffer 
pain  when  the  anaesthetic  has  worn  off,  and  some 
do  not  seem  to  suffer  at  all.  They  seem  to  stand 
it  better  if  they  have  not  been  starved.  There 
are  cases  when  nitrous  oxide  and  oxygen  helps 
wonderfully  as  an  adjunct  to  local  anaesthesia. 

Ju.st  one  word  about  vomiting. — We  are  all 
familiar  with  the  vomiting  wliich  follows  the 
taking  of  ether,  and  with  the  various  types  of 
vomiting,  wliich  are  sometimes  seen  after  an 
operation  with  ether  narcosis.  A  type  of  vomiting 
not  infrequently  follows  a  major  operation  done 
with  local  anaesthesia.  It  is  much  less  severe 
than  with  ether,  but  I  do  not  think  I  have  seen 
vomiting  following  an  operation  with  local 
anaesthesia,  unless  morpliine  or  morpliine  and 
hyoscinc,  had  been  injected  as  a  preluile  to  the 
local  anaesthesia.  At  present  I  have  not 
made  up  my  mind,  whether  this  vomiting  is  not 
merely  an  idiosyncrasy  to  the  morphine,  and  not 
due  to  the  local  anaesthesia,  at  all. 

The  contra-indications  to  local  anaesthesia, 
seem  to  get  less  each  year, — but  vary  with  i>ach 
surgeon.  Two  types  of  individuals  that  do  not 
n^ulily  lend  themselves  to  this  method  are 
children  and  the  insane.  Ciises  which  a  few  years 
ago  .seemed  impossible  with  this  method,  to-daj' 
are  (luite  possible.  Almost  any  patient,  with 
ahnost  any  operation,  can  be  a  suitable  subject 
for  surgery,  with  local  and  regional  anaesthe- 
sia. A  man  operating  hy  this  method,  will  do 
less  work  in  a  given  time,  and  he  nuich  more 
fatigued  after  it,  tlian  after  a  similar  amount  of 
work  with  general  anaesthesia.  The  strain  on  the 
surgeon  is  much  greater,  much  m.)re  energy  is 
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expended,  much  more  is  taken  out  of  Mm,— but, 
I  think  the  patient  gains. 

Evorj-  surgeon  cannot,  and  will  not,  be  able  to 
operate  by  tills  method.  The  type  of  surgeon 
who  rushes  through  his  work,  "pulls"  on  mesen- 
tery, and  roughly  handles  the  tissues,  etc.,  will 
onl}-  attempt  it  with  failure.  To  the  surgeon  who 
has  forgotten  his  anatomy,  especially  the  anatomy 
of  the  nerves, — to  him,  it  must  be  a  sealed  book. 
With  the  sui-geon  up  in  years,  who  will  not  "be 
bom  again,"  surgically  speaking,  it  will  never 
become  popular.  A  new  generation  of  surgeons, 
not  yet  in  practice,  will  carrj-  it  to  its  proper 
plane.  In  the  meantime  the  types  of  surgeons 
who  can  neither  use  nor  learn  to  use  it,  may 
spend  words  in  its  condemnation,  but  neither 
words  nor  the  frowns  of  the  mighty  will  do  more 
than  delay  the  final  determination  of  its  proper 
place. 

Of  course  I  do  not  anticipate  that  ether  will  go 
into  disuse,  but  feel  that  to-day  it  is  frequently 
used  when  local  anaesthesia,  would  be  safer, 
and  be  more  satisfactory.  After  all,  our  object  is 
to  get  our  patients  well  and  to  relieve  pain.  If 
we  can  do  it  better  and  more  safely  by  avoiding 
general  anaesthesia,  then  it  should  be  our  training 
and  our  duty  to  do  it  with  "block  or  local  anaes- 
thesia." 

Technique 

Many  books  have  been  written  on  this  subject, 
especially  in  recent  years.  It  would  be  quite 
impossible  to  attempt  to  cover  it  in  a  paper  hkc 
tliis.     Briefly  we  have  tliree  methods  of  injecting: 

1. — Local (a)  Subdermal. 

(b)  Infiltration. 
2.— Block 

(or  Regional).. .  .  (a)  Direct — -(into  the  nerve  sheath), 

(b)  Indirect   (about  and  around   a 
nerve  sheath) . 

3. — Vascular  (a)  Direct  into  a  vein. 

(b)  Direct  into  an  artery. 

It  is  well  first  to  explain  to  your  patient  what 
you  propose  to  do,  really  have  a  "heart  to  heart 
talk,"  explain  the  amount  of  discomfort  and 
length  of  time  it  might  have  to  be  endured.  For 
example:  in  a  thyroidectomy,  there  will  be  con- 
siderable "choking"  sensation  and  discomfort 
while  working  near  the  trachea,  which  will  be 
uncomfortable  but  not  painful.  Each  operation 
has  its  unpleasant  moments,  which  can  be  made 
much  less  unpleasant  if  the  patient  is  prepared  in 
adviuice,  when  to  expect  them.  Each  different 
operative  site  has  its  own  problems  for  technique. 
A  nervous  patient  may  require  a  pre-operative 
treatment  of  bromides,  others  morphine,  or  mor- 


phine and  hyocine,  and  some  require  nothing  at 
all.  To  Ije  able  to  decide  the  requirements  of  a 
case  is  a  question  of  judgment  and  judgment 
is  the  offspring  of  a  well  trained  mind,  mated 
happily  with  experience.  Fretiuently  it  is  advis- 
able to  inject  morphine,  or  morphine  and  hyocine, 
one  hour  before  the  operation.  The  site  where  the 
Novocain  is  to  be  first  injected  is  touched  with  a 
drop  of  carbolic  acid,  then,  a  fine  new  hypodermic 
needle  is  inserted,  and  the  skin  blanched  with  the 
anaesthetic  solution.  The  rest  comes  easy  through 
a  long  flexible  needle  attachetl  to  a  larger  syringe, 
(say  10  to  30  c.c.)  the  solution  i.s  injected  int"  the 
required  area, — and  all  is  readj-  for  the  incision 

It  is  a  great  advantage  to  have  a  nurse  who  can 
insp're  confidence,  or  make  the  patient  tliink  of 
other  things  than  the  operation.  The  nurse  sits 
in  a  chair  usually  occupied  by  the  anaesthetist, 
separated  with  the  patient,  from  a  Naew  of  the 
operative  field,  by  a  screen.  She  .sometimes 
carries  on  a  running  conversation,  wets  the 
patient's  lips,  give  drinks  of  water,  etc.,  but 
should  inspire  confidence. 

I  doubt  if  many  will  disagree  with  me,  when  I 
say  that  the  day  of  general  anaesthesia  has  passed 
(or  is  rapidly  passing)  as  far  as  thyroitlectomies 
are  concerned,  except  for  the  severer  cases  which 
are  benefited  by  the  addition  of  nitrous  oxide  gas 
and  oxygen.  Often  our  chief  thought  in  the  non 
or  si  ghtly  toxic  cases,  is  the  after  appearance  of 
the  scar.  "Local  anaesthes'a"  has  eUminated 
the  wretched  after  effects  of  ether,  le-ssened  the 
shock  and  pain,  and  consequently,  the  operative 
mortaUty.  I  have  performed  thydroidcctomies 
where  the  pulse  did  not  advance  more  than  20 
beats  per  minute  and  the  patient  .slept  four  to  six 
hours  the  first  night.  If  other  argiuiients  are 
necessaiy,  let  me  say  one  seldom  sees  now,  any- 
thing but  local  anaesthesia,  at  the  best  known 
cUnics,  as  Cliicago,  Cleveland,  and  Rochester. 

Hernias  are  easily  captured  by  the  "Local" 
method.  One  can  remove,  varicoceles,  hydro- 
celes, open  the  vesical  bladder,  and  perform  all 
operations  on  the  extremities.  The  skull  can 
readih'  be  trephined.  Roughly,  all  oiieraticns 
above  the  diaphragm,  and  of  the  extremities  are 
in  the  field  of  local  anaesthesia.  I  do  not 
i-ecommend  it  as  a  routine  for  ap]iendectomies, 
especially  for  those  patients  with  a  liistoiy  of 
several  attacks,  or  even  for  those  with  the  first 
attack,  although  on  the  same  da.\'  I  lia\'e  had 
three  abdominal  cases,  request  that  I  use  local 
anaesthesia.  Two  had  had  past  exi^erience  with 
ether,  and  the  other  was  influenced  by  them. 
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Sacral  or  para-sacral  anaesthesia,  with  oi-  with- 
out a  local,  is  sufficient  for  most  gj-naecological 
operations,  and  for  those  on  the  perineal  and  anal 
regions.  Regional  anaesthesia,  is  very  useful.  I 
have  removed  a  large  sequestrum  from  the  humer- 
us after  blocking  the  bi-achial  plexus,  and  the 
patient  remained  perfectly  comfortable  tlu-ough- 
out.  I  have  freely  incised  a  badly  infected  arm, 
after  blocking  the  brachial  plexus. 

Spinal  Anaesthesia. — The  nicest  technique  that 
I  know  of.  is  that  used  by  Dr.  Labat,  late  of 
rochester,  Minn.  He  used  "Rachi-neocaine," 
(Corbiere  laboratories).  This  comes  in  ampoules 
of  about  5  c.c.  capacity,  but  contains  onh'  the 
rachi-neocaine  in  the  dose  required.  The  fimi 
supphes  an  isotonic  (?)  fluid  with  which  the 
solution  is  made  up  for  injecting  into  the  cord. 
His  method  was  to  break  the  neck  of  the  ampoule 
and  to  let  the  spinal  fluid  run  directly  into  it  and 
mix  with  the  neocaine.  then  to  re-inject  the  spinal 
fluid  and  neocaine  into  the  cord,  taking  care  of 
course,  to  pemiit  more  to  escape  than  was  neces- 
sarj'  for  making  the  solution.  In  a  few  minutes 
the  patient  would  note  the  tingling  sensation  in 
the  legs,  and  then  later  the  loss  of  sensation,  then 
the  patient  would  lie  on  the  operating  table, 
sometimes  in  the  Trendelenbmg  position,  with 
gravity  ignored.  I  might  say  that  very  Uttle 
more  can  be  accoraphshed  with  spinal  anaesthesia 
than  with  sacral  plus  local  anaesthesia.  That 
being  the  case,  it  is  doubtful  if  spinal  anaesthesia 
is  often  justified,  because  sacral  plus  local 
anaesthesia  eUminates  danger  of  the  spinal 
method,  and  as  a  rule  is  ample  for  jjehdc  surgerj-. 

EX,\MPLES 

1. — With  the  Drs.  McQuibbon,  of  Ahaa,  I  saw 
a  young  man  with  a  badly  infected  knee.  Tem- 
perature 103  ,  pulse  vaiying  from  1-10  to  IfiO. 
The  man  experienced  excruciating  i)ain  with  the 
slightest  movement.  With  infiltration,  the  joint 
wa,**  opened  and  patella  turned  back,  the  joint 
then  irrigated  and  drained.  The  operation  un- 
doubtedly caused  him  a  great  deal  of  pain,  but 
the  man  said  "that  the  i)ain  was  not  nearly  so 
great  iu^  when  the  first  dressing  W!is  done." 

Failures  are  fre(|ueiitly  due  to  lack  of  judgment, 
forexainple: 

2. — Recently  I  operated  f.n  m  nervous  Froncii 
woman,  for  fistula  in  ano.  Two  years  i)reviously 
a  Moiilrciil  surgeon  had  removed  her  tliyroirl 
under  cllicr  anaesthetic.  She  dreaded  the  anaes- 
thema,  her  nervc-s  made  her  dread  everything.  I 
injected  enough  " I>ocal  Anaesthesia,"  to  ampu- 


tate her  leg,  but  she  cried  out  that  I  caused  pain. 
Some  distance  from  her  body  I  then  clicked  two 
forceps  together,  she -heard  the  metalhc  sound 
and  cried  out  that  I  was  hurting  her.  She 
wept  when  she  returned  to  her  room,  but,  shortly 
after,  and  ever  since  she  has  insisted  that  .she 
experienced  no  pain.  I  would  have  shown  better 
judgment  had  I  given  her  bromides  before 
operating. 

3. — Dr.  C.  Laird,  Southampton,  assisting.  A 
woman,  58,  with  gall-stones.  She  was  in  very 
poor  health,  some  pain  in  the  chest.  With  the 
fluoroscope,  we  noted  an  aneurism  of  the  arch 
of  the  aorta.  Under  local  anaesthesia,  the 
gall-bladder  was  drained,  and  recoven-  unevent- 
ful. 

4. — A  man  84,  with  very  foul  urine.  Stones 
felt  in  the  bladder  with  sound.  The  man  was 
in  almost  constant  pain.  With  "Local  anaes- 
thesia" I  removed  a  dozen  stones,  the  size  of 
marbles.  He  was  in  a  wheel-chair  in  two  daj-s, 
and  spent  the  rest  of  his  time  as  an  invalid  telling 
his  friends  that  "he  was  not  aware  that  the  opera- 
tion had  started  until  he  was  informed  that  it  was 
over."  He  told  me  that  "if  I  called  that  an 
operation  he  could  stand  eight  of  them  a  day." 

5. — A  stout  man,  about  50,  with  a  right  inguinal 
hernia  into  the  scrotum,  of  fifteen  years  standing. 
After  the  operation,  he  offered  to  walk  to  his  room, 
if  I  would  guarantee  that  the  stitches  would  hold. 
He  went  back  in  a  wheel-chair,  with  a  smile. 

6. — At  Orangeville  hospital,  with  Dr.  Dunning 
assisting.  I  saw  a  j'oung  man  with  advanced 
appendicitis.  Very  toxic  appearance,  rapid  weak 
pulse.  I  removed  the  appendix,  drained  free  pus, 
left  in  drainage  tubes.     Uneventful  recovery. 

7. — A  woman,  40.  Severe  headaches,  choked 
discs,  vomiting  without  nausea,  diplopia,  poor 
jjulse.  The  urine  contained  sugar.  Dr.  Wm. 
Goldie,  saw  her  with  me.  lie  diagnosed  a  sub- 
tentorial  tumovir.  and  that  she  would  not  live  long. 
He  urged  decompression,  for  relief  of  symptoms. 
Relief  came  as  anticipated.  She  lived  in  comfort 
for  t  wo  weeks,  and  died  in  coma  as  a  result  of  the 
tumour.  An  interesting  thing  ."bout  this  case  is, 
that  the  parietal  bone  was  ~\\\  of  an  inch  in  thick- 
ness. Our  ronguers  would  not  grip  it.  I  had  to 
work  with  trephine  chiefly,  assisted  with  hainmcM- 
and  ciiiscl.  When  returned  to  her  room,  she  said, 
"that  the  ojuMation  was  painless."  Dr.  Bcnnetto 
of  (iuclpli  assisted.  Our  fon^arms  were  sore  a 
few  days  from  trephining. 

8.— Dr.  Kerr  of  Elora  assisting.  A  man  55, 
with     .lacksonian    epilepsy,     and     with    spastic 
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paralysis  of  rifjlit  ami  of  long  staiuliiig.  Tho 
veins  in  the  scalp  were  numerous  and  larfjo.  His 
family  urged  the  operation  as  they  said  he  was 
rapidly  growing  worse.  Ho  died  twelve  hours 
after  the  operation.  Although  Jth  of  1%  solu- 
tion was  used  in  liis  case,  I  have  wondered  if 
sufficient  coukl  have  gotten  into  the  circulation 
through  a  vein  to  have  had  any  bad  effect.  I 
took  this  question  up  with  a  surgeon  more 
experienced  than  myself  with  "Local  anaesthe- 
.sia. "     He  said,  "Decidedly,  no." 

9. — Tho  thyroidectomies  were  uneventful,  ex- 
cept the  first,  which,  in  my  opinion,  was  long  and 
tedious.  Experience  made  it  easier  for  the  others. 
All  of  them  said  they  would  not  fear  it  again. 
One  was  up  in  two  days,  and  home  in  five.  The 
others  were  not  much  longer. 

10. — A  woman,  60,  with  hiiih  blood  pressure. 
She  had  had  several  abdominal  operations  and 
said  she  would  "rather  die,  than  have  ether  again." 
She  had  a  protruding  urethral  caruncle,  and  dis- 
tress on  micturition.  With  parasacral  and  local 
anaesthesia,  the  caruncle  was  removed  without 
difficulty. 

IL — A  woman,  aged  50,  had  a  urethral  caruncle, 
and  haemorrhoids,  wliich  were  removed  with  the 
same  method,  and  same  result. 

12. — A  "Loretto  Si.ster, "  tliin  and  not  strong. 
History  of  several  appendical  attacks  and  of  a 
lecent  one  a  few  clays  before.  A  mass  was  easily 
felt  in  right  lower  abdomen.  I  removed  a 
gangrenous  appendix,  and  drained.  Gas-ox\- 
gen,  was  used  when  the  adhesions  were  separated. 
She  made  a  splendid  recovery  and  assures  me  that 
she  had  not  experienced  pain  at  the  operation . 

13. — A  man,  48,  with  bad  bronchitis,  developed 
acute  appendicitis.     In  error  hepiad  been  given 


r.th  strychine  before  the  operation  instead  ot  a 
sedative  and  so  " ga.s-oxj'gen "  was  used  when  the 
wound  was  being  closed.  In  this  case,  I  consider 
it  would  have  been  wrong  to  have  given  ether. 

14. — A  young  man  had  had  appendicitis  about 
ten  daj's  before  I  saw  him;  very  toxic  appearance. 
Tho  caecum  was  found  to  be  several  times  its 
ordinaiy  thickness.  The  appendix  was  perforated 
at  its  caecal  end.  He  complained  of  pain  from 
adhesions  when  I  raisetl  the  caecum.  His 
recovery  was  uneventful.  Gas-oxygen,  could 
have  Ijeen  used  to  advantage. 

15. — A'  young  man  with  skull  injury  over 
parietal  area  several  j'ears  previously,  which  had 
been  followed  by  "Jacksonian"  cpilopsj',  of  the 
arm  of  the  opposite  side.  He  had  one  or  more 
attacks  a  day.  I  operated  four  months  ago  for 
pr(>ssure  irritation.  L'P  to  the  present  he  has  been 
free  from  attacks. 

16. — A  man  of  50  years  of  age  with  tabes 
dorsalis.  Tho  bladder  had  lost  its  power  to 
ex|)el  urine.  A  soft  catheter  could  not  be  passed. 
It  was  thought  advisable  to  drain  the  bladder,  so 
without  removing  him  from  his  bed,  the  blatlder 
was  openetl  witliout  any  difficult}',  and  without 
any  subsequent  memories  of  pain. 

In  my  jiapor  of  four  years  ago,  I  made  several 
d(>ductions  which  have  been  borne  out  by  experi- 
ence. There  are  cases  where  general  anaesthesia 
is  contra-indicated,  and  where  it  would  be  the 
height  of  crueltj'  to  revert  to  the  experiences  of 
pre-anaesthetic  days.  In  these  cases,  I  tliink  all 
will  agree  that  local  and  block  anaesthesia  are 
indicated.  Just  what  is  the  future  of  local 
anaesthesia  I  am  not  prepared  to  say,  but  I 
think  it  has  its  field,  and  a  greater  future  than 
most  surgeons  now  atlmit. 


Pregnancy  after  Nephrectomy — According 

to  Matthews  {Aincr.  Journ.  of  Obxdt.  and 
Gynec,  March,  1922) pregnancy  in  a  woman  from 
whom  0110  kidney  has  b"f^!i  i-omovod  is  little  more 
hazardous  than  in  normal  women,  providing  tho 
remaining  kidnej-  is  functioning  properly.  .VI- 
buminuria  may  occur  as  in  normal  subjects  tlur- 
ing  the  later  months  of  gostalion,  hut  responds 
to  treatment  as  well  as  that  of  subjects  having 
two  kidneys.  JNIarriago  and  pregnancy  after 
nephrectomy  are  permissible  if  tests  have  shown 
the  remaining  kidney  to  function  iif)rmally  for 
a  year  or  more,  or  for  tliico  vears  or  more  in 


cases  in  which  the  nephrectomy  was  performed 
for  unilateral  lenal  tuberculosis.  In  241  cases 
of  nephrectomy  taken  from  the  literature  or 
studied  personally  the  writer  found  265  preg- 
nancies, with  250  normal  labours  and  only  2 
deaths;  60  per  cent,  of  the  patients  showed  more 
01'  less  albiuninuria  during  the  later  months  of 
jiregnancy.  These  patients  tolerate  morphine 
well,  and  may  bo  subjected  to  other  forms  of 
anaesthesia  than  that  by  chloroforni;  I'hloral 
hydrate  and  veronal  are  borne  liadly  l>y  thorn. — 
liiit.  Med.  Jour..  Mav  K'.th.  1922. 
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A  STATISTICAL  STUDY  OF  FERMENTATIVE  DIARRHOEA,  INFEC- 
TIOUS DIARRHOEA,  ACUTE  INTESTINAL  INTOXICATION  AND 
DECO^IPOSITION  OCCURRING  IN  THE  HOSPITAL  FOR  SICK 
CHILDREN,  FROM  OCTOBER  1ST,  1919,  TO  OCTOBER  1ST,  1920, 
CONSIDERING  ESPECIALLY  THE  RELATION  OF  AGE,  WEIGHT 
AND  PARENTERAL  INFECTIONS  TO  MORTALITY. 

M.  A.  Cox,  M.B. 

Toronto 


Fermentative  Diarrhoea 

THERE  were  190  cases  of  fermentative  diar- 
rhoea treated  in  the  Hospital  for  Sick 
Children  during  the  hospital  year  1920.  Of  these 
105  were  cured,  12  cases  removed  after  improve- 
ment, 2  were  removed  unimproved,  71  died,  a 
mortality  of  ST^  per  cent.  There  were  16  cases 
complicated  by  nasopharyngitis  alone,  .39  by 
otitis  media,  7  by  bronchitis  and  20  by  broncho- 
pneumonia. Since  some  of  these  children  had 
more  than  one  infection,  there  were  thus  32  per 
cent,  which  developed  a  parenteral  infection 
either  before  or  after  admission  to  hospital. 
The  average  duration  of  illness  before  admis- 
sion to  hospital  was  9|  days  while  the  average 
stay  in  the  hospital  was  20  days. 

There  were  17  cases  admitted  in  a  moribund 
condition  with  a  mortality  of  100  per  cent. 
107  ca.ses  admitted  acutely  ill  had  a  mortality 
of  42  per  cent,  and  62  cases  not  seriously  ill  had 
a  mortality  of  14 j  per  cent.  The  4  cases  ad- 
mittfid  when  not  really  ill  were  all  discharged 
cured. 

The  number  of  ca.ses  each  month,  the  monthly 
mortality  and  the  monthly  incidence  of  parent- 
eral infection  are  illustrated  by  a  combined  chart 


on  the  last  page.  I  might  say  that  the  monthly 
incidence  of  cases  and  parenteral  infection  cor- 
responds fairly  accurately  with  statistics  com- 
piled by  Morgan  (1)  in  1914  and  1915.  In  his 
series  of  cases  the  percentage  of  complications 
in  1914  was  45  per  cent.,  in  1915  was  27  per 
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Fermentative  Diarkhoea 


No.  of  Cases 

No. 

Mortality 

No.  of  Cases 

No. 

Mortality 

27 

48  per  cent 

Under  0  lbs 

13 

77  per  cent 

3  to  6  months     

00 

43  "     "       

6  to  8  lbs 

35 

40     "      " 

(I  to  12  monthH    . . 

63 

38  "     "        

8  to  10  lbs 

37 

40     " 

f)vpr  12  monthH 

28 

33  "     "        

Over  10  lbs 

105 

30     " 
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cent.,  and  in  1920  it  was  32  per  cent.  The  mor- 
tality in  his  cases,  however,  in  1914  was  Bl  per 
cent.,  and  in  1915  was  48.6  per  cent,  compared 
with  our  mortality  of  37  per  cent.  Morgan, 
however,  in  his  series  included  infectious  diar- 
rhoea as  well,  which  condition  when  added  to 
our  statistics  decreases  our  percentage  of  com- 
plications without  increasing  our  mortality. 

CHART  11. 


9*«.  ?<jt.  Biv.  ■y«-  *n  1~  i"*;  *H'  "S'fi  <**  hj  ft«4. 

Of  the  parenteral  infections  considered,  bron- 
cho-pneumonia had  the  greatest  mortality  per 
number  of  cases.  Otitis  media  had  the  second 
highest  mortality.  Nasopharyngitis  and  otitis 
media  were  the  most  common  complications. 

Note:  The  percentage  of  cases  having  a  naso- 
pharyngitis would  undoubtedly  have  been  greater 
had  we  been  able  to  ascertain  more  accurately 
the  condition  of  the  patients  prior  to  admission. 

The  inability  of  very  young  infants  (?'.  e.  under 
3  months)  of  low  weight,  (i.  e.  under  6  lb.)  to 
readjust  themselves  in  the  presence  of  a  fermenta- 
tive diarrhoea,  especially  in  the  summer  months, 
and  particularly  if  proper  treatment  was  with- 
held until  the  child  was  either  moribund  or  acutely 
ill,  seemed  a  greater  factor  than  the  interven- 
tion of  a  parenteral  infection  in  increasing  the 
mortality.     (Had    the    younger    children    lived 

Infectious 


longer  thej'  would  probably  have  had  a  higher 
percentage  of  parenteral  infection.) 

Infectious  Diarrhoea 

There  were  32  cases  of  infectious  diarrhoea 
treated  in  the  hospital  year  1920.  Of  these  20 
were  cured  and  12  died,  a  mortality  of  37^  per 
cent.  There  were  just  6  cases  complicated  by 
parenteral  infection  or  19  per  cent.  This  low 
incidence  of  complications  is  found  in  practically 
all  statistics  on  infectious  diarrhoea,  especially  is 
this  true  of  the  papers  written  b}-  ]\Iorgan(2). 
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The  complications  in  our  series  were:  5  in- 
stances of  otitis  media  and  1  of  broncho-pneu- 
monia. Tlie  average  duration  of  illness  before 
admission  was  6  days.  The  average  stay  in 
hospital  was  18  days. 

The  one  case  admitted  in  a  moribund  condi- 
tion died,  of  the  19  admitted  acutelj'  ill  53  per 
cent,  died,  and  of  the  12  cases  admitted  "not 
seriously  ill"  only  one  died,  or  8  per  cent.  (Por 
the  monthly  incidence  of  cases,  complications 
and  mortality,  see  chart  at  the  end  of  the  article). 

Diarrhoea 


No.  of  Cases 

No. 

Mortality 

No.  of  Cases 

No. 

Mortality 

Under  3  months 

0 

0 

Under  6  lbs 

0 

0 

3  to  6  months      

3 

100  per  cent 

C  to  8  lbs 

1 

100  per  cent. 

6  to  12  months   

4 

25     "     "      .... 

8  to  10  lbs 

0 

0 

Over  12  months 

25 

32     "     "      .... 

Over  10  lbs 

31 

35  "       " 
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Acute  Intestinal  Intoxication 


No.  of  Cases 

Xo. 

Mortality 

Xo.  of  Cases 

No. 

Mortality 

Under  3  months 

3 

100  per  cent 

Under  6  lbs 

0 

0 

3  to  6  months     

8 

62^"     "      

6  to  8  lbs 

10 

60  per  cent. 

6  to  12  months   

19 

63'^  "     "      

8  to  10  lbs 

3 

66     "      " 

Over  12  months 

16 

43       "     "      

Over  10  lbs 

33 

.57+  per  cent. 

The  greatest  number  of  cases  occurred  in  the  sum- 
mer months  just  as  in  fermentative  diarrhoea. 
There  were  none  during  the  colder  months. 


V. 


.>».rtaC 


The  moi-tality  seemed  to  depend  here  on  the 
severity  of  the  enteric  infection,  the  length  of 
time  allowed  to  elapse  before  treatment  was  in- 
stituted and  the  general  condition  of  the  child 
and  its  previous  environment  more  than  on  any 
superimposed  parenteral  infection. 

AcvTE  Inte.stinal  Intoxication 

There  were  46  cases  of  acute  intestinal  intoxica- 
tion in  the  hospital  year  1920,  and  of  these  15 
were  cured,  4  were  removed  without  showing  any 
improvement  and  27  died.  A  mortality  of  oS-i 
p<'r  cent.  There  were  none  complicated  by  either 
nasopharyngitis  or  bronchitis  while  in  hospital, 
but  10  ca.ses  developed  an  otitis  media  and  0  of 
these  or  60  per  cent.  died.  Two  ca.ses  contracted 
broncho-pneuiiKiiiia  and  both  died.  Althougii 
the  mortiility  was  high,  the  percentage  of  cases 
contracting  parenteral  infection  was  only  2(5  per 
cent. 


CHART  V. 


40 


/* 


i(6 

y 


A 

/\ 

/ 

^ 

r 

V 

..... 

1 

■1 

■ 

-^ 

/ 

1 

•A 

\ 

L 

'■\'L 

_^ 

</ 

_.. 

"'v 

»^ 

««*s 

I-',/ 

^L^Aj 

JaK    f  kk  l^tr   ^r'    H«]  ^11  <<<•<  A*i  '^^   ^<    nov    Oe<. 


Acute  Intestinal  Intoxication 

The  average  duration  of  illness  before  admis- 
sion to  hospital  was  131  days.  The  average 
stay  in  hospital  was  5|  days. 

CHART  VI. 
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All  of  the  9  cases  admitted  in  a  inorilnu'.d  con- 
dition died,  and  of  the  33  cases  admitted  acutely 
ill,  18  or  54  per  cent.  died.  The  4  cases  admitted 
as  "not  seriously  ill"  all  recovered.  Manj-  of 
the  cases  were  accompanied  by  either  an  infec- 
tious or  a  fermentative  diarrha>a.  For  the 
monthly  incidence  of  cases,  mortalit}-  and  in- 
fection, see  the  accompanying  chart.  By  far  the 
largest  number  of  cases  were  admitted  in  the 
summer  months. 

While  the  intervention  of  a  parenteral  infec- 
tion in  acute  intestinal  intoxication  certainly 
made  the  infant's  condition  more  serious,  the 
mortality  seemed  to  depend  rather  more  on  the 
severity  of  the  intoxication,  the  age  of  the  child, 
and  more  particularly  upon  the  acuteness  of 
the  condition  before  treatment  was  instituted. 

Decomposition 

There  were  181  cases  of  decomposition  treated 
in  the  hospital  year  192Q.  Of  these  56  cases 
were  cured,  18  cases  were  improved,  3  cases  were 
removed  before  shoeing  any  improvement  and 
104  cases  died.  A  mortaUty  of  57|  per  cent. 
There  were  17  cases  comphcated  b}'  nasopharyn- 
gitis or  9  per  cent,  49  or  27  per  cent,  by  otitis 
media,  9  or  5  per  cent,  by  bronchitis  and  29  or 
16  per  cent,  by  broncho-pneumonia.  There  were 
also  two  cases  of  lobar  pneumonia  both  of  which 
died.  Some  had  more  than  one  infection.  Alto- 
gether 37  per  cent,  developed  parenteral  infec- 
tion. 

Eleven  cases  were  admitted  in  a  moribund 
condition,  9,  or  82  per  cent,  of  wliich  died.  Of 
the  70  cases  admitted  as  "acutely  ill"  54,  or  77 
per  cent,  died,  and  of  the  98  cases  admitted  as 
"not  seriously  ill"  41,  or  42  per  cent.  died.  The 
two  cases  not  ill  when  admitted  were  both  dis- 
charged as  cured. 

In  our  series  of  cases,  as  in  the  series  described 
by  Chappel  and  Brown,  (3j  the  liighest  percentage 
of  deaths  occurred  in  the  cases  of  decomposi- 
tion complicated  by  a  broncho-pneumonia.  The 
next    liighest    mortality    occurred    in    the    cases 


CHART  VII. 


;  JO 

u 

8 
¥ 


.<^. 

/ 

V. 

-A 

/ 

?^ 

\ 

1^ 

^ 

/, 

# 

I*' 
t 

"• 

•/•N 

\ 

M 

<: 

V 

1 

I 

I 

'      • 

:s 

'" 

■■•■•. 

\ 
\ 

C'^ 

••, « 

'^<< 

/.-■ 

1 

/ 

's^_ 

■••■ 

4dn  ?rt  n»r  hr  *h  ''""  **''  ^"*  *'<*  ^'■'^  **"  " 


complicated  by  otitis  media.  Nasopharyngitis 
and  otitis  media  were  the  most  common  complica- 
tions. "VMiilc  only  17  cases  actually  developed 
a  nasopharyngitis  in  the  hospital,  probablj'  all 
the  cases  having  parenteral  infection  had  a 
nasopharj-ngitis  some  time  just  prior  to  admit- 
tance. (For  monthlj-  incidence  of  cases,  mortal- 
ity and  infection,  see  the  accompanjang  chart.) 

In  their  article  covering  271  feeding  cases  con-  • 
raining  a  la)-ge  number  of  marasmus  patients, 
Chappel  and  Brown  found  the  percentage  de- 
veloping parenteral  infection  was  47^  per  cent. 
as  compared  to  our  37  per  cent.,  and  a  mortality 
of  35j  per  cent,  as  compared  to  our  mortaUty 
of  575  per  cent.  However,  their  series  included 
many  simple  feeding  cases  as  well  as  cases  of 
marked  decomposition;  while  the  whole  of  our 
series  of  181  were  composed  of  the  latter  type  of 
disease. 

Parenteral  infections  were  far  more  prevalent 
in  decomposition  than  in  the  other  three  condi- 
tions considered  and  here,  as  in  the  other  di- 
seases,  made  the   case  far  more  serious,   more 


Decomposition 


No.  of  Cases 

\o. 

Mortality 

No.  of  Cases 

Xo. 

Mortality 

T'nder  3  months 

64 

61  per  cent 

Under  6  lbs. 

46 

60  per  cent. 

3  to  6  months      

60 

63       "     "    

6  to  8  lbs 

75 

61     "      " 

6  to  12  montlis    

48 

44       "     "    

8  to  10  lbs 

37 

46     "       " 

Over  12  months 

9 

66       "     "    

Over  10  lbs 

26 

58     "      " 
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to  fliis  end.  A  glance  at  the  followinp  eluirt 
will  show  the  necessity  of  thes«'  pn-cmitions 
lifing  increafsed.  All  who  have  watched  the 
weipht  curve  of  an  infant  with  mara.-iimis  ijraihially 
a.<cend  after  all  the  u.-iiial  incasure,-;  have  In-eii 
instituted,  and  have  seen  the  fall  in  weight  and 
the  relttfise  of  the  patient  when  a  parenteral  in- 
fection intervenes,  know  how  s4M'ious  this  prob- 
lem is.  I^sides  the  lass  in  weight,  the  response 
to  tn-atmi'iit  is  les.s<>ned  and  the  patient  Ivcomcs 
the  ea.sier  prey  for  sul>s«H|Ui'nl  infections,  .\siile 
from  the  question  of  mortality,  thes«>  infections 
;ire  a  serious  business  and  a  huge  okstacle  in  the 
path  of  succ<'ssful  infant  fectling. 

For  the  use  of  these  n'cords,  I  am  iiidel>ted  to 
1  )r.  .Man  Brown,  PhvHician-in-chief. 


IU:n:Kic.s-i*s«: 


difficult  to  tn-at  and  tlio  en<l  ntiult  more  doubt- 
ful.    Ha>'HP«,  (4;  writing  on  the  prrvention  of  rctt- 

'      •       made    a 
;  .  !  lie  r>pn-ud 

i4  iImiw  infertiona  and  gnvp  vanouii  miggitttionn 


I. 


-MolKiA.N.  I'mnnal  Cnmrnuninttion. 

'i.  —  MoNUAN.  Canatimn   Mniical  Journal:i:'2ll.  June 

Itrjo. 

:<.  — C'llAftKL  AM>    Hnown.     Amrr.    Jour     tif   Dit,    t4 

lh%Urrn,  Vol    7:  XSO.      .Mnv.  M)M. 

4.  IIatnui  Arfh.  uj  I'nluttrirt:  'Xi:  Hi  l'cbru»rv; 
lUtfl 
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FEAR— A  HARMFUL  EMOTION,    HOW    MAY    WE    ELIMINATE    YT 
FROM    THE   SURGICAL  PATIENT'S  MIND?* 

Donald  Guthrie,  M.D. 
Surgeon  to  Robert  Packer  Hospital,  tiayre,  Pennsylvania 


HTHE  offspring  of  wild  animals  at  birth  are 
without  fear,  but  this  instinct  needs  only  a 
few  days  of  mother  training  to  be  developed  to 
a  high  degree.  Unhappy  is  the  lot  of  any  wild 
thing  who  loses  its  mother  during  the  first  few 
days  of  life  for  without  the  fear  instinct  de- 
veloped, it  soon  falls  an  easy  prey  to  its  many 
enemies. 

Fear,  therefore,  as  a  means  of  protection 
has  been  of  untold  advantage  to  all  species  in 
their  development,  especially  to  man.  who  sur- 
vived, not  alone  perhaps  because  he  was  fit, 
but  because  he  knew  when  to  retire  and  live  to 
fight  at  another  time. 

This  self-preservation  instinct  to  flee  from 
danger  and  to  avoid  painful  contact,  coming 
down  to  man  through  the  ages  calls  forth  im- 
mense emotional  and  muscular  activity.  The 
thought  or  memory  of  an  escape  from  attack 
may  cause  the  greatest  degree  of  emotional  ex- 
citement— so  also  the  apprehending  of  any  on- 
comiiig  encounter  with  foe  or  surgeon  may 
produce  the  same  state  of  mind  and  body  and 
even  though  the  individual  remain  pas.sive  dur- 
ing it,  his  exhaustion  will  lie  more  complete  and 
more  profound  than  if  he  had  given  vent  to  his 
emotions  in  some  form  of  motor  activity.  It  is  a 
well-knoMii  fact  that  fear  associated  with  pain 
may  exhaust  the  organi.sm  to  the  point  of 
death.  Otir  surgical  patients  whose  minds  are 
racked  with  these  emotions  of  fear  and  worry 
are  often  exhausted  before  they  are  anaethe- 
tized  and  are  fit  subjects  for  surgical  shock  or 
death.  In  no  other  disease  is  the  relation  be- 
tween fear  and  the  severity  and  aggravation 
of  symptoms  better  shown  than  in  exophthal- 
mic goitre.  The  reduction  in  the  operative 
mortality  in  the  treatment  of  this  disease  has 
not  been  due  to  any  improved  technique.  It 
has  come  about  since  we  have  had  a  better 
understandiuff  of  the  disease,  and  of  the  harm- 


*Read  before  tlio  Hamilton  Medical  Society. 


ful  effects  of  fright  upon  these  patients. 
Ci'ile's  great  work  of  anoci-association  is  a 
monument  to  his  splendid  genius ! 

Cannon  has  shown  that  all  bodily  func- 
tions are  altered  by  the  emotions  of  pain, 
hunger,  fear,  and  rage — fear  and  rage  being 
the  most  harmful.  The  preoperative  rise  in 
temperatui-e,  the  fast  pulse,  the  tremor,  the  in- 
somnia and  at  times  the  glycosuria,  are  the 
results  of  terror  which  grips  the  mind  of  the 
patient  about  to  be  operated  upon ;  often  times 
the  subnormal  temperattire,  the  lost  appetite, 
the  drawn  face,  and  the  langour  seen  in  the  post- 
operative patient  are  caused  by  grave  worry 
and  doubt.  It  is  surprising  to  see  the  improve- 
ment in  these  patients  as  their  mental  attitudes 
are  changed  by  suggestion. 

Psychoanalysis  reveals  that  much  hysteria, 
l)sychoneurosis,  and  many  neurasthenic  states 
have  as  their  origin  some  past  emotional  upset — 
usually  one  attended  with  fear  or  fright.  We 
are  all  familiar  with  cases  showing  hysterical 
paralysis,  aphonia,  aphasia,  or  blindness  which 
can  be  definitely  traced  back  to  some  terrifying 
emotion. 

Granted,  then,  that  fear  is  a  harmful  emo- 
tion which  may  be  the  foundation  of  future 
mental  illness,  which  upsets  bodily  economy, 
retards  convalescence,  interrupts  recoveries, 
and  when  severe  and  associated  with  pain  may 
cause  death,  is  not  an  earnest  effort  upon  our 
part  to  eliminate  this  emotion  from  our  pa- 
tient's mind  justifiable?  What  may  we  do  in 
a  practical  way  to  eliminate  it?  In  the  first 
place,  the  patient  should  be  con.sidered  from  a 
psychological  standpoint  from  the  time  she  is 
admitted  until  after  she  leaves  the  institution. 
During  her  entire  stay  her  mental  welfare  and 
comfort  must  receive  the  same  careful  consider- 
ation as  her  i>hysical  welfare — for  the  majority 
of  our  patients  are  mentally,  as  well  as  phy- 
sicallv  ill. 
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The  personnel  of  the  hospital  should  be 
chosen  with  great  care,  and  the  personality  of 
each  worker  must  suit  the  position  he  is  to  fill. 
Few  of  us  realize  how  timid  and  diffident  most 
of  our  patients  are  upon  admission,  or  how  eas- 
ily they  may  be  hurt  by  apparent  inattention 
or  frightened  by  their  new  surroundings.  It 
is  so  important  to  have  their  reception  a  cordial 
and  a  friendly  one,  for  the  first  impressions 
they  get  of  the  hospital  and  of  us  are  often 
lasting  ones. 

The  doorman  at  the  hospital,  the  tele- 
phone girls,  and  the  clerks  in  the  office 
of  admission  are  ver>'  important  members 
of  the  hospital  family,  for  they  come  in 
imtimate  contact  with  the  patient  and  the 
public  and  yet  how  little  thought  and  care 
are  displayed  in  choosing  individuals  for  these 
important  positions.  Some  hotels  and  hospitals 
employ  only  fat  doormen  and  rightly  so,  for  the 
fat  man  is  usually  good  natured  and  cordial 
and  with  it  all  slow  to  anger.  A  rasping,  shrill, 
impatient  voice  of  a  nervous  telephone  girl  in 
the  office  of  admission  or  the  cold  business- 
like filling  out  of  a  questionnaire  by  some 
frigid  clerk  oftentimes  gives  the  new  arrival 
the  wrong  impression  of  the  spirit  of  the  in- 
stitution. Here  a  little  display  of  cordiality 
and  friendly  feeling  are  by  no  means  lost.  for. 
as  mentioned  before,  our  patients  are  diffide:.t 
and  easily  hurt. 

Upon  admission  to  the  ward,  the  new  ar- 
rival should  be  waited  upon  promptly  by  at- 
tendants and  nurses  who  have  been  specially 
trained  and  she  must  be  spared  seeing,  smelling, 
and  hearing  things,  which  are  objeetionaljle  to 
her.  In  other  words,  she  is  best  admitted  to 
a  ward  filK'd  with  only  eoiivaleseent  j)atients 
whf(  are  happy  and  free  from  pain.  If  this  can 
be  done,  the  chances  are  the  patient's  mind 
will  be  robbed  of  most  of  its  fright  and  she  will 
be  made  to  feel  at  home  at  once.  If.  on  the 
other  hand,  Hhe  Ih  allowed  to  sit  for  a  long  time 
without  notice  or  attention,  watching  those 
hurry  by  who  have  siteeial  iniHsions  to  i)erform 
and  who  arc-  too  busy  to  greet  her.  she  will  feel 
hopelcKHly  abfnc".  or  if  she  is  given  a  bed  next 
lo  a  poHf-operative  easi'  who  is  groaninir  with 
pnin.  or  one  in  the  throes  of  having  a  irastrie 
lavage,  or  if  nho  be  nnfortiinate  enough  to  get 
a  eotieh  lU'Xt  to  n  patient  in  the  tyiihoiil  state, 
it  i>*  not  diffieult  to  iiiuiL'ine  her  stale  of  mind 


or  to  blame  her  for  wanting  to  be  back  home 
again.  The  hospital  that  is  equipped  with 
many  recovery  rooms,  small  wards,  and  isola- 
tion corridors  for  the  post-ojierative,  the  very 
sick,  or  those  in  delirious  states  is  indeed  for- 
tunate ;  for  the  big  ward  should  be  made  up  of 
the  new  arrivals  and  the  comfortable  conval- 
escent patients.  It  is  wise  not  to  move  our 
operative  eases  into  the  big  ward  luitil  they  are 
free  from  pain  if  it  can  possibly  be  avoided. 
No  lavages  or  painful  dressings  should  be  done 
in  the  ward,  nor  should  a  death  be  allowed  to 
occur  there.  The  mental  peace  of  the  new  ar- 
rival should  have  this  consideration,  for  fear 
injected  into  her  mind  at  the  beginning  of  her 
hospital  stay  is  a  bad  impression  if  she  is  to 
have  a  comfortable  and  a  quick  convalescence. 

It  is  not  right  to  have  operations  delayed 
for  an  unnecessarily  long  time  if  there  is  noth- 
ing about  the  patient's  case  that  justifies  de- 
lay. The  surgeon  or  his  associate  should  visit 
the  patient  the  night  before  the  operation.  At 
this  time  the  patient  is  assured  that  her  malady 
is  curable :  the  operation  is  indicated  and  that 
her  physical  condition  has  been  found  to  be 
perfectly  satisfat-tory.  If  possible,  she  should 
be  allowed  to  talk  with  convalescent  patients 
who  have  had  similar  operations  and  who  have 
had  quicl<  and  comfortable  reeoveries.  This 
will  do  more  to  encourage  her  than  we  realize. 
The  spii-it  to  win  is  half  the  battle  in  all  games 
of  life,  and  the  i)atient  who  feels  or  can  be 
made  to  feel  certain  that  she  is  going  to  come 
through  a  surgical  ordeal  generally  docs  get 
well.  On  the  other  hand,  the  patient  who  is 
convinced  lie  is  going  to  die  before  bis  oper- 
ation, who  doubts  what  lii-  is  told  aliout  his 
operation,  and  who  fears  that  everything  is 
iieing  misi'epi-esented  to  him,  generally  does  die 
oi"  have  the  most  stoi'iiiy  sort  of  a  convalescence 
(I  say  "he"  very  advisedly"). 

The  night  or  nights  before  (i|ieialion  must 
be  spent  in  sound,  restful  slec]),  Oiii'  patients 
should  not  be  dehydiateil  l-j-  i>re-o]>erative 
piwges  and  their  rest  iiroUen  liy  numei'ous  trips 
to  the  bathroiun.  Most  surgeons  have  dis- 
carded the  castor  oil  m-  saline  purge,  and  now 
rely  njion  thi'  mildest  laxatives  or  enemas,  and 
rii.'htly  so,  for  our  siirgi<'ai  patients  need  rest 
a'KJ   I'lnid'*  inimediately  bcl'ore  operation, 

Oiir  operations  shonld  lie  s'hednled  as 
early    as    poHsibl(>    to    spin nr    ])atienls   th« 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


561 


I 


dreaded  wait,  the  annoying  thirst  and  the  pros- 
tration from  hunger.  If  for  any  reason  the 
operation  cannot  be  performed  until  late  in  the 
morning-  or  in  the  afternoon,  we  do  not  hesitate 
to  give  our  patients  warm  fluids  as  coffee,  tea, 
and  broths. 

The  subject  of  the  anaesthetist  and  the  anaes- 
thetic are  extremely  important  and  vital  if  our , 
patients  are  to  be  spared  fear  and  fright.  The 
treatment  of  the  exophthalmic  goiter  patient 
by  Crile's  anoci-assoeiation  has  been  purposely 
left  out  of  this  discussion  because  it  is  so  re- 
fined and  so  complicated.  Any  -surgeon,  how- 
ever, who  is  able  to  successfully  cmi)loy  the  tech- 
nique of  anoci-assoeiation  to  his  goiter  patients 
can  be  justly  proud  of  his  anaesthetists  and  his 
organization,  and  can  take  satisfaction  in  his 
ability  to  perfect  such  an  organization.  The 
anaesthetist  must  be  a  skilled  psychologist  and 
have  a  personality  which  can  readily  apply 
different  kinds  of  suggestion  to  different  indiv- 
iduals. At  the  beginning  of  any  anaesthetic — 
chloroform,  ether,  nitrous  oxid — a  mixture  of 
eight  parts  of  suggestion  and  two  parts  anaes- 
thetic is  the  best  one  known.  If  the  fears  of 
the  patient  can  quickly  be  allayed  by  a  constant 
stream  of  suggestion,  she  will  no  doubt  go  to 
sleep  quietly  and  recover  from  the  anaesthetic 
in  the  same  state  of  mind.  The  older  text  books 
of  surgery  show  cuts  illustrating  the  .stage  of 
excitement  during  anaesthesia.  The  services  of 
five  or  six  of  the  strongest  helpers  in  the 
hospital  were  enlisted  to  control  the  patient 
during  this  period.  These  terror  stricken  in- 
dividuals iuAariably  woke  up  in  just  the  frame 
of  mind  in  which  they  went  to  sleep — kicking, 
struggling,  screaming,  and  trying  to  flee  from 
something  horrible.  Is  it  any  wonder  that 
these  frightened,  starved,  dehydrated,  strych- 
mine-1  ashed  patients  had  anything  but  a 
horror  of  ottr  hospitals?  The  writer  may  be 
wrong  in  his  belief  that  the  subconscious  mind 
goes  to  sleep  last  and  is  the  first  to  recover  in 
anaesthesia,  but  there  is  much  evidence  to  sup 
port  it. 

The  question  as  to  whether  our  patients  liad 
better  come  to  the  operating  room  for  anaesthesia 
or  be  anaesthetized  in  special  rooms  is  a  much 
debated  one.  ("Here  again  the  exophthalmic  goit- 
er case  is  not  considered).  If  the  case  can  be 
accompanied  from  her  room  or  ward  by  the 
anaesthetist  and  welcomed  bv  a  friendly  grotti^ 


in  the  operating  room  where  no  instruments 
are  in  sight,  her  attention  undoubtedly  will  be 
so  attracted  by  what  is  being  said  to  her  that 
her  fright,  if  .she  has  had  any,  will  be  forgotten 
If,  however,  she  fears  the  operating  room  she 
is  anaesthetized  in  a  special  room.  During  the 
anaesthesia  she  is  left  entirely  with  the  anaes- 
thetist. She  must  never  hear  the  rattling  of 
instruments,  and  it  is  well  to  train  the  oper- 
ating team  to  keep  their  peace  while  the  anaes- 
thetic is  being  administered.  Witticisms  and 
laughter  are  best  tabooed,  for  it  is  serious 
business  to  the  patient,  this  being  operated 
upon,  and  she  does  not  want  her  ease  con- 
sidered in  a  liyht-hearted  way.  Equally'  im- 
portant, a  discussion  of  her  ease  is  not  wise,  for 
Ktio  may  l)e  able  to  hear  even  though  she  can- 
not talk,  and  be  badly  frightened  by  ha\'ing 
cei'tain  details  of  her  case  discussed  which 
have  not  been  gone  over  with  her.  The  writer 
knows  of  an  instance  where  the  surgeon,  be- 
lieving the  patient  to  be  asleep  said  to  his 
assistant:  "We  will  first  explore  the  gall 
bladder,  and  if  we  don't  find  the  stone  we  will 
tin-n  him  over  and  look  at  the  kidney,"  "No", 
said  the  patient,  who  was  not  asleep,  "some 
other  surgeon  who  knows  what  he  is  going  to 
find  shall  operate  upon  me,!" 

The  anaesthetist  is  the  most  valuable  mem- 
ber of  the  operating  team,  and  if  properly 
trained  and  with  the  right  personality,  can  do 
more  to  rob  the  surgical  patient's  mind  of  fear 
than  any  one  else. 

Can  anyone  witness  the  successful  anaes- 
thetizing of  young  children  and  see  child  after 
child  put  to  sleep  without  crying,  without 
struggling,  withottt  fright,  and  not  admire  the 
great  skill  that  is  being  shown  in  suggestion 
and  hypnotism  :  and,  after  seeing  a  screaming, 
struggling  child  asphyxiated  by  a  poor  anaes- 
thetist, who  of  us  is  in  the  position  to  say  just 
how  much  or  of  w^hat  tyj)e  of  future  mental  ill 
health  may  have  its  origin  in  the  fright  caused 
by  this  bad  anaesthesia? 

It  is  important  to  have  the  patient  recover 
quietly  from  the  anaesthetic  in  a  recovei-y  room. 
She  nnist  be  administered  to  liy  a  nurse  who  has 
been  specially  trained  and  who  will  assure  her 
that  the  operation  has  been  successfully  per- 
formed and  that  her  condition  is  excellent. 
Ouiet.  calm  assurance  at  this  time  that  every- 
thino-  is  as  it  should  be  works  better  than  seda- 


562 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


tives,  although  it  is  essential  that  'immediate 
post-opei-ative  suffering  be  controlled  by  mor- 
phine. We  give  frequent  small  doses  of  morphine 
for  the  fii'st  two  days,  and  large  amounts  of 
fluids  by  mouth  and  rectum  soon  after  operation. 
Everything  possible  is  done  for  the  comfort  of 
these  patients.  After  operation  nurses  arc  with 
them  constantly  and  they  have  frequent  visits 
from  the  surgical  staff.  The  apprehensive  pa- 
tient who  is  allowed  to  suffer  cannot  be  con- 
vinced that  her  condition  is  satisfactory — it  is 
far  from  being  so  to  her — and  she  fears  an  un- 
satisfactory or  fatal  outcome.  The  services  of 
a  corps  of  efficient,  loyal,  well-trained  nurses, 
who  love  their  work  and  who  look  upon  it  as  an 
art  and  not  a  trade,  at  this  time  are  indis- 
pensable. 

The  convalescent  period  of  the  successful 
surgical  patient  is  short  and  certain.  If  there 
is  good  morale  in  the  hospital,  and  in  the  ward 
particularly,  the  patient  will  be  carried  along 
on  the  tide  of  optimism  and  a  feeling  of  se- 
curity. The  sixrgeon  must  come  in  close  contact 
with  his  patients  for  he  knows  that  he  need  not 
be  feared  in  order  to  get  his  full  quota  of  re- 
spect. Too  much  etiqi;ette  and  ceremony  during 
rounds  do  not  encourage  the  friendly  associa- 
tion that  the  chief  ought  to  have  with  his  con- 
valescent patients. 

All  surgical  patients  must  be  examined  by 
the   surgeon   or   his   associate   when   they   are 


ready  to  leave  the  hcspital.  At  this  time  the 
patient's  disease  or  operation  should  be  ex- 
plained to  her  in  detail,  all  final  instructions 
for  her  after-care  should  be  carefully  given  her, 
besides  telling  her  that  her  home  physician  will 
be  written  to  about  her  case.  This  gives  her 
a  sense  of  security  at  home  and  the  request  that 
she  write  back  a  report  of  herself  from  time  to 
time  is  met  with  delight,  for  she  feels  that  the 
interest  shown  in  her  will  not  come  to  an  end 
when  she  leaves. 

The  surgeon  cannot  rely  upon  his  oper- 
ating skill  alone  for  his  full  measure  of  success 
for  it  is  necessary  to  give  himself  freely  to  his 
patients  at  all  times.  They  need  to  be  com- 
forted, assured,  and  bolstered  up  for  the  trying 
ordeals  they  are  about  to  undergo.  The  sur- 
geon's optimism  must  be  contagious — his  co- 
workers must  all  be  infected  by  it  and  his  or- 
ganization trained  in  practical  psychology  if 
the  patient 's  mind  is  to  be  freed  from  the  harm- 
ful emotions  of  fear,  apprehension,  doubt,  and 
worry. 

Ivittle  toufhes  of  human  kindness — strict 
and  constant  attention  to  the  patient's  mental 
welfare  will  do  miich  to  rob  our  hospitals  of 
their  cold  institutional  atmospheres,  which 
frighten  so  many  of  our  diffident  patients,  and 
often  interfere  with  many  a  satisfactory 
recovery. 


X-Ray  Diagnosis  after  Pelvic  Inflation. — 

Van  Zvvaluwenburg,  in  a  paper  puhlishc^l  posthu- 
mously {Journ.  of  Radiology,  March,  1922), 
states  that,  apart  from  the  demonstration  of  the 
patency  of  the  tubes  in  sterility,  the  most  valuable 
contribution  of  ga.seous  pelvic  inflation  (followed 
by  X-ray  examination)  to  gyna;cological  diagno- 
sis consists  in  the  exclusion  of  organic  lesions 
in  young  subjects  sufi'ering  from  dysmenorrhea 
and  neuroses:  the  method  is  singularly  success- 
ful in  the  detection  of  slight  changes  in  the  mor- 
phologj'  and  relationships  of  the  pelvic  organs, 
and  it  is  fairly  safe  to  conclude  that  \\w  p,elvis 
which  appears  normal  after  use  of  the  method  in 
((ueslion,  is  in  fact  without  significant  pathology 
and  does  not  require  f)perative  exploration. 
rf)r  X-ray  examination  of  the  |H-lvis  inflated  with 
the  gas  the   writer  suggests  the  name  "iielyci- 


graphy":  pelycography,  he  says,  will  usually 
permit  the  diagnosis  of  pregnancy  after  the  sixth 
week;  it  may  lead  to  the  exclusion  of  ectopic 
pregnancy,  but  owing  to  the  early  appearance 
of  secondary  changes  is  o£  little  assistance  in 
establishing  such  a  condition.  Van  Zwaluwcn- 
burg  has  used  this  method  in  350  cases  without 
untoward  result.  It  ai^pears  that  in  Ameiica 
3,000  to  4,000  patients  have  been  subjected  to 
this  method  of  examination  w'*h  five  recorded 
fatalities,  of  which  one  was  due  to  puncture  of 
the  spleen  and  another  occurred  in  a  septic  case. 
It  is  said  that  after  gaseous  inflation  of  the 
peritoneal  cavily  (listinclion  between  renal  and 
splenic  tumours  by  X-ray  examination  i-;  particu- 
larly facilitated.-  /?)77.  Mrd.  Jour..  \\m\  22nd 
IU22. 
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THE  VALUE  OF  THE  WASSERMAXX* 


F.  T.  Cadham,  :M.D. 


Winnipeg 


IT  is  some  fifteen  j-ears  since  the  Wasserraann 
test  wa-;  discovered.  Its  use  is  now  world- 
wide. Laboratories  are  to-day  carrj'ing  out  ten 
times  as  many  such  tests  as  they  were  a  few  years 
ago.  The  value  of  the  test  has  become  of  wide- 
spread interest  to  the  physician,  the  patient, 
and  the  public. 

This  value  is  to-day  a  much  discussed  subject, 
both  b}'  the  qualified  and  the  unqualified.  Let 
us  consider  for  a  moment  the  reasons  which  give 
rise  to  any  question  of  its  value.  First ;  its  value 
to  the  physician.  Ever  is  it  the  wish  of  the 
phj'sician  to  have  medicine  an  exact  science. 
A  test  of  the  blood  is  discovered  which  may  indi- 
cate that  the  patient  has  sj-philis.  The  physi- 
cian sends  a  specimen  of  blood  to  the  laboratory 
and  desires  that  a  positive  or  negativ  report 
settle  the  question  of  syphilis  as  far  as  that  pa- 
tient is  concerned. 

Unfortunately,  this  is  just  what  the  labora- 
toiy  can  not  do,  and  may  I  state  this  principle 
now — a  principle  we  must  carrj'  in  our  mind  dur- 
ing the  discussion  of  this  vaue: — the  Wasser- 
mann  test,  hke  practically  all  other  laboratory 
tests,  is  onlj-  a  sjTnptom  of  a  disease,  the  find- 
ing to  be  used  bj-  the  phj'sician  in  correlation 
with  all  other  symptoms  in  his  judgment  of  the 
case.  It  is,  however,  the  province  of  the  physi- 
cian to  know  the  value  of  this  one  sjTiiptom  for 
the  report  has  a  far  reaching  significance  in  all 
its  phases. 

^Vhat  is  this  value?  The  investigations  of 
many  able  workers,  with  exact  technique  and  with 
close  relationship  between  the  laboratory  and 
the  chnical  case,  show  that  untreated,  definite 
clinical  cases  of  syphilis  give  a  positive  Wasser- 
mann  as  follows : — 

In  primarj'  syphihs,  30%  at  end  of  first  week 
up  to  80%  in  the  fifth  week.  (Ij  In  secondary 
syphilis,  96  to  100%.  I  have  never  seen  an  un- 
treated case  of  syphilis  with  a  rash  or  mucous 
patches  in  the  mouth  that  did  not  give  a  positive 
Wassermann.     However,    negative   results   have 


*Read  before  the  Winnipeg  Medical  Society,  December 
21st,  1921. 


been  reported  in  a  few  cases  of  malignant  syphi- 
lis. In  tertiary-  syphilis,  85  to  90%  of  cases 
show  a  positive  reaction.  In  congenital  syphi- 
lis, 100%  at  birth,  decreasing  to  85%  in  adult 
life.  The  cerebro-spinal  fluid  does  not  show  as 
high  a  percentage;  even  in  the  presence  of  neuro- 
syphilis only  60%  of  the  cerebro-spinal  fluid  is 
found  positive. 

The  relation  of  the  positive  test  in  the  blood  to 
the  clinical  case  is  then  indeed  one  of  great  ac- 
curacy and  high  value.  (2)  (3).  Does  then  a 
positive  test  indicate  only  sj-philis?  Numerous 
investigators,  with  varied  technique,  have  claim- 
ed that  positive  reactions  were  obtained  in  tuber- 
culosis, scarlatina  and  in  fact,  in  nearly  every 
known  disease  of  the  human  race.  Extensive 
work,  however,  by  painstaking  investigators 
shows  that  these  conditions  do  not  give  a  posi- 
tive Wassermann,  and  that  there  is  little  or  no 
leaction  in  any  disease,  with  the  possible  excep- 
tion of  yaws  and  leprosy,  and  sometimes  in  blood 
collected  at  the  height  of  a  febrile  attack.  In 
this  connection  it  is  well  to  note  that  according 
to  able  syphilographers,  from  5  to  8%  of  our 
population  is  syphilitic.  Now  syphilitics  may 
and  do  have  other  diseases — scarlatina,  tubercu- 
losis, skin  or  mental  diseases — the  dominant 
sjTnptoms  are  of  these  diseases,  and  such  pa- 
tients may  and  do  have  positive  Wassermanns. 
To  recognize  these  conditions  is  the  duty  of  the 
clinician. 

After  a  personal  experience  of  a  dozen  of  years 
with  Wassermann  tests,  in  which  I  have  had  the 
opportunity  to  see  many  of  the  patients,  I  am 
impressed  on  the  one  hand  with  its  clinical  ac- 
curacy and  on  the  other  with  its  numerous  pit- 
falls. It  is  because  of  the  latter  that  there  is  a 
difficulty  in  judging  the  true  value  of  the  test, 
and  these  pitfalls  have  subjected  the  test  to  ex- 
tensive criticism. 

I  shall  discuss  these  as  briefly  as  possible,  with- 
out going  into  the  complicated  technique  of  the 
reaction,  imder  the  following  heads. 

1. — Variations  in  the  patient. 

2. — Collection  of  the  specimen. 
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?. — The  report  and  its  interpretation. 
4. — The  technique  of  the  laboratory. 

First — Variations  in  the  Patient 

L'sing  the  same  technique  and  reagents,  some 
patient's  serum  varies  in  its  reaction  from  week 
to  week.  Syphilis  may  vary  in  its  symptoms  from 
week  to  week  with  and  without  treatment; 
the  Wassermann  test  may  follow  these  periods 
of  the  disease. 

Blood  taken  at  the  height  of  a  febrile  attack 
may  give  a  slight  positive  reaction  (4) ;  also 
blood  taken  during  anesthesia.  It  is  also  claim- 
ed by  some  observers  (5)  that  the  injection  of 
salvarsan  will  produce  a  positive  reaction  in 
309c  of  normal  individuals.  Alcohol  has  the 
opposite  effect;  in  20%  of  positive  cases  24  hours 
after  taking  alcohol  they  become  negative 
This  does  not  apply  to  gin.  (6) 

Second — The  Collectio  i  of  the  Specimen 

Herein  is  a  great  source  of  error.     I  consider 
that   15%  of  the  specimens  we  receive  in  our 
laboratory  will  not  give  accurate  results.     The 
rea.sons  are  that   the  specimens  have  been  in- 
fected with  bacteria  and  chemicals,  or  are  hemo- 
lyzed.     The  Wassermann  reaction  is  exceeding- 
ly sensitive,  the  slightest  trace  of  any  chemical 
is  often   sufficient  to  change   the  result.     Bac- 
teria,  water,  and  infected  glassware  affect  the 
reaction.     Hemolysis    is    sometimes    caused    by 
taking  the  blood  with  a  syringe;  excessive  force 
in  drawing  and  expelling  the  blood  injures  the 
corpuscles.     Freezing  and  shaking  cause  hemo- 
lysis.    Messenger  boys  have  the  habit  of  bring- 
ing in  a  specimen  on  the  front  of  a   bicycle; 
in  winter  they  arrive  frozen;  in  summer  hemo- 
lyzed.     We  receive    Wassermanns    in    a    variety 
of  containers,   infected,   hemolj'zed   and   frozen; 
with  cotton  plugs  which  have  absorbed  the  scrum, 
or    corks    impregnated    with    cliemicals.     Blood 
should  Ix;  collected  in  a  sterile  container  such  as 
a  Kcide]  tube,  sloped  and  set  aside  innnediate- 
ly  to  clot;  after  clotting  it  is  correctly   labelled, 
and  placed  in  the  icechest.    The  serum  is  then  re- 
moved   within     12    hours.     The    lai)elling    gives 
riw   to  a   frequent  error;  it   is  a  clerical   error. 
Some  inHtitutioHH  and  pliysicians  send  in  speci- 
men.M    niimlK-red;  tin-    tnnnlier   corresponding    to 
a   nuine;  numbering  and   labelling  the  sjiecinien 
in  often  left  in  the  hands  of  clerks  and  techni- 
cianM.     SjM'citncnM    are    collected    in    groiqw;  ail 
bloods  look  alike,  jind   it   is  but  a  specimen  of 


blood.  Do  physicians  consider  the  correct  col- 
lection, labelling,  and  transmii;sion  of  a  speci- 
men of  blood  for  the  Wassermann  test  seriously 
enough? 

Third—The  Report 

Most  laboratories  adopt  the  method  of  Citron, 
namely,  negative,  doubtful,  one,  two,  three,  and 
four  plus  positive.  These  degrees  depend  upon 
the  amount  of  complement  fixed,  as  judged  by 
each  individual  observer.  Some  laboratories  also 
report  the  reaction  as  obtained  with  the  different 
antigens,  such  as  cholestrinized,  acetone,  etc. 
The  phj'sician  to-day  has  enough  knowledge  to 
assimilate  without  being  forced  to  judge  the 
value  of  these  reagents,  surely  the  laboratory 
should  be  the  best  judge  of  the  value  of  its  own 
antigens,  and  so  report  the  test  positive  or  nega- 
tive to  the  general  practitioner.  No  two  anti- 
gens are  alike  and  any  laboratory  is  able  to  pre- 
pare antigen  so  sensitive  as  to  pick  up  many 
false  positives.  Such  a  complicated  method  of 
reporting  mav  arise  from  tests  being  carried  out 
by  technicians  unacquainted  with  the  relation 
of  that  particular  reaction  to  the  clinical  case: 
or  may  be  rightly  used  by  the  laboratory,  the 
reports  of  which  are  only  received  by  the  special- 
ist. 

The  Interpretation  of  the  Report 

A  negative  report  means: — 1. — That  the  pa- 
tient never  had  syphilis.  2.- — Is  serologically 
negative  after  treatment.  3. — That  the  ca.sc  is 
latent.  4. — Because  of  some  peculiarity  in  the 
elaboration  of  antibodies,  the  test  fails  to  be 
positive.  A  doubtful  reaction  is  one  in  which 
tiiere  is  from  10  to  15%  inhibition  of  complement. 
Such  reactions  frequently  follow  treatment; 
they  are  also  to  be  found  in  the  early  stage  of 
the  disease,  and  are  sometimes  due  to  imperfec- 
tion in  the  specimen  or  tiic  t('rluii(|iie.  For 
diagnosis,  such  reaction  calls  i't)r  lurllier  tests. 
A  one  plus  positive  is  a  reaction  which  is  25% 
positive.  This  reaction  also  occurs  fretiuc^itly 
during  treatment  and  in  the  jjiimary  jjcriod  of 
the  disease.  The  physician  shouSl  consider  such 
a  finding  with  caution  niui  rrpcal  tin'  lest  if 
<lout>tful  of  other  symi)ti)ms.  A  two  phis  Was- 
scniiaiiii  is  50%,  positive;  a  liirrc  phis  75%; 
anil  a  lour  pins  i():i' ,'  positive.  Willi  assured 
techniciue  such  reactions  in  this  country  are 
in(licati\i'  of  .syphilis.  In  l.ilcnl  syphilis  the 
icaction  of  the  ceiehro-sjiinal  fluid  is  soineliniea 
po.sitiv(;   when    the    hlood   is   negative.     It    is   to 
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be  noted  that  in  every  stage  of  syphilis  there 
are  a  few  cases  which  will  not  respond  to  the 
Wassermann  test  in  the  presence  of  clinical 
symptoms.  A  negative  test  then  does  not  ab- 
solutely exclude  syphilis. 

The  Value  of  the  Test  in  Treatment 

In  over  QO/^  of  the  cases  treatment  changes 
the  reaction  from  positive  to  negative.  How- 
ever, there  is  now  abundant  evidence  to  show 
that  the  test  may  again  become  positive  after  a 
period  of  rest.  It  is  safe  to  assume,  therefore, 
that  a  negative  test  fairly  early  after  treatment 
indicates  inactivity  rather  than  cure. 

Again,  after  most  intensive  treatment  about 
10%  of  the  patients  remain  so-called  "Wasser- 
mann fast  cases" — the  Wassermann  remains 
positive.  We  have  tested  in  our  laboratory  one 
patient's  serum  32  times  over  a  period  of  several 
years,  and  it  has  always  remained  fully  posi- 
tive. This  condition  is  an  indication  for  care- 
ful clinical  investigation.  (7) 

In  some  cases  of  clinical  syphilis  with  a  nega- 
tive Wassermann,  the  Wassermann  has  become 
positive  after  an  injection  of  salvarsan.  This 
gives  rise  to  the  so-called  provocative  Wasser- 
mann reaction  (8) ;  a  reaction  that  must  be  held 
in  doubt  until  further  proof  is  obtained  as  to  the 
effect  of  salvarsan  on  normal  individuals.  (9) 

In  considering  the  reaction  as  a  criterion  of 
cure,  caution  must  be  observed.  A  negative 
reaction  does  not  necessarily  indicate  a  cure  al- 
though it  is  an  indication  of  the  effec;  of  treat- 
ment. Certainly  clinical  symptoms  do  not  pro- 
gress with  a  steadily  decreasing  positive  Wasser- 
mann. Some  persons  receive  and  use  a  negative 
report  as  a  certificate  for  a  life  time.  Such  per- 
sons may  have  syphilis;  may  have  been  treated, 
and  may  have  manifestations  return  later;  or 
such  persons  maj'  subsequently  contract  the  di- 
sease. 

On  the  other  hand,  a  persistently^  positive 
Wassermann  can  hardly  be  considered  to  indicate 
persistent  drastic  treatment  (10)  (11);  the  future 
alone  will  show  what  a  persistent  Wassermann 
means  as  to  jjrognosis.  It  is  wise  for  any  syphi- 
litic patient  to  have  examinations  repeated  every 
six  months  for  a  period  extending  over  years. 
Prolonged  observation,  clinical  and  serologic, 
supplies  the  test  indicativ  ■  of  a  cure,  nd  a  cure 
can  at  present  be  construed  only  as  the  absence 
of  those  sjTiiptoms  detectable  at  the  time  to  the 
physician's  senses.  (12) 


Wiat  is  the  value  of  the  test  in  answering 
that  difficult  question,  may  the  patient  marry? 
One  would  indeed  hesitate  to  advise  'yes'  to 
such  a  person  if  the  test  remained  positive; 
only  may  marriage  be  permitted  when  the  Was- 
sermann is  found  negative  over  a  prolonged 
period,  and  there  is  a  complete  absence  of  clinical 
symptoms. 

The  Technique  of  the  Test 

It  is  not  my  purpose  here  to  burden  you  with 
all  the  ramifications  of  the  technique  of  the  test. 
In  spite  of  modifications  the  classical  Wasser- 
mann at  present  remains  as  the  most  widely 
used  diagnostic  laboratory  test  of  syphilis.  It 
is  a  biological  test,  and  the  reasons  for  the  reac- 
tion are  only  partly  understood.  If  carried  out 
accurately  it  is  the  most  complicated  and  diffi- 
cult of  all  laboratorj'  work,  requiring  constant 
supervision,  and  when  left  in  the  hands  of  a  tech- 
nician whose  observation  is  limited  to  the  test 
tube,  it  loses  its  value.  There  is  at  present  no 
standard  method  of  performing  it,  although  ex- 
tensive investigations  along  this  line  are  being 
carried  out.  (13)  The  best  standardization  that 
exists  to-day  is  the  length  of  experience  of  any 
one  observer  with  a  certain  technique,  checked 
by  clinical  observation.  Reactions  vary  with 
the  amboceptors,  serums,  complement,  time  and 
method  of  incubation  and  the  antigens.  (14). 
I  have  found  it  necessary  to  select  the  latter  with 
great  care.  A  hea:t  selected  for  antigen  from 
a  man  or  animal  suffering  from  tuberculosis 
or  other  disease  will  sometimes  give  a  slight 
reaction  to  the  blood  of  persons  suffering  from 
these  diseases;  in  other  words  a  false  positive. 

I  have  endeavoured  to  give  the  individual  value 
and  pitfalls  of  the  test  as  briefly  as  possible. 
Some  of  these  pitfalh  are  avoidable:  others  are 
not.  A  higher  perfection  of  technique  and  a 
better  understanding  on  the  part  of  the  physician 
will  enhance  the  value  of  the  test. 

.\  word  as  to  the  general  value.  The  Wasser- 
mann test,  more  than  any  other  feature  has  fo- 
cused the  attention  of  the  world  on  syphilis. 
We  may  now  for  the  first  time  look  for  the  check 
and  the  possible  elimination  of  this,  the  most 
wide-spread  and  insidious  of  all  diseases.  It 
is  now  used  bj-  the  state  in  jails,  detention  homes, 
and  such  institutions,  and  serves  as  a  lever  to 
insist  on  the  treatment  of  thos '  cases  that  do 
most  to  spread  the  disease.  Th>  great  difficulty 
in  any  former  attempt  to  control  the  disease  was 
to  locate  and  treat  those  most  responsible  for 
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its  spread.  Recently  Professor  Williams  (15) 
of  Johns  Hopkins,  carried  out  a  series  of  4,577 
tests  on  pregnant  women  admitted  to  the  hospital, 
421  gave  a  positive  Wassermann.  In  those  re- 
ceiving satisfactory  treatment  the  results  were 
remarkable  compared  to  the  untreated  cases. 
If  that  is  the  result  in  one  hospital,  what  may  be 
done  over  the  world?  The  test  was  used  in  our 
army  to  check  the  cases  before  return  to  civil 
life;  those  cases  with  a  positive  test  were  treat- 
ed, and  treated  excellently:  without  this  test 
they  would  have  been  discharged  and  become  a 
menace  to  the  population.  If  prevention  is  oin- 
ideal,  then  indeed  the  Wassermann  test  is  of 
high  value. 
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THE  EFFECTS  OF  GENERAL  ANAESTHETICS  ON  THE  LI\^R 

C.  La  Rocque,  M.D. 
Montreal 


History 

IT  was  only  a  few  years  after  the  discovery  of 
ether  and  chloroform  that  death  was  noted 
to  take  place  after  a  general  anaesthetic  had  been 
administered.  In  fact,  it  was  in  1850  that  Casper 
published  cases  of  death  occurring  several  days 
after  the  narcosis  and  the  same  year,  Von 
Langenback  reported  a  case  of  death  after  seven- 
teen hom's,  and  discovered  that  the  liver  was 
filled  with  fat.  It  has  been  an  established  fact, 
therefore,  for  as  long  as  anajsthetics  have  been 
used,  that  accidents  will  occur  at  a  more  or  less 
distant  interval  after  anaesthesia,  and  also  that 
there  is  some  relation  to  the  hepatic  lesions  found. 
Nothnagel,  Ungar  and  Junkers  have  proved 
by  experiments  the  importance  of  the  hepatic 
steatose.  Paul  Bert  in  1885  found  the  same 
lesions  and  also  discovered  pigments  of  bile  and 
urobilin  in  the  urine.  Later,  Thum,  Fisher, 
Chiarleoni,  and  Cohn  describe  serious  forms  of 
"icterus  post  anaesthetic,"  wliile  De  Bovis  in 
1903  makes  mention  of  a  mild  foini  of  the  same 
icterus. 


Bastianelli  in  1891,  Frankel  in  1892,  Bauder 
in  1896  and  Aubertin  in  1906  studied  the  histology 
of  these  same  lesions. 

Since  that  time,  Aubertin,  Quenu,  Chevrier, 
Brule  and  Benard  have  made  known  certain  points 
of  the  clinical  history  of  the  post-anaesthetic 
icterus. 

Pathological  Anatomy 

The  anatomical  lesions  of  the  chloroformed 
Hver  are  now  very  well  known  and  have  been 
demonstrated  by  animal  experimentation.  It  is 
true  that  the  lesions  thus  discovered  are  not  al- 
ways in  proportion  to  the  duration  of  narcosis. 
For  instance,  Aubertin,  after  h;  ndng  chloroform- 
ed a  rabbit  for  half  an  hour  during  thirteen  con- 
secutive days,  could  ascertain  but  very  minimal 
lesions  such  as  congestion  with  considerable  en- 
largement of  the  capillaries,  especially  around 
the  central  vein,  and  a  very  slight,  barely  per- 
ceptible infiltration  of  fat.  On  the  other  hand, 
animals  dead  from  two  to  four  days  after  anaesthe- 
.sia  without  having  presented  any  symptoms  of 
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icterus  and  after  only  a  single  anaesthesia,  showed 
a  general  degeneration,  haemorrhages,  steatosis 
and  occasionally  a  total  necrosis  of  the  hver. 

Serious  cases  of  icterus  leading  to  death  of 
human  beings,  showed  lesions  varving  from  the 
first  stage  of  fatty  degeneration  to  that  of  com- 
plete cell  necrosis. 

Fiessinger  and  Montaz  detail  a  case  in  wliich 
the  autopsj'  revealed  a  nutmeg-like  liver  and  in 
which  the  lesions  consisted  of  an  intense  de- 
generation of  the  whole  of  the  centre  of  the  lob- 
ules; the  hepatic  cells  had  nearly  disappeared 
and  there  was  pronounced  fattj^  degeneration 
around  the  spaces  of  Kiernan. 

Clixical  Study — Chloroform 

Benai'd  notes  three  different  forms  of  this 
afi'ection;  (a)  the  serious;  (b)  the  mild;  (c)  the 
form  without  chnical  symptoms. 

(a)  The  serious  form  is  recognized  as  appear- 
ing in  two  different  forms;  the  nervous  type  and 
the  serious  icteric  type: 

1. — The  nervous,  in  which  the  predominat- 
ing symptoms  are  con\ailsions  and  dehrium, 
differing  considerably  in  degree  of  intensity; 
vomiting  is  early,  \'iolent  and  frequent.  IMic- 
turition  is  infrequent,  the  urine  dark  and  con- 
taining pigments  of  bile,  urobilin  and  albumen. 
Death  may  result  from  the  third  to  the  seventh 
day. 

2. — The  serious  icteric  type  is  characterized 
by  the  early  appearance  of  jaundice  which  domi- 
nates the  whole  case.  The  nervous  symptoms 
appear  only  towards  the  end. 

(b)  The  mild  form  is  distinguished  from  the 
foregoing  by  its  sjinptoms  being  much  less 
serious,  and  by  its  resolution  within  a  few  days. 

(c)  The  thu-d  form  known  by  the  French,  as 
the  "forme  fruste"  is  that  in  which  the  clinical 
course  is  reduced  to  a  minimum.  The  patient 
has  no  pains  nor  trouble,  displays  no  coloring 
of  the  teguments.  On  the  contrary  a  study  of 
the  blood,  by  its  colour  and  by  a  study  of  the 
pigments,  enabled  Benard,  Chevrier  and  Sorrel 
to  establish  the  following  laws: 

1. — The  cholwmia  is  constant. — It  is  found  in 
93  cases  out  of  93  anaesthesias.  All  subjects 
chloroformed  become  cholsemic  and  the  icterus 
whether  mild  or  strong  is  only  a  more  accentuated 
modification  of  a  constant  phenomenon. 

2.— This  cholcBtnia  is  immediate. — It  starts  even 
during  the  operation  and  attains  to  a  high  degree 
as  earl}'  as  eight  hours  after  the  start  of  anapsthe- 
sia. 


3. — It  is  cyclical. — It  increases  during  the  first 
thirtj'-si.x  hours  and  reaches  its  maximum  during 
the  second  day  to  disappear  little  by  httle,  last- 
ing at  times  from  eight  to  eleven  days. 

Ethkr 

There  is  no  cUnical  liistory  of  a  case  of  hepatic 
lesions  caused  by  ether.  It  is  probably  on  this 
account,  that  a  number  of  authors  for  a  long  time 
were  con\'inced  that  ether  had  no  noticeable 
effect  on  the  Uver. 

In  1910,  Rather}-  and  Saison  ascertained  by 
experiments  that  hepatic  and  renal  lesions  pro- 
duced by  the  use  of  ether  were  as  frequent  and 
probably  as  severe  as  those  caused  b\  chloro- 
form. The  liistological  lesions  are  analogous, 
with,  in  adcUtion,  haemorrhagic  lesions,  of  very 
pronounced  character.  Brule,  Garban  and  Le 
Gal  LaSalle  have  found  hepatic  troubles  just  as 
frequently  with  ether  as  with  chloroform. 

In  1919,  Chevrier  published  statistics  of  38 
cases  of  chrlaemia  in  38  cases  of  anaesthesia  with 
ether.  On  the  other  hand,  Brule  and  his  as- 
sociates report  that  on  15  anaesthesias  with  chloro- 
form, in  12  cases  there  was  a  severe  retention  of 
bilious  elements,  in  2  cases,  a  mild  retention  and 
but  a  single  instance  where  there  was  no  reten- 
tion, also  that  out  of  33  anaesthesias  with  ether, 
there  had  been  22  severe  retentions — 6  mild  and 
5  void.  Therefore  they  concluded  that  ether  did 
not  seem  much  less  poisonous  than  chloroform 
for  the  liver.  Making  a  comparison  of  the 
cholaemia  of  ether  with  that  of  chloroform, 
Chevrier  noted  shght  differences,  particularly 
the  quicker  action  of  ether  and  its  shorter  du- 
ration. 

Nitrous  Oxide 

Since  nitrous  oxide  has  been  in  current  use 
only  a  few  years,  it  has  not  as  yet  afforded  oc- 
casion for  many  experimental  or  scientific  re- 
searches. 

Following  the  experiments  of  Chevrier  on  the 
action  of  ether  and  chloroform  on  the  hver,  we 
have  made  the  same  tests  to  determine  the  ef- 
fects of  nitrous  oxide  on  the  hver. 

We  have  sj-stematically  looked  for  the  presence 
of  urobiUn  and  bihous  pigments  in  a  series  of 
patients  before  surgical  interference,  as  well  as 
on  the  second  and  fifth  days  after  surgical  inter- 
vention. This  series  of  patients  was  put  into 
two  different  classes,  one  in  which  the  anaesthesia 
caused  by  nitrous  oxide  had  been  sufficient  to 
allow  for  surgical  work  and  the  other  those  in 
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which  it  had  been  necessary  to  make  use  of  a 
small  quantity  of  ether. 

In  the  first  group  of  these  patients,  approxi- 
mateh'  eight j-  per  cent,  of  the  cases  showed  no 
traces  of  urobilin  and  where  there  were  slight 
signs  of  it.  it  had  completely  disappeared  within 
forty-eight  hours;  twenty  per  cent,  onlj-,  retained 
any  traces  of  it  for  more  than  five  days.  As 
to  the  biliarj-  salts  only  twentj'  per  cent,  dis- 
played any  traces  of  same,  this  however,  had 
totally  disappeared  after  forty-eight  hours. 

In  the  second  class  of  these  patients,  transient 
m-obilin  was  noted  in  only  twenty  per  cent,  of 
the  cases.  As  to  biliary  pigments,  these  were 
found  only  in  the  same  proportion. 

At  the  same  time  that  we  were  making  these 
researches,  Desmarais  and  Lascombes,  in  France, 
were  doing  the  same  there,  and  got  results  wliich 
were  more  than  ever  in  favour  of  aniesthesia 
with  nitrous  oxide.  In  no  case  did  they  discover, 
after  anaesthesia  with  nitrous  oxide,  the  presence 
of  urobilin  or  bihary  pigments  in  the  urine  of 
their  patients.  It  must  be  noted,  however,  that 
the  patients  on  whom  they  experimented,  had 
been  subjected  to  no  surgical  intervention,  what- 
ever. The  anaesthetic  had  been  used  in  these 
cases,  either  tc  permit  of  a  too  painful  examina- 
tion or  of  the  apphcation  of  a  plaster  cast. 

It  is  important  to  note  this  point,  since  cho- 
laemia  may  also  be  produced  by  the  operation,  as 
we  will  have  occasion  to  see  when  studying  the 
pathogenesis  of  the  effects  of  general  anaesthetics 
on  the  liver. 

Pathogenesis 

Following  those  researches,  it  would  appear 
thitt  the  pathogenesis  of  the  post-anaesthetic  ic- 
terus would  be  simple.  It  would  seem  to  be  only 
a  matter  of  the  intoxication  of  the  hepatic  cell 
and  coiisecjuently  an  icterus  of  hepatic  origin. 
However,  this  question  has  given  rise  to  dis- 
cu.ssions.  Quenu  and  Kuss  were  the  first  to 
submit  the  hypothesis  of  a  hematogenous  ic- 
teru.s,  by  concluding  for  instance,  that  chloro- 
form which  is  poisonous  in  vitio  to  the  red  corp- 
uscles could  also  dcteniiine  "hiking"  in  the  blood 
circulation.  CiillxTt,  Chabrol,  Weill  have  also 
bren  of  this  opinion. 

lifiiard  (li.sigrccd  with  this  way  of  thinking. 
In  studying  the  globular  resistance  to  the  saline 
Holutir)ris  in  ciuvh  of  chola-inia,  after  chloroform, 
without  icterus,  he  observed  two  dilTcrcnt  icac- 
tions  of  the  cells,  hyporcsistance  and  hypcrrcsis- 
tuiice.     When    liy|M)reHi«tance    inariifesUtd    itself, 


it  came  as  early  as  the  first  day,  to  become  normal 
again  on  the  fourth  day,  wliile  in  cases  of  hyper- 
resistance,  appearing  later,  it  would  not  reach 
its  maximum  before  the  fifth  or  seventh  day. 
The  absence  of  granular  degeneration  in  red  cells, 
when  considering  the  severe  and  transitory  cha- 
racter of  the  hyporesistance,  could  easily  make 
him  doubt  the  possibihty  of  an  ictenis  of  haema- 
togenous  origin.  The  later  researches  of  Brule, 
proved  the  logic  of  Benard's  theory.  The  fre- 
quent retentions,  more  or  less  severe,  of  pig- 
ments and  biUary  salts,  prove  that  if  icterus  of 
haematogenous  origin  existed,  it  was  in  excep- 
tional cases. 

However,  Quenu,  Duval  and  Brule,  also  ex- 
plained this  hyporesistance  of  the  red  cells  in 
the  following  manner:  All  operations,  they  said, 
were  accompanied  by  effusions  of  blood  in  the 
sj'stem,  therefore  the  re-absorption  of  the  blood 
can  determine  a  local  haemo-biligenic  process, 
resulting  in  cholaemia.  It  is  to  a  similar  phenome- 
non, that  we  must  attribute  a  consecutive  ic- 
terus in  a  case  of  radical  cure  of  hernia  performed 
by  Reclus  with  a  local  anaesthetic. 

Through  what  mechanism  are  general  anaes- 
thetics poisonous  to  the  hvcr?  Evarts  A.  Graham 
attributes  it  to  a  certain  dose  of  asphyxia,  wliich 
is  produced  by  a  lessening  of  oxidation  and  by 
acid  intoxication.  If  chloroform  is  more  poison- 
ous than  other  anaesthetics  it  is  on  account  of 
its  decomposition  into  hj'drochloric  acid  which 
increases  the  acid  intoxication,  hence  fatty  de- 
generation of  the  hepatic  cells,  necrosis  and 
ha;morrhagic  processes.  On  the  other  hand, 
Davis  and  Whii^ple,  after  their  exijeriments  can- 
not attribute  the  poisons  in  anaesthetics  to  as- 
phyxia of  the  tissues  and  have  in  no  case  noticed 
the  protection  afforded  by  alkalines. 

Conclusions 

1 . — The  use  of  ether  and  chloroform  produce 
a  cholaemia  of  same  length  and  to  the  same  de- 
gree. 

2. — Nitrous  oxide  u-sed  on  patients  retiuiriiig 
no  surgical  intervention,  pi'oducrs  no  chola'niia 
and  is  tiie  only  anicsthctic  which  does  not  injure 
tlu!  hepatic  cell. 

;i. ^Nitrous  oxide  icduces  considcM'ahly  the 
fre(iiience,  length  and  inleiisity  of  the  chohemia 
in  peisons  who  were  opi'inicd  iipDii. 

4. — Administered  together  with  elhei',  nitrous 
oxide  and  oxygen  re(liic(,'  (■onsi(lcial)ly  the  ciiohe- 
niia  and  the  Icngtli  of  siune,  wiicii  cnnipared  with 
the  I'lTi'cts  of  I'l  Ik'I'  .■diinr. 
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5. — According  to  Desmarest  and  Lascombcs, 
knowing  that  anaesthesia  produced  by  nitrous 
oxide  and  oxygen  alone  cannot  modify  the  de- 
gree and  frequency  of  cholaemia,  it  is  possible 
to  establi^^h  the  place  that  the  traumatism  of 
the  operation  takes  and  they  even  go  as  far  as  to 
say  that  if  the  post-ansesthetic  cholsemia  is  nil, 
the  post-operative  cholaemia  is  all  the  more  severe 
according  to  the  nature  of  the  traumatism  pro- 
duced by  the  operation. 

6. — Nitrous  oxide  and  oxygen  is  therefore  the 
anaesthetic  to  be  used  on  all  persons  who  have 
hepatic  lesions,  in  cases  of  intervention  on  the 
biliary  tract  and  on  patients  whose  general  con- 
dition is  seriously  affected. 

Treatment 

It  is  e\'ident  that  there  is  nothing  particular 
about  the  treatment,  it  is  the  ordinary  treatment 
for  toxic  icterus,  according  to  sj-mptoms.  It  is 
to  prophylactic  means  that  we  must  resort. 

But  how  can  we  prevent,  at  the  time,  the  verj' 
noticeable  action  that  anaesthetics  have  on  the 
liver,  or  at  least  how  can  we  limit  these  effects? 

The  choice  of  the  anaesthetic  is  the  most  im- 
portant point,  in  prophylactic  treatment.  Since 
nitrous  oxide  and  oxygen  has  no  effect,  or  hardh- 
any,  on  the  liver,  we  should  therefore  use  this 
anaesthetic  as  often  as  it  is  possible  to  do  so. 


Davis  and  Whipple  have  proved  that  fasting 
and  fats  favour  cldoroform  intoxication.  On  the 
other  hand,  the.y  found  that  sugar,  carbohydrates, 
skimmed  miUc,  and  casein  are  good  preventa- 
tives thereof. 

Certain  chemical  agents  also  have  properties 
which  enable  the  system  to  make  use  of  its  own 
powei's  of  resistance.  For  instance,  quinine  and 
adrenalin  in  causing  an  increase  of  glycogen  have 
good  results.  Chevrier,  in  France,  also  determin- 
ed that  cholaemia  is  considerablj^  lessened  if 
the  patient  is  given  on  the  pre\-ious  day  or  even 
on  the  morning  of  the  operation,  150  grams  cf 
syrup  of  sugar.  The  effects  of  this  sugar  are 
rendered  moi'e  beneficial,  if  after  the  operation 
a  glucose  injection  is  given.  He  also  found  that 
Uver  extracts  administered  the  day  before,  pro- 
duced satisfactory^  results.  Consequently,  the 
combination  of  the  two  systems,  that  of  sugar 
and  the  hepatic  opotherapy  may  lead  to  the 
disappearance  of  cholaemia. 

Before  closing,  it  would  be  well  to  call  to  your 
attention  the  fact  that  we  are  doing  awaj'  more 
and  mere  with  long  fasts  and  strong  laxatives. 
These  innovations,  although  of  recent  date,  have 
already  been  of  great  help  in  the  struggle  against 
unsatisfactory  effects  which  general  anesthetics 
have  on  the  liver. 


Function  of  the  Colostrum. — The  blood  of 

new-born  infants,  and  probably  of  all  other 
manunals,  contains  little  or  none  of  the  serum 
protein  or  protein  fraction  known  as  the  euglobu- 
lin.  This  seems  to  be  supplied  chiefly  by  the 
colostrmii,  which  differs  from  milk  in  containing 
a  large  amount  of  this  protein  secreted  directly 
from  the  blood.  The  euglobulin  is  the  only  blood 
protein  that  appears  in  the  colostrum,  and  it  is 
the  only  protein  fraction  in  which  the  new-born 
infants'  blood  is  deficient.  It  is  suggested  by 
JuLi.\x  H.  Lewis  and  H.  Gideon  Wells,  Chicago, 
evndenth-  the  colostrum  is  formed  to  provide  the 
fetus  with  a  supply  of  euglobulin  for  its  blood, 
during  the  short  period  immediately  after  birth, 
when  proteins  may  be  best  absorbed  without  dis- 
integration by  digestive  protelysis.  The  import- 
ance of  this  lies  in  the  fact  that  the  protective 
antibodies  of  the  Ijlood  are  found  associated  with 


the  eugbbulin  fraction,  and  that  the  quantity  of 
protective  antibodies  found  in  the  colostrum,  the 
milk  and  the  infant's  blood  varies  directly  with 
the  euglobulin  content  of  these  fluids.  Evidently 
the  colostium  furnishes  to  the  new-born  mammal 
protective  antibodies,  which  probablj-  add  much 
to  its  capacity  to  resist  infection  in  early  life.  If 
the  infant  does  not  receive  colostrum  it  requires 
euglobulin  in  its  blood  much  more  f  lowly,  and 
presumably  is  in  corresponding  degree  less  resistant 
to  infection.  It  is  not  probable  that  there  is  any 
equivalent  substitute  for  human  colostrum  for 
new-born  infants.  The  findings  of  numerous 
recent  workers  reviewed  by  Lewis  and  Wells  add 
force  to  the  statements  made  by  Famulener,  ten 
yeai"s  ago,  that  it  is  most  highly  desirable  that 
everj'  new-born  infant  should  receive  its  full 
ration  of  human  colostrum. — Jour.  A.  M.  A., 
March  25,  1922. 
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REPORT  OF  A  CASE  OF  BROMIDE  ERUPTION  IN  A 
NURSING  INFANT* 

Frank  H.  Boone,  M.B. 

Late  Assistant  Resident,  Hospital  for  Sick  Children 
Toronto 


WE  have  known  for  some  time  that  certain 
drugs  given  to  a  nursing  mother  are  excret- 
ed in  the  breast  milk,  though  usually  in  such  small 
quantities  that  there  is  no  effect  on  the  baby;  we 
fail  to  reahze,  however,  that  certain  drugs,  prin- 
cipally bromide  and  diarsenol  preparations  may 
be  excreted  in  sufficient  quantities  to  poison  the 
infant.  Such  cases  come  to  light  from  time  to 
time. 

Dunn  believes  that  some  drugs  are  excreted  in 
breast  milk  but  not  in  sufficient  quantities  to  do 
harm.  Salvarsan,  however,  may  be  excreted  in 
quantities  large  enough  to  cause  death  of  infant. 

Grulee  (2)  says  that  given  in  physiological  doses 
very  few  drugs  are  excreted  in  the  breast  milk, 
but  given  in  poisonous  doses  many  are. 

Garrod,  Batten  and  Thursfield  (3)  beheve  that 
drugs  taken  by  nursing  mothers  may  be  partly 
excreted  in  the  milk  and  may  affect  the  child. 

Morse  and  Talbot  (4)  saj'  that  some  drugs  are 
excreted  in  the  breast  milk,  but  only  in  traces. 

Chapin  and  Pisek  (5)  believe  great  care  must  be' 
taken  in  gi\'ing  drugs  to  nursing  mothers  as  they 
may  be  excreted  in  the  breast  milk. 

Holt  (6)  mentions  the  ehmination  of  drugs  in 
breast  milk  and  says  that  few  of  those  popularly 
supposed  to  affect  the  child  through  the  mother 
do  so,  but  states  that  iodides  and  bromides  are 
excreted  in  sufficient  quantities  to  produce  their 
constitutional  effects  in  the  child. 

Still  (7)  speaks  of  the  excretion  of  drugs  in  the 
breast  milk  and  the  possibility  of  making  the 
breast  milk  disagreeable  to  the  child,  and  says 
that  the  less  drugs  a  nursing  mother  takes  the 
safer  for  the  child. 

Report  of  Cask 

C.  W. — Arc,  6  months.     Admitted  to  wards  of  the 
Hospital  for  Sick  C'hildrcn,  .Marcli  22,  1021. 
f'omplaint-    I)nii>ti<)ti,  .'i  weeks. 

Family    Hi.storj — Mf.tlicr    nervous,    rundown.     Had 
been  taking  following  tonic  for  7J  weeks. 


•From  the  wards  of  the  Hospital  for  Sick  Children, 
Toronto,  Ontario,  July,  1921. 


Sodii  bromide — 6  drams. 

Liq.  Ferri  Cum  Qiiininax. 

Liq.  Ferri  Cum  Quininax  et  Strychnina  ad  8 
ounces  2  cb-ams.     T.I.D.   P.C. 
Feeding  History — Nursed  since  birth. 
Pre\'ious  illness — None. 

Present  Illness. — Three  weeks  pre\'ious  to 
admission,  mother  had  noticed  two  or  three 
pustules  on  cheek  and  head.  They  had  rapidly 
increased  in  mmiber  and  appeared  on  buttocks 
and  legs.  They  were  never  itchy  and  child's 
general  health  appeared  good. 

Examination. — Well  developed  well  nourished, 
male  child  of  about  six  months  of  age,  who  did  not 
appear  ill  or  irritable. 

Skin:  There  was  an  eruption  present  on  face, 
scalp,  buttocks  and  legs. 

Lesions  were  raised,  crusted,  squamous  and 
granulomatous. 

Patches  varied  in  size  from  1  to  2  cms.  with  well 
defined  margins  and  an  area  of  erythema  around 
them.  A  few  larger  patches  showed  secondary 
pustules.  These  pustules  on  pressure  exuded  a 
sero-purulent  discharge. 

Other  systems  appeared  normal. 

Clinical  Laboratory  Findings 

Urine,  Negative.  R.B.C.  6,400,000.  Haeni.  100  percent 
W.B.C.      14,200  Polys.  38  percent 
Lympli,  t)0  percent 
Eos.  2  percent 

Wassermann — Negative. 

Tuberculin  tests — 2 

Intracutaneous — Negative 

\on  l'ii'(|uet — Negative 

Treatment — Mother's  Ionic  discontinued. 

Progress. — Eruption  underwent  a  giadual  dis- 
appearance. In  about  two  wctks  time  ])ustules 
had  disappeared  and  crusts  weie  commencing  to 
separate.  Child  was  discharged  to  retmn  to 
Out-patient  Department  where  he  was  kept 
imder  observation.  He  continued  to  imjirove 
and  six  weeks  after  mother's  tonic  was  discontin- 
ued all  the  crusts  had  sei)aratc(l. 

Discussion. — In  this  case  we  have  n  nursing 
baby    six    nuinths    of    !ige,    receiving    sudicient 
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bromides  through  thp  mother's  milk  tn  produce 
marked  cutaneous  signs  of  bromide  poisoninEt. 
The  mother  was  receiving  fortj'-five  grains  of 
sodium  broinide  per  day,  over  a  period  of  seven 
and  a  half  weeks.  Not  until  four  and  a  half 
weeks  after  bromides  were  started  did  the  first 
sjTnptoms  of  intolerance  appear  in  the  baby. 


mother.  He  noted  that  when  eruption  first 
appearefl  it  reseml)led  varicella,  but  that  pustules 
did  not  dr>-  up  but  ran  together  forming  confluent 
patches  which  increased  in  size  and  ultimately 
suppurated.  He  states  that  the  characteristic 
lesions  are  flat,  slightly  elevated  with  brownish 
crusts  and  a  zone  of  erythema. 


Fig.  1. — Showing  distribution  and  character  of  eruption 
face  and  head. 

The  mother  never  developed  anj-  eruption. 

When  the  tonic  was  discontinued,  the  baby's 
condition  showed  a  steady  but  gradual  improve- 
ment. 

Van  der  Bogert  (8)  reports  a  case  of  bromide 
poisoning  from  mother's  milk  following  the  use  by 
the  mother  of  a  tonic  which  contained  ammonium 
bromide  1.13  percent,  potassium  bromide  9.87 
percent,  sodium  bromide  6.93  percent. 

Stelwagon  (9)  mentions  appearance  of  bromide 
eruption  in  nursing  babies  where  mother  has  been 
taking  bromides,  even  where  mother  is  free  from 
an  eruption.  He  states  that  the  eruption  persists 
for  several  weeks  after  the  drug  is  discontinued. 

Sequeira  (10)  observed  bromide  eruption  in 
niu'sing   infants,   following   use   of   bromides   by 


Fig.  2. — Showing  distribution  and  character  of  eruption 
on  legs 

I  am  indebted  to  Dr.  Alan  Brown,  Phj'sician-in- 
chief  for  permission  to  report  this  case. 
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THE  PARIS  MEDICAL  SCHOOL 

Its  Hospitals 

The  Medical  Curriculum 

Post-Graduate  Work 

E.  St.  Jacques, 

Professor  Clinical  Surgery,   Univesity  of  Montreal 

What  are  the  clinical  facilities  offered  for  post 
graduate  work  in  Paris,  and  what  are  the  special 
features,  if  any,  of  the  Paris  Medical  School? 
Such  are  the  questions  I  have  been  asked  to 
answer  for  the  readers  of  the  Canadian  Medical 
Journal.  The  questions  are  timely,  since  travell- 
ing facilities  are  becoming  normal  in  the  Allied 
Countries,  and  Paris,  as  well  as  London  and 
Edinburgh,  offers  ample  and  varied  opportunities 
for  practical  post-graduate  work.  These  lines 
will  be  supplementary  to  the  excellent  notes 
given  in  the  January  number  of  our  Journal  by 
Dr.  G.  R.  D.  Farmer  and  will  bear  on  :  A. 
The  Hospitals  and  their  staff.  B.  The  Medical 
Curriculum.     C.  Post-Graduate  work. 

/. — Hospitals  and  Staffs 

The  35  and  more  public  hospitals  of  Paris  all 
belong  to  the  municipahty,  which  is  solely  re- 
sponsible for  their  upkeep  as  well  as  for  the  re- 
cruiting of  their  staffs.  Let  us  recall  the  names 
of  the  most  important  of  them,  familiar  to  the 
student  of  medical  history  no  less  than  to  the 
visitor;  the  Hotel-Dieu  and  St.  Louis,  La  Charit? 
and  La  Pitie,  Cochin  and  Broca,  La  Salpetriere 
and  Necker,  Baudelocque  and  Tarnier,  Quinze- 
Vingt  and  Lariljoisiere,  etc.  As  for  the  staff — no 
appointment  is  made  through  iidlucnct;  oi'  wire- 
pulling; exclusively  by  "concours. "  There  are 
seven  sections:  medicine,  surg('ry,  obstetrics, 
neurology,  oto-laryngology,  ophthalmology  and 
dentistry.  The  younger  iiicti  chosen  by  the  jury 
get  the  services  of  the  outlying  districts  to  begin 
with  and  it  is  up  t<i  tiicin  by  llicir  increasing  i-ejju- 
t:itiori  as  well  as  maturing  years  to  gradually 
work  uj)  to  the  better  services  in  the  centrally 
located  hospitals.  The  system  works  well  and 
brings  to  the  front  i)y  nnlural  scjeclion  llic  niosl 
<'ai)able  men. 


//. — The  Medical  Curriculum 

Between  450  and  500  medical  students  re- 
gister annually  for  their  first  year  at  Paris;  the 
total  of  medical  students,  including  men  and 
women,  French  and  foreign,  numbering  more 
than  5,000.  To  be  allowed  to  register  as  a  stu- 
dent the  beginner  must  not  only  be  a  B.A.,  but 
must  also  have  his  degree  in  P.C.N.  (Physics, 
Chemistry  and  Nat.  Sci.)  which  requires  one  pre- 
medical  year  of  preparatory  sciences.  The  B.A. 
degree  is  no  small  matter,  requiring  7  to  8  years 
of  secondary  education:  no  curtailed  or  over- 
lapping studies  are  pennitted.  The  medical 
curriculum  requires  a  minimum  of  5  years,  which 
are  crowned  by  the  presentation  of  a  thesis  be- 
fore a  jury.  From  the  very  start,  his  first  year, 
the  French  student  is  assigned  to  hospital  work, 
and  this  is  how  the  day's  work  is  mapped  out: 
9  to  11.30:  practical  hospital  work;  1.30  to  4 
or  5:  laboratory  work;  4  to  6  or  7:  theoretical 
lectures,  attendance  on  which  is  optional. 

The  assistants  in  the  different  services  are 
externes,  internes  and  chefs  de  Clinique,  under 
the  direction  of  the  Chef  de  Service  or  Professor. 
These  positions  are  obtained  only  through  com- 
petitive examinations:  I'Externat  being  possibly 
obtained  at  the  end  of  the  second  year.  As  for 
ITnternat,  this  position  is  most  ardently  coveted 
and  competed  for,  as  it  carries  with  it  lodgings 
and  a  small  salary  and  is  for  five  years;  for  the 
60  to  75  yearly  vacancies,  some  250  to  300  candi- 
dates undergo  the  examinations  which  are  both 
written  and  oral. 

And  so  gradually  as  those  chosen  work  their 
way  up  to  Chef  de  Clinique  and  still  higher,  a 
Professorship  is  only  attainable  aft(>r  years  of 
preparation  and  selective  competitions.  To  one 
conversant  with  the  French  training  and  medical 
liteiaiui'e  and  who  has  followed  the  bedside  and 
anipiiitiieatre  teaching  in  Paris,  it  i.s  no  wonder, 
bearing  in  mind  this  long  and  piftctical  training, 
that  the  l''rench  clinician  is  not  only  a  master 
at  exposition  but  also  a  capable  i-(\seai'ch  worker. 
To  Ilic  clearness  of  conception  he  brings  the 
talent  of  exposition,  as  Osier  remarks,  and  as 
Wni.  Mayo  recently  wrot<>:  "thai  intuitive 
clarity  of  thought  and  facile  niaslciv  of  technic 
which  we  associate,  and  rigiitly.  witii  liie  I'^rench 
and  Italian  schools. " 
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So  the  medical  student  in  France  attends  the 
hospital  from  the  very  start  and  has  thus  an  earlj'^ 
opportunity  of  getting  in  contact  with  the  pa- 
tient. And  all  through  his  five  years  he  will 
have  to  be  in  daily  attendance  in  the  hospital 
wards  and  laboratories  from  9  to  11.30.  His 
duties  are  similar  to  those  of  ''clinical  clerk" 
and  "surgical  dresser"  in  the  London  hospitals. 
This  hospital  and  bedside  coaching  is  very 
similar  to  that  received  in  London  and  Edinburgh, 
where  small  group  ward  teaching  has  always  been 
preferred.  It  stands  in  absolute  contrast  to  the 
German  method,  which  favours  amphitheatre 
and  large  class  teaching,  unless  one  takes  private 
lessons  from  a  privat-docent.  I  never  could  un- 
derstand how  part  of  the  medical  world  ever 
went  mad  in  ecstatic  admiration  for  "this  distant 
and  far  away  from  the  patient"  German  method. 

///. — Post-Graduaie  Wtrk 

As  for  th  s  special  line  of  ^tudy,  Paris  offers 
great  and  varied  opportunities.  We  all  know 
of  the  excellent  original  work  which  has  been 
ca  lied  on  in  the  services  of  the  following  pro- 
fessors, who  are  a  ways  glad  to  welcome  new 
workers  in  their  hospitals. 

In  General  Medicine:  Professor  Chauffard 
teaches  at  St.  Antoine,  Wiilal  at  Cochin,  Gilbert 
at  the  Hotel-Dieu,  Sergent  at  La  Charite,  Ber- 
nard at  Laenec,  Vaquez  at  La  Pitie,  Pierre-Marie 
at  La  Salpe'triere.  In  Surgery,  there  are  Pro- 
fessor Hartman,  Legueu,  Delbet,  Gosset,  Duval, 
Seb  lean.  Marion,  Cuneo,  Heitz-Boyer,  Rieffel, 
Lecene,  Dujairier,  de  M  rtel,  etc.  In  Gynecology: 
Fame.  In  Orthopedics:  Broca  and  Ombredane. 
In  Obstetrics:  Coulevaire,  Bar,  Potocki,  Bouffe. 
In  Ophthalmology  and  Oto-Laryngology:  de  La- 
personne,  Lermoyez,  Terrien,  Rochon-Duvignau. 

For  the  past  year  or  so,  the  Faculty  of  Paris 
keeps  open  for  citizens  of  the  Allied  Nations 
vacancies  as  "Internes"  to  be  allocated  to  men 
recommended  by  their  respective  universities. 
The  International  L^niversity  Bvu'eau  of  Paris 
is  the  official  agencj-  through  which  such  posi- 
tions may  be  secured  and  the  Canadian  repre- 
sentative is  Professor  du  Roure,  of  Montreal, 
working  in  connection  with  the  French  Consul, 
M.  Naggiar. 

In  addition  to  these  positions  as  "Internes" 
there  are  other  facilities  for  advanced  work  in 
Paris.  Every  one  knows  that  the  Pasteur  In- 
stitute mider  the  present  direction  of  Professor 
Calmette,  offers  twice  a  year  an  advanced  and 
essentially  practical  coiu'se  in  Bacteriology;  also 


keeping  open  every  department  to  those  desirous 
of  pursuing  research  work.  Last  summer  I 
found  there  a  large  number  of  Japanese  and  Chi- 
nese men  who  had  been  engaged  in  research 
studies  for  some  months.  At  La  Salpetriere  with 
its  3, .500  beds  Professor  Pierre-IMarie,  the  earnest 
successor  of  Dejerine,  will  welcome  any  student 
desirous  of  improving  his  knowledge  in  Neuro- 
pathology. St.  Low's  Hospital  with  its  1 .200  beds, 
is  devoted  specially  to  Skin  and  Syphilitic  Di- 
seases, and  every  morning  the  physicians  in  its 
outdoor  department  attend  to  250  to  300  ap- 
plicants. The  Necker  Hospital  and  Terrace  is 
known  to  every  G-U.  specialist.  To  the  Ob- 
stetrician, the  clinics  of  Baudelocque  and  Tarnier 
and  the  services  of  Professor  Coulevaire,  Bar, 
Potocki  and  Bouffe  offer  um-ivalled  facilities  for 
personal  work;  some  75  students  from  Edin- 
burgh L'niversity  are  at  present  enrolled.  In 
Ophthalmology  and  Oto-Laryngology,  I  would 
point  to  the  services  of  Professor  de  Lapersonne, 
Terrien,  Rochon-Duvignaud,  Luc,  Abadie,  Guisez. 
To  those  interested  in  special  surgery,  one  will 
find  a  ready  welcome  by  Professors  Hartmann 
and  Go.sset  (gastro-intestinal  tube);  Faure  (gjme- 
cology);  Legueu,  Marion,  Heitz-Boyer  (G-U); 
Sebileau  (goitre);  de  Martcl  (cranial);  Broca  and 
Ombredane  (orthopedics);  whilst  Delbet,  Duval, 
Cuneo,  Proust,  Tuflier  and  Pauchet,  Lecenne, 
Rieffel,  Legars,  Dujarrier  and  a  host  of  others 
welcome  the  visitor,  properly  introduced,  to  their 
services  of  general  surgery. 

Moreover,  at  different  times  in  the  year  there 
are  given  in  the  most  important  clinical  services, 
series  of  special  courses,  essentially  practical 
and  consisting  of  clinical  demonstrations  and 
laboratory  work  by  the  whole  staff"  of  these 
professorial  units. 

May  I  mention  some  of  them  at  random  taking 
place  this  year: 

In  Medicine 

Professor  Gilbert,  Hotel-Dieu,  April. — A  special 
course  on  recent  medico-surgical  ideas,  on  diseases 
of  the  liver  and  pancreas;  July,  1  dem:  gastro- 
intestinal tube;,  September,  laboratory  methods 
for  general  purposes. 

Professor  Chauffard,  Hopital^St.  Antoine. — 
June,  special  course,  20  lessons,  150  frs,  on  di- 
seases of  liver,  pancreas,  gout  and  diabetes. 

Professor  Widal.  Hopital  Cochin,  June. — 6 
lessons  on  renal  diseases;  4  les.sons  on  liver  di- 
seases; 6  lessons  on  blood  and  serology. 

Professor   Vaqxiez,    Hopital    La   Piti',   July. — 
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Special  course  on  diseases  of  the  heart  and  blood 
vessels. 

Professor  Sergeni,  Hopital  La  Charit ' ,  June 
and  July. — I.  Applied  Therapeutics;  II.  "Cours 
de  perf ectionnement "  on  pulmonaiy  tuberculosis. 

In  Surgery 

Professor  Delbet,  Hopital  Cochin,  April. — 
Luxations  and  fractures. 

Professor  Hartman,  Hotel-Dieu,  Julj\ — Surgery 
of  gastro-intestinal  tract. 

Professor  Lejars,  Hopital  St.  Antoine,  July. — 
General  principles  of  surgery. 

Professor  Broca  and  Renon,  Hopital  dos  En- 
fants  Malades,  July. — Combined  medical  and 
surgical  coui'ses  on  tuberculosis. 

Professor  Gosset,  La  Salpetriere  Hopital,  June 
and  July. — 15  lessons:  abdominal  surgery. 

Professor.  Duval,  Hopital  Vaugirard  (new) : 
20  lessons  on  diseases  of  the  gastro-intestinal 
tract,  illustrated  by  operations.  And  the  same 
will  be  followed  in  every  department. 

Suffice  it  to  say  that  the  Paris  School  has 
evolved  a  series  of  special  courses — "Cours  de 
Perfectionnement" — covering  every  department 
of  medicine  and  surgery,  which  are  given  now  in 
the  spring  and  in  September  and  October;  in 
fact  similar  to  the  Ferien  cursus  we  found  in 
olden  days  in  the  German  clinics.  But  for  those 
familiar  with  the  German  and  French  methods 
through  personal  experience,  these  courses  as 
given  in  Paris  are  superior  to  those  in  Germany. 
The  clarity  and  facility  of  exposition,  the  abun- 
dance of  material  and  the  essentially  practical 
side  of  these  comses  have  made  them  very  popu- 
lar amongst  French  as  well  as  foreign  physicians. 
A  few  weeks  visit  to  the  Paris  clinics  in  the  spring 
and  early  sunmier  is  moist  fruitful.  Notliing  is 
so  beneficial  in  our  own  medical  field  as  to  be 
cognizant  of  the  advanced  work  of  the  important 
medical  schools  in  Europe;  and  there  are  none 
better  than  the  English  and  French  schools. 

It  was  my  privilege,  in  attending  the  British 
Empire  University  Meeting  in  England,  to  visit 
anew  the  medical  schools  and  hospitals  of  London 
and  Edinburgh  and  of  th<^  leading  provincial 
universities.  Their  organization  is  of  the  Ix-st 
and  if  some  of  them  are  striving  for  better,  newer 
and  larger  (juarters,  let  me  say  hf)w  we  were  im- 
pressed b}'  tiie  [)racticai  way  in  which  the  teaching 
was  carried  on  and  of  its  high  order.  Interna- 
tional ways  and  methods  seemed  (|iiite  familiar 
to  theii-  leaders. 


Let  us  signal  out  for  our  appreciation  the  inter- 
change movement  of  medical  ideas  and  methods 
between  the  Anglo-Scottish  antl  French  schools 
which  is  actually  taking  place.  Only  a  few  weeks 
ago  90  students  (75  men  and  16  women)  from 
the  Faculty  of  Edinburgh  LTniversitj'  were  ar- 
riving in  Paris  for  a  special  course  in  obstetrics. 
The  men,  divided  in  2  groups,  were  in  attendance 
every  morning  at  Professor  Coulevaire's  clinic 
(Baudelocque)  and  Professor  Bar's  (Maternite 
Tarnier),  whilst  the  women  attended  Professor 
Brindeau's  service  at  La  Pitie. 

Still  better.  Professor  Chauffard  opened  a 
series  of  6  lectures  to  be  given  in  London  by 
leading  men  from  Paris,  whilst  six  of  the  most 
prominent  London  professors  will  lecture  in  the 
gi-and  amphitheatre  of  the  Faculty  in  Paris. 

There  is  so  much  to  be  gained  by  such  inter- 
change of  courtesies  where  science  goes  hand  in 
hand  with  the  amenities  of  life. 


THE  DE   QUERVAIN  CLINIC  AT 
BERNE— SWITZERLAND 

F.  T.  H'DouBLER,  M.D.,  Ph.D. 

Assistant  Junior  Attending  Surgeon, 
Augustane  Hospital,  Chicago 

At  the  DeQuervain  Clinic,  Insel  Spital,  Berne, 
the  day  begins  with  an  hour  given  over  to  the 
presentation  of  new  cases  to  the  class  in  surgery. 
In  addition  to  the  new  cases  are  old  ones  of  in- 
terest in  connection  with  whom  microscopical 
slides,  bacteriological  preparations,  post  operat- 
ive reports,  etc.,  are  shown.  The  cases  are  ex- 
tremely well  worked  up  and  are  pi'esented  by 
Professor  de  Quervain  himself.  The  hour  is  es- 
sentially one  of  surgical  diagnosis  and,  as  the 
many  readers  of  "Special  Surgical  Diagnosis" 
can  easily  imagine,  is  of  utmost  value. 

The  operating  room  is  spacious  and  \-ery  well 
equipped  and  its  smooth  and  efficient  management 
arc  well  worth  study.  Professor  d(<Juervain  has 
devised  a  number  of  instrument  -  and  apparatus. 
His  operating  room  table  and  surgical  inst la- 
ments will  be  found  instructive. 

It  is  a  mistake  to  assume  that  during  the 
morning's  work  only  goitre  operations  will  be 
seen,  for  there  is  always  a  good  variety  of  cases. 
However,  the  most  interesting  single  phase  of 
surgery  at  this  clinic  is,  I  believe,  thyroid  surgery. 
In  a  short  time  one  sees  a  large  numlx-r  of  thy- 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


575 


loidectoniies,  the  techniquo  of  which  is  beautifuh 
Professor  dc  Quervain  has  ingeniously  worked 
out  by  injecting  colored  gelatine  into  the  fascial 
l)lanes  of  the  neck  of  cadavers,  an  extra  capsular 
approach  to  the  inferior  thyroid  arterj-.  This 
approach  is  simple  and  rapid  and  the  ligating  is 
done  on  both  sides  at  the  outset  in  all  cases  as  a 
means  of  primary  hsemostasis.  It  is  followed  by 
ligation  of  either  the  superior  thyroid  artery  on 
one  side  and  the  anterior  branch  of  the  superior 
thjToid  on  the  other  or  of  both  anterior  branches. 
After  this  preliminary  primaiy  hsemostasis  the 
gland  is  resected — usually  without  any  haemorrh- 
age whatever  and  the  remaining  portion  oft  he  cap- 
sule is  restored  over  the  gland  substance  left.  The 
thyroidectomies  are  done  under  local  anaesthesia. 
An  occasional  case  of  acute  thj-roiditis  or  of  some 
thyroid  pathologj^  particularly  rare  in  America 
is  to  be  seen,  such  as  metastasis  to  bone  from  a 
thyroid  which  is  as  far  as  can  be  determined  en- 
tirely normal.  One  sees  numerous  extremely 
large  goitres,  some  plunging  and  some  encircling 
the  trachea.  Nearly  aU  goitre  cases  have  lateral 
and  anterior  x-ray  plates  to  show  the  relation 
of  the  goitre  to  the  trachea. 

Also  of  great  special  interest  is  the  gastric 
surgery.  Professor  de  Quervain  has  been  com- 
paring the  results  obtained  bj-  simple  gastro- 
enterostomj-  in  cases  of  gastric  ulcer  with  the  re- 
sults obtained  in  similar  cases  by  the  so-called 
sleeve  operation  or  anastomosis  following  ex- 
cision of  the  ulcer  vrith  a  circular  band  of  stomach 
wall  by  means  of  two  parallel  complete  cuts 
carried  transversely  through  the  stomach  wall. 
Both  types  of  operation  are  being  done  at  the 
clinic  under  identical  conditions  of  care  and 
follow  up.  The  variety  of  cases  in  general  is 
wide,  much  the  same  as  in  America.  For  some 
reasons  the  knee  cartilage  cases  are  more  frequent 
than  in  America. 


At  the  clinic  numerous  special  investigations 
are  being  carried  on.  A  great  deal  of  attention 
is  given  to  x-ray  studies  of  the  gastro-intestinal 
tract.  The  wards  are  open  to  visiting  surgeons 
and  here  again  many  valuable  and  ingenious 
devices  are  to  be  seen  (special  splints,  frames, 
suction  apparatus,  etc.,). 

In  close  a.s.?ociation  with  the  surgical  clinic  is 
the  patholog}^  department  under  Professor  Weg- 
gelin.  Here  is  a  large  collection  of  microscopic 
sections  of  surgical  material,  and  here  special 
investigations  of  surgical  import  are  carried  on. 
The  Physiological  Institute  stands  also  in  close 
association  with  the  clinic  and  here  under  Pro- 
fessor Asher  at  all  times  very  interesting  investiga- 
tions are  to  be  seen.  At  both  the  Pathological 
and  Ph}'siological  Departments  visitors  are  made 
verj'-  welcome.  Although  Professor  de  Quervain 
is  a  very  busy  and  hard  working  man  he  alwaj-s 
has  time  for  \'isiting  sm-geous  and  makes  them 
very  welcome.  He  operates  six  mornings  a  week 
at  the  Insel  Hospital  and  also  at  a  private  hos- 
pital. He  writes  a  great  deal  and  is  active  in 
research  and  in  national  problems  of  general 
medical  interest,  serving  on  many  committees. 
He  is  also  very  interested  in  medical  school  cur- 
ricula and  reform. 

Berne  is  reached  from  Paris  over  night.  One 
can  take  a  car  reservation  direct  thi'ough,  or  can 
go  either  via  Basle  or  Geneva.  From  Berne  are 
dehghtful  week  end  trips  into  the  neighboring 
mountains.  The  citj"  itself  is  charming  and  full 
of  points  of  general,  historical  and  cultural 
interest.  It  is  a  splendid  city  of  "normalcj'-" 
in  an  otherwise  much  deranged  Em-ope  and  is 
ideal  for  studj^  From  Berne  to  Italy  is  a  short 
and  direct  step. 

A  visit  to  Berne  will  never  be  forgotten,  both 
because  of  the  great  value  in  seeing  Professor 
de  Quervain's  chnic  and  because  of  the  chaim 
of  the  city  and  country. 


The  Doctor's  Fee. — So  of  doctoi-s.  They 
like  fees  no  doubt, — ought  to  hke  them;  yet  if 
they  are  brave  and  well  educated,  the  entire 
object  of  their  lives  is  not  fees.  They,  on  the 
whole,  desire  to  cure  the  sick;  and, — if  they  are 
good  doctoi-s,  and  the  choice  were  fairly  put  to 
them, — would  rather  cure  their  patient,  and  lose 
their  fee,  than  kill  liim  and  get  it.  And  so  with 
all  other  brave  and  rightly  trained  men;  their 
work  first,  their  fee  second — veiy  important  al- 


ways, but  still  second;  but  in  every  nation,  as 
I  said,  there  are  a  vast  class  who  are  ill-educated, 
cowardly,  more  or  less  stupiil.  And  with  these 
people,  just  as  certainly  the  fee  is  first,  and  the 
work  second,  as  with  the  brave  people  the  work 
is  first  and  the  fee  second.  And  tliis  is  no  small 
distinction. — John  Ruskin,  "The  Crown  of  Wild 
Ohves"— Essay  on  "Work,"  1866.  From  the 
Bulletin  of  the  Harvey  Club,  London. 
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A  NEW  SALICYLATE 


IN  view  of  the  fact  that  the  salicj'lates 
which  at  present  enjoy  the  greatest 
use  have  never  proved  ideal  therapeutic 
agents,  it  is  interesting  to  learn  that  a 
new  chemical  substance  of  this  group  has 
been  made  which  offers  some  promise  of 
replacing  the  older  drugs,  particularly 
aspirin.  Ethoxy methyl  salicylate,  which 
has  the  formula 
CH,  OH, 


-6    4 


TOOCH.OC,,H. 


was  first  synthesized  in  1921  by  Mr. 
Herbert  P.'  Foran,  in  the  McGill  De- 
partment of  Chemistry.  A  detailed  ^-e- 
port  (*)  of  its  action  in  animals  and  man 
will  shortly  appear  from  the  same  Uni- 
versity's Department  of  Pharmacology. 

Compared  with  aspirin,  the  most  com- 
monly used  salicylate,  ethoxymethyl  sali- 
cylate appears  to  oft'er  two  points  of 
superiority:  (1)  Of  the  two  drugs,  the 
new  one  is  the  more  soluble  in  water  by 
at  least  five  times,  and  (2)  it  exerts  no 
discernible  irritating  effect  upon  the 
stomach. 

The  latter  advantage  is  due  to  the 
fact  that  the  drug  is  built  upon  the 
"Salol"  principle,  i.  e.,  a  free  acid  radical 
is  a\-oided  by  replacing  the  hydrogen  of 
the  carboxyl  group  by  an  alkyl  radical. 
This  occurs  in  the  case  of  methyl  salicy- 
late, from  which  the  new  drug  is  in  ore 
sense  derived. 

Evidence  of  freedom  from  gastric  ir- 
ritation was  obtained  by  feeding  9  grams 
of  ethoxymethyl  salicylate  to  a  dog  over 
a  period  of  four  days.  Dogs  similarly 
treated  with  sodium  salicylate  and  as- 
pirin, particularly  the  latter,  develoj) 
erosions  of  the  nuicosa,  amounting  ii' 
certain  jjurts  to  deep  ulcers.  The 
stonuich  of  the  ethoxymethyl  salicylate 
dog  was  found  to  be  pci'l'i'dly  intact. 

In  other  re.sj>ects,  etlio.xyinelhyl  salicy- 

•Bakbouk.-H.  G.  AND  Foran,  11.  V  :  J i,ut  oj  I'lioi . 
am)  Expcr.  Thcrrif.  lO'^H.     (In  prpss.j 


late  appears  to  yield  results  practically 
equivalent  to  those  of  aspirin.  The  fol- 
lowing may  be  mentioned:  (1)  It  is  of 
about  equal  toxicity;  (2)  It  exhibits  no 
tendency  to  injure  the  heart  or  kidneys; 

(3)  It  exerts  an  equally  good  and  prob- 
ably more  prolonged  antipyretic  effect; 

(4)  It  is  an  efficient  analgesic  in  ordinary 
headaches. 

(1)  Toxicity  studies  in  rats  showed 
that  the  minimal  lethal  dose  was  the  same 
as  that  of  sodium  salicylate — 0.4  gram 
per  kilo.  In  dogs  it  lies  above  0.5  gram 
per  kilo,  which  is  sometimes  a  fatal  dose 
of  aspirin. 

(2)  Direct  intravenous  injection  in 
dogs  shows  no  untoward  effect  uj^on  the 
heart  or  circulation  until  the  fatal  dose 
has  been  approximated;  rabbits  receiv- 
ing large  daily  doses  over  a  period  of 
20  days  exhibited  no  indication  of  renal 
injury. 

(3)  As  regards  antipyretic  efficiency, 
the  "Coli  fever"  dog  serves  as  an  ex- 
cellent laboratory  test  object.  In  such 
animals  ethoxymethyl  salicylate  has 
repeatedly  reduced  the  temperature  to 
normal;  in  fact,  this  has  been  accom- 
plished by  the  injection  of  less  than 
l-25th  of  the  fatal  dose.  Compared 
with  the  equivalent  dose  of  aspirin  the 
result  was  more  pronounced  and  pro- 
longed. 

(4)  The  analgesic  effect  has  been 
tested  in  many  cases  of  ordiiuu-y  head- 
ache, all  of  the  subjects  reporting  it  to 
be  ])r()bably  of  the  samt '  efficiency  as 
aspirin. 

In  acute  rheumatic  fever,  therapeutic 
tests  of  ethoxymethyl  salicylate  have  al- 
ready been  made  Iti  two  cases.  Dr.  C. 
Clements,  of  Prol'e.s.sor  Finley's  staff'  at 
the  Montreal  (leneral  Hospital,  found 
Ihe  usn;d  conii))!'!!'  rc^lief  from  fevc  and 
j)ain  within   luS  hours  after  beginning  the 
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treatment.  1-gram  doses  were  employed 
every  t\A'o  hours,  reducing  to  every  4 
hours  after  the  third  dose. 

The  urinary  excretion  of  salicyl  in  man 
has  been  studied  in  two  persons,  who 
were  found  to  retain  it  longer  when 
ethoxymethyl  sahcylate  is  given  than 
when  taken  in  the  form  of  aspirin. 

The  widespread  use  of  drugs  kno^ni  to 
be  irritating  to  the  stomach  is  well  ap- 


preciated by  physicians.  Of  the  ulti- 
mate consequences,  in  many  cases,  of 
the  abuse  of  such  irritants  we  are  by 
no  means  fully  aware.  Should  the  new 
salicylate,  after  adecjuate  trial  under 
judicious  super^^sion,  prove  as  harmless 
and  efficient  as  appears,  its  introduction 
will  mark  a  definite  advance  in  our 
therapy  of  rheumatic  affections. 


THE  HABIT  OF  SLEEP 


I 


THEORIES  as  to  the  cause  of  sleep 
are  as  numerous  as  are  the  WTiters 
upon  the  subject  but  one  is  perhaps  en- 
titled to  touch  a  few  of  the  high  spots  in 
the  subject  and  pick  out  some  of  the  very 
obvious  facts  of  the  matter  insofar  as 
they  help  in  the  care  and  the  control 
of  those  in  whom  sleep  has  forsaken  its 
orderly  sequence  in  the  day's  round. 

Laying  aside  all  details  and  such  ex- 
planations as .  greater  or  less  cerebral 
vascularity,  greater  or  less  blood  pres- 
sure, greater  or  less  dosage  of  fatigue 
products,  we  are  compelled  to  recognize 
in  civilized  peoples  at  any  rate  the 
'Habit  of  sleep". 

This  habit  is  aided  and  abetted  by 
certain  recurring  features  of  one's  en- 
vironment, such  as  darkness,  cessation 
from  toil,  and  the  influence  of  suggestion 
which  comes  from  within  through  fa- 
tigue, and  from  without  as  a  result  of  the 
mass  action  of  one's  fellows,  who  them- 
selves are  yielding  to  repose. 

That  the  habit  of  recurring  nocturnal 
slumber  is  not  as  firmly  fixed  as  some 
other  habits,  is  shown  by  the  sleeping 
of  wild  animals  when  fed,  and  their 
prowling  when  hungiy,  and  also  by  the 
custom  of  aboriginal  races  who  sleep  not 
by  the  clock,  but  from  the  absence  of 
anything  better  to  do;  and  this  brings 
up  the  fact  that  a  very  slight  alteration 
in  one's  manner  of  life  may  break  up  the 
sleep  habit  of  years.  A  night  in  a  rail- 
way car  or  in  an  unaccustomed  bed.  a 
night  in  the  city  to  the  country  dweller, 
or  in  the  countrv  to  the  city  man,  may 


break  the  charm  and  banish  sleep.  The 
nurse  or  the  engine  driver,  who  changes 
from  day  to  night  duty  may  have  dif- 
ficulty at  first  in  getting  sleep  but  a  new 
habit  comes  in  time,  though  rarely  as 
firmly  fixed  as  the  old  one.  There  are 
many  analogies  between  the  habit  of 
sleep  and  the  habit  of  defjecation.  Each 
may  and  should  become  a  fixture  in  the 
day's  routine,  and  if  nature's  rhythmic 
tendency  is  given  free  course  each  will 
become  a  settled  feature  of  the  day. 
Each  is  largely  dependent  upon  sugges- 
tion from  within  and  each  is  ecjually  sub- 
ject to  inhibition. 

What  preoccupation  and  huri'y  may 
do  to  destroy  the  normal  sequence  of 
the  emptying  of  the  bowel,  anxiety  and 
apprehension  may  do  to  tear  up  the 
track  over  which  the  sleep  train  passes. 
Simple  explanation  of  the  physiology  of 
defsecation,  and  the  reduction  of  the 
day's  routine  to  a  plan  which  allows  the 
patient  to  carry  this  lesson  into  practice, 
is  often  enough  to  correct  a  long  standing 
constipation,  but  how  is  one  to  exorcise 
the  evil  spirit  which  stands  between  sleep 
and  the  sleepless  one?  As  purgatives 
destroy  the  normal  impidse  to  evacua- 
tion of  the  bowel  so  do  hypnotic  drugs 
destroy  the  habit  of  normal  sleep,  and 
therefore  when  the  obstacle  to  sleep  is  a 
mental  one  it  is  through  mental  rather 
than  medicinal  means  that  it  is  best 
approached.  There  may  be  phobia  of 
sleeplessness  which  in  its  anxiety  and  ap- 
prehension, may  quite  destroy  the  nor- 
mal suggestion  of  sleep.     How  may  this 
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be  attacked?  At  the  risk  of  dismaying 
the  Psycho-anaJysist  one  might  use  a 
homely  illustration — A  boy  who  has  been 
thrashed  in  school  may  come  home  and 
kick  the  cat,  or  the  man  who  has  dropped 
money  in  playing  the  market  may  be- 
come unpleasant  to  his  wife  giving  as  his 
reason,  that  his  coffee  is  cold.  Now 
neither  the  dog  nor  the  coffee  was  the 
real  ciuestion  at  issue  but  the  inward 
grie\-ance  was  transferred  to  them,  and 
similarly  a  disturbing  idea  lying  like  a 
slmken  log  under  the  stream  of  con- 
sciousness may  compel  the  mechanism 
of  sleep  to  accept  substitution  for  it. 
It  may   take  time   and  pains   and   tact 


to  bring  the  sunken  idea  up  into  light  and 
air,  but  this  is  one  way  to  restore  the 
'Habit  of  Sleep'. 

The  purely  physical  reasons  for  the 
breaking  of  the  normal  sleep  habit,  such 
as  pain,  fever,  cough  etc.,  suggest  their 
own  remedy,  but  one  must  bear  in  mind 
the  ease  with  which  this  normal  habit 
may  become  shunted  over  the  dependence 
upon  the  means  used  to  quell  the  primary 
irritant,  and  when  we  realize  that  rough- 
ly one  third  of  life  is  spent  in  sleep,  we 
can  see  the  great  advantage  and  ef- 
ficiency of  having  it  proceed  "under  its 
own  steam"  rather  than  from  the  un- 
certain pressure  of  extrinsic  forces. 


IS  A  COORDINATED  MEDICAL  COURSE  FEASIBLE.'     A  SUGGESTION 


THE  present  curriculum  of  under- 
graduate medical  schools  has  de- 
veloped piecemeal  in  the  last  25  to  50 
years  and  changes  have  been  made  to 
meet  each  advance  in  education  as  it  has 
arisen.  That  a  reform  is  needed  is  in- 
dicated Ijy  a  perusal  of  the  Report  of 
the  Carnegie  Foundation  for  1921  by 
H.  S.  Pritchett,  of  the  Proceedings  of 
the  Congress  on  INIedical  Education  in 
Chicago  in  March  1922,  and  of  the  Sym- 
posium before  the  Edinburgh  Pathologi- 
cal Club  in  1918.  Two  striking  features 
of  each  of  the  above  reports  are  First: 
The  necessity  for  the  abolition  of  the 
present  watertight  compartment  system 
and  a  greater  coordination  between  the 
fundamental  medical  sciences  (Anatomy 
and  Physiology)  and  llic  subjects  taught 
in  the  clinical  years  (Medicine,  Surgery, 
Obstetrics^  and  Gynaecology,  the  Special- 
ties and  I'alliology),  and  Second:  The 
beginning  of  clinical  work  much  earlier 
in  the  r'ourse. 

From  the  jjcdagogical  and  ])sychologi- 
cal  standpoint,  educational  methods  in 
recent  years  are  undergoing  many  changes. 
The  greater  the  number  of  associated 
ideas  a  person  develoj)s  about  a  subject, 
the  greater  the  chaTice  of  the  memory 
retainijig  and  recalling  that  subject.  The 
use  of  an  idea  with  facility  is  the  objec- 


tive for  which  the  student  strives,  and 
yet  the  opportunity  for  the  medical  stu- 
dent to  use  or  apjjly  his  knowledge  of 
Anatomy  or  Physiology  and  thereby  ac- 
(|uire  associated  ideas,  is  not  afforded 
him  until  one  or  two  years  after  he  has 
received  instruction  in  these  subjects. 
The  proverbial  ignorance  of  the  medical 
student  in  the  clinical  years  of  the  prin- 
ciples and  facts  of  these  subjects  is  pretty 
clear  evidence  of  the  lack  of  de\'elop- 
ment  of  a  sufficient  number  of  such  in- 
timately related  and  associated  ideas. 
In  view  of  the  above  arguments,  suggest- 
ing a  revision  of  the  present  curriculum 
and  with  the  object  of  providing  oppor- 
tunities to  acquire  associated  ideas,  an 
attempt  has  been  made  to  see  if  it  is 
feasible  to  draw  up  a  course,  in  which 
the  chief  underlying  principle  is  the  cor- 
relation of  the  sul)jects  of  Anatomy,  and 
Physiology  with  those  of  Medicine,  Surg- 
ery and  Pathology.  Presuming  that  the 
student  has  coni])lcted  his  one  or  two 
years  of  premetlical  work  and  that  he  is 
re(|uired  to  devote  his  final  year  to  purely 
clinical  and  hospital  work,  the  course  in 
the  remaining  four  years  might  be  di- 
\  idcd  on  a  somewhat  arbitrary  anatomi- 
cal basis  as  follows: — Firat  Year:  Upper 
and  Lower  Extremity;  Second  Vcar: 
Thorax    and    Head    and     Xeck;     Third 
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Year:     Abdomen     and     Pelvis;     Fourth 
Year:  Nervous  System  and  S])ecial  Senses. 

First  Yc(tr:  Upper  and  Lower  Ex- 
tremity. Tlie  student  would  first  he 
^iven  a  <;eneral  introduction  to  each  of 
the  main  subjects,  namely.  Anatomy, 
Pliysiol()<;y.  Patholoiiy.  ^fedicine  and 
Sui'iicry.  This  would  be  followed  by 
the  dissection,  embryology  and  histoh)ffy 
of  the  extremities  and  by  the  study  of 
neuro-nniscular  ])hysioloi;y;  in  Patholo- 
gy, an  experimental  course  on  inflam- 
mation and  infection;  a  course  in  general 
Pacteriology ;  and  the  i)ath()logical  his- 
tology of  the  tissues  of  the  extremities. 
In  ]\Icdicine,  a  general  introductory 
course  on  the  methods  of  j)roduction, 
recognition  and  preventicm  of  disease; 
in  Surgery,  the  course  would  cover  in- 
flammation as  it  manifests  itself  in  the 
tissues  of  the  extremities  and  the  general 
principles  of  injuries  to  them. 

Seeoiid  Year:  Thorax  and  Head 
and  \eek.  In  Anatomy,  dissection, 
histology  and  embryology  of  these  parts 
would  be  covered.  Circulation  and  res- 
piration would  form  the  chief  basis  of 
work  in  Physiology.  In  Biochemistry, 
the  student  would  receive  instruction  in 
the  chemistry  of  the  blood  and  respira- 
tory gases.  Tlie  gross  and  microscopic 
])athology  of  the  heart,  lungs,  breast,  lip, 
tongue,  jaws,  lymphatic  glands  and  thy- 
roid would  constitute  the  work.  In 
jNIedicine,  the  physical  examination  and 
diagnosis  of  conditions  of  the  heart  antl 
lungs  woidd  be  dealt  with.  The  surgical 
aspect  of  diseases  of  these  parts  woidd 
form  the  work  in  Surgery.  Pharma- 
cology would  begin  in  this  year. 

TJiird  Year:  Abdomen  and  Pelrin. 
The  anatomy  of  the  various  abdominal 
viscera  would  be  as  in  the  previous  years. 
The  physiology  of  digestion  and  secre- 
tion, of  metabolism,  of  the  functions  of 
the  ductless  glands  and  of  reproduction 
would  form  the  cui'ricuhnn  and  the  re- 
lated biochemistry  and  pathological 
chemistry  would  also  be  covered.  The 
gross  and  microscopic  pathology  of  the 
abdominal  and  i)elvic  viscera  would  be 
the  work  in  this  department.  In  Medi- 
cine, the  diseases  of  the  abdomiual  vis- 
cera and  kidnevs  would  form   the  nuiin 


work,  while  in  Surgery,  the  work  woidd 
consist  of  their  surgical  bearing.  In  Ob- 
stetrics, normal  pregnancy  would  be  cov- 
ered and  the  methods  of  diagnosis  and 
treatment  of  lesions  of  j)elvic  organs 
would  be  begun  in  Gyna'cology.  Phar- 
macology would  be  continued  inthisyear. 

Fourth  Year:  Xerrous  Si/stem  and 
Special  Sen.iefi.  In  anatomy,  the 
brain,  spinal  cord  and  organs  of  special 
sense  would  constitute  the  work,  while 
their  functions  would  be  dealt  with  in 
PhysiologA'.  Their  changes  as  the  re- 
sult of  disea.se  would  form  the  work  in 
Pathology;  and  the  diagnosis  and  treat- 
ment would  be  given  in  Meflicine  and 
Surgery.  The  methods  of  examination 
of  the  eye,  ear,  nose  and  throat  would 
be  taught.  Abnormal  conditions  aris- 
ing during  jiregiumcy,  labour  and  the 
pucrperium  would  be  the  Obstetrics.  A 
course  dealing  with  the  problems  of  pre- 
ventive medicine,  hygiene  and  sanita- 
tion would  be  delivered. 

Although  the  work  would  be  mainly 
covered  in  the  above  described  division, 
continuity  and  review  could  be  j)rovided 
by  clinics  on  interesting  cases  as  they 
occur  in  the  wards  of  the  hospital  il- 
lustrating subjects  covered  in  j^receding 
years.  Time-tables  were  prej)ared,  in 
which  the  amount  of  time  devoted  to 
each  subject  was  approximately  the  same 
as  suggested  by  the  Council  on  Medical 
Education  of  the  American  ^ledical  As- 
sociation, but  space  does  not  permit  of 
their  |)ul)licati()n.  It  would  appear  that 
such  a  suggested  course  as  the  above  is 
feasible  and  that  its  adoption  would  be 
an  improvement  on  our  jiresent  curricu- 
lum by  providing  for  a  greater  coordina- 
tion of  the  coiuses,  for  more  opjjortuni- 
ties  to  develop  associated  ideas,  and  for 
the  student  to  be  in  attendance  at  the 
hospitals  for  two  years  longer  than  he 
does  at  present.  It  is  considered  that  a 
student  who  had  taken  a  coiu'se  as  out- 
lined above  would  have  a  more  practical 
and  useful  knowledge  of  both  the  funda- 
mental medical  sciences  and  the  clinical 
subjects  and  in  consequence  would  make 
a  mo'-e  efhcient  jwactitioner  than  one 
trained  under  the  existing  curricuhnn. 

E.  St.wlet  Rveuson 
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ULTRA  VIOLET  RADIATION  IX  RICKETS 


WE  publish  in  this  number  a  report  by 
Dr.  Tisdall  on  the  resuhs  obtained 
from  the  use  of  ultra  violet  radiation  in 
rickets  in  the  Hospital  for  Sick  Children 
in  Toronto.  Huldschinsky  in  1919  was 
the  first  to  show  that  when  children  suf- 
fering from  rickets  were  exposed  to  the 
rays  of  the  mercury  ^•apour  cjuartz  lamp 
the  rachitic  process  was  stopped  and  an 
orderly  calcification  commenced  in  the 
bony  tissue.  In  19'-21  Rowland  and 
Ki-amer  reported  investigations  demon- 
strating that  the  inorganic  phosphorus 
of  the  serum  is  markedly  reduced  in  un- 
complicated rickets.  Experiments  on 
rats  showed  that  a  diet  containing  an 
excess  of  calcium  but  a  deficiency  of 
phosphorus  and  lacking  the  anti-rachitic 
factor  present  in  cod  liver  oil  induces  in 
the  blood  serum  of  such  animals  a  great 
reduction  in  the  normal  blood  content  of 
phosphorus,  a  condition  essentially  the 
same  as  occurs  in  rickets  in  children.  In 
an  article  (Amer.  Jour.  Diseases  of  Chil- 
dren.   July,    19'-22)    these    same    investi- 


gators have  shown  that  exposure  of  such 
animals  to  ultra  violet  light,  whether 
emanating  from  the  mercury  vapour 
quartz  lamp,  the  cadmium  spark,  or  the 
ferric  chromium  condenser  spark,  in- 
creases the  organic  phosphorus  content 
of  the  blood  serum,  and  stimulates  nor- 
mal calcification  in  a  way  closely  similar 
to  the  action  of  cod  liver  oil.  So  far  as 
could  be  judged  by  roentgenograms  im- 
provement in  the  process  of  calcification 
occurred  in  about  the  same  period  of 
time  as  it  does  after  the  administration 
of  the  oil. 

Dr.  Tisdall  in  the  Toronto  Hospital 
for  Sick  Children  corroborates  the  state- 
ment that  exposure  to  these  violet  rays 
for  short  periods  of  time  causes  marked 
increase  in  both  the  calcium  and  phos- 
phorus content  of  the  blood  serum  in 
children  suft'ering  from  rickets;  an  in- 
crease which  was  followed  promptly  by 
clinical  and  roentgenographic  evidences 
of  improvement  in  the  rachitic  process 
going  on  in  the  bone. 


THE  WINNIPEG  MEETING 


THE  Annual  Meeting  of  the  Associa- 
tion at  Winnipeg  June  '■20-23  was  a 
distinct  success  from  every  point  of 
view. 

L'nder  the  energetic  presidency  of  Dr. 
E.  W.  Montgomery  the  local  commit- 
tees executed  their  respective  tasks  with 
great  credit  to  themselves  and  to  the 
Association.  Four  hundred  and  seventh- 
five  members  registered  and  all  scientific 
sessions  were  well  attended.  Concur- 
rently with  the  Canadian  ^redical  As- 
sociation the  Canadian  Radiological  As- 
sociation, the  Canadian  Society  of  Anai's- 
tlietists  and  the  Canadian  Medical  Pro- 
tective Association  also  held  their  an- 
nual meetings. 

.\mi)le  accommodation  was  provided  in 


the  Royal  Alexandra  Hotel,  not  only  for 
the  sessions,  general  and  sectional  but  for 
the  scientific  exhibition  of  pathological 
material  and  apparatus  and  also  for  the 
commercial  exhibit.  It  is  to  be  regretted 
that  in  regard  to  the  last  named  there 
was  some  dissatisfaction  inasmuch  as  the 
space  allotted  was  in  many  instances  off 
tlie  direct  route  between  the  registra- 
tion rotunda  and  the  assembly  hall. 
The  several  sectional  m-.^tiug  rooms, 
however,  were  in  close  j)r()ximity  which 
aided  greatly  the  ease  with  which  one 
could  slip  from  one  to  the  other  accord- 
ing to  the  individual  interest  in  the  papers 
being  i)rcsentcd. 

Tlie  excellence  of  the  papers  read  was 
fully    up   to   the   standard    promised   by 
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the  titles  in  the  prograniine  and  the  dis- 
cussions were  prompt  and  not  too  dis- 
cursive. 

Professor  Lewellys  Barker  and  Pro- 
fessor J.  M.  T.  Finney,  both  of  Johns 
Hopkins  University  contributed  unstint- 
ingly,  and  delivered  papers  and  addresses 
of  high  scientific  order. 

The  Friday  afternoon  general  session, 
whicli  was  devoted  to  a  symposium  on 
Goitre,  proved  to  be  a  l^attle  royal; 
the  discussion  which  ensued  was  il- 
luminating and  instructive.  In  fact  the 
whole  programme  was  remarkable  for 
the  predominance  of  pa]iers  on  subjects 
possessing  interest  to  all  l)ranches  of  the 
profession.  Keen  disapj^ointment  was 
felt  that  a  number  of  jiapers  had  to  be 
omitted  because  of  the  absence  of  the 
authors.  In  one  section  the  session  was 
greatly  curtailed  because  of  this.  It  is 
granted  that  in  some  cases  the  absence 
was  unavoidable  but  in  others  it  would 
appear  as  if  the  gaining  of  a  place  on  the 
programme  was  not  seriously  considered 
as  a  contract  with  the  members  of  the 


Association,  and  one  to  be  honourablv 
fulfilled. 

On  Wednesday  evening  a  meeting 
open  to  the  i)ublic  was  addressed  l)y  Drs. 
Barker  and  Finney  who  dealt  in  no  un- 
certain manner  with  the  dangers  to  the 
public  of  charlatanism  nuisc|uerading  un- 
der high  sounding  modern  synonyms. 

Living  up  to  the  traditions  of  the  West 
the  hospitality  and  entertainment  were 
conspicuous.  The  City  was  en  fete  for 
the  visit  of  His  Fxcellency  the  Governor 
(ieneral,  and  the  authorities  graciously 
included  the  members  of  the  Canadian 
Medical  Association  in  the  invitations 
to  the  luncheon  of  the  Canadian  Club 
and  the  reception  in  the  Parliament 
Buildings.  A  feature  much  appreciated 
was  the  official  Association  luncheon 
each  day.  This  was  held  in  the  hotel 
and  checked  any  dispersion  of  the  mem- 
bers thus  securing  a  full  attendance  in 
the  afternoon  sessions.  Garden  parties, 
golf,  and  private  entertainment  filled 
every  spare  moment  and  the  visitors  de- 
parted feeling  that  interest  in  the  As- 
sociation is  on  the  flood  tide. 


EDITORIAL  NOTES 


In  this  issue  is  to  be  seen  a  paper  on  the 
"Evolution  of  Surgery"  as  seen  in  the 
practice  of  one  of  the  best  known  of  the 
older  surgeons  of  Ontario.  The  remarks 
of  one  who  saw  Lister  struggling  to 
impress  upon  the  surgical  world  the  great 
truth  of  asepsis  and  antisepsis  and  who 
has  watched  surgery  for  fifty  years  should 
not  fail  to  interest  every  reader.  As  a 
detail  of  medical  history,  it  is  attractive 
to  a  degree  and,  when  one  is  reminded 
that  Osier's  great  teacher,  Bovell,  was 
one  who  predicted  the  opening  of  the 
abdomen  as  a  matter  of  routine  for 
diagnostic  purposes,  we  also  recognize 
him  as  a  prophet  and  agree  with  Dr. 
Groves  in  saying  that,  even  in  those  early 
days  of  Ontario  medicine,  there  were 
those  who  dreamed  dreams  and  saw 
visions. 

Papers  of  this  sort  remind  us  that  not 


all  knowledge  is  gathered  into  the  larger 
cities.  The  experiences  of  a  practitioner 
of  fifty  years  in  a  country  district  are 
rarely  put  on  paper.  The  energy  and  the 
initiative  which  these  details  indicate 
make  a  story  of  themselves,  and  vindicate 
the  doctor  of  the  old  school  in  a  forcible 
wav. 


The  Editorial  Board  of  the  Journol 
desire  to  call  the  attention  of  their  readers 
and  correspondents  to  the  remarks  of  the 
Editor  of  the  British  Medical  Journal  on 
an  address  delivered  by  Dr.  J.  A.  Sim- 
mons, editor  of  the  Journal  of  the  Ameri- 
can Medical  Association.  Dr.  Sinnnons 
has  acted  as  editor  of  the  latter  journal 
for  a  period  of  thirty  years.  Under  his 
management  it  has  developed  from  a 
comparatively     unrecognised     periodical 
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with  a  small  circulation  into  a  very  ably 
conducted  journal  with  a  circulation 
every  week  of  nearly  70,000  copies, 
printed  in  Spanish  as  well  as  in  English, 
and  wielding-  a  powerful  influence  for 
good  among  the  profession  in  both  North 
and  South  America. 

It  is  the  hope  of  the  Editorial  Board 
that  this  Joz//v?o/  will  also  some  day  take  a 
high  rank  in  medical  literature.  To  ac- 
complish this  desire  it  is  necessary  to 
carry  on  its  publication  along  lines  very 
similar  to  those  recommended  by  Dr. 
Simmons.     A    selection    must    be    made 


of  those  papers  which  present  new  facts 
and  new  thoughts  in  a  concise  and  clearly 
expressed  form.  In  this  way  only  shai) 
we  be  able  to  present  our  readers  with  an 
interesting  and  readable  account  of  the 
large  amount  of  good  work  carried  on 
at  the  bedside  and  in  the  lal)oratory  by 
members  of  the  Canadian  profession, 
while  at  the  same  time  by  means  of  our 
abstracts,  retrospects  and  editorials  we 
endeavor  to  bring  before  the  profession 
every  important  scientific  advance  made 
in  medicine  throughout  the  world. 


JOHN  McCRAE,  M.D.— IN  MEMORIAM* 


In  Northern  Gaul  sleeps  John  McCrae, 
■'•     A  Celt  united  to  the  clay, 
Of  that  great  race;  away  on  high 
The  spheres  make  music  in  the  sky 
As  when  a  Caesar  had  full  sway. 

Rare  soldier  bard !  thy  mannei'  gay 
Was  wont  to  change  to  wistful  lay, 
WTien  war  with  Hell  did  seek  to  vie, 
In  Northern  Gaul. 

Above  thj^  cross  let  sunlight  ray, 
And  song  of  lark,  throughout  the  day, 
Thy  requeim  be;  let  us  not  sigh, 
Almighty  God  knows  all  who  lie, 


Wlio  won  or  lost  in  dreadful  fray 

In  Northern  Gaul. 

E.  J. 


Mull  ALLY 


*0n  a  day  in  the  latter  part  of  July,  1914,  at  the 
lunsheon  table  of  the  Royal  Victoria  Hospital,  Montreal, 
John  McCrae  interested  a  group,  among  whom  was  the 
writer,  by  relating  some  of  his  experiences  as  an  artillery 
officer  in  the  South  African  war;  he  had  arranged  for 
transportation  to  Europe  and  was  gaily  recounting  some 
of  the  places  he  intended  to  visit  during  his  forthcoming 
holiday.  While  on  the  ocean  the  Great  \\'ar  broke  out; 
the  harrowing  experiences  he  went  through  at  the  front, 
in  the  early  days  of  the  Canadian  participation  in  that 
momentous  struggle  most  probably  helped  in  lowering 
his  resistance  to  the  pneumonic  infection  which  caused 
his  death  in  Januarj-,  1918,  when  his  fame  as  the  author 
of  the  poem  'In  Flanders  Fields'  was  international.  His 
body  is  buried  in  the  cemetery  in  Wimereux  near  Bou- 
logne in  Northern  France.  E.  J.  M. 


Studies  in  Measles. — Fresh  confinnation  of 
the  artificial  transmission  of  measles  has  been 
brought  by  Kawamura  {Japan  Med.  World, 
February  15th,  1922),  who  has  succeeded  in 
passing  the  viras  through  monkeys  for  three 
generations.  Citrated  blood  from  a  boy  taken 
four  hours  after  the  first  appearance  of  fever  and 
four  days  before  the  occurrence  of  the  eruption 
was  injected  subcutancously  into  three  monkeys 
in  1  c.cm.  quantities.  In  each  case  fever  com- 
mnnced  eight  to  nine  days  ff)llo\ving  the  injec- 
tion, and  was  followed  in  four  days  by  an  exan- 
them  of  roseoiar,  papular  nature  accomi)ani<(l 
by  rhinitis,  conjunctivitis,  and  the  presence 
of  Koplik's  .spots.     In   two   cases  the  eruption 


was  particularly  marked  over  the  head  ;uul  face, 
though  present  on  the  rest  of  the  body.  The 
tluration  of  the  fever  was  from  six  to  seven  days. 
Examination  of  the  blood  showed  the  appearance 
of  a  leucopenia  just  previous  to  the  outbreak  of 
the  rash.  Blood  taken  from  the  first  monkey 
was  injected  into  two  nornu.l  monkeys.  Each 
of  the.se  developeil  typical  measles,  and  from  one 
of  them  the  di.sease  was  pas.sed  on  to  three  more 
monkeys.  The  interest  of  the  present  observa- 
tions lies  in  the  demonstration  of  the  infectivity 
of  the  blood  in  the  early  stage  of  measles,  the 
material  having  been  taken  from  the  ]mtient  on 
the  very  first  day  of  illness. — Brit.  Med.  Jour., 
April  2«)th,  U)22. 
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NOTES  FROM  AN  EDITORIAL  CHAIR 

NOW  and  again  a  medical  journalist  is  given 
the  opportunity  of  setting  forth  some  of 
his  difficulties.  Such  an  occasion  was  recently 
afforded  to  Dr.  George  H.  Simmons,  editor  of 
the  Journal  of  the  American  Medical  Association, 
when  he  was  called  on  to  give  an  address  as 
President  of  the  Institute  of  Medicine  of  Chicago. 
Very  wisely  he  selected  "Medical  periodical 
literature"  as  his  subject,  since  he  could  speak 
from  "an  acquaintance  of  nearly  thirty  j'ears 
with  medical  journalism."  In  what  follows  we 
shall  endeavour  to  give  the  chief  points  he  made, 
since  his  observations  may  be  read  with  interest 
even  by  those  on  this  side  of  the  Atlantic  who  feel 
that  their  withers  are  unwrung.  At  the  same  time 
it  has  to  be  admitted  that  the  faults  on  which  he 
expatiated  are  not  wholly  unknown  here.     . 

Dr.  Simmons  began  by  mentioning  incidentally 
that  in  1848,  when  Oliver  Wendell  Holmes  was 
chairman  of  a  committee  of  the  American  Medical 
Association  on  medical  literature,  the  number  of 
medical  journals  published  in  the  United  States 
was  20,  that  it  had  risen  to  230  in  1903,  and  that 
it  had  since  declined  to  120,  in  spite  of  a  remark- 
able increase  in  periodicals  devoted  solely  to 
scientific  medicine.  Moreover,  Dr.  Simmons 
notes  "a  distinct  change  in  the  type  of  papers 
appearing  in  medical  journals  to-day  as  com- 
pared with  .twenty  years  ago.  The  therapeutic 
article  of  the  past,  replete  with  favourite  pre- 
scriptions, often  proprietary  in  character,  has 
given  way  to  scientific  contributions  on  thera- 
peutic methods,  on  pharmacologj',  on  pathology, 
on  etiology,  on  methods  of  diagnosis,  on  pro- 
phylaxis." Though  the  number  of  medical 
journals  has  decreased  in  America,  it  seems 
doubtful  whether  the  volume  of  writing  for 
publication  has  undergone  any  diminution,  for 
the  Journal  of  the  American  Medical  Associa- 
tion is  now  I'cceiving  between  fourteen  and 
fifteen  hundred  manuscripts  a  year,  exclusive  of 
the  papers  submitted  to  the  sections  of  the 
annual  meeting.  Dr.  Simmons  estimates  that 
three-fifths  of  the  manuscripts  voluntarily  of- 
fered are  returned,  and  the  greater  part  of  his 
address  was  concerned  with  the  reasons  for  re- 
jection. 


One  reason  is  lack  of  space.  A  fair  percentage 
of  the  papers  were  excellent  both  in  matter  and 
in  manner  of  presentation,  and  there  could  be 
no  doubt  about  them.  Among  other  papers  one 
that  is  inforiBative,  that  presents  new  facts  or 
practical  information,  if  fairly  well  wi'itt^n,  is 
not  returned,  though  it  maj-  be  necessary,  with  the 
author's  help  or  approval,  to  shorten  or  revise. 
In  this  connection  the  subject  of  length  is  raised; 
it,  "like  Einstein's  theory  as  to  space  and  time, 
is  a  matter  of  relativity.  A  paper  of  five  hundred 
words  ma  J'  be  long:  one  of  five  thousand  may 
be  short."  But  undue  length  is  a  common  fault, 
and  Dr.  Simmons  finds  three  chief  reasons  for 
it.  The  first  is  "rambling,"  due  to  the  absence 
of  a  plan,  so  that  the  author  repeats  himself 
and  goes  a  long  way  round  to  i-each  a  given  point. 
Cross-headings  are  recommended,  not  only  be- 
cause in  a  paper  more  than  a  page  or  so  long  they 
encourage  the  reader,  but  because  the  task  of 
introducing  them  reveals  to  the  author  defects 
in  the  logical  arrangement  of  his  matter.  Next 
the  difficulty  manj-  experience  in  making  a  be- 
ginning is  touched  upon.  If  the  way  to  begin  a 
paper  is  not  immediately  obvious  Dr.  Simmons 
recommends  the  perplexed  author  to  "go  right  to 
the  subject  without  preliminaries";  to  begin  in 
the  middle  if  necessary;  when  the  end  is  reached 
the  difficulty  of  the  beginning  will  usually  have 
disappeared.  Sharpey,  the  father  of  English 
physiolog}^  was  at  pains  to  impress  on  his  pujjils 
the  importance  of  learning  how  to  report  their 
results.  His  first  injunction  was  to  state  con- 
clusions at  the  beginning;  this  was  the  old  plan 
of  the  university  thesis,  in  composing  which  the 
candidate  was  required  to  set  out  at  the  beginning 
the  proposition  he  intended  to  prove.  The  in- 
fluence of  Sharpey's  teaching  is  still  plainly  to  be 
traced  in  the  writings  of  the  chief  English  physiolo- 
gists, though  some  of  the  lesser  lights  tend  to 
lapse  into  presenting  their  readers  with  "proto- 
cols" of  experiments  related  in  laboratory  slang. 
Dr.  Simmons  woidd  have  a  long  article  begin  with 
"a  brief  digest"  to  encourage  the  reader,  and  end 
with  conclusions  reflecting  the  author's  premisses 
and  deductions  to  help  the  abstractor.  We  may 
interject  here  that  an  abstractor  who  works  on 
this  system  will  often  fail  to  do  his  duty  l)y  his 
readers. 
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The  second  cause  of  undue  length  is  verbosity — 
a  blemish  which,  Dr.  Simmons  admits,  exists  in 
the  writings  of  most  of  us.  It  is  to  be  remedied 
by  re\'ision;  during  that  process  the  writer  will 
be  astonished  to  find  how  many  words,  phrases, 
clauses,  sentences,  and  occasionalh'  even  para- 
graphs can  be  erased  without  detriment  to  the 
meaning.  Such  deletions  not  onl}-  save  space,  but 
improve  the  stj-le  and  help  the  reader. 

The  third  fault  enumerated  is  prohxity  or  dif- 
fusen#ss — the  tedious  discussion  of  non-essential 
details  and  the  particularizing  on  trivialities.  In 
an  extreme  form  this  fault  is  displayed  by  papers 
(of  which  it  is  said  the  American  Journal  receives 
specimens  every  week)  in  which  the  author  who 
has  a  new  fact  or  observation  to  make  buries  it 
in  a  mass  of  material  which  sometimes  takes  the 
form  of  a  long  historical  introduction. 

Dr.  Simmons  has  a  small  opinion,  as  material 
for  publication  in  a  medical  journal,  of  papers 
prepared  for  reading  to  a  medical  society;  "as 
a  rule,  thej'  are  not  so  well  thought  out  or  as 
carefully  wTitten  as  are  those  prepared  especially 
for  printing."  Some  are  composed  to  fill  a 
vacancy,  others  are  mere  pot-boilers.  Others, 
again,  are  designed  to  open  discussions,  and, 
while  fulfilling  that  purpose,  are  not  suitable  for 
printing  without  drastic  re\'ision;  they  may  be 
listened  to  out  of  courtesy  or  are  carried  through 
by  the  speaker's  personality,  but  in  cold  type  are 
not  read.  Certain  societies  founded  recently  in 
this  countrj^  have  made  it  a  condition  that 
the  papers  and  discussions  before  them  shall  not  be 
reported  or  printed,  and  from  time  to  time  older- 
established  societies  decide  to  put  a  veto  on  pub- 
lication; this  course  has  been  taken  latelj'  by  one 
of  the  sections  of  the  Royal  Society  of  Medicine. 
Were  the  reporting  of  meetings  to  become  the 
exception  and  not  the  rule  it  would  probably, 
bj'  encouraging  the  tentative  presentation  of 
hypotheses  and  greater  freedom  of  debate,   be 


to  the  advantage  both  of  medical  societies  and  of 
the  readers  of  medical  journals. 

The  real  remedy  for  the  defects  he  sees — defects 
which,  in  spite  of  all  that  editorial  staffs  can  do, 
continue  to  mar  medical  literature — is,  in  Dr. 
Simmons's  opinion,  that  the  art  of  writing  should 
be  more  carefully  studied  and  all  writings  sub- 
mitted to  thorough  revision.  In  support  of  this 
he  quotes  Sir  Clifford  Allbutt's  method  as  de- 
scribed in  his  book  Notes  on  the  Composition  of 
Scientific  Papers.  That  book  is,  or  should  be, 
too  well  known  in  this  countrj-  to  make  it  neces- 
sarj'  for  us  to  quote  from  it;  we  will  onlj-  recall 
that  Sir  Clifford's  plan  is  first  to  jot  down  ideas 
and  facts  on  slips  of  paper  and  sort  them  under 
headings;  then  to  make  a  first  draft  and  revise 
it;  then  a  second  and  revise  it;  then  a  third  and 
re\-ise  it ;  and  then  to  put  the  whole  away  for  at 
least  a  week  "in  order  that  the  final  reading  may 
be  done  with  refreshed  attention."  After  an 
inspection  of  some  of  the  manuscripts  in  the 
Osier  Library,  which  is  being  catalogued  in  O.^ford 
before  its  transfer  to  Montreal,  Dr.  Simmons  is 
able  to  say  that  Sir  William  Osier  worked  in  much 
the  same  waJ^  He  was  able  to  trace  one  article 
through  its  various  stages :  first  there  were  notes 
on  odd  bits  of  paper,  evidently  written  at  odd 
moments;  then  there  was  a  rough  outline  of  the 
paper  in  longhand;  then  the  first  typewritten 
copj',  with  interlineations,  transpositions,  and 
deletions;  next  the  second  typewritten  copy, 
which  had  been  considerably  modified;  and  final- 
ly, the  third  tj-pewritten  copy,  which  had  been 
given  to  the  printer.  If,  Dr.  Simmons  pertin- 
ently asks,  this  is  the  method  of  the  masters, 
"what  about  the  rest  of  us?"  He  concludes  his 
address  with  an  apposite  quotation  from  Barrie: 
"The  man  of  science  appears  to  be  the  only  man 
who  has  something  to  say  just  now,  and  the  only 
man  who  does  not  know  how  to  say  it." 

British  Medical  Journal,  April  29,  Wn 
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abstracts  from   Current  Xitcrature 


SURGERY 

Tetanus  and  its  Treatment.     Smitli.  Ernest 
V.     Jour.  Lancet,  March  L5th.  1922. 

Frcm  a  re\'iew  of  the  literature  and  an  ex- 
perience with  3  cases  of  tetanus  successfully 
treated,  it  appears  that  tetanus  antitoxin  has  a 
definite  value  when  given  intravenously  in  suf- 
ficient dosage.  In  determining  the  dosage,  the 
severity  of  the  case  should  be  taken  into  considera- 
tion. For  the  adult  and  severe  case,  it  may  re- 
quire from  150,000  to  200,000  units;  however, 
many  cases  are  reported  cured  with  doses  rang- 
ing from  60.000  to  100.000  units.  The  method  of 
choice  is  the  intravenous,  and  in  an  acute  case 
this  should  always  be  employed.  It  may  be  ad- 
^-isable  to  give  5,000  to  10.000  units  in  the  spinal 
canal  at  the  same  time  the  initial  dose  is  given. 
The  prophjdactic  dose  of  tetanus  antitoxin  should 
be  at  least  2,000  imits.  Statistics  from  the  war 
go  to  prove  beyond  doubt  that  it  is  of  great  value 
in  the  prevention  of  tetanus,  but  the  fact  that 
tetanus  did  occur  in  a  delayed  type  in  many  cases 
where  it  was  used  adds  evidence  to  the  behef  that 
the  prophylactic  dose  1,000  to  1,500  units  was  not 
sufficient.  As  a  prophylactic  measure  it  should 
be  more  generally  used  in  all  lacerated  and 
penetrating  wounds,  and  especially  in  compound 
fractures.  For  this  purpose  it  is  not  necessaiy 
that  it  be  given  intravenously;  it  may  be  given 
subcutaneously.  The  time  should  soon  come 
when  all  railroad  companies  and  employers  of 
labour  will  urge  its  use  by  the  physician  caring 
for  their  injured.  In  an  open  discharging  wound, 
or  in  a  healed  wound  which  is  sore  and  painful, 
the  local  focus  should  receive  treatment. 

A.  T.  Bazin 

Gas  Gangrene  in  Civil  Surgery :  Report  of  a 
Case.  Christopher,  Frederick.  Internal. 
Clin.,  Series  32,  1922. 

In  all  lacerations  where  there  has  been  destruc- 
tion of  tissue  and  interference  with  the  blood 
supply  from  injuiy  to  the  vessels,  and  where  dirt 
has  been  carried  deeply  into  the  tissues,  the  de- 
velopment of  gas  gangrene  must  be  considered  a 
potentiahty.  The  sahent  factors  in  making  an 
early  cUnical  diagnosis  are:  History  of  a  recent 
wound,    swelling,    increased    frequency    of    pulse 


rate,  tympany,  crepitus,  pallor  of  the  skin,  odor, 
abihty  to  "milk"  gas  bubbles  out  of  the  wound; 
thin  discharge,  roentgenographic  findings,  and  the 
maintained  intelligence  of  the  patient.     Gas  gan- 
grene is  associated  with  3  species  of  micro-organ- 
isms:    bacillus     welchii,     vibrio    septicus    and 
bacillus    bellonensis  (probably  identical  with  B. 
oedematiens).     It  seems  desirable  that  serotherapy 
be  more  generally  used  in  the  preventive  treat- 
ment,  which    to-day  consists   in  debridement   of 
the  wound,  its  irrigation  by  the  Dakin-Carrel 
method,  and  delayed  closure.     In  developed  gan- 
grene,   radical    removal   of   gangrenous    jiarts   is 
indicated;  multiple    free    incisions,    and    Carrel- 
Dakin  treatment     Serotherapy  will  form  an  in- 
creasingly important   adjunct  to  surgical  meas- 
sures  as  time  goes  on.     In  a  case  described  from 
the  service  of  Halstead,  the  patient  had  sustained 
lacerations    and    multiple    fractures    in    the    left 
hand.     Tetanus  antitoxin  was  given  on  admis- 
sion.    Gangrene  appeared  in  the  fifth  digit  on 
the  third  day;  gas  bubbles  and  gas  bacilli,  were 
found.     The    white    cell    coimt     rcse    rapidly, 
(12,000-20,000)    and    the    temperature    rose    to 
103. 4F.     It   was   necessary   to   remove   necrotic 
tissues  that  included  the  fourth  and  fifth  digits 
and  their  metacarpals.     Under  the  Carrel-DaMn 
treatment,   with  daily  dressings,   the   white   cell 
count  dropped  to  8,900;  one  week  after  opera- 
tion,  gas  baciUi   could  no  longer  be   found  in 
smears.     Injections    of    typhoid    vaccine    were 
given  for  a  few  days  to  see  if  foreign  protein  would 
augment    bodj-    defence    against    the    infection. 
There    were    severe    reactions;  white    cells    were 
again  higher,  but  the  general  condition  imjiroved 
and   the   patient  made   a   good   recovery.     Skin 
grafting  was  successfully  perfomied  at  a  late, 
date.  A.  T.  Bazin 

War  Injuries  Coming  to  Subsequent  Opera- 
tion. Jones,  Walter  M.  Ann.  Surg..  April, 
1922. 

The  I'esults  of  nerve-suture  o])erations  have 
shown  that  the  suture  must  be  end-to-end  and 
that  each  severed  end  must  show  normal  fasciculi. 
Painful  neuromata  have  been  removed  from  many 
amputation  stumps.  The  injection  of  alcohol 
into  the  nerve  was  so  painful  that  the  practice 
has  been  discontinucfl.  Several  cases  of  nerves 
caught  in  scar  ti.ssues  gave  good  results  after  dis- 
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secting  them  free  and  suiTOunding  the  trunk  with 
fat.  In  the  cases  of  loose  bodies  in  the  knee- 
joints,  the  Jones  semilunar  incision  is  the  most 
practicable;  the  longitudinal  spUtting  of  the 
patella  does  not  expose  the  region  behind  the 
crucial  ligaments  and  the  large  curved  transverse 
incision  occasionally  leaves  a  relaxed  patella  ten- 
don. One  traumatic  knee-joint  was  resected  be- 
cause it  had  liecome  the  site  of  tuberculosis. 
Reconstruction  of  the  metacai-po-phalangeal  joints 
has  been  successful.  During  the  repair  of  ab- 
dominal herniae.  adhesions  of  the  bowel  or  omen- 
tum were  found  and  freed.  The  ]Mayo  method  of 
overlapping  has  given  excellent  results.  ^luscle 
herniae.  probably  caused  by  debridement,  giving 
such  sjTiiptoms  as  weakness  and  pain,  were 
operated  by  direct  suture  or  bj'  fascial  trans- 
plants. ;Many  foreign  bodies  were  removed  un- 
der local  anesthesia  with  the  aid  of  the  fluoro- 
scope.  Certain  cases  of  skull  defects  in  patients 
suffering  with  vertigo  have  been  grafted.  It 
wa.s  foimd  that  cartilage  was  best  for  this  purpose 
since  bone  was  generallj^  absorbed  within  a  few 
years.  An  attempt  to  drain  an  abscess  of  one 
year's  duration  was  followed  by  meningitis  and 
death.  Bone-grafts  were  all  autogenous.  Three 
cases  of  spinal  graft  were  successfully  j)orfoimpd 
in  which  the  spines  were  not  split  but  tlic  graft 
was  fastened  with  kangaroo  tendon  through  drill 
holes  to  the  left  side  of  the  denuiled  spines. 
Stumps  were  revised  Ix-cause  of  spurs,  neuromata, 
foreign  bodies,  ulcers,  painful  scars  or  too  short 
skin-flaps.  Scars  as  a  rule  were  not  (lisat)liiig 
althougli  s<'veral  caused  limitation  of  motion  be- 
cause of  adherence  to  tendons.  Aini)utations 
were  performed  in  ca«es  that  had  shown  but  little 
impro%-cmciit  during  a  period  of  two  or  three 
years  and  in  which  organic  changes  in  the  liver, 
kidney  ami  iiearf  seemed  liable  to  occur.  Cases 
of  ctsterMiiyclitis  have  Ix'cn  treated  in  general 
by  removing  all  diseased  bone  with  mallet  and 
chiK<'l,  swabbing  with  iodine  and  packing  with 
gauze.  A.    T.  Hazi.n 

Discussion  on  Postoperative  Embolism  and 
Thrombosis.  l.nckhart-.Mumimry,  J.  1'. 
/'roc  Hoy.  Sfic.  Med.  (Surg.  Sect.),  London, 
•March,  1!J22. 

DeatliN  from  eMil>olinm  are  probaiily  the  worst 
trageclij'j*  of  Miirgical  practice  at  the  |ircscnt  time, 
uj*  not  only  are  there  no  known  mi-;ins  of  pic- 
ventitig  them,  liut  they  Hcem  to  \m-  on  the  in- 
creiu^'.     CiuM'H  of  enilxilirtm  and  iiif.'irct  might  lie 


divided  into  3  categories:  those  in  which  death 
occurs  instantaneously  and  without  any  symp- 
toms; or  in  a  few  minutes  or  hours  following  a 
crisis,  with  dyspnea  and  pain  in  the  chest;  and 
those  in  which  the  patient  develops  signs  of  con- 
solidation of  part  of  the  lung  and  recovers. 
Stimulants  should  be  avoided.  From  the  e\-i- 
dence  available  it  is  shown  that  a  relative  degree 
of  stasis  in  the  veins,  or  at  least  a  very  sluggish 
venous  circulation,  must  be  present  before  intra- 
vascular clotting  could  take  place,  as  thrombosis 
does  not  take  place  in  children,  is  very  rare  after 
operations  on  the  arms,  and  is  most  frequent 
after  operations  which  predispose  towards  lack 
of  movement  in  the  trimk  and  lower  limbs. 
Thrombosis  in  the  portal  vein  and  its  tributaries 
is  very  rare,  although  its  branches  are  more  likely 
to  be  damaged  during  operations  upon  the  ab- 
domen than  are  the  branches  of  the  vena  cava. 
The  marked  difference  in  the  habihty  of  post 
operative  emboli  between  the  lower  part  of  the 
trunk  and  the  upper  part  is  explained  by  the  fact 
that  venous  circulation  in  the  upper  part  of  the 
body  is  controlled  by  the  brain  and  anything  ap- 
proaching stasis  in  the  big  venous  trunks  of  the 
neck  and  chest  is  impossible.  However,  venous 
stasis  is  not  the  only  cause  of  thrombosis  as  there 
is  no  evidence  that  mere  recumbency  or  lack  of 
movement  would  result  in  thrombosis,  apart 
from  operation.  Embolism  does  not  occvu-  after 
rest  ernes,  or  in  paralyzed  persons  who  have  lain 
in  bed  for  a  long  time.  Recently  Collingwood 
has  shown  that  intravascular  clotting  did  not 
follow  the  intravenous  injection  of  thrombin,  if 
the  blood  was  in  a  condition  of  circulation,  al- 
though (h(^  amoimt  of  thrombin  injected  was 
actuall.y  sufficient  to  clot  ev(M-y  droj)  in  the  ani- 
mal's body  if  removed  from  the  vessels.  The 
conclusion  was  that  some  other  factor  than  venous 
stasis  nuist  l)e  jiresent  and  this  physiologists  have 
(icnionstrated  to  be  a  substance  called  throni- 
Ixikinase  This  sui)stancc,  though  not  i)resent 
in  the  blood,  was  found  in  varying  (piantities  in 
all  the  other  tissues  of  the  body.  A  certain 
i|uantity  was  liberated  whenever  a  wound  was 
made,  and  the  contact  of  the  escaping  blood 
Willi  llie  t  liiiiiiiliokiliase  present  in  llie  wiiiiiiil  tis- 
sues deleiniiiicd  the  roinialiou  of  llie  clot  which 
sealed  up  the  vessels  after  ;i  cut.  This  substance 
introdiii'ed  into  a  vein  wniilil  |ii'ii(lu('e  intra- 
v.axailar  clotting  if  the  blood  was  stalioii.ary, 
but  app.'ii'eiitly  failed  to  do  so  if  the  ciicul.'ition 
was  active,  'I'herefore,  two  f.actors  essential  to 
the   oceiuieiice  of  a    thrombosis  are;     .a  ceilaiii 
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amount  of  thromb')kinase  in  the  blood,  and  a 
venous  stasis.  It  was  concluded  that  the  clot 
forms  during  or  shortly  after  operation,  that  it 
spreads,  and  a  portion  might  becom(>  detached 
at  any  time  and  produce  an  embolus,  the  sub- 
sequent result  depending  on  the  size  of  the  em- 
bolus, where  it  started  in  the  circulation  and 
where  it  became  arrested. 

The  only  hope  of  the  surgeon  lies  in  preventing 
the  occurrence  of  intravascular  clotting  after 
operations.  The  present  methods  of  anijesthesia, 
with  a  preliminary  injection  of  morphine,  probably 
tend  to  encoui'age  thrombosis  by  slowing  the  blood 
stream  diu'ing  the  dangerous  period.  Formerly 
when  patients  were  given  gas  and  ether,  with 
consequent  vomiting  as  soon  as  they  left  the 
table,  cases  of  emboHsm  were  not  so  frequent. 
Preliminary  purgation  of  the  patients  should  be 
entirely  abolished,  or  if  necessary,  be  carried  out 
five  or  six  daj's  before  operation.  The  practice 
of  star\ang  the  patient  before  and  after  operation 
should  be  discontinued.  A  supply  of  proper 
mattresses  on  tops  of  operating  tables,  and  pre- 
vention of  patient  assuming  a  constrained  posi- 
tion during  operation,  are  points  requiring  greater 
attention.  The  frequency  of  embohsm  after 
gjmaecological  and  gall-bladder  operations  is  pos- 
sibly attributable  to  the  unnatural  positions  in 
which  the  patient  is  placed.  After  operation  the 
patient  should  be  encouraged  to  move  about  and 
the  large  muscle  masses  of  the  legs,  thighs  and 
buttocks  be  kneaded  in  order  to  promote  venous 
circulation  in  the  cava.  A    T    Bazin 

Pain  in  Threatened  and  Real  Gangrene  of  the 
Extremities :  Its  Relief.  Bemheim,  Bert- 
ram -M.     Am.  J.  M.  Sc,  April  1922. 

In  gangrene  of  the  extremities  pain  plays  an 
extremely  important  part.  It  is  one  of  the  earli- 
est signs  of  a  faiUng  circulation;  upon  its  control 
depends  the  success  or  failure  of  the  treatment; 
and  it  is  of  prognostic  importance.  Sedatives, 
except  morpliine  in  doses  too  large  to  be  practi- 
cable, are  of  little  assistance,  although  bromides 
and  codein  are  sometimes  helpful.  Rest  is  of 
great  importance  and  is  hard  to  secure,  the  pain 
making  the  patient  extremely  restless.  Thera- 
peutic measures  consist  of  exercises  alternate!}' 
to  contract  and  dilate  the  larger  and  smaller 
blood  vessels,  which  show  either  spastic  contrac- 
tion or  collapse  from  disuse.  Bernhcim  has  his 
patients  plunge  the  affected  part  first  into  a  pail 
of  iced  water,  and  then  into  a  pail  of  water  almost 
at  the  boiling  point,  continuing  these  alternate 


Ijlungings  for  five  minutes,  and  repeating  the 
exercise  three  times  a  daj\  Occasionally  this 
treatment  is  too  strenuous,  especially  when  there 
is  ulceration  about  the  nails.  Between  these 
treatments  the  patient  uses  an  electric  vibrator 
over  the  entire  leg  and  foot  for  five  to  ten  minutes 
4-5  times  a  day,  the  leg  being  rubbed  with  oil 
after  each  treatment.  This  usually  relieves  pain. 
A  third  measure  is  to  occlude  the  blood  through 
the  affected  part  by  means  of  a  bandage  above 
the  knee  after  the  leg  has  been  elevated  and  all 
the  blood  expressed  out  of  it,  and  after  a  minute 
or  two  to  cut  the  bandage  suddenly  and  drop  the 
leg  over  the  side  of  the  bed.  In  the  healthy 
leg  the  blood  will  flow  to  the  toes  in  5  to  10  seconds 
in  the  affected  one  30  to  60  or  even  100  seconds 
will  be  required.  In  addition  to  the  above  meas- 
ures Bernheim  gives  his  patients  a  course  of 
Ringer's  solution  by  means  of  the  duodenal 
tube.  This  usually  causes  alleviation  of  the  pain, 
though  the  reason  for  this  effect  is  not  under- 
stood. Baking  has  not,  in  his  experience  been 
successful.  Ulcerations  cause  exquisite  pain  and 
must  be  treated  conservatively;  they  heal  only 
with  improvement  in  the  blood  supply.  Operat- 
ive measures  are  often  ineffective,  but  certain 
procedures  may  be  necessary  if  other  means 
fail,  and  the  pain  becomes  unendurable.  Liga- 
tion of  the  femoral  vein  just  below  Poupart's 
hgament  has  been  successful,  but  the  procedure 
is  still  in  a  state  of  trial.  Amputation  is  the  only 
reliable  operative  measure,  but  is  sometimes 
contra-indicated,  particularly  in  cases  of  diabetes. 
When  diabetes  does  not  exist  the  problem  is  less 
difficult.  As  to  the  point  at  which  amputation 
should  be  clone,  Bernheim  favours  remo\'aI  of 
the  leg  just  above  the  knee,  because  he  has  found 
that  when  the  attempt  to  save  the  joint  is  made 
the  wound  is  not  apt  to  heal.  Amputation  is, 
however,  a  confession  of  weakness.  It  is  better  to 
save  and  recreate  than  to  destroy,  and  the  meas- 
ures which  Bernheim  has  used  have  yielded  good 
results.  A.  T.  Bazix 

Acute  Hematogenous  Osteomyelitis.     Starr, 
C.  L.     Arch,  of  Surg..  .May  1922. 

Owing  to  the  difficulty  of  an  early  diagnosis, 
the  writer  has  reviewed  the  entire  subject.  Os- 
teomyehtis  is  essentially  an  inflammation  of  all 
structures  of  the  bone  and  really  should  be 
designated  a  periosteomyehtis.  A  knowledge  of 
the  anatomy  is  very  essential.  The  nutrient 
art(My  enters  the  shaft  at  about  its  middle  and 
divides,    semling   branches   to   either  extremity. 
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which  after  numercus  dmsions,  end  in  fine 
capillaries  near  the  juxta-epiphyseal  Une  or  naeta- 
physis.  The  epiphysis  gets  its  blood  supply 
from  the  cortical  branches,  which  find  their  way 
in  from  the  cortex  along  the  epiphyseal  hne  and 
are  distributed  to  the  whole  of  the  epiphysis. 
The  cortex  of  the  entire  shaft  receives  its  nutri- 
tion from  the  periosteal  vessels.  Growi:h  takes 
place  on  the  diaphyseal  side  cf  the  growing  line. 
The  periosteum  dips  into  the  epiphj-seal  line  and 
becomes  densely  adherent  at  this  point.  This 
may  prevent  direct  extension  to  the  joint. 

Ostecmyelitis  is  practically  always  a  blood 
borne  infection  from  a  primar\'  focus  situated 
elsewhere.  Staphylococcus  aureus  and  seme 
t}-pes  cf  streptcccccus  are  the  most  ccumion 
organisms  found.  Blood  cultures  are  rarely  ob- 
tained but  when  present  the  prognosis  is  extreme- 
ly grave.  Tramna  may  determine  the  seat  of 
invasion.  The  order  of  frequency  in  which  the 
bones  are  infected  are,  the  upper  end  of  tibia, 
lower  end  of  femur,  lower  end  cf  tibia  and  fibula, 
lower  end  of  humerus,  upper  end  of  femur,  lower 
end  of  radius,  ulna,  bones  cf  tarsus,  crest  of  ilium 
and  scapula. 

Osteomyehtis  is  extremely  rare  in  adults.  The 
conmionest  age  is  from  two  to  ten  years.  Boys 
are  slightlj'  more  frequently  affected  than  girls. 
The  earliest  site  of  the  infection  is  usually  found 
in  the  cancellous  bone  near  the  epiphy.'^cal  line. 
The  author  found  that  from  here  the  infection 
spreads  rapidly  along  the  line  of  the  epiphysis, 
to  the  perio.steiun.  Frank  pus  is  here  formed  and 
spreads  rapidly  under  the  periosteum.  The  ad- 
vance is  less  rapid  towards  the  medullary  canal. 
Vmt  this  structure  is  more  frequently  invadctl 
through  the  haversian  canals,  from  the  periosteal 
infection. 

Roentgen-ray  findings  aio  always  negative  in 
the  early  stages.  The  neighbouring  joint  is  in- 
volved in  only  a  small  number  of  cases  but  may 
bo  infected  spconriary  to  operation.  One  may 
get  a  wroiiH  synovitis  in  the  joint  which  clears 
up  without  aspiration  or  incision. 

In  the  laler  stages  we  get  the  well  known  pic- 
ture of  the  bony  invohicruni  formed  on  tiie  under 
surface  ':(  the  periosteum,  pierced  by  the  sinuses 
and  the  gradual  s<'paration  of  the  necrotic  area 
or  .s<-r|ueslnini  by  a  hiyer  of  granuhition  tissue 
forming  iK-lwecn  the  living  and  dead  areas.  The 
syniptciiis  are  suflicicntly  iiiiportutit  to  repeat 
Eollowiiig  a  fall  or  niodtT.'ile  injury  tiiere  is  com- 
plaint of  Murldcn  anri  scvcic  pain,  locatcrj  near  a 
joint.     TendeiiicHH  is  very  nuirked   in  .n  hmiliil 


area.  The  pulse  rate  is  high,  120  to  130.  Temp- 
erature averages  103F  There  is  marked  leuko- 
c\-tosis  as  high  as  25,000  or  30,000.  The  later 
s^^IIptoms  are  redness,  swelling  and  oedema. 

The  treatment  consists  of  incision  over  the  area 
of  greatest  tenderness,  through  the  skin,  sub- 
cutaneous tissue  and  periostemu.  Keep  the  in- 
cision en  the  diaphseal  side  of  the  epiphysis.  If 
frank  pus  is  encountered  it  is  only  necessary  to 
drain  for  a  short  time.  If  no  pus  is  seen,  the 
periosteum  is  stripped  for  a  short  distance  on 
either  side  of  incision  to  be  sure  that  the  incision 
is  not  in  the  wrong  place.  If  pus  is  still  not  ob- 
tained a  series  of  possibly  three  drill  holes  is  made 
from  the  cortex,  obliquely  downward  toward  the 
epiphyseal  hne.  These  are  about  one  fourth  of 
an  inch  apart  at  the  cortex  and  extend  into  the 
centre  cf  the  shaft  at  the  epiphyseal  line.  Within 
24  hours  pus  is  usually  draining  freely  In  no 
case  was  the  medullary  canal  opened. 

In  a  few  cases  regeneration  of  the  necrotic  area 
may  take  place  without  sequestration.  After 
efficient  drainage  has  been  established,  operation 
is  delayed  until  the  sequestrum  is  separated. 
Then  a  channel  sufficientlj'  large  to  remove  the 
sequestrmn  is  chiselled  through  the  involucrum, 
the  ca\'ity  is  gently  curetted  until  it  is  free  of 
dirty  granulation,  sponged  with  iodine,  and 
packed  tightly  for  48  hours  with  iodoform  gauze 
after  which  all  drains  are  removed.  Where  the 
cavity  is  large  it  is  well  to  flatten  the  oilge  to  allow 
the  soft  tissues  to  obUterate  it.     Ge(i.  A.  Flekt 

Bone    Grafts.     Poate,    Hugh    R.    G.,    M.    J. 
Australia.  Sydney,  February  25th.  1922. 

The  best  results  are  to  be  obtained  In'  an  auto- 
genous graft  composed  cf  all  layers — bone,  peri- 
osteiun,  compact  bone  and  endosteum — which 
is  at  once  laid  into  the  bed  preparetl  for  it,  so 
that  exact  coaptation  of  each  of  these  layers  is 
oV)tain('(l  Next,  firm  fixation  in  this  jiosition  is 
denuinck'd,  until  such  time  as  l)ony  union  is  oli- 
tained  between  the  graft  and  its  bed.  The  better 
the  preparation  of  the  bed  with  its  surniunding 
.soft  tissues  ami  covering  layers,  inciiiiling  the 
skin,  the  more  certain  is  the  success  of  tiie  graft. 
In  Poate's  exiM-rience  intermedullarv  pegs  have 
ne\'er  been  employed,  owing  to  the  !nany  failures 
in  their  use  liy  others  In  most  cases  a  step 
operation  or  the  wedging  of  one  end  of  the  bone 
stripped  of  periosteum  into  tlie  otiicr  is  the  correct 
procedure  to  secure  snciTssiul  uMiiii.  .lust  at 
niiicli  line  must  lie  lMl<<'n  to  open  up  lieyoiid  the 
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sclerosed  bone  as  is  done  in  preparing  a  graft  bed. 
Exclusion  of  the  skin  surface  from  contact  with 
instruments  which  are  to  be  used  in  the  wound  is 
ad\-isable. 

Before  a  bone  graft  is  attempted,  all  ''heavj'" 
scar  tissue  should  be  excised  some  two  or  three 
months  before  the  bone  is  touched.  Even  then 
it  should  be  a  rule  never  to  attempt  a  bone  graft 
until  the  wound  has  been  completely  healed  for 
at  least  nine  months.  The  presence  of  a  sinus 
or  any  infective  focus  at  all  is  a  direct  contra- 
indication. In  preparing  the  bed  it  is  essential 
to  open  up  well  through  this  area  into  healthy 
bone  and  medullary  ca\dtj%  so  as  to  reach  active 
osteoblastic  tissue.  Bone  which  has  not  had 
sufficient  inherent  osteogenesis  to  develop  union 
in  the  fractured  area  cannot  be  regarded  as 
suitable  for  grafting  purposes,  hence  the  frequent 
failure  of  a  sliding  graft  as  compared  to  the  in- 
lay, and  the  futiUty  of  using  chips  of  such  sclerosed 
bone  to  fill  in  any  gaps  or  ca%4ties.  Poate  does 
not  favour  the  twin  saw,  but  uses  a  single  blade 
for  cutting  the  graft  and  shaping  the  bed.  A 
stream  of  saUne  solution  must  be  constantly 
flowing  on  the  contact  point  of  saw  and  bone, 
so  as  to  minimize  mechanical  injurj^  and  over- 
heating of  the  tissues.  For  the  same  purpose  a 
slow  rate  of  revolution  is  safer  than  a  very  rapid 
one,  and  is  more  easily  controlled.  The  best 
site  for  securing  the  graft  is  undoubtedly  the 
tibia  in  its  subcutaneous  area  and  in  its  distal 
rather  than  proximal  half.  It  is  generally  a 
mistake  to  include  the  tibial  crest.  Rib  or  the 
crest  of  the  ihimi  is  of  use  only  in  skull  and  jaw 
work.  The  graft  must  fill  the  bed  completely, 
and  extend  well  bej'ond  sclerosed  areas  into 
healthy  bone.  In  the  radius  and  ulna  the  width 
of  the  graft  should  be  the  full  width  of  the  medul- 
lary cavity,  but  in  large  bones,  such  as  tibia  and 
humerus,  the  graft  must  be  wide  enough  to  be 
able  to  take  a  considerable  amount  of  strain — 
10-15  mm.  wide. 

Before  fixation  of  the  graft  is  undertaken,  it 
is  important  to  see  that  efficient  hsemostasis  has 
been  carried  out.  Firm  fixation  is  one  of  the 
fundamental  essentials.  ^Nlost  of  Poate's  work 
has  been  carried  out  with  a  few  strands  of  kangar- 
oo tendon  arcund  the  whole  tliickness  of  bone 
and  graft,  and  he  dees  not  rely  on  this  to  hold 
the  graft  in  place  for  more  than  a  few  daj'S. 
Wire,  screws,  bolts,  etc.,  by  \irtue  of  their  being 
foreign  elements  cannot  but  disturb  the  normal 
bone  reaction;  if  these  are  necessary  it  is  clear 
that  exact  coaptation  and  firm  fitting  between 


graft  and  bed  have  not  been  achieved  in  the 
first  place.  Complete  immobiUzation  of  the  part 
operated  on  must  be  secured  and  maintained  by 
efficient  splinting  for  at  least  ten  or  twelve  weeks. 
Plaster  is  the  best  material  to  use,  and  both  the 
joint  above  and  the  joint  below  should  be  in- 
cluded. A.  T.  B.^ziN 

Resection  of  the  Small  Intestine  in  a  Case 
of  Strangulated  Inguinal  Hernia.  Leo, 
G.     Pac/s  c/ii'r.,  January,  1922. 

In  a  case  of  strangulated  right  inguinal  hernia, 
in  a  woman  of  62,  a  suspicious  loop  of  small  in- 
testine was  found  en  of)ening  the  hernial  sac. 
The  loop  was  resected,  end-to-end  anastomosis 
of  the  intestine  was  accomphshed,  and  the  wound 
finally  cbsed  without  drainage.  Cure  remained 
perfect.  The  mesentery  proved  to  be  throm- 
bosed. Resection  in  this  case  is  believed  to  have 
been  well  advised,  in  spite  of  seme  possibility 
that  simple  reduction  of  the  hernia  might  have 
had  no  ill  effect.  Resection  is  indicated  if  even 
a  single  point  of  the  intestine  remains  discolored 
after  apphcation  of  warm  sahne  solution,  pro- 
vided the  anaesthesia  is  local  or  spinal,  but  not 
general.  If  the  colour  of  the  loop  remains  red, 
more  or  less  dark,  perhaps,  but  not  abnormal, 
after  applying  wann  saline,  resection  may  be  dis- 
pensed with.  Resection  is  naturally  less  easy, 
and  danger  is  greater,  in  proportion  as  the  in- 
testine is  unhealthy.  In  doubtful  cases  it  is 
best  to  take  no  chances,  but  resect.  In  this 
case,  and  in  another  similar  to  it,  the  patient 
probably  owes  her  Efe  to  the  resection. 

A.  T.  B.\ziN 

Drainage  of  the  Lower  Abdomen.  A  Simple 
Method.  Robertson,  George.  Practitioner, 
London,  April,  1922. 

When  Robertson  has  had  to  deal  with  a  large 
purulent  or  seropiuulent  effusion,  lying  free  in  tiie 
general  peritoneal  ca\-ity,  it  has  been  his  habit 
to  introduce  a  suprapubic  drain  after  exposing 
the  causative  lesion,  but  pre-\dous  to  deahng  with 
the  visceral  accident.  In  this  way  the  peri- 
toneum, mechanically  traumatized  by  the  neces- 
sarj'  manipulations  of  the  chief  operation,  has 
less  toxic  material  to  absorb,  for  much  of  the 
effusion  will  escape  by  way  of  the  suprapubic 
tube,  and  flow  over  the  skin  surface.  It  is  good 
practice,  first,  to  expose  the  lesion,  next,  to  intro- 
duce the  tube,  and  then  proceed  to  deal  with  the 
\'isceral   disease.     It   is   desirable   to   make   the 
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suprapubic  opening  as  small  as  possible,  con- 
sistent with  the  use  of  a  drainage  tube  of  medium 
cahbre.  This  little  procedure  is  often  the  most 
unsightly  part  of  the  operation.  To  overcome 
the  objections  to  this  method,  the  writer  uses  a 
small  "trocar  guide",  which  is  ver^y  convenient. 
It  makes  a  small  neat  wound  and  is  a  perfect 
guide  for  the  tube  during  introduction.  A  glass 
tube  is  used  though  a  supported  rubber  tube 
might  be  employed.  Through  a  tiny  skin  in- 
cision the  "trocar  guide"  is  directed  downward 
and  backward.  Into  the  open  end  of  the 
cylinder  above  the  trocar  point,  is  inserted  the 
glass  drain-tube.  Two  fingers  carrj'  a  musUn 
swab  of  small  size  which  is  placed  against  the 
suprapubic  parietal  peritonemn.  By  pushing 
the  glass  onwards  the  trocar  guide  is  sent  into  the 
gauze  swab,  where  it  becomes  free  and  is  at  once 
extracted  by  waj^  of  the  main  wound.  The 
glass  drain-tube  is  thus  neatly  and  correctly 
placed.  It  maj'  be  removed  at  the  end  of  the 
operation  or  one  or  more  hours  afterwards. 

A.  T.  Bazin 

Clinical  Aspects  of  Abdominal  Tuberculosis. 

Morlcy,  John.     Bril.  M.  J.,  London,  Alarch 
11th,  1922.   ' 

The  great  frequency  with  which  tuberculosis 
attacks  the  abdomen  in  childhood,  the  varia- 
tions in  its  manifestations,  and  the  grave  results 
to  which  it  leads  all  combine  to  make  it  a  disease 
of  importance  in  the  abdominal  surgery  of  the 
first  2  or  '.i  decades  of  life.  The  author  states 
the  conclusions  to  which  cx|)criencc  lias  led  him, 
on  the  subject  of  the  appropriate  surgical  treat- 
ment, and  ca.«es  illustrating  (lie  points  are  cited. 

General  indications  for  operation  in  the  various 
types  of  abdominal  tuberculosis  are  the  following: 
(\)  Pain,  when  it  occurs  in  recurrent,  well-de- 
fined, cohcky  attacks,  cspeciallj'  if  they  return 
with  regular  periodicity  and  sharp  intensity, 
signifies  a  mechanical  interference  with  intestinal 
jK-ristaisis ;  this  can  onh'  be  relieved  by  oi)erative 
measures.  (2)  fllandular  masses  in  the  mesen- 
tery, if  not  Irm  extensive,  and  if  they  do  not  yield 
rai)idly  to  constitutional  treatment,  should  be 
cxv.im'il;  this  procedure  is  particularly  urgent 
when  they  are  associated  with  colicky  attacks 
of  pain.  Ci)  J'alpable  masses  in  the  ileocecal 
region  jissociated  with  sign.s  of  chronic  intestinal 
obstruction  iire  ati  emphatic  indication  for  lapa- 
rotomy and  rewctinn  of  the  tiihcrculosis  ileo- 
<'e«'al  region,  should  sudi  l>r  fnund.  (Ij  '{'he 
aHcilic  form  of  lulierculou-.  |K'ritoiiitis,  i.s  essential- 


ly a  disease  for  surgical  treatment  The  opera- 
tion is  free  from  danger,  and  its  beneficial  re- 
sults are  usually  dramatic.  (.5)  In  the  plastic 
type  of  tuberculous  peritonitis,  if  the  trouble 
does  not  yield  to  the  ordinary  medical  measures, 
operation  may  be  undertaken  with  a  fail-  degree 
of  safety,  provided  that  no  extensive  attempt  is 
made  to  separate  adhesions.  There  is  some 
ground  for  hoping  that  even  these  apparently 
desperate  cases  may  make  a  complete  recovery. 

A.  T.  Bazin 

Hsematoma  and  Abscess  of  the  Anterior  Ab- 
dominal Wall.  Boppe.  J.  de  Chir.,  Paris, 
.March,  1922. 

The  question  must  be  divided  according  to 
topographic  data:  (1)  superficial  abscess  and 
phlegmon  of  the  subcutaneous  tissue;  (2)  abscess 
and  phlegmon  of  the  sheath  of  the  recti;  (3) 
phlegmon  of  the  prevesical  space;  (4)  phlegmon 
of  the  subperitoneal  cellular  tissue.  (1)  and  (4) 
do  not  require  much  attention,  as  (1)  represents 
the  common  furuncles  or  inflammations  of  lym- 
phangitic  origin  and  the  conditions  in  (4)  are  so 
intimately  connected  with  peritonitis,  that  they 
must  not  be  studied  with  diseases  of  the  ab- 
tlominal  wall.  (2)  Abscesses  of  the  sheath  of 
the  recti  are  consecutive  to  surgical  interferences 
(septic  operative  inoculations);  they  may  be 
very  severe,  phlegmonous  in  character;  if  the 
wall  is  opened  a  focus  of  suppurating  myositis  is 
disclosed.  The  infection  may  be  more  benign 
and  end  in  a  dee])  suppurating  ha>matoma.  But 
infections  of  nonoperative  origin  can  also  give 
rise  to  purulent  myositis  and  the  abscesses  are, 
in  that  case,  of  metastatic  character;  typhoid 
infection,  erysipelas,  puerpend  infection,  gono- 
coccic  infection,  staphylococcic  infection  are  fre- 
(luently  responsible  for  the  abscesses  and  myo- 
sitis. Ha;matoma  of  the  recti  without  any  in- 
fective cause  appears  in  pniluriciU  women  lie- 
fdic  or  after  delivery,  also  in  young,  strong  men, 
after  a  straining  of  the  alxlominal  wall,  chiclly 
in  cavaii'v  soldiers  ihi'iuigh  ;iti  injui'X'  caused  liy 
the  ponnnel  of  the  saddle  or  in  iifantry  soldiers, 
due  to  jumping.  The  h:eniatoma  can  be  cau.sed 
also  liy  a  ruplnre  cif  the  epigastric  jirtery;  this, 
however,  is  out  of  the  (piestion  as  it  is  recognized 
and  operated  upon  at  once.  Such  a  c;is(>  of 
riiplin<'  of  liiis  vessel  was  pr<i(hii'e<l  in  a  woman, 
aged  .">;{,  iiy  coughing.  The  iiienritonia  is  often 
caused  liy  ruptuie  of  a  sni;dl  i>r;inch  of  the  e|)i- 
gastric  artery:  these  h;eni:iloni:i-<,  whose  sc.'lI  is 
Soinr'wh.'il     deep    (liehiml     I  he     reclus    ;ili<loininis) 
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heal  under  treatment  with  wami  packs  and  bed- 
rest; at  other  times  they  form  a  cyst,  or  rather 
a  hsematic  pseudocyst;  but  more  frequently  they 
become  purulent  and  give  the  classic  picture  of 
abscess  of  the  rectus  sheath. 

(3)  The  phlegmons  of  the  prevesical  space  are 
of  2  varieties:  (a)  Phlegmons  wliich  develop 
in  the  prevesical  space  itself;  very  often  these 
are  consecutive  to  general  infection,  as  tjT^hoid 
fever;  frequently  they  have  a  tramuatic  origin 
and  are  consecutive  to  fractures  of  the  arch  of  the 
pubis  with  infection  of  the  hsematoma  surround- 
ing the  fractured  bone ;  and  finally,  they  may  arise 
after  operative  interference  (cystotomy,  supra- 
pubic prostatectomy).  In  some  rare  cases,  the 
osteitis  of  the  pubis  (or  osteomyelitis)  is  respons- 
ible for  these  phlegmons.  A  typical  case  was  ob- 
served in  a  boy,  aged  14.  (b)  Phlegmons  con- 
secutive to  an  abdominal  suppuration.  The  acute 
forms  are  not  very  interesting:  they  may  be  ver^- 
hmited  or  occupy  a  large  area.  The  chronic 
form,  ligneous  phlegmon,  is  sometimes  very  dif- 
ficult of  diagnosis,  because  the  original  abdominal 
disease  has  not  been  recognized.  They  are 
characterized  by  a  thick  mass  of  sclerous  and 
fatty  tissue,  which  invades  the  muscles  and  trans- 
forms them  into  a  lardaceous,  nearly  cartilag- 
inous tissue.  After  cutting  through  this  anoma- 
lous tissue,  we  find  one  or  more  central,  very 
small  abscesses,  containing  a  teaspoonful  of 
creamy  pus  and  very  often  a  foreign  body 
which  gave  rise  to  the  suppuration.  These 
foreign  bodies  may  be  of  surgical  origin  (silk,  cat- 
gut), or  of  intestinal  origin  (tape-worms,  pin-worms, 
biHary  calcuh).  In  some  cases,  peritoneal  ad- 
hesions consecutive  to  an  appendicitis  explain  the 
fomiation  of  the  abscesses.  There  are  also  cases 
in  which  the  invasion  has  occurred  by  Ktii- 
phatic  or  arterial  channels.  The  differential 
diagnosis  of  these  ligneous  phlegmons  of  the  an- 
terior abdominal  wall  is  sometimes  very  difficult. 
The  surgeon  may  hesitate  between  an  encysted 
hsematoma,  and  a  timiour  (fibroma).  The  diag- 
nosis from  the  cj^sts  of  the  urachus  (when  these 
are  suppm'ating)  is  quite  impossible.  A  common 
error  is  to  take  such  phlegmons  for  malignant 
tumours  of  the  wall  (sarcoma  or  metastasis  from 
a  visceral  cancer).  This  error  has  serious  con- 
sequences, as  the  surgeon  dares  not  operate  in 
the  opinion  that  he  has  to  deal  with  a  cancer, 
and  operation  is  the  sole  rational  treatment  of 
these  phlegmons.  Finally,  these  phlegmons  have 
been  mistaken  for  deep  visceral  tumours  (ovarian 


cyst,  fibi-f)ma,  cyst  of  the  liver)  and  the  error  in 
diagnosis  has  been  corrected  only  at  operation. 

A.  T.  Bazin 

MEDICINE 

Pernicious  Anaemia.     Christian,  Henry  A.     In- 
ternat.  Clin.  1 : 8,  Series  32,  1922. 

The  author  regards  pernicious  anaemia  not  as  a 
blood  disease  in  itself  but  as  a  general  disease  in 
which  the  blood  and  blood  forming  organs  are 
involved.  In  cases  studied  carefully  the  lesions 
are  not  confined  to  the  blood  and  l^lood  forming 
organs.  Cases  occur  in  which  the  ner\-ous  sj'S- 
tem  is  extensiveh'  involved  while  the  anaemia  is 
as  yet  slight.  Gastro  intestinal  symptoms  are 
practically  always  present  and  usually  precede 
the  anaemia.  The  presence  of  anamia  should 
be  regarded  as  more  significant  than  any  single 
chaiacteristic  of  the  blood.  Extensive  central 
nervous  lesions  with  even  shght  anaemia  are  sjonp- 
toms  of  special  importance  from  a  diagnostic 
standpoint.  The  best  method  of  treatment  up 
to  the  present  would  seem  to  be  transfusion. 
Evidence  of  the  transfused  corpuscles  may  be 
found  as  long  afterward  as  100  days,  and  in  some 
instances  transfusion  seems  to  start  a  new  activity 
in  blood  formation.  A  final  analysis,  however, 
does  not  prove  that  the  life  of  transfu-sed  patients 
is  greatlj-  prolonged,  and  up  to  the  present  no 
method  has  been  devised  that  can  be  considered 
as  a  definite  cure.  A.  H.  MacCordick 

Whooping  Cough  and  the  Value  of  Vaccines. 

Hull,  Thos.  G.     Illinois  Health  News.     Feb- 
ruary, 1922. 

Whooping  cough  is  a  disease  which  has  merited 
serious  consideration  since  the  16th  century 
To  it  are  attributed  each  year  a  relatively  high 
nmnber  of  deaths.  That  the  causati\-e  factor 
is  the  bacillus  as  described  in  1906  by  Bord^t 
and  Gengou  seems  now  fairty  definitelj'  estab- 
hshed.  United  States  Public  Health  statistics 
show  that  94.. 5  per  cent  of  deaths  occur  in  chil- 
dren under  5  years  of  age,  while  57  per  cent  of 
all  children  affected  are  under  1  year  of  age. 
The  disease  is  most  readily  conununicated  dur- 
ing the  first  two  weeks,  just  at  a  time  when  the 
diagnosis  is  most  difficult.  A  rehable  immuniz- 
ing vaccine  would  be  of  great  benefit  especially 
in  institutions.  The  efficiencj'  of  vaccines  ob- 
tainable at  present  is  somewhat  doubtful.  It 
has  been  estabhshed,  however,  that  25  to  30  per 
cent    of  all  children  are  naturally  immune,  and 
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moreover  that  three  weekly  doses  of  fresh  vac- 
cine win  produce  a  positive  complement  fixation 
in  9-1  per  cent,  of  the  cases  vaccinated.  The 
benefit  derived  from  the  administration  of  vac- 
cine after  the  disease  is  established  is  on  the  whole 
questionable.  A.  H.  ]\I.\.cCordick 

The  Nature  of  the  So-called  -Capillary 
Pulse  ■■.  Boas.  E.  P.  Arch.  Int.  Mid. 
June  loth,  1922. 

The  "capillar^-  pulse"  has  been  of  interest  to 
clinicians  ever  since  Quincke  first  called  atten- 
tion to  it  in  1868  The  phenomenon  has  been 
attributed  to  a  pulsation  of  the  capillaries 

The  writer,  emploj-ing  the  technique  described 
by  Danzer  and  Hooker,  studied  a  series  of  cases 
which  exhibited  clinical  capillaiy  pulse.  The  de- 
tails are  well  set  forth,  and  are  of  interest. 

He  concludes  that  the  so-caUed  "capillary 
pulse"  is  not  a  manifestation  of  a  pulsation  of  the 
capillaries,  but  is  due  to  an  exaggerated  pulsa- 
tion of  the  arterioles  and  possibly  cf  the  venules 
of  the  sub-papillarj-  plexus  of  the  skin. 

F.  R.  Brown 


DERMATOLOGY 

Scleroderma  Following  Nerve  Injury. 
of  Dervi.  and  Syph.     May,  1922. 


Arch. 


This  is  the  report  of  a  case  where  a  blocking 
of  the  inferior  dental  ner\-e  for  tooth  extraction 


was  followed  in  three  weeks  by  the  development 
of  a  patch  of  sclerodenna  corresponding  very 
closeh'  to  the  original  area  of  amesthesia.  It 
began  as  a  small  depigmented  spot  opposite  the 
extracted  tooth,  and  this  quickly  spread  and  de- 
veloped the  typical  characters  of  scleroderma. 
X-rays  of  the  mantlible  showed  unexjilained  areas 
of  rarefaction  in  this  region. 

In  the  microscopical  examination  the  point 
most  dwelt  on  was  the  apparent  absence  of  nerve 
fibres,  and  the  case  is  used  as  a  text  to  advance 
the  idea  that  there  is  a  neurological  factor  under- 
lying tliis  conchtion.  But  in  the  discussion,  due 
consideration  is  paid  to  the  part  played  coin- 
cidentlj-  or  otherwise  by  infection  and  also  by 
the  endocrine  system.  H.  E.  MacDermott 

Non-Specific  Protein  Therapy.  Ahlswede, 
Edw.  Arch,  of  Derm,  and  Syph.  !May, 
1922. 

A  thorough  discussion  of  such  a  subject  is  im- 
possible in  so  brief  an  article,  but  a  clear  idea  is 
given  of  the  rationale  undcrl\-iiig  tliis  therapj- 
as  at  present  understood.  A  rather  large  field  is 
included  in  the  number  of  acute  and  chronic 
inflammatory  conditions  which  may  be  improved 
by  this  treatment. 

The  protein  used  is  milk  albumin,  genu  and 
toxin  free.  Ten  c.c.m.  arc  injected  intramuscu- 
larh'  at  intervals  of  three  or  four  days  till  the 
reaction  is  complete.  H.  E.  MacDermott 


BACKWARD  CHILDREN.— Backward  child- 
ren aic  n<il  alway.-i,  jicrhaps  not  often,  back- 
ward because  of  either  mental  deficiency  or  sloth- 
fulness,  says  the  U.  S.  Public  Health  Service. 
Many  of  them  are  backward  .>^jlely  because  of 
such  ordinar>'  and  easily  remediable  defects  as 
adenoids,  near-sightedness,  or  bad  teeth. 

A  ca.Mr  in  jx)iiit  was  recentlj'  repi^rted  by  the 
official  represi-ntative  of  the  Public  Health  Ser- 
victi  in  the  eighth  sanitary  district  of  Vermont,  in 
which  the  Service  is  co-oiieraling  in  a  rural  health 
work  project. 

Medical  in.'^iH-ction  uf  one  of  the  graded  schools 
in  OcIoUt,  1019,  showed  that  it  had  been  thought 
neccflsary  to  inatruct  in  a  Hpecial  room  sixteen 
pu|)ils  who  liad  .seemed  U>  be  iniabli;  to  keep  up 
widi  tlieir  respective  classes.     Physical  examina- 


tion showed  that  each  oi  the  sixteen  had  some 
serious  hampering  physical  defect  (chiefly  en- 
larged tonsils,  adenoids,  or  defective  hearing  or 
eye-sight)  which,  rather  than  any  mental  handi- 
cap was  the  probable  cause  of  their  inability. 

Through  the  co-operation  of  the  school  direc- 
tors, the  facts  were  brought  to  the  attention  of 
the  parents  or  guardians  of  the  children  and  all 
were  set  right  before  the  end  of  tl  $  year. 

On  re-examination  of  the  pujiils  the  next  De- 
cember (1920)  it  appeared  that  ail  "f  the  sixteen 
[ireviou.sly  backward  children  had  caught  up 
with  their  pro|)er  grades  and  were  keeping  up 
in  llieni  with  their  classmates.  A  year  later,  in 
December,  1921,  some  of  these  sixteen  children 
were  among  the  mental  and  jihy.'^ical  leaders  'ii 
their  grades. 
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H'lcws  3tcni5 

NOVA    SCOTIA 


The  clinical  activities  of  the  various  health  centres 
in  Halifax,  and  some  of  the  field  activities  of  the  Massa- 
chusetts-Halifax Health  Commission  as  summarized  by 
the  Ciiief  Xurse  for  June,  show  a  total  of  599  medical 
and  nursing  consultations. 

In  summarizing  the  field  work,  this  report  sets  forth 
that  public  health  nurses  from  the  Health  Centres  of 
Halifax  and  Dartmouth  during  June,  made  a  total  of 
2,793  \-isits  in  a  total  of  1,954  homes,  in  these  communities 
and  adjacent  thereto.  In  addition,  the  visiting  house- 
keeper made  128  instructional  visits  mto  32  families  where 
nutrition  problems  were  paramount.     1091    families   are 


receiving  medical  and  nursing  guidance  from  all  clinics; 
821  families  are  receiving  nursing  advice  in  their  homes, 
making  a  total  of  1,912  families  recei^'ing  health  advice 
from  the  nurses. 

The  Preschool  Dental  Clinic  reported  a  total  of  63 
consultations,  at  which  324  operations  were  performed, 
and  570  treatments  gi\-en,  and  a  total  of  84  extractions 
under  gas  ansesthesia. 

Several  addresses  were  given  by  the  staff  of  Health 
Centre  Xo.  2  and  by  the  Executive  Officer  and  Tubercu- 
losis Examiner,  at  the  opening  of  the  new  Health  Centre 
branch  at  Turft's  Cove  on  the  24th. 


QUEBEC 


A  SHORT  series  of  informal  clinics  on  the  medical  and 
surgical  diseases  of  children  including  orthopaedics  will  be 
given  by  the  staff  of  the  Children's  Memorial  Hospital  in 
Montreal  during  the  last  week  in  August.  They  will 
begin  on  Monday,  August  2Sth,  and  will  occupy  the 
morning  hours  until  Friday,  September  1st.  The  after- 
noons will  thus  be  available  for  visiting  places  of  interest 


about  Montreal.  As  the  number  of  physicians,  who  can 
be  accommodated  in  the  Hospital  is  limited,  those  desirous 
of  availing  themselves  of  these  clinics,  are  requested  to 
communicate  with  either  of  the  undersigned  at  the  Chil- 
dren's Memorial  Hospital,  Cedar  Avenue,  Montreal. — 
A.  Mackenzie  Forbes,  M.D.,  CM.;  H.  B.  Gushing, 
B.A.,  M.D. 


ONTARIO 


ANNUAL  MEETING  OF  THE  ONTARIO  MEDIC.\L 
ASSOCIATION 

Committee  on  General  Purposes. — The  Committee  on 
General  Purposes  met  at  L'niversitv  College,  Toronto,  on 
Tuesday,  ;\Iay  IBOth,  1922,  at  11.  iO  a.m,  with  the  Vice- 
President,  Dr.  E.  R.  Secord,  in  the  chair.  After  welcom- 
ing the  delegates,  the  president  instructed  the  secretary 
to  call  the  roll  to  which  71  responded.  The  minutes  of 
the  pre\"ious  meeting  were  taken  as  read.     Carried. 

The  following  communications  were  then  dealt  with: 

Re  Fee  Splitting. — Moved  by  Dr.  MuUin,  seconded  by 
Dr.  McDonald,  that  this  matter  be  refeired  for  action  to 
the  incoming  directors.     Carried. 

Re  Canadian  College  of  Physieians  and  Sitrgeons. — 
Dr.  Anderson — "We  should  move  slowly  in  a  matter  of 
this  character.'"  It  was  moved  bj-  Dr.  Mullin,  seconded 
by  Dr.  Morgan,  that  the  communication  be  referred  to 
delegates  of  the  Canadian  Medical  Association  to  be  re- 
ported upon  in  the  afternoon.     Carried. 

Re  Invitation  for  Next  Annual  Meeting. — Moved  by 
Dr.  McDonald,  seconded  by  Dr.  Cody  that  the  in\-itation 
from  Essex  Coimty  Medical  Society  for  the  next  Annual 
Meeting  be  referred  to  the  nominating  Committee. 
Carried. 

Re  Definition  of  Practice  of  Medicine. — Moved  by 
Dr.  Anderson,  seconded  bj-  Dr.  Daley  that  the  commimica- 
tion  from  Western  Ontario  .Academy  of  Medicine  re  the 
definition  of  the  practice  of  medicine,  etc.  be  referred  to 
the  Joint  Ad^^sorJ•  Committee.     Carried. 


Re  Workmen's  Coynpensation  Board. — Moved  by  Dr. 
MuUin,  seconded  by  Dr.  McDonald  that  the  communica- 
tion from  the  Kingston  and  Frontenac  Medical  Society 
re  the  Workmen's  Compensation  Board  be  referred  to 
the  Committee  appointed  to  deal  with  those  matters. 
Carried. 

Re  Applications  for  Affiliation. — Moved  by  Dr. 
MuUin,  seconded  by  Dr.  Wishart  that  the  applications 
for  affiliation  from  five  coimty  societies,  namely,  Victoria, 
Sault  Ste.  Marie,  Stormont  and  Glengarry,  Renfrew  and 
Haldimand,  and  also  the  letter  defining  the  Limits  of 
jurisdiction  of  the  Hamilton  Medical  Society  and  the 
County  of  Wentworth  be  referred  to  the  committee 
named  for  that  purpose  by  the  Chair..  Carried.  "The 
following  Committee  was  named  to  deal  with  the  matter: 
Drs.  .A.rgue,  .\nderson  and  Brandon.  Moved  by  Dr. 
^luUin,  seconded  by  Dr.  Argue  that  the  meeting  go  into  a 
Committee  of  the  whole  to  discuss  the  directors'  report. 
Carried.  The  Chair  named  Dr.  Robt.  T.  Noble  as  Chair- 
man of  the  Committee  of  the  Whole.  On  motion  of  Dr. 
Henderson,  seconded  by  Dr.  Farley,  it  was  resolved  that 
the  Directors'  Report  be  received  and  discussed  clause  by 
clause.  The  Secretary  then  presented  the  clauses  ser- 
iatim. 

Re  Semi-Annual  Business  Meeting. — ^Moved  by  Dr. 
Mulhn,  seconded  by  Dr.  Farley  that  the  question  of  the 
semi-annual  business  meeting  be  referred  to  the  directors 
with  the  recommendation  that  such  a  meeting  become  a 
regular  feature  of  the  .Association,  and  that  the  committe" 
on  general  purposes  be  empowered  to  transact  all  busines  s 
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at  the  semi-annual  business  meeting  without  reference 
to  a  business  session  of  the  Association,  upon  the  business 
receiving  a  two-thirds  majority  vote  of  the  members  of 
the  committee  on  general  purposes  present  and  voting. 
The  motion,  on  being  put  to  a  vote,  was  declared  lost. 
It  was  de<'ided  that  the  matter  of  the  income  tax  be  again 
referred  to  the  Canadian  Medical  Association.  Upon 
completicn  cf  the  consideration  of  the  leport  of  the  di- 
rectors, Dr.  Secord  moved  its  adoption.  Dr.  Xcble,  in 
quitting  the  Chair  of  the  committee  of  the  whole,  mo\ed 
the  adoption  of  the  report  of  the  committee  of  the  whole. 
Carried. 

The  report  of  the  Treasurer  as  printed  having  been 
presented,  it  was  moved  by  Dr.  G.  Stewart  Cameron, 
seconded  by  Dr.  M.  H.  V.  Cameron,  that  the  report  be 
received  and  adopted.  Carried.  The  question  of  office 
quarters  was  referred  to  the  incoming  Board  of  Directors. 
In  addition  to  the  report  presented,  the  Treasurer  gave 
a  complete  resimi^  of  the  administration  of  the  "Red 
Cross  Fund'',  showing  that,  out  of  the  So.OOO  00  received, 
$3,506. o2  had  been  disbiu^ed  up  to  the  present  time. 
The  Treastirer  also  presented  the  budget  foi  the  balance 
of  1922,  which  showed  a  minimum  estimated  expendi- 
ture of  S6,000  00  for  the  balance  of  the  year  from  a  present 
credit  balance  of  $7,504  91. 

"The  Committee  on  .Aifiliations  approved  of  the  action 
of  the  Board  of  Directois  and  reccnmiended  the  complete 
affiliation  of  the  following  societies:  Stormont  and  Glen- 
garry, Haldimand,  Sault  Ste.  Marie,  Renfrew  and  Victoria. 
The  Committee  further  approved  the  resolution  of  the 
members  of  the  medical  profession  in  the  county  of  Went- 
worth  and  the  city  of  Hamilton  providing  for  the  inclusion 
of  the  county  of  AVcntworth  within  the  limits  of  juris- 
diction of  the  Hamilton  Medical  Society,  and  recommended 
that  the  Hamilton  Medical  So<Mety  be  the  affiliated  county 
society  for  the  county  of  Wentworth  arx)  the  city  of  Hamil- 
ton. 

The  report  of  the  Editorial  Board  was  received  ar^d 
adopted. 

The  report  of  the  Committee  on  Mental  Hygiene  was 
presented  and  adopted. 

The  7C]>ort  nf  Cotnmittee  on  Inter- Fielntions  of  the 
Medical  Profession  and  the  Public  was  presented,  and  the 
discussion  held  over  until  after  the  round  table  dinner. 
Reports  wore  presented  on  hospital  standardization,  on 
ethics,  on  public  health. 

The  rejmrt  of  the  Committee  on  Necrology  was  received 
and  adopted  by  a  standing  vote. 

Hejiorls  of  the  Programme  Committee;  and  the  Com- 
mittee on  Arrangements  were  then  presented  and  adopted. 

In  connection  with  the  report  of  the  Committee  on 
Tariff  it  was  agreed  that  each  pra<titioner  in  the  i  rovin-e 
be  supplied  with  that  section  of  the  tariff  applicable  t<i 
liis  practice. 

The  Heporl  of  the  Adtrinon/  Cotnmittee  to  the  Board  of 
Licenxe  (.'oynmi«nionerx  was  adopted.  In  speaking  to  this 
report  Dr.  Roullev  advi.sed,  "That  the  committee  on 
general  purjxwes  (tarefully  consider  the  i)ros  and  cons 
of  the  reappointment  of  this  <'onimiltee  with  due  regard 
to  the  duiigcr  iriv(.lve<l  in  splitting  the  ranks  if  the  As- 
Horiation."  Dr.  Kerguson  endorsed  Dr.  Routlev's  rc- 
markji,  but  thought  there  waH  no  nec<l  of  the  .\>(.sociution 
being  split  on  the  matter. 

Dr.  Daley  a«ked,  "  Did  the  committee  (pve  a  ruling 
on  the  number  of  50  fmuximum  ptescriptionsj?"  Dr. 
lloutley  replied,  "No."  Dr.  Mullin  <'<)n.sidered  that 
county  HocielieH  hIk.uIiI  have  an  apnointee  to  work  ahjtig 
with  the  iidviwiry  committee.  'I'hiH  wuh  carried.  H 
w«»t  then  moved  by  Dr.  Katley  and  »e<-onded  by  Dr. 
Mullin,  that  the  nppointrnent  of  an  iidvisory  committee 
to  tl-i-  Uiatd  of  licence  cominiwiioiieiH  be  recommended. 
Thid  wim  ciirrie<J. 

The  Hi/nrrt  of  the  Workmeii'H  Cn^npi-nsnlion  lioiml 
Conimillie  wiiH  prcHented  and  adopted.  The  folic  wing 
|M>intti  were  rioted  iri  the  diHcuxtiiori : 

Dr.  Artrue  "The  Ontario  Mirdicul  AsKOciiitiori 
nhould  repudiute  the  prcHcnt  workmen'H  C(>iiiperiiiati(>n 
tariff    " 

Dr  WilHoii  "I'rolititM  in  iiuury  wuyM  Hhould  be  car- 
ri«l  on  by  nn  active  eoriiiiiiMe<-,  " 


Dr.  McDonald — "Our  newly  adopted  tariff  should 
be  sent  on  to  the  workmen's  compensation  board. " 

Dr.  Ferguson — "The  Committee  is  doing  good 
work." 

Dr.  Cruikshank — "The  Ontario  Medical  Association 
should  discuss  this  matter  with  the  College  of  Physicians 
andSurgeoris,  and,  in  this  and  every  other  particular,  work 
with  the  College  of  Physicians  and  Surgeons  at  every 
opportimity. " 

Dr.  Mulhn — "Has  the  College  of  Physicians  and 
Surgeons  power  to  say  that  the  fees  of  the  Workmen's 
Compensation  Board  are  adequate?" 

Dr.  Argue — "Workmen's  Compersation  fees  are  bet- 
ter than  nothing." 

Dr.  King — "The  "College"  is  responsible  for  the 
present  workmen's  compensation  tariff." 

Dr.  Routley — "Wculd  suggest  the  a|iiKintment  of  a 
joint  conmiittee  of  the  Ontario  Medical  Association  and 
the  "College"  to  deal  with  the  Workmen's  Compensation 
Beard." 

Dr.  Tc\ell — "An  .x-ray  man  should  be  on  any  such 
committee  wliich  meets  with  the  Workmen's  Compensation 
Board." 

Dr.  Daley — "Many  plants  name  their  own  doctors 
and  list  them  on  signs  in  the  shops." 

Dr.  King — "The  act  saj's  that  the  emjiloyer  shall 
provide  medical  attendance,  which  will  no  doubt  justify 
the  action  pointed  out  by  Dr.  Daley."  The  discus.sion 
having  been  concluded,  the  adoption  of  the  report  was 
declared  carried. 

The  Report  of  the  Committee  on  Phnnnnry  was  pre- 
sented by  Dr.  Henderson  and  adojited. 

Report  of  the  C.  M.  A.  Delegates  le  Canadian  College 
of  Phij-nciatis  and  Surgeons  was  read  by  Dr.  Marlow. 
In  outlining  the  jiroject  he  stated  that  the  formation  of 
such  a  College  had  in  view  many  advantages  to  the  pro- 
fession, particularly  the  ear-marking  of  qualifications  of 
(Canadians  bj-  Canadians.  Queen's  University  endorses 
the  plan ;  the  Western  University  docs  not  at  the  ))resent 
time  endorse  the  plan;  the  Univer-sity  of  T(Honto  considers 
the  project  a  very  large  one.  but  will  lend  its  sujiport  if 
the  C.  M.  A.  decides  to  go  on  with  it.  Sever'ul  men, 
in  rising  to  speak  on  the  (juestion,  pointed  out  the  follow- 
ing: that  the  conunittet  should  present  more  detail  as 
to  the  aims  and  objects  of  the  "College";  that  the  .Vssocia- 
tion  should  not  conmiit  itself  to  an  unknown  quantity; 
that  the  matter  is  too  comi)licated  to  be  given  our  un- 
qualified api^roval;  that,  although  we  favour  post-graduate 
work,  it  is  not  certain  that  the  plans  being  outlined  are 
feasible  for  this  country.  It  was  tinally  moved  by  Dr. 
Marlow,  seconded  by  Dr.  Argue,  that  the  ().  .M  A.  en- 
dorse the  jjroposal  to  establish  a  "Canadian  College  of 
Physicians  and  Surgeons"  for  the  purpose  ef  i)romoting 
IMist -graduate  work  and  its  recognition  by  diploma. 
Carried. 

The  following  was  then  declared  the  Committee 
on  Noriiinatioris:  Dr.  Farley,  Dr.  Mullin,  Ilaniiitiri; 
Dr.  I'.  W.  Hughes,  Weston;  Dr.  II.  H.  Ilarnillon,  l.ainb- 
ton;  Dr.  CollxH'k,  Niagara  District;  Dr.  Scott,  \dr-k ; 
Dr.  Keith,  SiuiJt  Ste.  Marie;  Dr.  Dalev.  Hastings;  Dr. 
Watt,  Hraritford;  Dr.  McLay,  Oxford;  Dr.  Boyd,  \ietoria; 
Dr.  Moore,  Perth;  Dr.  Harris,  Dr.  King,  Dr.  Marlow, 
Dr.  Cleland,  .Vcademy  of  Medicine,  Toronto;  Dr.  (^ririck- 
shank,  E.ssex;  Dr.  Argire,  Ottawa;  Dr.  Wood,  Peterboro; 
Dr.  Lewis,  SitiK'oe.  It  was  decided  tli.at  tln'  nominating 
ccriirrrittee  should  meet  innncMlialcly  following  the  business 
session  of  the  A.s.so<'iation  on  \\  I'dncsd.'iN  nmrriing,  re  Sanit 
Ste.  .Marie  letter.  Moved  by  Dr.  I'lilioll,  seconded  by 
Dr.  Koiitlc'y,  that  the  Sarilt  Sie.  M  ifw  rnedical  s(  ciety  be 
advised  that  there  is  no  objection  to  the  re.solirtions  as 
draflecl  being  placed  before  their  rnember-s  for  their 
guidani'c.  It  was  iioinlcd  out,  howi'ver,  that  it  was  not 
within  the  province  of  the  O.  M.  A.  or  a  constituent 
society  to  prevent  the  coroner  issiring  a  certificate,  as  he 
must  in  ,'ill  cases  be  guided  by  the  circnrnslMnccs,  The 
nrotion,  orr  being  put  to  a  vole,  w.'is  (lecl;Mcd  cMini'd. 

,\ftiT  iliscussiori  it  was  riio\  rd  by  Dr  Fllioll ,  si'corided 
by  Dr.  .Marlnw,  that  llic  Kingston  and  I'rnnlenac  .Mcdicid 
S(«rie|y  be  advised  that  thi'  Workmen's  Compensation 
Hoard  an-  within  their  rights  in  having  a  representative 
vidit  and  report  irpon  ii  patierri  without  refererne  to  the 
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attending  physician  or  surgeon;  (the  question  is  not  one 
of  medical  ethics),  and  that  the  report  be  received  and 
adopted      Carried. 

Thi  Report  of  Committee  on  Education  was  presented 
by  Dr  MidJin,  and  adopted.  Before  the  motion  was  put, 
several  speakers  spoke  very  warmly  of  the  work  that  had 
been  carried  on  by  the  Committee  on  Education. 

Re  the  Red  Cross  Grant. — Moved  by  Dr.  Mullin, 
seconded  by  Dr.  Farley,  that  the  incoming  Board  of  Di- 
rectors be  instructed  to  endorse  acceptance  of  the  Red 
Cross  Grant  for  another  year,  and  that  the  Ontario  di- 
vision of  the  Red  Cross  be  so  advised.     Carried. 

The  Report  of  the  Committee  on  Venereal  IMsea^e  was 
presented  by  Dr.  Routley,  seconded  by  Dr.  Argue,  and 
adopted.     Carried. 

It  was  moved  by  Dr.  Wilson,  seconded  by  Dr.  Hender- 
son, that  the  incoming  Board  of  Directors  be  instructed  to 
appoint  a  committee  to  inquire  into  the  modern  methods 
of  industrial  medicine  and  to  act  in  conjimction  with  the 
provincial  department   rf  public  health.     Carried.     The 


meeting  adjourned  at  .5  4.5  p.m.,  to  be  followed  at  6.30 
p.  m.  by  the  Round  Table  Dinner.  The  Committee  on 
General  Purposes  reconvened  at  10  30  p.  m.  following  the 
round  table  discussion,  wliich  discussion  had  been  largely 
centred  upon  the  report  of  the  committer  on  inter-rela- 
tions. It  was  then  moved  by  Dr.  Young,  seconded  by 
Dr.  Cameron,  that  the  report  of  tlie  Committee  on  Inter- 
relations be  received  and  adojited.     Carried. 


The  degree  of  doctor  of  medicine  \va.«  granted  to 
eighteen  candidates  at  the  convocation  exercises  of  Western 
University.  London  on  May  2(lth.  Dr.  .loshua  Hugh  Lewis 
was  the  winner  of  the  J.  B.  Campbell  Memorial  .Scholarship 
in  Medicine.  Of  the  graduating  cl.iss  of  eighteen,  seven- 
teen took  the  licensing  examination  of  the  College  of  Phy- 
sicians and  Surgeons  of  Ontario  and  sixteen  were  success- 
fid;  one  member  of  the  class  took  the  examination  of 
the  Dominion  Medical  Council  and  wa.s  successful. 


BRITISH  COLUMBIA 


The  Annual  Meeting  of  the  British  Columhia  Medical 
Association,  District  No.  4,  was  held  in  Kelowna  on  June 
8th.  There  was  a  large  attendance  of  doctors  from 
Kamloops,  Vernon,  Summerland,  Penticton  and  Kelowna. 
The  retiring  President,  Dr.  W.  J.  Knox,  gave  an' address 
in  which  he  reviewed  the  year's  work  and  what  his  hopes 
were  for  the  future  of  the  organization.  There  was  a 
general  discussion  of  many  subjects,  in  which  everj'  doctor 
present  took  part,  and  the  meeting  was  in  every  way  a 
great  success.  The  next  meeting  is  to  be  held  at  Kam- 
loops on  October  4th.  The  following  officers  were  elected 
for  the  coming  year:  President. — Dr.  Osborne  Morris; 
Vice-President. — Dr.  J.  S.  Burris,  Kamloops;  Secretary- 
Treasurer. — Dr.  W.  Arbuckle,  Vernon:  Representative  to 
Executive  of  British  Columbia  Medical  Association. — 
Dr.  H.  H.  Murphy,  Kamloops;  Delegates  to  August 
Meeting  of  British  Columbia  Medical  Association. — Dr. 
F.  W.  Andrews,  Summerland,  Dr.  H.  M.  McGregor, 
Penticton. 


The  British  Columbia  Medical  Association  is  nearing 
the  end  of  its  membership  campaign.  A  recent  tour  of 
the    Executive    .Secretary    tlirough    the    Okanagan    and 


Kootenay  Districts  in  addition  to  co.ast  cities  in  the  north, 
mz.  Powell  River,  Ocean  Falls,  Prince  Rupert  and  Anyox, 
resulted  in  100  per  cent,  of  the  profession  joining  the 
Association.  There  is  now  no  question  as  to  the  opinion 
of  the  medical  men  in  this  Province  in  regard  to  the  neces- 
sitj'  of  united  action  in  the  various  much  needed  reforms 
which  are  at  present  recei^dng  the  earnest  consideration 
of  the  Executive  and  Committees. 

The  Annual  meeting  of  the  British  Columbia  Medical 
Association  will  be  held  during  the  week  ending  August 
26th.  The  Monday,  Wednesday  and  Thursday  evenings 
of  that  week  have  been  allotted  to  the  Association  by  the 
Vancouver  Medical  Society,  which  is  holding  its  .Summer 
School  during  that  week. 

Dr.  M.  T.  MacEachem,  Surveyor  of  the  Victorian 
Order  of  Xurses  for  Canada,  and  who  is  on  leave  for  one 
year  from  his  duties  as  General  Superintendent  of  the 
Vancouver  General  Hospital,  paid  a  short  visit  to  the 
city  recently,  on  which  occasion  he  participated  in  the 
graduation  exercises  of  the  nurses'  training  school,  when  the 
class,  numbering  66,  a  record,  received  their  diplomas. 

Dr.  D.  J.  Barclav  has  been  appointed  Medical  Officer 
of  Health  for  Kaslo,  B.  C. 

Dr.  A.  S.  Monro  has  been  elected  first  Vice-President 
of  the  Pacific  Xorth  West  .Surgical  Society. 


GENERAL 


REPORT  OF  FIFTEENTH  ANNUAL  MEET- 
ING OF  THE  AMERICAN  AND  CANADLAN 
SECTIONS  OF  THE  INTERNATIONAL  AS- 
SOCIATION OF  MEDICAL  MUSEUMS 

A  Most  successful  meeting  of  this  Association  was 
held  at  the  Army  Medical  Museum,  Washington,  D.C., 
on  Monday,  May  1st,  1922.  A  large  attendance  was 
present,  including  representatives  of  the  medical  ser^'ice 
of  the  American  and  Canadian  Governments.  In  his 
opening  remarks,  the  Chairman,  Dr.  James  Ewiug  of 
Cornell  University,  emphasized  the  growing  importance 
of  the  Association  because  of  its  devotion  to  the  interests 
of  the  science  of  Morphologj',  which  must  ever  remain 
the  fundamental  branch  of  medicine.  An  excellent  pro- 
gramme, dealing  principally  with  museum  technique  and 
morphological  pathology,  was  presented  and  thoroughly 
discussed. 


Bulletin  VIII,  Journal  of  Technical  Methods  and 
Bulletin  IX,  the  Sir  William  Osier  Memorial  Bulletin' 
were  ordered  published  and  will  be  distributed  in  the  near 
future.  Upon  recommendation  of  the  Council,  the  Ex- 
change Bureau  and  Bureau  for  the  preservation  of  the  re- 
sults of  medical  research  of  this  section  of  the  International 
Association  of  Medical  Museums  was  transferred  from 
the  McGill  University  Medical  Museum  to  the  United 
States    Army    Medical    Museum    in    Washington,    D.C. 

The  following  officers  were  elected  for  the  ensuing 
year:  President. — F.  B.  Mallorj',  Boston;  1st  Vice- 
President. — H.  T.  Karsner,  Cleveland;  2nd  Vice-Presi- 
dent.— H.  Marshall,  \'irginia;  3rd  Vice-President. — R.  A. 
Lambert,  Yale.  Councillors:  A.  S.  Warthin,  Ann  Arbor, 
Mich.;  James  Ewing,  New  York;  W.  T.  Coplin,  Phila- 
delphia: William  Boyd,  Winnipeg:  H.  E.  Robertson, 
Mayo  Clinic,  Rochester;  Major  G.  R.  Callender,  Wash- 
ington,   D.C;  Major    James    F.    Coupal,    Washington, 
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D.C.:  H.  S.  Ha>thorae,  Pittsburgh.  Pa.;  Carl  V.  Weller 
Ann  Arbor,  Mich.;  Stuart  Graves.  Louisville.  Ky.;  L.  J. 
Rhea,  Montreal.  Secretary-- Treasurer. — Dr.  ilaude  E. 
Abbott,  McGill  University.  Montreal.  Assistant  Sec- 
retaries.—Dr.  Harold  Segall,  Montreal.  Dr.  W.  W.  Beattie, 
Montreal. 

At  the  close  of  the  scientific  progranune  the  meeting 
adjourned  to  inspect  the  large  recent  accessions  to  the 
Array  Medical  iluseurn  and  a  series  of  special    exliibits 


from  members  of  the  American  Association  of  Pathologists 
and  Bacteriologists  and  its  conjoint  Societies,  the  Inter- 
national Congress  of  Opthalmologists.  the  Canadian 
Army  Medical  Museum,  and  the  Pathological  Museums 
of  Pittsburgh  and  McGill  Universities,  which  had  been 
set  up  in  the  spacious  halls  of  the  Army  Medical  Museum 
under  the  aegis  of  the  International  Association  of  Medical 
Museums. 


®  b  i  t  u  a  r  ^ 


DR.  M.  I.  MCLEAN 

Dr.  M.  I.  McLe.an,  Mayor  of  North  Sydney  died 
suddenly  on  June  27th  while  preparing  to  go  out  on  his 
professional  duties.  He  graduated  at  Dalhousie  College, 
and  shortly  after  graduation  took  a  post  graduate  course 
in  London  L'niversity.     A  few  years  ago  he  spent  another 


six  months  studying  in  the  surgical  wards  of  Johns  Hop- 
kins Hospital,  and  also  in  the  hospitals  of  Philadelphia 
and  New  York.  Dr.  McLean  was  regarded  by  his  con- 
freres as  an  able  and  conscientious  surgeon  ever  con- 
siderate of  the  best  interests  of  his  patients.  His  genial 
personality  and  unvarying  kindness  endeared  him  alike 
to  patients  and  confreres. 


IBooh  IRcvicws 


The  Mechanics  of  the  Digestive  Tract  by  Walit-:r  C.  Xv- 
v.MiKz  .M.D.,  .V.s.si.starit  Profes.sor  of  Kesearch  Medi- 
cine, University  of  California,  8vo,  pages  xii,  192  with 
22  illustrations.  New  York,  1922,  Paul  B.  Hoeber. 
Price.  $:J  50. 

I.N  this  little  book  of  18S  pages.  Dr.  .Vlvarcz  hag  en- 
lanfed  and  elaborated  the  material  of  a  lecture  given  by 
him  before  the  meeting  of  the  American  Roentgen  .Society 
in  1920,  in  which  the  obser\-e(l  iihenomena  of  peristalsis 
were  discussed  from  the  stand[)oint  of  rhythniioity,  ir- 
ritability and  latent  period.  Tlie  writer  has  undertaken 
to  make  the  b<Hik  suflieiently  readable  and  i)racti<al  to 
he  of  use  to  the  physician  looking  for  help  iii  I  lie  prol)lenis 
of  practice,  while  enilxjdying  sufficient  Icrliiiical  <!etail 
for  the  research  student  who  is  interested  in  the  physiologj- 
of  digestifin.  A  chapter  on  techniciue  and  a  complete 
biblioKrapliy  are  added  for  the  use  of  the  latter  chL-JS. 

Starting  frrni  the  obser\'ation  that  different  parts  of 
the  (yislro-inlcslinal  lube  manifest  differences  in  irrita- 
bility, and  noting  a.s  is  well  established  that  rhythmic 
contrnclions  can  be  induced  in  the  excised  stomach  or 
Iwwel,  the  writer  [iroceeds  to  establish  the  autonomy  of 
myenteric  action  and  to  investigate  the  e.\islenc<>  of  a 
pace  maker  li.r  coiitractiim  waves  and  the  presence  of 
graHienlH  of  irritability  which  dclorminc  the  direction 
of  the  resulting  peristalsis. 

In  the  rabbit  the  gradient  <i!  rhylhmicity  is  shown  in 
that  the  dii' denuni  contracts  at  about  twenty  to  the 
minute  while  tin-  lowc-r  ileum  contracts  at  ten,  anil  it  I'an 
\x-  bIiowii  IIihI  till-  rale  varies  inversi-ly  with  the  distance 
fmni  tlie  pylorus.  The  basis  if  lliis  gradient  niu.«t  be 
tlic  physiologiral  activity  of  the  lissue.  and  the  luithor 
and  his  cnlhilHiraNrM  liave  demonstrated  a  gradient  of 
mctiilMilism  in  ( '(),  production  and  also  in  the  catalase 
ccntMit  «f  the  iniiHi'le,  while  measuremeiil  of  elei-trical 
nrljvily  Niipporls  this  view;  other  related  gradients  which 
run  |iarnl|i'l  are  Ihi.w  of  jalent  periisl,  lonicily  and  ir- 
ritability. 

The  lAtm■TVl^^l  facts  of  thesi'  griulients  lind  a  practical 
iiliplicalmn  in  llii'  ntiulv  of  the  passage  of  fisxl  Ihroiigli 
Inc  tract  niiij  in  ijie  effect  of  nieeh:iiiii'jil  factors  sllcli  as 
diii«iw<l  riinditions  uiiil  alli'rnliniis  produceil  by  •  peralivc 
inl<Tference;  diarrhii-a  inaj  be  caunetl  by  irritatii  n  in  the 
Kntilrc-'liiiKlenal  area,  causing  a  heightened  gradient  at 
till*  iTid,  while  appendicitis  i  r  obstnirlion  in  the  lower 
fod  of  the  ileum  by  niisiiig  the  iitlierwis4'  lower  level, 
rniiw delay  niid  tven  reicrw  wavi-s  with  vomitiiiK.  (iradi- 
cntu  in  the  large  Ihiwi-I  are  hard  to  (leinonslrale      (ieiier- 


ally  speaking,  tone  is  higher  in  the  rectum  and  sigmoid 
than  in  the  e;ccum  and  ascending  colon,  thus  preventing 
the  bowel  contents  from  ])a<'king  into  the  lower  i)art  too 
quickly,  and  the  author's  observation  is  that  all  cases  of 
constipation  are  spastic,  with  stagnation  in  the  riH'tuin  and 
tiglitened  sphincters. 

Reversed  peristalsis  with  regurgitation  and  vomiting, 
the  vomiting  of  jiregnancv  and  tli;it  associated  with 
lesions  in  the  lower  abdonicn  and  pelvis,  and  the  fact  that 
substances  introduced  per  rectum  may  be  tasted  or  even 
vomited,  are  stuilicd  from  the  standpoint  of  gradients  in 
the  tract  and  an  interesting  explanation  given. 

On  the  whole,  the  book  is  most  refreshing  and  stimu- 
lating to  thought  and  serves  to  give  a  rational  basis  for 
the  study  of  many  phenomena  which  have  puzzled  the 
internist.  The  writer  frankly  separates  what  is  well 
supjiorted  from  what  is  conjectural,  and  further  work  will 
be  awaited  with  keen  interest.  .\.   ,1.   M. 

Aids  to  Organotherapy.  Ivo  (ii-.iKii:  Comh.  pages  viii-f 
\H^i,  price  .5s.  Bailliere,  Tiiul.dl  and  ("ox,  London, 
1922. 

This  neat,  well  printed  book  is  a  compilation,  not 
verv  critical  nor  accur.'ite  in  character.  The  author  seems 
entirely  ignorant,  for  example,  of  the  eixich-making  work 
of  Kiiidall,  and  of  the  .Mayo  school,  on  the  thyroid,  its 
active  principles,  its  physiology  and  pathology.  While 
the  book  contains  many  miercsliiig  faints,  it  contains  such 
inaccuracies  as,  for  example,  lliat  on  page  12,  when-  in 
the  lirst  paragraph,  pitnit.nry  is  .said  to  act  on  llic  .s.vmpa- 
IliiMic,  not  on  the  parasyinpallietic,  while  in  line  29  it  is 
stated  to  act  on  the  autonomic  (or  par,is\  inpalhetic). 
On  page  .'ili  he  n'fers  ti>  "polypharmacy,  which  is  merci- 
fully now  a  thing  of  bygniic  days,"  vet  he  devotes  .si-veral 
labored  pages  to  a  just  ilicat ion  o.  polyglandular  tlicra- 
peutics.  Both  polypharinacv  and  polyglandular  thera- 
•eulics  are  due  to  tin'  same  I'an.se,  iiiaccuijitc  iir  incomplete 
knowledge  or  thiiiUing  larking  In  clarity.      .\   member  of 

the  profession  who  wislics  to  Ix minced  of  (he  adviml- 

agea  of  organotherapy  will  lind  this  book  .'i  u.si-ful  ;iid. 

Transactions  of  the  American  Surgical  Association.    Vnl- 

II till'  lliirl>   iiirilli.      i:dileil   by  .Ions    II.  ,Iiii>hun, 

.\I.I).,  Recorder  for  the  ,\ssociatioii.  ('onlaiiiing 
the  papers  read  bi'fore  the  Assoeiiition  at  the  ne'cling 
held  June  Mth,  l.^th  and  llltli,  1921.  Pp  779,  with 
numerous  illustrations. 
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Frosst's  Blaud  Capsules  present  a 
known  quantity  of  freshly  precip- 
itated Ferrous  Carbonate  prepared 
after  our  own  process.  Each  10  gr. 
Capsule  contains  approximately 
1  gr.  of   Iron   in  the  Ferrous  state. 


"The  result  of  our  examination 
shows  that  of  three  leading  Blaud 
preparations  bought  by  us  on  the 
open  market,  the  iron  in  Frosst*s 
Blaud  Capsules  showed  the  highest 
percentage  of  Ferrous  Carbonate." 
Milton  Hersey  Co.,  Limited 


Frosst's  Blaud  Capsules 


These  Capsules  do  not  oxidize  nor 
harden  with  age — an  ideal  form 
for  the  administration  of  iron. 


Marketed  in  ethical  packages  of 
100,  they  may  be  prescribed  by 
number  to  designate  formula 
desired. 


(Sdwiie^S.Smd^ScSo. 


MONTREAL 


iStomacKic 
Rebellion 

is  not  in  the  clinical  picture  wheu  you  use  BENZYLETS. 

That  is  au  out-staiiding,  eoiisisteutly  constant  clinical  fact  when  these  gelatin 
globules,  each  carrying  5  minims  of  medicinally  pure  benzyl  benzoate  are 
administered. 

BENZYLETS: — non-narcotic,  non-toxic,  analgesie-antispasmodic  in  pains  and 
spasm  of  unstriped  muscle;  in  boxes  of  24. 


L 


FRANK  W.  HORNER  Ltd. 

38.46  St.  Urbain 
Montreal 


SHARP  &  DOHME 

Chemists  since  '60 
Baltimore,    Md.,    U.S.A. 
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The  Heart  Rhyilimc.     I'vri.    Didlky    Lamson,    M.D., 

8vi>      r.sc'-«      !<■•    «!•!•     ri'impp'ti"     fieiires.     Price, 
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Til  -  w<  :  may  be  safely 

wutlies   to   bec<ime 

-  for  the  "tudy  (if 

ti^  Tht  i:  ■<da 

»i(  .  •    lir.'irt.   t'  ~od 

■  Ic- 

<>f 

-i'l  ■-    ■ —  -i ""•« 

arr-  '  (Hit lined.     The  author  is  n  Utile  too  dofc- 


m.itic  to  be  justly  scientific  but  this  is  psirdonable  in  an 
.It  tempt  to  make  easy  aiul  simple  a  difficult  problem. 
Xhc  1.1  ^ -i.  l..!r\-  and  pathologj-  of  the  caus:ition  of  tlie 
im  u  n^  not  dealt  with.    It  is  merely  a  study  of 

met'  iioir  results.  V.  E.  H. 

The  Surgical  Treatment  of  Non- Malignant  Affections  of 
the  Stomach  by  C'hari.ks  (Ikkenk  Ci  mstmn,  M.D., 
and  t"ii:oKC.r..<  J'atkv.  M.D..  Ixvturvrs  at  the  I'ni- 
vcrsitv  of  (ieneva:  Meml>ors  of  the  Suritii'rtl  Jvviety 
of  .'Switzerland.  With  an  Introduction  bv  ,<ir  Iterke- 
Icy  C.  .\.  Nb.ynihan.  K AM  C.  ,  C.H.. M.S..  IV.- 
fessiir  of  Clinical  Sunjcry  at  the  rnix-ersity  of  Leeds. 
Philadel|ihia,  J,  B.  Lippinctitt  Company,  Montreal, 
Octavo,  349  psRCS.     Cloth.  $,i  (X». 

This  work  presi-nts  a  vcr\'  thorouph  and  exhaustixT 
discussion  of  the  various  noninaliKiiant  alTcctioiis  of  the 
stomach,  and  of  the  surpcal  treatment  thereof.  While 
written  primarily  from  the  surgical  staii<l|H>int.  the  au- 
thors" aim  lias  l>een  to  treat  those  ijiuistions  which  .ippcar 
to  us  interesliiiK  to  both  the  physician  and  the  surgeon; 
othenvisi'  put,  to  make  the  monofcniph  a  inedicti-surgical 
treatise  on  the  subjwt. 

The  ctincliL<ions  pres«'nted  by  the  authors  as  to  the 

beet  <iir,.i...l  i.i-,.,.,..1iir,...  t,,  1. rri.d  out  in  the  treatment 

of  t !  t  ly  basctl  not  only  on  a 

will.  :i  a  lhort<U)(li  actiuaint- 

aniv  Willi  ihr  work  oi  llir  1«>I  Ctmtinontal  and  British 
clinics.  It  u<  somewhat  sun'rising  that  there  are  not 
more  n-ferencrs  to  the  work  of  .Vmerican  siirp-ons,  whioh 
in  this  particular  field  is  by  no  menus  negliKible.  The 
attempt  to  make  the  treatise  exhaustive  h.-is  n-sulle*!  in 
a  certain  verlxmity  with  a  tendency  to  n'petition,  but  the 
volume  is  one  which  will  i-ertjiitilv  well  repay  a  cArcful 
rending.  '    E.  R.  S. 
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Practice  of  Medicine  By  A  A.  Strvnii.  M  D.  Illuntrat- 
III  (Klavt  of  I, KM)  iHiKen  I'hiladrlphin  and  Lon- 
don. W  II  .Suiiiulrtii  ComiHiiiy,  \'>22.  Cloth, 
$'  Ut  iirt      J     !•*    Hnttii  Coni|Hiny,   Ltd.  Toronto. 

The  Writlnc  of  Medical  Pai.an— By  Maud  II  Mrlliivh, 
l-Mitot  of  tlir  Mitvo  Ciinii  Piililicatioiiii  I. 'mo  of 
IS?  t>a(r«  l'hiUilrl|iliia  iiiiil  l^oiuloii,  W  II  Sauii- 
drnCoMiiwny.  l-<.<.>  Cloth.  Jl  So  iirt.  J  I'  Hails 
CoinfNiny  Ltd  ,  Toronlo. 
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F.  A.  DAVIS  COMPANY 

1914-1916     Cherry    St.  PHILADELPHIA 

TWO    LEADING    WORKS— Copyright  1922. 

SAJOUS — Internal  Secretions:  Tenth  Revised  Edition.  A  Complete  Work  on  Endocrinology 
Acknowledged  a  leading  work  on  the  endocrines,  covering  fully  not  only  the  Functions  and  Diseases  of  the 
Ductless  Glands  and  Organotherapy,  but  nearly  Two  Hundred  General  Diseases  of  daily  practice  which  are 
treated    by    glandular    extracts    or   by    the    author's    new   science — Fharmaco-Endocrinology. 

By  Charles  E.  deM.  Sajous,  M.D.,  IJ1.D.,  ScD.,  Professor  of  Applied  Endocrinology,  University  of  Pennsylvania 
Graduate  Medical  School;  Ex-President  of  the  Association  for  the  Study  of  the  Internal  Secretions,  etc.  In  two 
royal    octavo    volumes,    with    colored    plates    and    other  illustrations,    totaling    1875    pages.  Cloth,    .$15.00    net. 

Sales  of  This  Work  in  1921  Were  double  That  of  the  Previous  Year. 

MARTINET — Clinical  Diagnosis  and  Symptoms  in  Two  Volumes 

Vol.   I.   Physical   and   Laboratory  Diagnosis.      Volume,  II.  Analysis  of  Symptoms. 

An  original  conception  and  unique  presentation  of  the  Science  and  Art  of  Diagnosis,  starting  with  the 
Symptom  itself  and  describing  the  patient  before  it  does  the  disease.  There  are  700  pages  of  discussion  of 
Lndi'i'idual  symptoms,  in  alphabetical  order,  such  as  Asthenia,  Chills,  Coma,  Constipation,  Convulsions,  Cough, 
etc.,  explaining  the  possible  causes  of  each,  assisting  the  doctor  to  reach  a  correct  diagnosis,  and  appropriate 
treatment,   thereby   greatly   saving  time   and  mental   effort   in  daily  practice. 

By  Alfred  Martinet,  M.D.,  Paris,  France.  With  the  Collaboration  of  Drs.  Desfosses,  G.  Laurens,  Leon  Meunier 
Lutier,  Saint-Cene.  and  Terson :  authorized  English  Translation  from  the  Third,  Revised  and  Enlarged  Edition  by 
Louis  T.  deil.  Sajous,  B.S.,  M.D.,  Philadelphia.  With  895  text  engravings  and  several  full-page  color  plates. 
Complete    in    two    royal    octavo    volumes,    totaling    1400  pages.  Cloth.    $14.00    net. 

MONTREAL  AGENCY,  The   First   Large   Printing  Was  Exhausted   in   5   Months. 

P.  G.  BROCKINGTON  Second  Printing  Now  Ready. 

181  Apple  Ave,  Northmount.  Four-page  Circular  and  complete  Table  of  Contents  sent  upon  request. 

Phone  Rockland  482  Instalment  terms  if  desired. 


IMPORTANT    NOTICE 

To  The  Medical  Profession 

We  are  now  manufacturing  in  Canada,   the  famous 

Coolidge  X-Ray  Tubes 

Full  particulars  can  be  obtained  from  our  nearest  sales  branch 

Canadian  General  Electric  CcLimited 

HEAD  OFFICE ^^  TORONTO 

Branch  Offices:     Halifax,  Sydney,  St.  John,  Montreal,  Quebec,  Cobalt,  Ottawa,  Hamilton,  London,  Windsor, 
South  Porcupine,  Winnipeg,  Calgary,  Edmonton,  Vancouver,  Nelson  and  Victoria. 
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Disappearance  of  Malaria  in  Denmark. 
The  issue  of  Nature  for  March  9th.  the  appear- 
ance of  which  was  delayed  owing,  as  wc  are  in- 
formed, to  labour  troubles,  contains  an  inter- 
esting note  on  a  paper  on  Danish  mosquitos  by 
Dr.  C.  Wesenberg-Lund.  who  has  made  a  long 
and  verj"  careful  research  into  the  biologj-  of 
mosquitos  in  Denmark.  In  dealing  with  the 
three  sptecies  of  anopheles — .4.  phimbeus, 
bifurcatus,  and  maculipennis — found  in  Den- 
mark, particular  attention  is  given  to  the  biolcgj- 
of  A.  maailipennis,  which  is  regarded  as  the 
chief  carrier  of  malaria  in  Europe.  The  author 
states  that  in  Denmark  tliis  species  sucks  blcod 
from  domestic  animals,  pigs,  cattle,  and  hor?es, 
that  it  is  seldom  seen  in  the  open,  but  is  found, 
often  in  incrediV)le  mmil)ers,  hanging,  sluggish 
and  blood-filled,  from  ceihngs  of  pigsties,  c(»w- 
sheds,  and  stables.  Only  except i<)nally  dees  it 
suck  the  blood  of  man,  whereas  in  Moditorranoan 
countries  it  is  an  outdiM)r  species  feeding  largely 
on  human  blood.  He  considers  that  in  Den- 
mark A.  maculipanni.i,  which  is  there  living 
near  the  nortliem  limit  r>f  the  range  of  the  six-cies, 
has  ceased  to  l)e  an  outd<K)r  species  sucking  the 
has  ceased  to  \h}  an  outdoor  species  sucking  th 
blood  of  man,  and  1ms  taken  to  an  ind(Mir  life 
and  n-sfricted  its  attacks  to  fann  animals.  This 
change  in  habits  ha-s,  ho  thinks,  been  the  main 
factor  in  the  di.Happcarancc  of  malaria,  the  1o,>'t 
great  epidemic  of  which  took  place  in  Denm.'irk 
in  18.'il.  The  change  in  the  liabiLs  of  the  mt  s- 
quito  followed.  In-  .•^ly.",  an  alteration  in  ;igricul- 
fural  methiHJs  alM>ut  a  hundred  years  ago.  ^Vhele- 
ait,  previously  the  swine  had  l>een  driven  to  the 
wiM  ds  to  fiifl  on  mast,  they  and  <ither  fi'iiii 
aninuUs  were  thereafter  licuwd,  ami  the  str.bles 
form  so  many  trii|(s  whieh  attract  iiie.Miuitos  by 
the  iNlour  and  heat  of  the  aniniids  within;  once 
within  the  xtnble  the  iiii  s4|iiitoH  find  all  they 
n4-«-4l  until  the  tiine  arrives  for  pairing  and  i  gg- 
laying.  Thus  the  eonnection  U-tweeii  man  and 
A.  mttcnlifiann>n  has  liei'ti  broken  in  Deiwnrrk, 
and  malaria  uiis,  tlierr-fon',  JMnuid  to  fliMip|M-ar. 
'Hit  author  remarks  that,  if  the  measun-mentN 
of  \\w  lenKth  of  thin  moMpiito  given  by  Meigeii 
(IHIH),  when  the  it|MM'ii*«i  presumably  feij  in  the 
open  and  largely  on  ninn,  are  correct,  then-  linx 
brrn  nn  incn-nse  in  xin-  during  the  int4Tvening 
ccntnr>',  in  opile  of  the  fuel  tliikl  in  Denmark 
ihf  niMTieii  iM  living  near  the  nurthern  hnnt  of 
ilji  mngr.-  Thr  Hnlmh  Mrdtcnl  Jnumal,  March 
2£th,  ](>22. 


Etiology  and  Prognosis  of  Serous  Pleurisy 
in  Children.-  Neuland  (Klinische  Wochcn- 
sdtrift,  March  4th,  1922)  mentions  the  opinions 
of  various  authoi-s  who  estimate  that  in  so-called 
idiopathic  serous  pleurisy  in  the  adult  more 
tlian  half  of  the  patients,  sooner  or  later,  and 
mostly  witliin  the  first  five  years,  suffer  from 
tuberculosis  of  the  lungs.  These  authors  regard 
a  serous  pleurisy  of  the  adult,  which  neither  by 
the  liistory  nor  by  clinical  exaniinaticn  can  be 
attributed  to  any  primarj-  disease,  as  a  tubercu- 
lous pleurisy.  From  liis  obsers'ation  on  45  cases 
Neuland  attempts  to  decide  (1)  if  serous  pleurisy 
of  unknown  etiolog\'  is  also  tuVierculous  in  chil- 
dren; (2)  if  lulxTculosis  of  the  limgs  follows  a 
serous  pleurisy  in  children  so  frequently  as  in 
adults.  As  regards  the  first  question,  Neuland 
foimd  that  10  out  of  the  4,'S  cases  examined  faileil 
to  give  the  cutaneous  tulxMCulin  rei'-ction.  He 
concludes  that  we  cannot  regard  all  cpses  cf 
serous  pleurisy,  of  unknown  origin,  in  chiUlren  as 
tulxMculous,  and  that  serous  pleurisy  in  cliildien 
is  not  so  frequently  tulurculi  us  as  in  the  adult. 
Moreover,  whilst  nc  t  denying  the  close  relation 
l)etw(Hni  s<M'<>us  pleurisy  and  tul)ercul«sis,  Neu- 
land thinks  we  are  not  justified  even  in  conclud- 
ing that  all  cases  giving  a  |X)sitive  cutaneous 
tulx'rculin  reaction  are  tuln-rculous.  As  regards 
the  second  tiuestiun,  the  subsequent  develoi>- 
ment  of  tulx-rculous  lung  disease,  he  wjis  able 
to  obtain  infonuation  in  29  c:'ses.  Of  thes<'  29 
cases,  24  had  given  at  fii-st  a  positive  Pirtpiet 
tulHTculin  reaction,  rt  had  U'l'ii  negative.  .\t  the 
end  of  |X'riods  var>'ing  from  one  to  ten  years,  23 
of  the  29  cas«>s  wen>  in  gooti  health,  and  of  thest> 
18  h.ad  given  at  first  a  jxisitive  Piniuet  reaction. 
Of  the  (i  who.sc>  health  had  failetl  H  had  suffeix'd 
from  pulmonary  tuU'rculosis,  1  from  tulnTculous 
caries  of  the  spine,  and  in  2  ca.ses  the  condition 
of  the  lungN  was  indefinit<>.  but  probably  tuln'rcu- 
lous.  In  the  5  casi's  in  which  at  hint  the  Pinpiet 
reaction  had  Imi-u  negative,  examination  at  a 
later  |M>riod  failed  to  n-veal  any  sign.s  of  tuU-rcu- 
losis.  Neuland  concludes  that  in  children  the 
prognosis,  as  n-gards  Hubs«'quent  tuU-rculoMis, 
is  nuieli  Ix'tter  than  in  ailults.     '  ^ 


"An  for  fatni-  titid  iHtjiuUir  nppUiufr,  thry  are 
lighter  Ihati  a  frathrr,  or  a  huhhir,  atui  more  min 
Ihnu  Ihr  xhadow  of  a  tirram."  Mnlirnl  lifcturea 
and  Aphontm*  /'.  SH~19l6—(Jce.  S.—(Bx. 
Bullrlin  of  UanTy  Cluh,  l^mdon). 
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MEDICAL  men  in  their  studies  of  the  origin 
of  disease  have,  during  the  past  fifty  years, 
been  much  more  deeph'  interested  in  external 
(or  exogenous)  than  in  internal  (or  endogenous) 
causes.  This  fact  is  by  no  means  surprising  for 
we  have  just  passed  through  a  period  when 
studies  of  harmful  agents  emanating  from  with- 
out and  researches  directed  toward  combating 
their  influences  have  been  extraordinarily  re- 
warding. I  need  only  remind  j^ou  of  the  triumphs 
of  modern  sui'gery  in  overcoming  the  effects  of 
trauma,  and  of  modern  bacteriologj',  parasitology, 
immunology  and  chemotherapy  in  the  control  of 
infectious  and  parasitic  diseases  to  make  clear 
to  you  that  exopathic  considerations  have  large- 
ly dominated  medical  thought,  medical  research, 
and  the  practical  activities  of  physicians  and 
surgeons  of  our  time. 

Through  the  ages,  however,  from  the  time  of 
Hippocrates  downward,  there  have  always  been 
medical  men.  especially  among  the  active  prac- 
titioners, who  have  been  impressed  fully  as  much 
with  differences  in  susceptibility  to  disease,  dif- 
ferences in  disposition,  differences  in  powers  of 
resistance  to  external  noxse,  and  differences  in 
rapiditj-  and  completeness  of  recovery  from  di- 
sease or  injury  as  they  have  been  with  differences 
in  the  external  causes  themselves.  They  have 
wondered  why  one  of  two  persons  similarly  ex- 
posed contracted  pneumonia  while  the  other  did 


*Address  in  Medicine  at  the  Meeting  of  the  Canadian 
Medical  Association  in  Winnipeg,  June,  1922. 


not,  whj^  one  man  developed  cirrhosis  of  the  liver 
though  his  bibulous  comi'ade  who  drank  as  much 
or  more  escaped,  why  one  patient  died  of  ty- 
phoid and  another  in  the  next  bed  recovered, 
why  a  fracture  in  one  person  healed  quickly  and 
that  of  another  showed  delayed  union,  or  whj' 
several  members  of  one  family  were  phthisical 
when  all  the  members  of  a  neighbor's  family  re- 
mained hale  and  hearty.  These  discrepancies 
were  not  wholly  explicable  by  differences  in 
character  of  trauina,  in  \'irulence  of  invading 
micro-organism  or  in  mode  of  exposure.  They 
could  be  accounted  for  only  by  differences  in  the 
persons  acted  upon,  that  is  to  say  by  differences 
in  disposition,  either  inherited  or  acquired.  And 
hence,  doubtless,  must  be  sought  the  explana- 
tion of  the  imdying  popularity  with  the  profes- 
sion and  with  the  laitj'  of  the  conceptions  of  good 
and  bad  or  strong  and  weak  "  constitutions". 

With  the  rise  of  the  natural  sciences  and  the 
application  of  their  methods  of  precision  to  the 
solution  of  medical  problems,  it  was  natural  that 
medical  investigators  should  give  preference  to 
researches  that  permitted  of  exact  quantitative 
measurements.  Ideas  of  constitution  and  of 
disposition  could  not,  it  was  thought,  easily  be 
subjected  to  mensuration  as  a  test  of  their  validity 
and  there  was,  accordingly,  a  tendency  to  put 
them  aside  in  order  to  make  room  for  etiological 
hypotheses  more  susceptible  of  mathematically 
accurate  establishment  as  truth.  There  was 
certainly  some  justification  for  the  hai-sh  comment 
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of  Germain  See:  "La  disposition  est  un  mot 
pour  masquer  notre  ignorance."  However,  as 
Bauer  has  pointed  out,  the  assumption  of  a  con- 
stitutional disposition  to  a  disease  remained  a 
convenient  subterfuge  for  lack  of  knowledge  only 
so  long  as  it  was  adopted  solely  by  exclusion  and 
no  scienti6c  proof  for  it  could  be  brought  for- 
ward. Once  the  scientific  basis  for  a  doctrine 
of  constitution  had  been  established,  the  circum- 
stances were  altered  and  consideration  of  the 
pathologj'  of  constitution  and  of  disposition  be- 
came both  legitimate  and  imperative.  During 
the  past  two  or  three  decades,  thanks  to  exact 
studies  of  heredity  and  of  development,  the  scien- 
tific foundations  for  a  general  and  special  path- 
ology of  constitution  and  disposition  have  been 
laid.  Biologists,  who  during  the  prex-ious  centu- 
rj'  had  concentrated  their  attention  upon  the 
origin  of  species  (doctrine  of  evolution),  have  in 
the  present  centmy  directed  their  researches  more 
particularly  to  the  origin  of  individuals  (phenome- 
na of  inheritance  and  development).  Through 
experimental  studies  of  heredity  and  develop- 
ment in  animals  and  plants  thej'  have  accmnu- 
lated  data  and  established  principles  that  mark 
the  beginning  of  a  new  era.  The  knowledge  that 
has  been  gained  of  those  processes  in  forms  of 
life  below  man  is  full  of  promise  for  a  better  under- 
standing of  human  heredity  and  development. 
It  justifies  the  hope  that  our  ability  to  control 
these  proce.s.ses  in  human  beings  will  from  now 
on  make  steady  growth.  It  has  occurred  to 
me,  therefore,  that  an  examination  of  some  of 
the  relationships  of  hereditj'  and  environment 
to  predisposition  to  disease  might  afford  interest- 
ing materials  for  a  general  address,  such  as  I  have 
been  asked  to  make  on  this  occasion. 

The  Processes  of  Development 

The  development  f)f  a  human  being  resembles 
in  all  es.scntiai  respects  that  of  other  animals. 
The  laws  of  hereditj-  and  differentiation  appear 
to  Ix'  fundamentally  the  same  in  man  as  in  lower 
forms.  The  female  sex-cell  (ovum)  is  fertilized 
by  the  male  sex-cell  (sfx-rmatozoon).  The  union 
of  the  two  Hox-cells  (gametes)  to  form  a  single 
cell  (oosperm)  starts  a  new  individual  (zygote). 
Tndcr  the  influence  of  a  suitable  environment, 
this  fertiiiwcl  egg-cell  develops,  stage  by  stage, 
into  an  udnll  hmnan  Ix-ing  or  person;  and  as  the 
Ixidy  (l«'velo|)s  there  is  a  gradual  transformation 
of  the  simpler  react  ions  and  activities  of  the 
oosp«'nn  into  tin-  extremely  complex  and  varied 


reactions  and  activities  (exhibited  as  instincts, 
habits  and  inteUigence)  that  characterize  maturi- 
ty. An  understanding  of  the  form  and  functions 
of  the  adult  can  be  properly  understood  only  by 
tracing  them  back  to  their  origins,  pajTug  close 
attention  to  each  stage  of  their  differentiation 
from  a  generalized  to  a  specialized  condition. 
In  this  differentiation  two  sets  of  factors  are  con- 
cerned: (1)  intrinsic  factors  represented  by  the 
organization  of  the  oosperm  (heredity),  and  (2) 
extrin.sic  factors  represented  in  the  surroundings 
of  the  developing  organism  (environment).  The 
development  is  determined  mainly  by  heredity, 
though  it  is  modified  (stimulated  or  inhibited) 
by  the  environment. 

The  Nature  of  Heredity 

Knowledge  of  heredity  has  made  great  progress 
since  biologists  began  to  study  the  traits  or  con- 
stituent characters  of  organisms  singly  instead 
of  limiting  their  attention  to  resemblances  and 
differences  of  whole  organisms  considered  as 
indi\'isible  units.  Species  characters  and  racial 
characters  are  all  inherited:  they  are  firmly  fixed 
by  heredity.  IMany  individual  characters  (struc- 
tural and  functional)  are  also  known  to  be  in- 
herited, though  some  are  due  to  the  environment 
and  are  not  inherited.  All  the  possibilities  for 
development  of  body  and  mind  are  inherent  in 
the  germ-plasm  or  idioplasm  of  the  oosperm; 
the  possibilities  that  become  realities  in  the  de- 
veloped person  are  depiendent  for  their  realiza- 
tion upon  stimuli  originating  in  the  surroundings. 
The  ''determination  factors"  of  development  are 
contained  within  the  germ:  the  ''realization 
factors"  of  development  lie  in  the  environment. 

Studies  of  inheritance  by  the  methods  of 
Mendel  have  thrown  great  light  upon  the  trans- 
mission of  hereditary  characters.  Tliey  liave 
shown  (1)  that  certain  cliaracters  arc  inlierited 
as  a  whole  and  ;ui'  not  further  subdivisible 
(principle  of  unit  characters),  (2)  that  when 
contrasting  unit  characters  are  present  in  the  two 
parents,  one  becomes  dominant  and  the  other 
recessive  in  the  olTsiiring  (prinjijile  of  domin- 
ance), and  (3)  that  every  single  germ-cell  is  "  pure" 
as  regards  any  given  unit  character,  even  though 
it  be  derived  from  a  hybrid  parent  (principl(>  of 
segregation).  Though  these  so-callecl  Mendelian 
rules  have  had  to  be  niDilified  somewliat,  their 
application  is  apparently  as  important  for  i)iology 
as  the  atomic  theory  has  been  for  chemistry. 
'J'liey  have  i)ermitted  the  analy.sis,  by  expel iment. 
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of  the  inlioritcd  constitution  of  organisms;  by 
applying  them  it  has  been  found  possible  to  deter- 
mine the  true  resemblances  and  the  true  differ- 
ences of  many  animals  and  plants.  They  proba- 
bly hold  for  man,  though  since  man  is  a  slow- 
breeding  polyhybrid,  has  few  children,  and  is 
relatively  inaccessible  to  experiment,  the  study 
of  his  inheritance  must  always  be  less  satis- 
factory and  less  accurate  than  studies  of  inherit- 
ance in  lower  forms.  But  there  is  in  man  as  in 
animals  a  cellular  basis  to  heredity,  and  in  man 
the  same  distinction  between  germ-cells  and 
soma-cells  can  be  made.  Furthermore,  similar 
chromosomal  mechanisms  are  concerned,  the 
inheritance  of  certain  unit  characters  is  simil- 
arly sex-linked,  and  mutations  likewise  occur 
and  are  inherited.  We  can  feel  tolerably  cer- 
tain, therefore,  that  the  general  principles  of 
heredity  and  development  that  have  lieen  and 
are  being  established  through  animal  experiment 
are  broadly  applicable  to  man  and  can  safely  be 
used  as  foundations  for  medical  studies. 

Genotype,  Paratype  and  Phenotype:  Cmi- 
stitution  and  Condition 

From  what  has  been  said,  it  is  clear  that  we 
should,  by  abstraction  at  least,  distinguish 
sharply  in  every  organism  (including  man)  be- 
tween the  part  due  to  inheritance  and  the  part 
due  to  environment.  The  fertilized  egg-cell 
(oosperm)  represents  through  its  chromatin  the 
inheritance  uninfluenced  by  environment.  It  be- 
gins, however,  immeiliately  to  be  influenced  by 
its  surroundings  (substances  and  energies)  and 
to  undergo  changes  as  a  result.  If  development 
proceed  normally,  the  reactions  between  the  germ 
plasm  and  the  environment  gradually  lead  to 
the  full.y-developed  organism,  in  man  the  "real- 
ized adult  person".  To  this  realized  organism 
the  term  'phenot.vpe'  has  been  applied,  whereas 
to  the  germinal  material  with  all  its  hereditary 
peculiarities  has  been  given  the  name  'idiotype' 
or  'genotype',  since  this  contains  the  elements 
(genes)  that  determine  the  reactions  that  give 
rise  to  the  characters  of  the  developed  organism. 
Now  the  genotypic  or  idiotypic  part  of  a  pheno- 
type that  is  the  part  due  to  heredity  may  well  be 
designated  'constitution',  whereas  the  rest  of 
the  phenotype,  the  part  of  it  due  to  environ- 
mental influences,  may  well,  as  Tandler  hi\s  sug- 
gested, Ix'  calle<l  "condition",  or,  as  Kahn  has 
recommended,  "constellation".  The  phenotype 
is,   thus   conceived,    the   resultant    of   the   inter- 


action of  'constitutional'  factors  with  'conditional' 
influences.* 

If  we  adopt  these  definitions,  the  conception  of 
"constitution"  is  purely  hereditary  in  character, 
It  is,  as  Grote  puts  it,  "the  sum  of  all  those 
morphological,  functional  and  regulatory  proper- 
ties of  the  .'ioma  and  of  the  psyche  that  are  particu- 
larly determined  at  the  moment  of  fertilization 
and  that  become  realized  in  the  course  of  personal 
development."  The  conception  of  '"condition" 
is,  on  the  other  hand,  purely  non-hereditarj"  in 
character.  It  includes  the  qualities  that  are 
acfiuired  during  development  and  in  the  course  of 
the  personal  life  (owing  to  food,  geographical 
location,  education,  social  po.sition,  di.sease,  etc.), 
(jualities  that  are  not  transmissible  to  the  off- 
spring since  they  are  not  represented  in  the  germ- 
plasm.  To  repeat,  then,  according  to  the  abov* 
definitions  the  total  qualities  of  th''  realized 
person  (phenotype)  are  partly  '"constitutional" 
and  partly  "conditional"  in  origin.  But  if  it  be 
desired  to  use  the  term  "constitution"  in  a  broad- 
er sense,  we  may  speak  of  the  )ihenotyi)e  or  pheno- 
typic  constitution  as  consisting  of  two  parts: — 
(1)  a  genotypic  or  idiotypic  constitution  (in- 
herited), and  (2)  a  conditional  or  paratypic  con- 
stitution (acquired). 

The   Clinical  Significance  of  the  Conceptions  of 
Constitution  and  Disposition 

We  who  aie  clinical  workers  are  daily  occupied 
in  the  recognition  of  health  and  of  disease  in 
human  beings.  We  study  persons  as  wholes 
and  we  study  also  their  constituent  anatomical 
systems,  the  functional  activities  of  those  sj's- 
tems,  and  the  regulatory  mechanisms  that  con- 
trol and  integrate  them.  We  try  to  distinguish 
between  what  we  call   "normal"  and   what   we 


*Some  contemporary  writers  use  the  term  'fjuslitutioii ' 
in  a  different  way,  including  in  it  the  whole  org.nnismal 
make-up  ("genotypic  or  idiotj'px  constitution"  plus  "con 
dition"],  differentiating  thus  between  genotypic  cr  idio- 
typic constitution'  (hereditary)  and  'conditional  or  para- 
type constitution'  (acquired).  I  have  up  to  now  been 
inclined  to  reserve  the  temi  'constitution'  for  the  gennin- 
al  and  the  term  'condition'  for  the  environmental  contri- 
butions to  the  body  make-up.  Nevertheless  the  objections 
raised  to  such  a  restriction  to  the  meaning  of  the  term 
'constitution"  are  form  dable  For  we  have  to  deal  in 
reality  with  developed  individuals,  composed  of  cells  and 
tissues  and  tlicir  functions  integrated  into  persons.  We 
can  distinguish  abstractly,  but  only  with  great  ditficulty 
practically,  between  what  is  inherited  (genotypic  consti- 
tution) and  what  is  acquired  (condition  or  constellation) 
in  such  persons.  For  the  qualities  of  persons  are  not  .ad- 
ditions of  condition  to  constitution,  they  are  amalgama- 
tions of  inherited  and  acquired.  Thus  vaccination  givej 
an  acquired  immunity  sigainst  smallpox  but  this  acqui- 
sition presupposes  a  definite  inherite<l  constitution! 
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call  'abnormal".  But  the  term  "normality" 
ha?  a  different  meaning,  according  to  the  particu- 
lar .standard  fnorm  or  type)  with  which  .struc- 
tures and  function.*  are  compared.  The  anthro- 
pologist will  have  one  standard  in  mind,  the 
morphologi.*t  another,  the  physiologist  another 
and  the  morahst  still  another.  As  clinicians,  we 
regard  as  "  noimal "  a  person  whose  vital  responses 
correspond  completely  to  those  biological  needs 
that  dep»end  upon  his  collisions  wnth  a  physical, 
chemical,  psychical  and  social  environment. 
\Mien  there  is  incongruity  between  \-ital  responses 
and  personal  needs  for  biological  performances, 
the  person  may  be  regarded  as  "abnormal". 
Or  if  one  de.«ire  to  avoid  the  terms  normal  and 
abnormal  he  may  (with  Grote)  adopt  the  ex- 
pressions "responsive"  and  "irresjwnsive"  for 
persons  respectively  whose  reactions  correspond, 
or  do  not  correspond,  to  their  individual  bio- 
logical needs.  This  idea  of  "  personal  normality  ", 
or  of  "responsiN-ity  of  the  pei-son"  is  clinicallj- 
of  real  value,  though  it  differs  of  course  from  the 
notion  of  normality  of  type  ba.«od  upon  statistics 
or  average-  as  well  as  from  the  notion  of  normality 
as  identity  with  an  ideal  type — two  Active  con- 
ceptions that,  owing  to  the  multifariousness  of 
human  diffcn  nces.  are  of  relatively  little  value 
for  the  clinic. 

Considerable  "variation"  (morphological,  func- 
tional, regulatory  I  in  human  l)eings  is  compatible 
with  health,  though  each  variation  may  ciitail 
some  special  intlividual  predisposition  to  di- 
Hea»e,  since  the  variation  may  limit  the  powers 
of  adaptation  to  the  environment.  The  stutly 
of  'perwinal  variants'  l)ecomes  therefore  of  great 
importance,  for  an  ac()Uaintance  with  these  and 
their  «)m-siK»nding  dispositions  to  di.sease  will 
U-  r-sM-ntial  for  the  ilevelopment  of  methods  of 
Hpecial  as  contrasted  with  getu-ral  prophylaxis. 
Morphological  |H'rsoiial  variants  (exhibit<'d  tw 
differences  in  habitus),  functional  jx-rsonal  vari- 
nntK  (manifexieii  as  differciices  in  biiMliemicai 
roinpoxitioii  or  differences  mi  modcH  of  reaction) 
and  evolutive  an<l  involutive  p<Ts<)nal  variants 
^-haraeteriw-d  by  differences  in  times  of  reaching 
the  dcvelopinentul  acme  or  in  times  of  a|>f)earane(r 
of  the  phenonieiin  of  wtiescence)  must  always 
inlen-wt  cliiiieal  u'orkeiH  who  study  single  ihtsous 
ill  the  M-nreh  for  clueM  for  diH|>'>Hitioii  U)  diseiUKc 
mid  for  eiitena  tluit  will  H4'r\'e  itx  guidi'H  for  pn-- 
venlive  intervention.  A  iiioiplinirgjeal  variant 
exhibit ing  an  iiKthenie  habiliiM  in  IM-Iieved  to  In>, 
oIImt  lIliliK"  tx-llig  e«|iial,  more  roixceplible  than 
others   to    piiltiMiiinry    tulMTculoxin;  a    fiiiictioiuil 


variant  who  metabolizes  or  eliminates  purins 
slowly  is  in  danger  of  paroxysms  of  gout;  an 
evolutive  variant  who  carries  his  infantile  or 
adolescent  modes  of  reaction  and  adaptation  into 
adulthood  runs  the  risk  of  psychoneurotic  failure 
of  social  adaptation;  and  an  involutive  variant 
who  shows  a  premature  canities,  an  early  arcus 
senilis  of  the  cornea,  or  a  premature  menopause 
may,  a  little  later  on,  show  other  signs  of  a 
partial  or  universal  senilism  or  l^ecome  the  sub- 
ject of  a  pathological  abiotrophy,  a  progiTssive 
atherosclerosis  or  a  chronic  hyi>ertrophic  osteo- 
arthritis. 

So  long,  however,  as  these  personal  variants  are 
adequateh'  responsive,  we  do  not  call  them 
'diseased'.  We  clinically  designate  a  condition 
as  disease  when  the  (person  becomes  irresponsive, 
that  is  to  say  when  his  powers  of  adaptation  be- 
come incongnious  with  his  personal  needs  in  the 
way  of  functional  ]XMformance  and  endurance.* 

The  revival  of  the  study  of  constitution  em- 
phasizes the  individuality  of  each  patient.  It 
takes  especially  into  acct)imt  the  structural  and 
functional  differences  that  distinguish  persons 
from  one  another.  No  two  iiersons  are  precisely 
alike.  Eacli  huuian  lieing  is  a  imique  chm'soii; 
no-one  just  like  him  ever  existed  iH'fore;  nor  will 
anyone  just  like  him  ever  exist  again.  The 
student  of  the  patliology  of  constitution  will  ask 
himself  when  he  studies  a  patient :  Why  tloes 
this  particular  person  sicken  of  this  disease? 
Why  does  the  disea.se  in  him  follow  tliis  particidar 
course?  Such  questions  are  in  line  with  a  laud- 
ai)le  clinical  tendency,  tliat  of  individualization 
in  both  diagnosis  and  thera|)v. 

Disposition  to  disea.se  in  a  given  jx'rson  may 
deixMid  upon  abnormalities  of  the  genotyix^  or 
idiotype  cliietly,  upon  abnorinalities  of  the  para- 
ty|H'  chielly,  or  upon  a  combination  of  both. 
The  example  usually  chosen  for  illustration  is 
pulmonary  tulierculosis.  From  the  standpoint 
of  iithrriltil  oinsliliiliotxil  or  (ji'iinlijiiic  (//.s/io.s/- 
lion,  a  |M»rson  with  a  long,  narrow  thorax  and 
voluminous  lungs  (habitus  lusthenicus)  is  U'lievt'd 
Id  In'  much  more  h.'iiile,  other  things  iM'ing  e(|uai, 
to  iirogressive  pulmonary  IuImm  tulosis  than  Ih  a 
man  with  short  neck  and  thorax  and  small  lungs 
ihabitus  apoplecticusl.  l''i'oin  the  standpoint  of 
mm- inker iU'd  amditiomtl  or  jmralypic  tliHposi- 
tion,  a  |)erso!i  who  has  n-cently  recovered  from 
measles  or  whooping  cough  is,  other  things  JN'ing 

TIiiiiikIi  tliiN  ilrfinltiiiii  of  "(liiHMUir"  ih  |iriii'liciilly  iinc- 
fiil  III  •'liiiH'iil  work,  II  wiilciiliiK  of  Uii>  ini'iiniiiK  iiiiiy  he 
ilii<iml>l<-  (iir  iiiillirii|iiilciKy  niiil  fur  ki-iiitiiI  IiiiiIiikv 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


605 


etjual  in  greater  danger  of  pulmonary  tubercu- 
losis than  is  another.  A  person  with  asthenic 
habitus  convalescent  from  measles  has  a  com- 
bined genotypic  and  paratypic  disposition  to  pul- 
monarj'  tuberculosis,  partly  inherited,  partly 
acquired,  and  is,  accordingly,  doubly  endangered. 

A  growing  interest  has  been  manifested  since 
the  beginning  of  the  new  century  in  the  analysis 
and  classification  of  human  phenotypes.  French 
observers  have  attempted  to  divide  developed 
human  types  into  four  main  groups:  (1)  a  respira- 
tory t\-pe,  (2)  a  digestive  tj'pe  (3)  a  muscular 
type  and  (4)  a  cerebral  type,  on  the  ground  of 
external  habitus.  Clinicians  in  various  coun- 
tries have  described  several  types  of  general 
anomalies  of  phenotype,  for  example,  the  status 
asthenicus  (Stiller),  the  status  thymico-lymphati- 
cus  (Paltauf),  the  status  hypoplasticus  (Bartel), 
the  status  exudativus  (Czerny),  the  status  ar- 
thriticus  (arthritisme  or  hcrpetisme  of  French 
writers).  Such  general  aiiomahes  of  bodj'  make- 
up are  believed  to  predispose  to  special  forms  of 
organic  and  functional  diseases.  Interesting  as 
these  attempts  to  establish  definite  types  of 
anomalies  of  constitution  are,  they  are  far  from 
exact  scientific  estabhshment.  The  several  ano- 
malies mentioned  show  manifold  overlappings ; 
it  would  seem  as  though  every  new  investigator 
in  this  domain  felt  it  incumbent  upon  him  to 
describe  a  new  'status'  under  a  new  name,  even 
though  it  appeared  as  only  a  slight  modification 
of  a  status  that  had  been  earlier  described.  As 
J.  Bauer  has  emphasized,  the  objection  to  be 
raised  to  these  attempts  at  systematization  of 
''states"  lies  in  the  fact  that  clinicaOy  so  many 
mixtures  of  the  "states"  are  seen  and  in  such 
kaleidoscopic  confusion  that,  for  the  present  at 
least,  they  defy  attempts  at  satisfactory  classifi- 
cation. The  reason  I  think  is  obvious.  Clini- 
cians have  been  trying  to  deal  with  complex 
wholes  of  constitution  before  knowledge  of  the 
simpler  elements  has  sufficiently  advanced.  Clin- 
ical studies  of  the  pathology  of  constitution  and 
disposition  are  suffering  from  the  limitations 
that  characterized  the  studies  of  heredity  by 
biologists  before  the  appUcation  of  the  experi- 
mental analytical  (especially  the  !Mendelian) 
method. 

Following  the  lead  of  modern  biology  in  the 
attempt  to  deal  with  the  inheritance  of  con- 
stituent characters  rather  than  with  that  of 
oiganisms  in  their  entiretj%  Davenport  and 
Plate  have  catalogued  over  sixty  pathological 
human  traits  that  they  believe  to  be  inherited  in 


Mendclian  fashion.     Some  of  these  apjiear  to  be 

dominant,  .'Jome  of  them  recessive.  A  number 
of  them,  hkc  hemophilia  and  color  blindness, 
seem  to  be  sex-linked.  Though  only  a  licginning 
has  as  yet  been  made  in  the  scientific  analj-sis  of 
phenotypes  (and  of  their  genotypic  and  para- 
typic constituents)  in  relation  to  disposition  to 
disease,  it  is  certain,  I  think,  that  studies  of  this 
sort  must  soon  increase  in  numbers  and  in  clinical 
importance.  An  especially  fruitful  field  is  that 
of  dispositions  depending  upon  disorders  of  the 
endocrine  functions,  both  tho.se  of  genotypic 
and  those  of  paratypic  origin. 

There  can  be  no  doubt  that,  as  knowledge  of 
constitution  and  of  disea.se  disposition  grows, 
much  will  be  gained  for  prophylaxis,  therapy  in 
general  will  become  more  individualized  and, 
perhaps,  we  shall  also  make  some  advance  in 
devising  practical  eugenic  measures  that  will 
lead  gradually  to  the  betterment  of  our  race. 
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SOME  PHASES  OF  DYSTHYROIDISM* 


C.  p.  Howard,  A.B.,  :\I.D. 


luu'a  City,  Iowa 


WITH  the  introduction  of  the  newer  labora- 
tory methods  for  the  study  of  di.seases  of 
the  thyroid  gland,  a  new  impetus  to  investiga- 
tion  has   been   introduced   into   this   fascinating 
field.     Yet  we  fear  that  these  lai)oratory  methods 
have  a  distinct  tendency  to  outweigh  the  clinical 
history   and    physical    findings    and    thereby    to 
prejudice  the  jihysician's  conce|)ti()n  of  the  under- 
lying pathologj-  of  the  disease.     It  must  be  a 
common  experience  for  the  physician,   who  has 
referred  to  the  mr'tabolic  station  a  j)atient  with 
a  suspicious  history  of  thyroid  disea.se  to  receive 
a  report  of  a  normal  basal  rate.     He  is  too  apt 
to  accept  this  rejiort  as  final  evidence  against  his 
well   founded    clinical    diagnosis.     The   question 
naturally    arises    is    such    an    attitude    of    nn'nd 
justifiable?     .Xre  we  to  accept,  as  a.xioniatic  that 
a  normal  ba.<al  rate  means  that  the  symptoms 
of  the  ca.*;*'  luider  investigation  are   not   due   to 
thyroid  intoxication?     All  of  you,   I    think,   will 
agree  that  the  very  most  a  normal  l)a.sal  rate  can 
signify  is  an  abs<-nce  of  a  marked  thyroid  toxicity. 
I'lunimer  and  Hrjolliby,  I  l)elieve,  insist  that  the 
term    'hypertliyroi<lisin"  im|)lies  necessarily  an 
increa.'»cd  mitab(»lic  rale,  and  that   conver.sely  a 
noniial    rale   excludes   hyperthyroidism.     It    has 
Iwen  generally  acccj)teil  for  .'<ome  time  I  hat    the 
diwiuM-  known  aw  exoplilhalmic  goitre  is  due  lo 
hypertllyroidi^^l,  /.  /.,  an  exces.Mive  excretion  of 
nomial    thyroid    hormone.     Accordingly,    in    this 
ilitH'UK*'  the  inr-rea.-e  in  metaboli<'  rate,  as  is  u.su- 


*Kpn(l  nl  till'  iiriniiiil  ini'dinK  of  tin'  ( 'iinmliiiii  .Mciliciil 
Aiworiation ,  U'lnriipcK,  Jiiiii'  2.'(ri|,  1922 


ally  found,   lias   lieen  assigned   to   this  excessive 
excretion.     Even  if  this  latter  contention  be  true, 
is  it  necessary  to  suppose  that  such  an  (wcessive 
secretion  is  present  in  the  early  states  of  the  di- 
.sease  or  indeed  jiresent  in  nu^asurable  amounts 
at   all   times  during  the  fully  developed  stage? 
In  other  words  one  may  ask  is  the  basal  rate  to 
be  the  sole  criteiion  of  the  absetice  or  presence 
of  a  liisordered   function   of   tlie   tliyroid   gland? 
Some  of  us  believe  that  tlli.•^  is  too  much  to  expect 
of  any  "method  of  precision",  as  the  ba.sal   rate 
measurement  puriiorts  to  be,  and  we  accordingly 
would  depend  rather  on  the  clinical  history  and 
physical    examination    in    an    ol)scui'e    ca.se    than 
upon    any   aiic   laboratory   method,   valuable   as 
that  method  may  be  in  the  majority  of  instances. 
If  it   were  merely  a  matter  of  terminology  as 
some  would  suggest,  we  might  speak  of  thyroid 
ilisease    with    a    higli    lale    as    iiypei-tliyroidism, 
thyroid   disease   witii   a    normal    rate  as  dysthy- 
roidisni,  and  tii\roiil  disease  with  .'i  low  rate  as 
hypothvididism       We.    however,    would    be   even 
more  radical  an<l  adopt  tiie  suggestions  of  .laiuiev 
and    Cushing    to    discaKJ    the    term    "iiyperliiy- 
Kiidism  "  as  a  synonym  of  ( Iraves  di.><ea.-<e  in  favour 
of  "dyslhyroidism  ",  even   when  speaking  of  the 
fully    divi'ioped    stage    of    (ira\<'s    disease.     The 
I'easons  for  this  change  of  terminology   we  have 
outlined  elsewhere.  (U      Whether  this  suggestion 
be  acceptable  to  all  of  you  or  not.  we  are  not  re.ady 
l<i  admit  that  the  cl.'issilicalion  of  ca.ses  of  thyroid 
di.'^ease    with    normal    rates   as    "dyslhyroidism" 
permits  one   \n  regard   this  group  as  e.s.Kenlially 
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different  irom  those  with  a  high  rate.  By  which 
attitude  of  mind  we  do  not  intend  to  be  obsti- 
nately academic,  but  to  assert  our  belief  that  an 
increased  basal  rate  signifies  merely  a  more  mark- 
ed degree  of  toxicity  (hence  more  measurable 
bj'  one  method  of  laboratory  examination)  of 
the  same  underlying  toxaemia,  and  not  a  different 
disease  entity. 

Perhaps  we  can  make  our  attitude  clearer  by 
now  reporting  a  group  of  twelve  patients  which 
has  been  studied  during  a  period  of  twelve  months 
in  a  medical  clinic  with  the  usual  high  incidence 
of  toxic  adenomata  and  Graves  disea.se  that  ob- 
tains in  the  middle  west. 

When  I  submitted  this  subject  last  ^larch  to 
yoiu-  president  I  was  not  familiar  with  two  of 
Goetschs  papers  (2)  on  an  analogous  group,  nor 
had  I  heard  Di'.  J.  L.  Miller's  paper  (3)  before  the 
Association  of  American  Physicians,  nor  read 
Hamilton  and  Lahey's  article  (4)  which  has  just 
appeared.  Om-  study  of  this  particular  group 
has  been  going  on  for  the  past  year  or  two  syn- 
chi-onously  with  those  of  the  above  mentioned 
writers;  but  what  is  of  especial  interest  the 
clinical  pictures  depicted  in  all  four  papers  is  so 
similar  as  to  suggest  that  there  is  a  modicimi  of 
truth  in  oiu-  conclusions. 

To  describe  this  group  in  detail  is  surprisingly 
easy.  First  as  to  sex  incidence  nine  of  our  twelve 
patients  were  females,  a  ratio  nearly  identical 
with  that  of  exophthalmic  goitre  in  the  hospitals 
of  America.  (1) 

Secondly,  the  average  age  of  the  group  was 
twenty-eight  years  and  two  months  with  a  range 
of  from  seventeen  to  forty  years — an  average  age 
not  much  below  that  of  exophthalmic  goitre. 
The  slight  difference  between  the  two  groups,  is 
due,  we  believe,  to  the  fact  that  we  are  dealing 
with  the  earliest  manifestations  of  thjToid  in- 
toxication. 

The  third  point  that  we  would  emphasize  is 
that  six  of  the  series  had  long  been  treated  for 
pulmonary  tuberculosis  and  had  spent  some 
months  at  least  in  the  state  sanitarium.  Of  the 
others,  three  were  sent  to  us  with  the  diagnosis 
of  neurasthenia,  one  as  colitis,  another  as  "goitre  " 
and  one  as  "hyperthyroidism  ". 

When  we  turn  to  the  family  history,  we  find  in 
none  a  histor}-  of  neurasthenia  or  other  functional 
nervous  disea,se.  Three,  however,  hat!  relatives 
with  goitre,  while  a  fourth  patient  had  a  father 
with  Graves  di.sease.  In  five  families  tubercu- 
losis had  occvu-red,  but  in  only  one  was  a  sister 


or  other  member  of  the  present  generation  af- 
fected. 

Probably  the  most  striking  thing  in  the  history 
of  the  present  illness  was  that  in  all  twelve  cases 
the  onset  was  sudden  and  definite;  in  most 
instances  an  exact  date  was  volunteered,  and  in 
practically  all  the  actual  month  was  specified 
when  the  symptoms  were  first  noted.  This 
sharpness  of  the  onset  is  also  emphasized  by 
Hamilton  and  Lahey,  who  contrast  it  with  the 
vagueness  of  the  onset  of  neurasthenia  and  allied 
states. 

The  diu-ation  of  the  sj-^mptoins  varied  from  one 
month  to  five  years  with  an  average  for  the 
group  of  two  years  and  one  month.  In  other 
words  the  s\Tidrome  is  not,  by  any  means,  transi- 
tory. The  symptoms  of  the  entire  group  are 
strikingly  characteristic  of  disturbances  of  the 
autonomic  nervous  system.  Under  this  heading 
we  would  include  all  symptoms  due  to  an  ab- 
normal stimulation  of  smooth  muscle,  heart 
muscle  and  the  secretory  glands. 

In  this  particular  syndrome  the  ocular  symp- 
toms are  decidedly  in  abeyance,  as  in  only  one 
patient  was  a  slight  degree  of  unilateral  exoph- 
thalmos present,  although  in  five  Joffroy's  sign 
and  in  three  Stellwag's  phenomenon  were  noted. 

In  marked  contrast  was  the  constancy  with 
which  sweating,  palpitation  of  the  heart,  dysp- 
luea,  hoarseness,  nervousness,  weakness,  fatig- 
ability, emotional  instability,  insomnia,  prae- 
cordial  or  abdominal  pain,  anorexia  and  even 
occasionally  vomiting,  diarrhoea,  noctm'ia  and 
pollakiuria,  were  mentioned  in  the  anamnesis. 
Five  of  the  eight  women  complained  of  vai'\-ing 
degrees  of  dysmenorrhoea. 

Upon  physical  examination  there  was  evidence 
of  loss  of  weight  in  all  but  one  patient,  the  amount 
ranging  from  three  to  forty  pounds,  an  average 
of  roughly  fifteen  pounds  for  eleven  of  the  group. 
In  only  one  case  was  the  weight  stationary. 

The  thjToid  gland  in  every  patient  was  con- 
sidered as  slightly  enlarged,  though  careful  palpa- 
tion was  sometimes  necessary  to  determine  this 
slight  grade  of  h3^pertrophy.  The  consistency  of 
the  gland  was  usually  firm  and  its  surface  smooth; 
once  only  was  the  surface  noted  as  granular. 
The  thrill  and  bruit,  so  characteristic  of  the 
thyroid  of  Graves  disease,  were  both  noted  on 
one  examination  in  three  ca.ses.  but  were  absent 
on  another:  in  one  case  the  bruit  only  was  de- 
tected. In  the  two  patients  in  which  the  gland 
was  examined  at  o[)('ration  the  surgeon  noted 
that  the   i)eri-glandular  tissues    were    firm    and 
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adherent  to  the  gland  capsule,  while  the  colour  of 
the  gland  itself  was  whiter  than  noinial:  in  one 
case  it  seemed  unduly  vascular.  It  is  only  fair 
to  state  that  both  these  glands  had  been  sub- 
mitted to  one  or  more  courses  of  X-ray  theiapy. 

The  characteristic  fibriilani-  tremor  was  present 
to  a  marked  degree  in  all  but  one  patient,  and  in 
the  latter  was  equivocal.  In  addition  in  several 
there  was  a  coarse  tremor  resembling  that  seen 
in  chronic  alcoholi.^m. 

The  skin  was  invariably  fine,  satiny,  moist 
and  exhibited  varj'ing  degrees  of  dermatographia. 
flushing  and  transitorj-  erythemata — in  short  all 
the  signs  of  a  va.«omotor  histabiUtj-. 

The  pulse  was  verj-  labile,  ranging  from  the 
normal  to  100.  110  or  even  120  beats  per  minute. 
This  tachycardia,  though  usually  occurring  after 
physical  exertion,  was  just  as  likely  to  appear 
upon  emotional  stimulation.  The  teniperatuiv 
too,  showed  invariably  slight  elevation,  though 
by  mouth  it  wa.s  never  recorded  above  100°  F. 

The  blood  pres.<ure  revealed  a  slight  increase  in 
the  systolic  phasic  in  fifty  percent,  of  the  group; 
the  diastolic  pressure  wa.*:  usually  normal  or  a 
little  Ijelow.  In  other  words,  there  was  no 
marke<l  change  in  the  pulse  pre,ssure. 

The  blood  count  was  normal  as  far  as  the 
ha-mogiobin  and  red  cells  were  concerned,  but  a 
leucopenia  was  common  and  in  eleven  ca.><es  there 
wtui  a  relative  lymphocyto.sis  ranging  from  27*"^ 
to  4(')'"i .  highly  suggestive  of  the  picture  found 
in  the  fully  dcvelo|x'd  stage  of  tiraves  disea.se. 

We  think  the  alx)ve  description  of  the  clinical 
picture  would  justify  an  exjiectation  of  an  ab- 
normal ba.sal  rate,  yet  this  exix-ctation  was  far 
fmm  l¥'ing  realiwd  and  it  is  largely  on  account 
of  thi.--  nr-gative  lejKjrt  that  we  an-  drawing  yoiu- 
attention  to  this  clinical  syndrome.  S«'V<'n  of 
the  jmtients  revealc-d  rates  within  the  normal 
figiin**'  of  10  and  -I- 10'',':  twr)  caws  with  only 
one  rewling  (afiart  from  the  usual  trail  one) 
read  +11  and  +15',';  figures  nevertheless  dis- 
tinctly Iwlow  our  ex|x'<tations,  though  if  is  true 
juKt  al)ove  the  noniial.  Two  other  patients  gave 
a  "light  inrn-aN*'  (  +  11  and  +l.')'',')  on  one  read- 
ing, and  iiorriial  rntcx  mi  another  occasion.  The 
twelfth  niM-  on  tin-  liint  leu<ling  gave  the  dis- 
liiirlly  high  figure  of  +.'i-I.K%  but  tliri-e  weeks 
later  and  again  tlin-i-  nioiith.>«  latiT  it  was  well 
within  normal  liimtx  i  I  H',' )  though  the  hyiii)  ■ 
toinx  were  only  Klightly  aineliornti-d. 

It  Mi-MK-d  to  iii>  i-vidi-nl.  tlien-foir,  that  with 
imtieiiln  whofM-  ftymptomat«ilog\'  of  a  dmturlM'd 
niilonomie  MyNleni  were  m>  pronounced,  and  wIiohc 


B.M.R.  was  so  consistently  below  expectations, 
some  other  laboratory  diagnostic  measure  must 
be  relied  upon  for  support. 

Accordingly,  recalling  the  constancy  with  which 
the  carbohydrate  metabolism  is  disturbed  in 
exophthahnie  goitre,  we  tested  the  sugar  tolerance 
in  ten  of  our  series.  The  usual  method  was 
followed,  and  it  is  not  necessary  to  describe  it 
here.  Five  or  50^7  of  our  cases  showed  both  an 
alimentary  hyperglyca-mia  and  giycosuiia;  while 
one  other  showed  a  distinct  hyiierglyca>mia,  but 
no  glycosuria.  Three  were  negativ(>  for  both 
hyperglyca>mia  and  giycosuiia.  In  other  words, 
this  test  was  positive  in  a  much  higher  propor- 
tion of  cases  than  wsis  an  increase  of  the  metabolic 
rate. 

Finally  we  tried  tlie  susceptilMlity  of  five  of 
our  patients  to  the  subcutaneous  administration 
of  adn'ualin.  This  test  is  considered  by  Goetsch 
(1)  to  be  present  in  all  cases  of  so-called  hyper- 
thyroidism though  not  necessarily  pathogno- 
monic of  the  disease,  being  merely  an  indication 
of  hyjiersensitiveness  of  the  .^sympathetic  nervovis 
system.  Be  this  as  it  may,  it  was  positive  in 
varying  degrees  in  all  five  of  our  cases,  but  in 
one  of  these  was  decidedly  atypical.  One  of 
the  patients  (whose  B.M.R.  was  -SS^'f)  gave  a 
very  typical  reaction  in  all  i-esix-cts  and  de- 
veloped glycosuria  which  was  pivsent  for  several 
hours. 

I'nfortunately,  we  had  not  commenced  the  Kot- 
tinaiuitesf  (5)  until  Ajiril,  11)22,  .<(»  that  only  two 
of  our  cases  have  licen  submitted  to  this  lalwra- 
ttiry  test,  one  being  positive,  though  the  rate 
was  only  -4.5  to  +1  .S^'i,  and  the  other  negative 
with  a  rate  of  -9%.  This  test  de|M'nding  as  it 
does  upon  the  physical-chemical  activity  of  som<' 
theoretical  colloidal  substance  in  the  serum  of 
tla-  dysthyroid  patient,  may  prove  of  eonsitlerable 
value  in  the  diagnosis  of  this  border  line  group. 

Dijfcriiiliat  Diatjiwsix:  Wr  feel  that  such 
tc-rins  as  |Ksyeha>sthenia,  neurasthenia,  neuro- 
circulatory asthenia  and  cardiac  neumsis  will 
not  sufli<'e  to  dcscriiie  this  group  of  ea.s-s.  Some 
i>f  them  may  In-long  lo  the  diseiu^e  picture  de- 
serilM'd  by  (i(H'lscli  under  t'y  iianii'  "dilTus*' 
adenoinatoHis  of  the  thyroid  gland".  My  this 
he  iiieaiiH  a  syndrome  eloM'ly  re.s'inbling  our 
pir-ture,  but  III  which  thyroiileclomy  has  In-cii 
followed  ly  a  very  definite  improvement.  l'"ur- 
ther,  the  thyroid  gland  presents  a  definite,  and  al 
liineK  a  very  marked  illc|•e.•l^e  in  tin-  inttTstitial 
tiwslle,  together  with  iiicieiiscd  amounts  of  lyiii- 
plioid  tissue  and  an  iissoeiated  hy|Miplasia  of  the 
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primary  alveolar  or  acinar  eiiitht'liuiii.  The 
interstitial  tissue  is  not  aggregated  into  nodules, 
but  is  scattered  diffusely  throughout  the  gland. 
While  this  pathological  picture  yet  lacks  con- 
firmation, as  far  as  I  know,  (and  unfortunately 
we  ourselves  have  not  hatl  the  temeritj'  to  advise 
thyroidectomy  in  our  cases)  it  sounds  plausible 
and  very  attractive,  coming  as  it  does  from  such  a 
careful  student  of  the  tliyropathies. 

Some  clinicians  might  assign  this  symptom- 
complex  to  a  hyperadrenalism  or  hyperchromaf- 
finism.  Of  course  we  must  agree  with  Barker  (6) 
that  "there  is  some  evidence  to  support  the  view 
that  certain  cases  of  tachj'cardia  with  tremor 
and  without  strimia  are  sympathicotonic  states 
due  to  hyperchromaffinopathy  rather  than  to 
hyperthyroidism."  With  Hurst,  (7)  we  are  also 
in  accord  when  he  writes  that  '"many  of  the  so- 
called  formes  frustes  of  Graves  disease — emo- 
tional patients  with  tachycardia,  vasomotor  in- 
stability, excessive  sweating  and  tremor,  but 
without  an>-  marked  enlargement  of  the  thyroid 
or  exophthalmos,  and  some  cases  of  so-called 
idiopathic  hj'pertension  in  nervous  individuals 
are  probably  of  this  nature — viz.  functional 
hyperadrenalism — hyperthyroidism." 

We  reluctantly  admit,  therefore,  that  some  of 
our  patients  might  be  classified  under  this  theo- 
retical heading,  but  because  of  the  prompt  re- 
sponse to  well  recognized  thyroid  management 
in  two  at  least,  we  cannot  concede  that  this 
terminology  will  embrace  the  entire  group. 


Treatment  has  been  limited  to  ligation  of  the 
superior  thyroid  arteries  in  two  cases  with  marked 
symptomatic  improvement  in  both  and  a  gain  of 
twelve  and  fiifteen  pounds,  respectively,  in  six 
months  time.  One  of  these  patients  has  re- 
turned to  her  nursing  profession  on  part  time. 
In  the  future  we  shall  unhesitatingly  urge  a  par- 
tial lobectomy  as  th(!  procedure  of  choice. 

In  five  other  cases  radiation  with  the  roentgen 
ray  or  radimn  gave  less  distinct  but  still  definite 
improvement.  Five  other  cases  either  refused 
to  stay  for  treatment  or  were  discharged  on  some 
placebo,  with  the  hope  that  they  will  return  at 
some  future  time  for  further  study  and  observa- 
tion. 
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Hypofunction  and  Hyperfunction  of  the 
Ductless  Glands. — No  single  phase  of  endocrine 
dysfunction,  A.  .J.  Carlson,  Chicago,  asserts,  is  sa- 
tisfactorily worked  out  today,  either  chnicallj^  or 
experimentally.  He  presents  the  estabhshed  facts 
and  what  appear  to  be  obstacles  to  progress — 
baseless  speculation  and  uncritical  practice.  The 
credit  for  progress  made  and  the  blame  for  errors 
committed  are  shared  by  the  clinical  and  labora- 
tory groups.  Failure  to  recognize  the  complexity 
of  every  endocrine  problem  is  a  serious  obstacle 
to  \-ictory.  Following  the  hormone  theory  alone 
may,  in  the  case  of  some  of  the  ductless  glands, 
lead  way  off  the  main  road.  Carlson  believes 
that  much  of  the  glandular  therapy  of  today. 


however  harmless  to  the  patient,  injures  the  gooil 
name  of  the  medical  profession  wath  intelligent 
la^^nen.  Carlson  says:  '"We  cannot  practice 
quack  methods  and  escape  the  just  censure  of 
society.  The  quack  diagnoses  every  ailment 
with  ea.se,  and  offers  lenaedies  for  everj^  disease 
with  assurance.  The  good  physician  knows  that 
he  is  neither  omniscient  nor  omnipotent  in  the 
field  of  disease;  and  the  educated  la\nnau  knows 
this  as  well  as  the  physician.  Then,  why  pre- 
tend? Bluff  may  succeed  for  a  time,  but  honesty 
is  better  for  society;  and  what  is  best  for  society 
is  best  for  the  medical  profession." — Jour.  Am. 
Med.  Associa.,  July  8th,  1922. 
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THE   STUDY   OF   SYMPT0:MS 

Thomas  McCeae,  M.D.,  F.R.C.P. 

Professor  of  Medicine,  Jefferson  Medical  College,  Philadelphia 


E\'ERY  art  tends  to  be  destroyed  by  the 
machinery  which  it  creates;  the  tools  of 
the  trade  may  become  more  important  than  the 
trade  itself.  There  is  no  lack  of  examples  and 
perhaps  om-  legal  friends  would  agree  that  it 
often  seems  as  if  the  machinery  and  procedure 
of  the  law  have  come  to  mean  more  than  the  basic 
principles  of  justice.  Medicine  is  no  exception 
and  it  seems  worth  while  considering  whether 
we  are  not  in  danger  of  making  more  of  the 
machinerj-  than  of  the  art  itself.  It  is  a  common- 
place to  dwell  on  the  increasing  complexity  of 
medicine  and  to  point  out  the  difficultj-  of  keeping 
up  with  all  the  advances.  For  the  majority  of 
us  who  have  dates  of  the  last  century  on  our 
diplomas  there  is  difficulty  in  understanding 
some  of  the  work  published  to-day.  The  young- 
sters speak  a  language  which  we  have  not  learned 
and  perhaps,  for  our  comfort  be  it  said,  this 
has  been  true  of  many  previous  generations. 

For  the  majority  of  the  profession  the  chief 
object  is  to  care  for  the  sick  and  to  prevent  disease. 
Naturally  we  desire  to.  have  every  aid  in  doing 
this  and  many  of  these  are  complicated,  requiring 
special  training  and  elaborate  apparatus;  witness 
the  Wassermann  reaction  and  the  electrocardio- 
graph. But  why  should  we  stand  in  such  par- 
ticular reverence  before  them?  Thej-  may  be 
of  the  greatest  assistance  and  a  proper  diagnosis 
may  be  impossilile  without  them,  but  th(>y  should 
l>e  u.sed  and  kept  in  their  place.  An  example 
of  the  placing  of  the  Wa.ssermann  reaction  in 
a  position  which  it  is  not  worthy  to  occupy  was 
■seen  in  the  ca.s<"  of  a  patient  with  clear  signs 
of  .syphilis  of  the  liver  who  was  left  without 
treatment  because  his  Wa-ssermaim  reaction  was 
negative.  From  the  electrocardiograpli  we  liave 
gained  material  aid,  but  much  of  tlir  kiiuwiedge 
obtained  from  it  we  can  aj)|)l.\-  ;i1  ihr  bedside 
by  the  use  of  our  own  .senses. 

It  is  a  con.stant  struggle  for  teachers  to  keep 
their  students  from  miiking  more  of  the  machinery 
than  of  the  art.  and  there  is  a  certain  type  of 
student  who,  wlien  asked,  for  examjile,  the  diag- 
nostic points  of  some  thoracic  disease,  answers 
first  that  an  x-ray  examination  should  be  made. 


This  may  be  necessary  and  may  be  the  last 
court  of  appeal,  but  that  is  no  reason  why  the 
usual  methods  of  examination  should  not  be 
carried  through  first. 

One  unfortunate  result  of  this  habit  of  mind 
is  that  the  individual's  own  powers  of  observation 
and  reflection  atrophy  through  disuse.  Trusting 
to  a  mechanical  or  laboratory  method  brings  its 
punishment — the  indi\-idual  can  do  no  other. 
Perhaps  the  statement  that  the  powers  have 
atrophied  through  disuse  is  not  always  correct — 
they  may  never  have  been  present.  If  this  is 
the  case  it  may  be  difficult  to  do  much,  but  for 
the  majority  the  matter  is  largely  one  of  training 
and  here  the  teachers  of  medicine  have  a  heavy 
responsibihty.  It  is  both  an  active  stimulus  and 
at  the  same  time  a  sobering  responsibihty  to 
think  that  the  example  and  methods  of  a  teacher 
have  such  a  wide-reaching  influence.  How  far 
away  from  the  proper  use  of  their  own  powers 
of  investigation  men  maj'  travel  was  l^rought 
home  to  me  on  a  recent  examination  of  the 
National  Board  in  which  I  was  acting  as  one  of 
the  examiners  in  clinical  medicine.  Foiu'  men 
in  their  examination  of  a  patient's  circulatory 
system,  began  by  listening  to  the  heart  with 
their  stethoscopes.  In  their  discussion  of  the 
patients  it  came  out  that  these  men  were  all 
able  to  interpret  correctly  abnormal  electrocardio- 
graphic tracings,  but  not  one  was  able  to  examine 
a  heart  properly.  For  these  men  the  macliinery 
was  more  important  than  the  heart  itself. 

In  clinical  medicine  we  have  many  <liverse 
problems,  some  easy  and  some  difficult.  Wherein 
are  we  most  apt  to  fail?  It  is  easy  to  understand 
tliat  any  of  us  may  be  puzzled  by  some  obscure 
rare  ease,  of  wliich  we  have  never  seen  an  example. 
Sucii  nnist  always  occvu-,  but  I  wish  ratiier  to 
dwell  on  the  errors  made  in  what  may  be  regarded 
as  comi)aratively  simple  diagnosis.  It  has  i)een  in- 
teresting to  find  what  conniion  condition  lias  iieeii 
most  fn>(iuently  overlo(>keil  in  patients  seen  in  con- 
consultation.  It  is  the  piesencc  of  fluid  in 
the  plenial  cavity  and  \i)U  may  well  ask  why 
this  should  be.  The  answer  lies  partly  in  tiie 
frailty    of   Inunan    nature,    for    it    is   rarely   due 
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to  lack  of  knowlodgc.  This  is  a  condition 
in  which  the  use  of  our  own  senses  and  brains 
is  ail  tiiat  is  nocessar3- — occasionally  the  help 
of  a  needle  may  be  required,  but  very  rarely 
— and  an  x-ray  examination  should  be  a  necessi- 
ty only  in  a  very  excei)tional  case.  Here 
if  we  depended  on  our  own  faculties  and  used 
them  there  should  be  few  errors.  You  do  not 
need  to  be  reminded  of  the  saying  that  "'more 
mistakes  are  made  by  not  .seeing  than  by  not 
knowing." 

We  all  agree  that  thoroughness  and  efficiency 
in  our  every  day  work  are  to  be  striven  for  in 
every  way — not  only  for  the  good  of  the  patient 
but  for  the  sake  of  our  own  development  and  the 
reputation  of  the  profession.  Careless  work 
harms  all  of  tliem.  How  are  we  to  reduce  it? 
You  may  throw  the  burden  largely  on  the  training 
given  to  students  and  so  on  the  teachers  and 
I)roperly  to  some  extent.  If  a  student  has  not 
been  taught  proper  methods  it  is  difficult  for 
the  majority  to  acquire  them  afterwards.  I  am 
willing  to  accept  the  responsibility  of  the  teacher, 
but  never  forget  that  he  has  to  deal  with  diverse 
material  and  has  always  the  problem  of  deciding 
whether  he  will  give  attention  to  the  better  or 
poorer  students  in  his  groups.  It  is  not  an  easy 
decision. 

This  brings  me  to  the  subject  of  my  address — 
"The  Study  of  Symptoms."*  If  we  are  to  im- 
prove our  efficiency  in  caring  for  the  sick  we  must 
endeavour  constantly  to  improve  our  ability  to 
recognize  what  we  ha\e  to  do.  In  some  quarters 
if  one  insists  that  accurate  diagnosis  must  go 
before  proper  treatment  he  is  termed  a  therapeutic 
nihilist.  In  which  cla.s.s — if  that  be  the  qualify- 
ing condition — most  of  us  would  be  proud  to 
place  ourselves. 

My  feeling  is  that  one  very  important  thing 
for  the  profession  to-day  is  to  make  the  effort 
to  get  back  to  fundamentals.  After  all  the 
essential  things  do  not  cliange.  Proper  methods 
and  thoroughness  are  as  important  to-day  as 
they  were  fifty  years  ago  and  as  they  will  be  fiftj' 
years  in  the  future.  The  great  majority  of 
diagnoses  have  to  depend  principally  on  the  proper 
use  of  our  own  faculties.  Much  of  what  comes 
to  us  as  raw  material  to  be  fashioned  into  a 
correct  diagnosis  is  in  the  form  of  the  patient's 
account  of  his  symptoms.  This  brings  one  natur-  • 
ally  to  the  i)r(]t)!cm  of  obtaining  these  symjitoms. 


The  term  symptom  is  used  witli  various  moanings  but 
here  it  is  employed  in  the  sense  of  the  complaint  made  by 
the  patient,  as  opposed  to  the  objective  findings. 


It  is  very  evident  that  there  can  be  no  complete 
study  of  symptoms  until  they  have  l>een  oljtained, 
so  that  if  we  expect  to  u.se  them  properly  we  must 
first  obtain  them  to  work  on.  This  has  to  do 
largely  witli  the  question  of  the  hist«r\'. 

How  can  we  ensure  the  best  stock  of  material 
to  work  with?  This  is  not  intended  as  a  discourse 
on  history  taking  but  some  words  on  it  may 
not  Ije  amiss.  How  many  of  us  take  a  better 
history  to-day  than  we  did  a  year  ago?  This 
should  always  be  otu-  aim.  Three  things  stand 
out,  ])atience,  thoroughness  and  system.  With 
this  goes  a  training  in  examination  and  cross- 
examination  as  thorough  as  any  lawyer  should 
have.  Naturally  we  do  not  have  a  hostile 
witness  as  a  rule.  I  have  sometimes  thought 
when  listening  to  a  lawyer  examining  a  witness 
that  he  might  have  been  more  skilful  if  he  had 
taken  some  medical  histories.  Patience  is  re- 
()uired.  for  we  know  how  garrulous  and  how  stupid 
many  j)atients  are.  Thoroughnes,s  and  order 
are  necessary  that  no  point  may  be  missed.  It 
is  always  embarrassing  for  a  consultant  to  elicit 
some  point  in  the  iiistory  which  the  man  in 
charge  has  missed.  To  his  indignant  comment 
"You  never  told  me  that,"  comes  usually  the 
answer,  "You  never  asked  me."  System  means 
as  much  as  anything  in  oiu-  work  generally. 
The  enquiries  have  to  take  in  every  possibility 
so  that  none  ma.y  be  missed. 

It  is  a  constant  exercise  in  one's  powers  of 
adaptation  and  knowledge  of  human  nature  to 
suit  the  method  of  history  taking  to  the  individual. 
In  this  connection  I  often  think  of  Alan  Breck 
in  Steven.son's  Darid  Balfour,  and  his  handling 
of  people.  You  will  rememlx'r  how  he  discussed 
various  ailments  with  the  auld  wife,  of  whose 
discourse  on  symptoms  Stevenson  says:  "Some- 
times it  was  merely  dull,  sometimes  both  dull 
and  awful,  for  she  talked  with  unction."  Later 
came  the  admonition  from  Alan  to  David: 
"What  does  your  aidd  wife  mind  now?  A  fine, 
canty,  friendly,  cracky  man  that  suffered  with 
the  stomach,  poor  body,  and  was  real  taen  up 
about  the  good  brother.  (),  man  David,  try 
and  learn  to  have  some  kind  of  intelligence." 
The  last  .sentence  might  be  applied  to  all  of  us 
in  our  history  taking. 

One  thing  which  always  impresses  me  is  to 
have  several  men  take  the  history  of  the  same 
patient  at  different  times  so  that  each  man  is 
doing  it  without  knowing  what  the  other  has 
obtained.  It  is  an  interesting  study  to  compare 
the  results  and  surprising  how  much  difference 
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ven-  frequently  is  found.  .  There  is  no  doubt 
that  at  times  the  taking  of  the  historj-  seems  more 
or  less  of  a  bore,  and  something  which  is  to  be 
got  through  with  as  quickly  as  possible.  To  my 
mind  the  one  who  does  this  loses  much,  not  only 
in  handicapping  himself  in  making  a  proper 
diagnosis  but  in  missing  a  gi-eat  part  of  what 
should  be  a  most  interesting  process.  In  this 
we  are  studjnng  what  may  be  the  most  important 
symptom  of  all — the  patient  himself.  The 
historj-  should  include  that  of  the  patient  liim- 
self  as  well  as  that  of  his  disease.  The  importance 
of  this  needs  no  emphasis,  and  it  should  be  kept 
in  mind  with  reference  to  some  of  the  forms  of 
"group  medicine"  which  have  become  so  popular. 
In  some  of  the.se  apparently  no  one  individual 
really  estabhshes  personal  relationship  with  the 
patient;  no  one  studies  him  as  a  personaUty. 
The  reports  from  some  of  them  give  abundant 
evidence  of  this.  Remove  the  personal  relation- 
ship and  you  no  longer  practise  an  art:  ymi  drive 
a  trade. 

Much  has  been  written  l)y  lawyers  rogardinji 
examination  and  cress-examination,  and  wliilc 
of  cour.sc  this  is  more  spH'ctacular  when  done  in 
open  court,  each  one  of  us  has  the  oi)i)()rtunity 
to  show  his  ability  with  every  patient  interviewed. 
The  more  stupid  the  patient  and  the  more  difficult 
it  is  to  get  a  connected  hist(jry,  the  nioic  we 
should  pride  ourselves  on  obtaining  the  best 
p<jssible  result.  It  is  never  safe  to  allow  one's 
attention  to  relax  even  when  the  most  garrulous 
patient  or  one  of  his  family  is  holding  forth, 
iM'cause  one  never  knows  when  an  essenti;il 
p<iint  may  be  brought  out.  Some  little  remark 
may  give  the  key  to  the  whole  situation,  as  seen 
in  the  caw  of  a  patient  who  had  an  extremely- 
talkative  wife  fioni  whom  words  poured  in  an 
endlesH  stream.  She  hapiXMied  to  let  fall  a  chance 
remark  rejianling  a  curious  habit  which  her 
husband  had  when  in  ix-d  of  having  the  bed 
cloth<*  turner)  up  at  the  iHitloni  .-<■  that  his 
feel  were  expo.sed.  She  mentioned  it  as  a  joke 
on  him.  but  this  remark  gave  the  clue  to  an  otlu  i 
wiw  difficult    diagnosis. 

'I'he  art  of  diagnosis  repie.sents  tlie  solving  of 
n  problem,  and  this  should  always  be  of  interest. 
What  Hwms  the  inosl  simple  case  may  contain 
unsuHfM-cted  (jifriculties.  and  the  gooti  rule  of 
diiilruMling  the  olivioiis  slinnld  fdways  be  before 
UH.  Naturally  we  wish  to  improve  our  abilities 
in  diagnosis,  and  in  this  it  is  an  advantage  to 
ii|i|)roacli  each  patient  as  repres«-nting  an  unsolved 
problem    in    wliic-h    our    |kiwimn   are   .set    against 


the  unknown.  It  should  be  regarded  as  an 
inteOectual  problem  much  more  often  than  it  is. 
If  to  the  routine  of  the  day's  work  the  intelligent 
curiosity  of  interest  can  be  added  much  is  gained. 

There  is  one  interesting  exercise  which  may 
be  carried  on  during  the  taking  of  the  historj' — 
the  noting  of  possible  diagnosis.  As  one  goes 
on  this  or  that  diagnosis  comes  as  a  possibility 
and  can  be  put  on  a  mental  list.  It  is  a  good 
training  in  the  value  of  s^^uptoms  to  check 
these  up  later  with  the  findings.  It  is  evident 
that  if  ten  possibilities  are  suggested  during 
the  history  taking  there  is  less  chance  of  over- 
looking the  condition  present  that  if  only  five 
possibilities  occur.  Not  that  this  supports  the 
making  of  a  diagnosis  from  the  history.  There 
is  a  pernicious  habit  which  has  been  too  evident 
in  some  quarters  and  is  one  to  b(>  strongly  criti- 
cized. It  is  ea,sy  to  regard  a  history  as  diagnostic 
of  a  given  condition  but  not  conducive  to  accurate 
diagnosis.  There  are,  of  course,  some  conditions 
which  give  a  symijtom  ])icture  which  is  almost 
distinctive,  but  this  should  always  be  verified. 
It  is  especially  common  to  descrilje  certain  com- 
liinations  of  symptoms  referred  to  the  digestive 
tract  as  charactciistic  of  this  or  that  disease, 
but  therein  lies  considerable  danger  and  doubtless 
we  have  all  seen  instances  of  the  possibilities 
of  error  in  tliis.  The  reason  prol)ai)ly  is  that 
many  of  the  symptoms  are  reail,\-  due  to  disturb- 
ance of  the  sympathetic  system  which  nuiy  be 
inaugmated  from  many  diflVient  areas.  Take 
gastric  hyper-acidity,  for  example,  which  was 
thought  years  ago  to  be  characterized  by  a  fairly 
(Icfiiiitc  symptom  picture.  AW-  have  l(>arned  the 
I'lTor  of  this  ami  in  addition,  larsii'lx'  tiirough  the 
ial)ors  of  certain  of  my  colleagues,  that  many  of 
our  ideas  as  to  sujiposed  hyper-acidity  figures 
and  their  relation  to  almonnal  I'onditions  were 
absolutely  wrong. 

I.<'t  us  discuss  .s(jme  of  the  pr.iticular  |  roblcms 
conn('clc<i  with  symptoms,  but  first  may  1  digre.>is 
lor  a  moment  to  discuss  on(>  oi  my  hobbies- 
(he  propel-  use  of  wor<ls?  We  should  i)e  cjireful 
not  to  accej)!  term>  gixen  iiy  a  paliciit  wliii'h 
have  .a  variety  of  meanings,  such  ;is  "rheumatism," 
"neuritis,"  "bilious,"  etc.  An  exact  statement 
should  Ih*  obtained  of  what  is  meant.  What  the 
patient  means  by  "rheumatism"  and  what  >(iu 
understand  him  to  mean  nuiy  be  f;u'  apart. 
The  l:i\  idea  of  aiuitouty  is  often  ver\-  hazy  and 
the  sl.'ili'ment  fi'om  a  patient  that  lie  has  pain 
"around  Ihr-  heart,"  I'oi'  example,  should  never 
be     accepted,      lie     should     be     iii:ii|i'     to     show 
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where  the  pain  actually  is  situated.  Our  use  of 
the  word  functional  should  also  be  definite,  as 
it  is  employed  in  very  different  ways.  We  speak 
of  a  functional  nervous  condition  and  of  a  func- 
tional disturbance  of  the  heart.  In  the  former 
case  we  clearly  exclude  organic  disease,  while 
in  the  second  case  a  functional  disturbance  may 
be  associated  with  and  due  to  organic  changes. 
It  is  certainly  difficult  to  do  away  with  this 
confusion,  but  we  should  be  clear  in  our  minds 
as  to  the  signifieance  we  give  the  word.  In  one 
sense  we  may  say  that  disturbance  of  function  is 
what  brings  the  patient  to  us  and  our  diagnosis 
is  a  search  for  its  cause. 

Of  the  handicaps  to  proper  ideas  of  disease 
which  we  give  oiu'selves  by  using  careless  and  un- 
justified terms  there  are  many  examples.  Those 
old  frauds  "too  much  lu-ic  acid"  and  "acid  in 
the  blood"  have  gone  out  of  use  very  largelj-, 
but  there  are  others  which  sometimes  even  yet 
appear  to  have  some  standing.  "Intestinal 
auto-intoxication"  has  to  a  large  extent  lost  its 
vogue,  but  it  is  still  heard  too  frequently.  A  care- 
ful study  of  s\-mptoms  and  the  causes  that  produce 
them  should  soon  lead  to  the  disappearance  of 
this  incorrect  and  misleading  term,  the  symptoms 
attributed  to  the  supposed  condition  being  due 
to  various  causes,  such  as  infection,  disturbances 
of  motility,  an  irritable  colon,  and  derangement 
of  the  sjTnpathetic  nervous  system. 

Study  of  the  Sympathetic  System.  Let  me 
emphasize  the  need  of  a  thorough  knowledge 
of  this  if  one  is  to  explain  many  sjnnptoms, 
especially  those  connected  with  the  gastro- 
intestinal tract.  Many  of  what  we  ordinarily 
designate  as  symptoms  of  disease  of  some  organ 
are  due  to  an  associated  s^^npathetic  system 
disturbance.  Witness  many  of  the  symptoms 
resulting  from  disturbed  function  of  the  thyroid 
gland.  In  the  gastro-intestinal  tract  the  influence 
of  the  visceral  nervous  system  is  alwaj^s  in  evidence 
and  many  sjanptoms  are  obscure  unless  this  is 
kept  in  mind  and  undei  stood.  In  this  the  para- 
sympathetic portion  (the  extended  vagus)  plays 
the  largest  part.  For  example,  many  of  the 
symptoms  which  we  associate  with  gastric  ulcer 
are  really  due  to  vagus  disturbance.  Many  years 
ago  I  remember  a  \\-ise  old  physician  sajang  to 
me:  "My  standby  in  digestive  disturbance  is 
bromide  and  belladonna.  It  is  always  safe  to 
make  a  trial  of  them  anyway."  The  reason 
for  this  practice  is  evident  when  we  remembei 
the  sympathetic  system. 

Take    some    of    the    common    symptoms    of 


derangement  of  the  digestive  tract.  How  many 
indi\-iduals  begin  the  day  by  a  careful  inspection 
of  the  tongue  with  an  epicure-Uke  study  of  the 
taste  in  the  mouth  and  are  elated  or  depressed 
by  the  results.  In  many  cases  a  coated  tongue 
is  due  to  reversed  peristalsis  and  particles  from 
the  colon  may  readily  reach  the  tongue,  explaining 
sometimes  the  unpleasant  taste  so  graphically 
described  by  Mulvaney  in  "Soldiers  Three." 
In  this  same  way  nausea  is  probably  more  often 
due  to  disturbance  in  the  colon  than  in  the 
stomach.  Reversed  peristalsis  is  responsible  for 
man}'  of  these  derangements.  Vomiting,  re- 
gurgitation, belching,  a  foul  breath  are  frequently 
due  to  it.  If  we  are  to  get  at  the  essential  cause 
of  these  disturbances  we  must  be  willing  to  expend 
more  than  a  perfunctory  study  in  their  investiga- 
tion. 

Pain.  Naturally  this  stands  out  as  the  chief 
among  sjinptoms,  but  it  is  conducive  to  clinical  hu- 
mility to  realize  how  very  little  we  really  know 
about  it.  Study  the  next  ten  patients  who  come  to 
see  you  complaining  of  pain  and  find  out  in  how 
manj-  you  can  give  a  complete  explanation  of 
its  causation.  A  "catchword"  explanation  will 
not  do,  but  that  is  what  we  are  satisfied  with  in 
the  majoiity  of  cases.  Try  to  explain  the  exact 
cause  and  mechanism  of  the  next  half  dozen  cases 
of  headache  and  see  what  success  you  have. 
I  doubt  if  there  is  an>-thing  more  helpful  in  our 
education  than  a  thorough  study  of  the  explana- 
tion of  pain,  and  we  cannot  fail  as  years  go  by  to 
increase  our  ability  to  determine  the  cause  if 
we  study  it  at  all.  Obviously  only  a  few  of 
its  many  aspects  can  be  discussed  here  and  these 
briefly.  Our  discussion  at  present  need  be  only 
with  the  more  obscure  causes  of  pain. 

In  the  study  of  the  cause  of  pain  there  are  many 
methods  employerl.  One  deserves  more  atten- 
tion than  is  usually  given  to  it — the  putting  down 
of  all  the  possible  anatomical  sources  and  the 
various  headings  under  each  one.  Take  the  com- 
mon complaint  of  pain  in  the  back,  often  so 
obscure.  If  we  make  a  list  of  all  the  possibilities 
it  is  a  long  one.  but  the  main  headings  are  few 
and  can  usually  be  excluded  or  proved,  and  with 
each  of  these  goes  several  sub-heads,  so  that 
finally  there  are  few  left  to  consider.  In  this 
connection  reference  may  be  made  to  one  condition 
which,  curiously  enough,  has  received  very  little 
attention  on  this  continent,  namely,  fibrositis. 
Many  of  the  apparently  obscure  pains,  often 
designated  "neuritis,"  "muscular  rheumati.sm," 
etc.,  are  due  to  this.     It  is  extremelv  common. 
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is  responsible  for  much  minor  disability  and  is 
usually  due  to  infection  somewhere.  If  more 
attention  was  paid  to  its  recognition  certain  of 
the  cults  would   fall   on   harder  days. 

Referred  Pain.  We  have  to  recognize  that  the 
situation  of  pain  and  the  seat  of  the  diseased 
process  causing  it  may  be  far  apart.  This  sounds 
elementary  and  it  is,  but  that  it  requires  reitera- 
tion is  proved  by  the  number  of  patients  with 
tabes  and  spondylitis  who  have  the  abdomen 
opened  on  account  of  referred  pain.  This  is 
one  of  the  most  interesting  fields  of  work  in 
medicine  and  it  is  difficult  to  think  of  a  more 
satisfactory  exercise,  intellectual  and  diagnostic, 
than  to  work  out  the  cause  of  an  obscure  referred 
pain.  Let  us  take  the  prostate  gland  as  an 
example.  Disease  of  this  organ  may  give  many 
sjTiiptoms,  but  the  referred  pains  are  most 
interesting.  In  one  patient  renal  colic  is  accur- 
ately simulated,  in  another  the  symptom  of 
sciatica,  in  another  pain  is  felt  in  the  lower 
back.  A  study  of  the  anatomy  and  a  knowledge 
of  physiology  go  far  to  solve  the  problem,  but 
they  do  explain  why  in  one  patient  the  referred 
pain  goes  along  one  path  and  in  another  chooses 
another  route. 

No  problem  is  more  complex  than  that  involved 
in  studjang  the  explanation  of  pain  referred  to 
the  region  of  the  heart.  Here  again  let  me  em- 
phasize the  need  of  accurate  description  as  to 
the  exact  seat  of  the  pain  or  discomfort.  This 
is  particularly  important  in  deciding  whether  the 
aorta  or  heart  is  concerned.  Pain  or  discomfort 
refeired  to  the  precordium  is  a  common  symptom; 
we  all  know  the  difficulty  in  intorpieting  its  cause 
and  significance.  To  discuss  the  problem  fully 
at  this  time  is  not  possible  and  reference  can  be 
made  only  to  a  few  points.  Emph.asis  should 
be  placed  on  the  value  of  the  study  of  the  viscero- 
sensory reflexes.  We  have  here  a  most  useful 
means  of  investigation  which  for  some  reason 
does  not  receive  the  attention  which  it  should 
It  has  never  "caught  on,"  so  to  say,  and  1  put 
in  a  plea  for  its  more  extended  use.  It  rcquiies 
some  knowledge  of  anatomy  and  physiology, 
but  this  can  be  acquired  in  a  short  time  and 
the  dividends  ar<'  large.  I  need  not  rcnnnd 
you  iiow  often  Sir  James  .MacKenzie  has  em- 
pha.sized  this  point  and  laid  stress  on  tlic  value 
of  the  work  that  may  lie  done  i)y  the  general 
jiraclitioner  in  a  study  of  a  |)aticnt  over  a  jieriod 
of  years.  lie  points  out  tli;ii  the  way  is  not 
eiisy  and  o\cry  one  who  has  tried  to  (nivei  it 
will  agree.     For  exami)le  a   [jaticnt  comes  com- 


plaining of  disturbed  sensations  in  the  region 
of  the  heart.  No  signs  of  organic  disease  of  the 
heart  are  found,  the  organ  is  doing  its  work 
properly  but  there  is  sensory  disturbance,  and  a 
study  of  sensation  shows  areas  of  hypersesthesia. 
With  improvement  in  the  general  condition  the 
discomfort  disappears  and  the  patient  a  year  later 
is  found  to  have  lost  the  sensory  disturbances. 
Another  similar  patient  may  make  as  good  a 
sjanptomatic  recovery,  but  examination  shows  the 
objective  sensor}-  features  unshanged.  In  a 
patient  recently  seen  this  was  the  case  after  an 
interval  of  three  years.  How  are  we  to  regard 
these  patients?  Both  are  subjectively  free  of 
their  symptoms,  one  is  free  of  the  objective  find- 
ings, the  other  has  them,  not  subjectively  but 
only  objectively.  Here  is  one  of  the  problems 
which   further   study   is   required   to   settle. 

Tliis  question  of  pain  in  the  left  thorax  parti- 
cularly has  much  to  do  with  the  interpretation 
of  what  is  angina  pectoris.  A  patient  comes 
with  suspicious  symptoms,  and  for  his  sake  and 
our  reputation  an  exact  diagnosis  is  most  im- 
portant. We  all  know  how  difficult  this  may 
be  and  how  much  depends  on  a  correct  conclusion. 
Here  a  careful  study  of  the  symptoms  and  their 
interpretation  does  much  to  make  a  dark  problem 
clear,  particularly  in  separating  aortic  and  cardiac 
sources.  Not  that  the  problem  is  always  soluble, 
for  if  you  study  the  discussion  of  pain  in  angina 
pectoris  in  Sir  Clifford  AUbutt's  work  it  is  evident 
that  the  question  is  not  by  any  means  an  easy 
one  to  decide.  IMy  own  feeling  is  that  his 
explanation  of  the  pain  of  angina  pectoris  as 
originating  in  disease  of  the  first  part  of  the 
aorta  has  much  in  its  favor. 

Then  there  is  the  pain  referred  to  the  region 
of  the  heart  in  the  neurotics  and  tlio.se  who  have 
ncui'o-circulatory  asthenia.  We  may  say  a  hyper- 
sensitive nervous  system — which  is  perhaps  satis- 
fying but  r(>ally  not  conclusive.  There  are  some 
remarkable  problems  in  this  field,  and  the  explana- 
tion of  the  pain  may  be  beyond  us.  Take,  for 
example,  the  occurrence  of  attacks  in  mah^s  which 
mimic  angina  pectoris,  and  ar(>  ajiparently 
associated  with  disease  of  th.e  nostate  or  deep 
uretlua,  (lisai)p('aiing  after  correction  of  the  local 
disease.  The  gro\ip  of  i)atients  who  sufier  fiom 
.some  disturbance  in  tlic  sexual  splicrc  and  have 
.'issociated  cardiac  i)ain  is  a  large  one  The 
explanation  of  the  mechanism  is  difficult. 

The  cdiriplMint  iif  nhiiiiniHil  seils<i(i()HS  is  a 
coninion  one  and  it  is  ea.«y  to  dismiss  them  as 
"functional'"  but  this  is  not  a  diagnosis.     Natut- 
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all}'  these  are  especially  important  is  diseases  of 
the  nervous  system.  Tliey  are  sometimes  of 
the  greatest  value,  as,  for  example,  in  the  early 
diagnosis  of  pernicious  anemia.  It  does  not  do 
to  dismiss  them  lightly;  they  have  some  meaning 
and  it  is  our  duty  to  find  it.  Take  the  curious 
muscular  cramps,  often  nocturnal,  usually  in 
the  muscles  of  the  legs,  which  so  torment  some 
patients.  How  do  we  explain  the  common 
numbness  and  tingling  of  the  hands  so  often 
complained  of  about  the  time  of  the  menopause? 
We  sometimes  find  an  explanation  for  these 
and  man}-  others,  but  more  often  we  are  unaware 
of  the  mechanism.  There  is  no  lack  of  problems 
to  be  solved. 

This  address  has  dealt  with  simple  things 
which  are  the  most  important  ones  in  medicine, 
as  in  life  generally.  Those  of  us  who  have  been 
on  committees  and  such  bodies,  the  nimiber 
of  which  is  a  perfect  plague  in  the  lives  of  many 
of  us,  know  how  often  one  member  seems  to 
be  able  to  get  down  to  the  fiuidamentals  of  some 
difficult  question,  so  that  when  he  has  had  his 
say,  the  matter  seems  clear.  In  medicine,  many 
of  the  problems  have  to  be  settled  by  a  committee 
of  one — yourself.  The  more  you  can  get  to  the 
simple  imderlying  facts  the  easier  to  solve  the 
problem.  Let  us  endeavour  to  do  this  in  our 
daily  work,  realizing  that  most  of  our  problems 
have  to  be  settled  by  our  own  senses  and  our 
own  brains.  I  am  not  disparaging  the  help 
from  other  sources,  often  essential,  but  let  us 
be  sure  that  it  is  essential  before  we  call  for  it. 
Let  us  try  to  train  and  de^•elop  oui  own  powers 
by  using  them. 

The  material  which  we  first  receive  to  use 
in  the  making  of  a  diagnosis  is  in  the  form  of 
symptoms.     Without  them  we  are  greatly  handi- 


capped. Let  us  train  ourselves  to  obtain  them 
thoroughly  and  then  use  them  wiselj'.  A  good 
diagnostic  sermon  might  be  preached  on  tliis 
as  a  tt'xt — "Which  symptoms  are  important." 
We  are  often  confused  by  the  multitude  of  com- 
plaints, and  I  have  sometimes  wondered  if  the 
diagnostic  skill  of  some  men  was  not  greatly 
due  to  their  abiUty  to  choose  what  was  essential. 
It  is  in  the  power  of  all  of  us  to  increase  our 
ability  in  this  direction  if  we  are  careful  to  study 
symptoms  thoroughly.  It  is  not  spectacular,  it 
requires  time  and  patience,  but  it  is  well  worth 
the  effort. 

Then  emphasis  may  be  placed  on  the  delight 
of  the  process  as  an  intellectual  problem.  To 
have  joy  and  interest  in  one's  daily  work  makes 
for  happiness,  and  what  profession  can  equal 
ours  in  the  possibilities  of  this.  To  solve  an 
intricate  chess  problem  or  a  clever  detective 
storj'  is  a  pleasure,  but  we  have  just  as  interesting 
problems  every  da}^  Even  as  an  intellectual 
pursuit  it  is  worth  while,  not  to  mention  the 
satisfaction  of  thorough  work  and  the  benefit 
to  the  patient. 

That  many  of  the  problems  related  to  symptoms 
are  still  unsolved  should  be  a  stimulus  to  us  to 
do  our  part  to  make  them  clear.  We  need  not 
expect  to  do  this  in  a  day,  but  if  everj^thing 
was  cut  and  dried  where  would  much  of  the 
satisfaction  of  practicing  medicine  be?  There 
are  few  greater  satisfactions  than  to  solve  a 
difficult  pioblem.  In  this  the  thorough  study 
of  sj-mptoms  takes  no  mean  place  in  the  equip- 
ment of  our  work.  All  the  problems  w'ill  not  be 
solved  in  our  day,  but  we  can  take  satisfaction 
in  the  thought — 

For  at  our  heels  a  fresh  perfection  treads 
Bom  of  us:  fated  to  excel  us. 


Treatment  of  Enuresis. — De  Haan  presents 
con\'incing  arguments  that  the  main  cause  of  enu- 
resis is  the  exceptionally  profound  sleep.  The 
slumber  is  so  deep  that  it  is  below  the  threshold 
for  the  normal  rousing  reflex  for  evacuation  of  the 
bladder.  There  is  some  neuropathic  factor  in- 
volved in  this  unusually  deep  sleep,  but  his  ex- 
perience as  psychiatrist  to  two  large  children's 
asyhmis  has  amply  demonstrated,  he  asserts, 
that  all  that  is  necessary  to  cure  it  is  to  prevent 
this  extremely  deep  sleep  at  night.  In  mild  cases, 
a  nap  during  the  day  may  be  enough.     Or  the 


child  may  be  put  to  bed  a  few  hours  eailier  than 
usual  but  without  darkening  the  room  till  the 
usual  time.  In  the  severer  cases,  the  child  is 
kept  in  bed  all  day  long,  in  an  atmosphere  of 
calm  and  quiet.  The  repose  is  often  distinctly 
beneficial  in  other  respects.  Excluding  actual 
imbeciles  and  idiots,  a  cure  may  be  counted  on 
in  99  per  cent,  of  the  cases.  Relapses  are  treated 
in  the  same  way,  merely  by  measures  to  make  the 
night  sleep  normal;  the  factors  responsible  for 
the  unusual  depth  of  the  slumber  should  be  sought 
out  and  avoided  in  future. 
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THE   REGULATORY  FUNCTION   OF  THE   KIDNEY   IN   NEPHRITIS 

E.  M.  WatsoxX,  M.D. 
Department  of  Physiology,   the    University,   Sheffield 


AMONG  the  duties  performed  by  the  normal 
kidney  are  the  excretion  of  water,  whereby 
the  osmotic  pressui'e  of  the  blood  is  maintained, 
and  the  regulation  of  the  reaction  of  the  blood. 
Although  the  kidnej-  in  nepliritis  has  been  made 
the  subject  of  much  research,  little  prominence 
has  been  given  to  disturbances  of  this  regulatory 
fimction. 

It  is  true  that  the  ability  of  the  kidney  to  ex- 
crete water,  imder  various  conditions,  has  been 
studied  bj-  many  but  alterations  in  the  reaction 
of  the  urine  in  pathological  states  of  the  kidney, 
has  been  sho^\n  comparatively  meagre  considera- 
tion. 

Henderson  and  Palmer  (1)  observed  that  the 
reaction  of  the  urine  from  nephritic  patients  was 
more  acid  than  that  from  other  subjects.  Leathes 
(2)  investigated  the  reaction  of  the  mine  in  the 
nephritis  of  soldiers.  He  devised  a  method  by 
which  the  diuretic  power  of  the  kidnej'  may  be 
ascertained  and  the  reaction  of  the  urine  deter- 
mined. Opportunity  has  been  recently  afforded 
of  applj'ing  this  test  to  a  series  of  nephritis  cases 
in  the  wards  of  the  Royal  Infirmary,  Sheffield. 

The  test,  which  is  a  form  of  water  test,  is  carried 
out  in  the  morning.  The  patient  is  kept  in  bed 
and  is  allowed  no  food  or  drink  after  the  evening 
meal  the  night  before,  until  noon,  with  the  excep- 
tion f)f  .")()()  c.c.  of  water  which  he  is  given  to 
drink  at  S  o'clcjck  in  the  morning.  The  urine 
is  collected  in  six  fractions.  All  the  urine  passed 
between  10  P.M.  and  7  A.M.  is  collected  into  one 
bottle.  At  7  A.M.  the  bladder  is  emptied  and 
this  urine  is  received  into  the  same  bottle.  The 
blafidcr  is  emptied  again  at  8  o'clock  into  a  second 
liotlli'  .■UKJ  immediately  afterwards,  the  patient 
is  given  .")()()  c.c.  of  water  to  drink.  He  is  asked 
to  pa.ss  all  the  urine  he  can  at  houily  intervals 
until  noon,  that  is  at  9,  10,  II,  atid  12  o'clock, 
each  s|)ecimeii  being  received  into  a  separate 
lalx-iied  bottle. 

For  the  collection  of  tlic  mine,  it  is  advisalile 
to  ii.se  six  large-miMitlie(l  liotlies  of  about  one 
liter  capacity.  To  each  are  previously  added  2 
or  3  c.c.  of  toluol  .'is  a  preservative.  Tln'  d.ingci 
of  urinary  ilecrini|)osili<iii  is  fiirllicf  prevented  i)\- 


having  the  patient  pa.ss  his  urine  directly  into 
the  bottles;  otherwise  care  must  be  taken  that  the 
vessel  used  for  collecting  it  is  dry  and  perfectly 
free  fi'om  all  traces  of  stale  \u-ine. 

Each  specimen  is  measured  separatelj'  in  a 
clean  dry  cylinder.  Normally,  the  urine  excreted 
during  the  night  is  scanty  in  amount,  30  to  40 
c.c.  per  hour,  and  500  c.c.  of  water  produces  a 
marked  diure.sis;  the  volume  of  the  urine  passed 
the  first  or  second  hour  after  the  water  being  four 
to  six  times  that  passed  the  hour  pre\'iously  (Fig. 
1).  In  nephritis,  the  volume  of  urine  excreted 
per  hour  during  the  night  is  often  increa.sed  above 
normal  and  the  diuretic  response  diminished  or 
absent  (Figs.  2  and  3). 

The  method  for  determining  the  reaction  de- 
pends upon  the  fact  that  the  principal  constituents 
in  the  urine  which  determines  its  reaction  are  the 
mono-  and  dibasic  phosphates.  The  monobasic 
sodium  phos]:hate  or  acid  sodium  phosphate 
(NaHzPOi)  is  acid  in  reaction,  while  the  dibasic 
sodium  phosphate  (NaoHPOi)  is  alkaline  in 
reaction  (3).  The  urine  reacts  like  a  solution 
containing  a  mixture  of  these  two  types  of 
phosphates.  If  in  a  solution,  all  the  phosphate 
be    acid    phosphate,    methyl    orange    will    turn 


f  50  1 
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Vic.  1. — Noniinl  riirvcs  .sliovvinit  (liurctir  rosponse  mi<i 
:ilk:iliiii'  tidi"  in  ii  niiriii.'il  siiljjcct.  .')((()  c.c.  of  «;itpr  given 
to  iliink  .it  S  o'clock. 
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pink.  If  there  be  any  dibasic  pliot^phate  i)re- 
sent,  its  color  will  be  yellow.  If,on  the  other 
hand,  all  the  phosphate  be  basic,  phenolphtha- 
lein  will  be  pink:  if  there  be  also  acid  jihos- 
phate  present,  this  indicator  will  be  colorless. 
The  reaction  of  the  urine  usually  lies  between 
the  turning  points  of  these  two  indicators.  So  by 
titrating  with  deciuornial  acid  and  metlu'l  orange 
and  with  decinormal  alkali  and  phenolphthalein, 
th(^  relative  amounts  of  dibasic  and  acid  phos- 
phates can  be  determined,  according  to  the  results 
of  the  titrations.  The  ratio  depends  upon  the 
reaction,  therefore  the  reaction  can  be  expressed 
in  terms  of  the  percentage  of  acid  or  basic  phos- 
phate. The  percentage  of  acid  phosphate  may 
be  referred  to  as  the  "acidity  factor". 
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Fig.  2. — Nephritic  curves  showing  high  acidity  factor, 
slight  diuresis  and  no  alkaline  tide.  50t'  c.c.  of  water 
given  at  S  o'clock. 

Two  10  c.c.  portions  are  pipetted  from  each 
specimen  of  urine  into  titrating  flasks.  To  each 
flask  are  added  20  c.c.  of  distilled  water,  4  or  5 
drops  of  methyl  orange  indicator  and  2  or  3  drops 
of  phenolphthalein  indicator.  The  contents  of 
one  flask  of  each  pair  is  titrated  with  decinormal 
HoSOi  until  the  pink  tint  of  methyl  orange  is 
obtained.  The  same  flask  is  now  titrated  with 
decinormal  NaOH  until  the  pink  color  of  phe- 
nolphthalein appears.  This  is  repeated  with  the 
remaining  five  samples  of  lu'ine.  The  second  flask 
of  each  pair  may  be  used  as  a  control. 

The  amount  of  acid  requii'ed  represents  the 
equivalent  of  the  dibasic  phosphates:  the  amount 
of  alkali  the  total  phosphates;  while  the  difTerence 
gives  the  equivalent  of  the  acid  phosphates.  The 
percentage  of  the  acid  phosphates  can  now  br 
determined.     This  is  the  "aciditj-  factor". 

The  normal  subject,  as  well  as  the  nephritic, 
produces  during  the  night  a  urine  which  is  acid. 
In  the  morning,  the  reaction,  in  the  case  of  the 


normal  person,  swings  strongly  to  the  alkaUne 
side  (Fig.  1).  This,  as  pointed  out  bj-  Leathes, 
is  the  morning  "alkaline  tide".  Most  nephritic 
patients  fail  to  show  this  normal  alkaline  tide 
but  exhibit  a  continuouslj-  Iiigh  acidity.  The 
acidity  factor  was  observed  to  be  higher  in  the 
azotsmic  type  of  nephritis  (Fig.  2)  than  in  the 
hydrsemic  tj-pe  (Fig.  3)  of  Maclean  (4). 

That  the  cause  of  the  normal  variation  in  the 
reaction  of  the  urine  is  not  due  primarily  to  the 
diuresis  maj-  be  demonstrated  in  a  person  with 
normal  kidney  function  bj-  reducing  the  amount 
of  water  taken  to  250  c.c.  or  even  100  c.c.  There 
is,  under  the.se  conditions,  a  corresponding  diminu- 
tion in  the  dim'etic  respon.se  but  with  a  normal 
alkalin(>  tide. 
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Fig.  3 — Nephritic  cur\es  showing  absence  of  diuresis 
and  a  verj-  slight  alkaline  tide.  500  c.c.  of  water  given 
at  8  o'clock. 

Summary:  (1)  The  regulatory  function  of  the 
kidney  is  interfered  with  in  nephritis  as  shown 
by  the  limited  power  of  water  excretion  and  the 
absence  of  the  normal  morning  alkaline  tide. 
(2)  The  neplu'itic  kidney  is  apparently  not  imable 
to  excrete  an  acid  urine.  The  deficiency  rests 
in  the  fact  that  it  produces  a  urine  with  a  high 
acidity  factor  at  a  time  when  a  normal  kidney 
produces  a  urine  with  a  low  acidity  factor.  (3) 
The  water  test,  as  described  by  Professor  Leathes, 
may  be  used  as  a  means  for  detecting  impairment 
of  renal  function. 
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TWO  CASES  OF  A  POLYNEURITIC  AFFECTION  RESEMBLING 
ACRODYNIA  MET  WITH  IN  YOUNG  CHILDREN 


Lionel  M.  Lindsay,  M.D. 
Physician  to  Children's  Memorial  Hospital,  Montreal 


ACRODYNIA  is  the  name  which  has  been 
given  to  an  obscure  affection  met  with 
in  old  or  poorly  nom-ished  adults,  most  frequently 
in  epidemics  occurring  at  comparatively  long 
intervals  in  various  portions  of  middle  and 
southern  Europe.  The  symptoms  are  those  of 
a  poljTieuritis,  and  resemble  to  some  extent 
those  of  arsenical  poisoning.  Beginning  with 
gastro-intestinal  disturbance  and  impairment  of 
general  nutrition,  burning  pains  in  the  palms  of 
the  hands  and  the  soles  of  the  feet  with  hyper- 
aesthesia,  become  a  marked  and  distressing  symp- 
tom. These  pains  are  associated  with  an  ery- 
thematous rash  most  marked  in  the  extremities: 
in  some  cases  going  on  to  an  intense  pigmenta- 
tion; in  others  accompanied  by  the  development 
of  small  vesicles  or  even  bullae.  Photophobia 
and  profuse  lacrjTiiation  is  a  frequent  accompani- 
ment; the  affection  is  afebrile  excepting  a  short 
period  at  the  very  onset ;  it  also  appears  to  be  self- 
limited,  but  severe  cases  may  end  fatally.  Until 
recently  the  disease  has  not  been  regarded  as  an 
affection  of  early  childhood. 

The  first  epidemic  in  which  this  affection  was 
studied  and  described  occurred  in  Paris  in  1828 
and  lasted  till  the  winter  of  1829-30.  Since  this 
epidemic  cases  resembling  those  met  with  in  it 
have  been  reported  in  small  groups  at  long  inter- 
vals in  Europe,  Mexico  and  in  both  the  East  and 
West  Indies. 

In  1888,  Henry  Strachn,  Senioi-  Medical  Officer 
of  Kingston  Hospital,  Jamaica,  repoited  oK) 
cases  of  what  he  termed  "malarial  multiple 
neuritis"  in  which  the  .symptoms  desciibed  le- 
seinbled  those  met  with  in  the  Paris  e])iiieniic. 
In  addition  to  the  .symptoms  which  have  been 
enumerated,  Strachn  noted  in  many  of  his  cases 
iinpaircd  vision  and  hearing,  and  a  feeling  of 
constriction  along  the  lower  part  of  the  chest; 
also  an  eczematous  condition  on  the  tops  of  the 
eyelids,  angles  of  the  mouth  and  mucocutaneous 
margins  of  the  nostrils.  J'ain  was  constant  es- 
pecially in  the  fiet,  <niacialiiMi  (|(\cl(i|)((l  with 
tlie  course  of  (he  disease,  but  death  was  rare:  I  lie 


disease  appeared  to  be  self-limited,  and  recovery 
was  the  rule. 

Since  that  date  we  hear  very  little  of  this 
affection  until  Dr.  Weston,  in  a  paper  read  before 
the  American  Medical  Association  in  the  Section 
of  Diseases  of  Children  (Archives  of  Pediatrics 
1920,  Vol.  xxxvii,  p.  573),  reported  eight  cases  in 
the  praclice  of  Dr.  W.  F.  Patrick,  of  Portland, 
Oregon.  The  notes  of  these  cases  had  been  for- 
warded to  Dr.  J.  Lovett  Morse,  of  Boston,  for 
diagnosis,  but  he  declined  to  make  one,  and.  for- 
warded the  reports  to  Dr.  Weston,  considering 
them  suggestive  of  pellagra.  Dr.  Weston,  while 
legarding  them  as  like  pellagra  in  some  respects, 
thought  they  more  closely  resembled  the  obscui'e 
affection  known  as  acrodynia,  and  as  such  re- 
ported them  in  his  paper,  at  the  same  time  giving 
us  an  account  of  what  was  known  of  that  disease. 
In  November  of  the  same  year,  Di-.  .Albert 
Byfield,  in  a  paper  entitled  "  \  poly-neuritic  syn- 
drome resembling  pellagra  (acrodynia?)  seen  in 
very  young  children",  {American  Journal  of 
Diseases  of  Children,  Vol.  xx,  p.  347),  reports 
having  met  with  seventeen  cases  in  children  all 
under  4  years  of  age,  five  of  them  less  than  a 
year  old,  with  s}^nptoms  suggestive  of  pellagra, 
but  differing  from  that  disease  in  so  many  respects 
that  it  must  be  regarded  as  quite  a  separate  af- 
fection. 

Two  cases  similar  in  character  to  tiiose  de- 
scribed have  been  met  with  in  the  outdoor  cliin'c 
of  the  Children's  Memorial  Hospital,  Montreal, 
and  in  view  of  the  infretjuence  of  the  affection 
would  appear  to  be  worthy  of  reporting. 

D.  H.,  female  child,  aged  2  years,  was 
brought  to  the  out-patient  department  of  the 
Children's  Memorial  Ho.spital, 'January  3()th, 
1919,  comijlaining  of  loss  of  appetite  and  weak- 
ness, and  of  pains  in  the  hands  and  feet  which 
were  red,  cold  and  swollen.  She  had  Ix'cui  nursed 
by  her  mother  for  nine  months,  and  iiad  been 
he.'dlhy  and  well  nourished  until  one  month  iigo 
when  lici-  appetite  fell  olT:  constipation  became 
1  l(iui)l<'SoMie    .■lUil    she    iiegiiii    to    lose    flesh.      The 
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stools  had  been  occasionally  light  in  colour,  but 
there  was  no  indication  of  jaundice.  Vomiting 
had  not  occurred.  Perspiration  was  a  marked 
feature.  The  hands  and  feet  were  of  a  bluish 
red  hue  and  cold,  and  she  complained  that  the 
toes  were  sore  to  touch.  The  child  slept  well. 
There  was  nothing  in  the  family  history  of  special 
moment.  On  examination  tlic  patient  was  de- 
scribed as  a  pale  poorlj"  nourished  child  weigh- 
ing 20j  lbs.  miserable  in  appearance.  Her 
temperature  was  98  .  Small  nodes  were  palpable 
in  neck,  axilla,  and  groins.  The  hands  and  feet 
were  red,  swollen  and  remarkably  cold.  The 
body  was  perspiring  freely  anil  miliaria  were  seen 
over  chest,  abdomen  and  back.  The  mouth  and 
throat  were  healthy.  The  teeth  were  good. 
There  was  no  nasal  discharge.  The  drum  mem- 
branes on  examination  appeared  to  be  normal. 
The  heart  and  lungs  were  apparently  quite 
healthy.  The  abdomen  was  flat  and  soft;  the 
spleen  was  not  felt;  the  liver  was  not  enlarged. 
Urine  was  normal,  but  very  concentrated.  The 
specific  gravity  was  1,030;  there  was  no  albumen 
no  sugar,  no  indican,  and  no  acetone. 

The  child  was  brought  again  to  the  out-patient 
depaitment  at  frequent  intervals.  The  perspira- 
tion continued  to  be  excessive,  and  the  miliaria 
became  more  abundant;  the  hands  remained  al- 
ways cold.  On  March  10th  the  temperature  was 
noted  as  101°F.  and  there  were  sj-mptoms  of 
bi'onchitis  for  which  she  was  taken  into  the  hos- 
pital. The  cliild  was  described  then  as  very 
pale  and  miserable;  her  weight  was  only  191 
lbs,  and  there  was  marked  photophobia.  The 
blood  coimt  was  as  follows:  Red  blood  corp- 
uscles, 3,800,000;  White  cells,  9,700;  Hemo- 
globin, 74%.  The  Pirquet  test  was  negative. 
The  note  on  March  19th  at  the  date  of  discharge 
from  the  hospital  was  as  follows:  Child  a  picture 
of  misery;  sits  in  bed  with  eyes  ahnost  closed; 
takes  Httle  food ;  loose  cough  with  a  few  mucous, 
rales  in  chest;  stool  following  cathartic  brown  in 
colour  with  considerable  mucus.  Temperature 
99°F.,  weight,  19  lbs.  2 ounces.  Symptoms  other- 
wise little  changed.  On  March  30th  she  was  again 
seen  in  the  out-patient  department.  She  ap- 
peared to  be  a  little  better  in  every  way.  There 
was  less  photophobia,  and  the  hands  and  feet  were 
warmer,  and  of  a  bettei-  colour.  The  throat  and 
lungs  were  clear  and  the  appetite  improved.  A 
tonic  containing  tincture  of  nux  vomica  and  bitter 
wine  of  iron  were  ordered.  Improvement  from 
this  time  set  in.  On  April  28th  she  weighed 
22^  lbs,  and  by  the  middle  of  June  she  appeared 


to  be  quite  recovered,  weighing  25{  fts.,  and  the 
mother  was  directed  to  take  her  for  some  weeks 
to  the  Laurentian  Mountains.  The  diagnosis 
in  this  case  remained  obscure.  Tuberculosis, 
and  chronic  intestinal  indigestion  were  considered 
and  in  turn  were  given  up.  It  was  more  than  one 
year  before  the  articles  by  Weston  and  Byfield 
appeared.  Acrodynia  was  not  thought  of  and 
the  importance  of  feeding  was  not  recognized. 

Second  case.  D.  W.,  female  child,  aged  nine 
months,  was  first  seen  April  29th,  1921.  She  was 
the  fir.st  child  born  at  term  weighing  6j  lbs.  She 
was  breast  fed  for  seven  months,  during  which 
tune  she  tlu-ove  well.  After  weaning  she  was  fed 
on  various  mixtures  of  milk,  water  and  sugar, 
or  dextrimaltose,  but  failed  to  thrive,  ^^'hen 
first  seen  the  infant  was  fretful,  cared  little  for  her 
food,  but  seldom  vomited;  the  bowels  were  con- 
stipated, and  the  child  was  losing  flesh.  The 
hands  and  feet  were  always  red  and  cold.  It 
perspired  a  great  deal,  and  had  an  erythematous 
rash  over  the  body  which  appeared  to  be  a 
source  of  irritation.  The  family  history  care- 
fulh'  inquired  into  presented  nothing  of  import- 
ance on  examination.  The  infant  weighed  loj 
lbs.  The  temperature  was  99°F.,  the  general 
nutrition  appeared  to  be  fair;  the  colour  on  the 
bod\-  was  good.  There  was  marked  photo- 
phobia, but  no  conjmictivitis.  The  musculature 
was  soft.  The  hands  and  feet,  but  especially 
the  latter,  were  purple,  swollen  and  \'ery  cold. 
The  body  and  head  were  persjiiring  freely,  and 
miliaria  had  developed  over  back,  abdomen  and 
legs.  The  skin  showed  signs  of  scratching.  The 
fontanelle  was  small;  there  was  no  eraniotabes 
and  no  rosary  or  other  signs  of  rickets.  The 
infant  had  two  teeth,  the  giuns  were  healthy, 
the  nose,  thi-oat  and  ears  were  all  negative.  The 
heart  and  lungs  were  normal.  The  abdomen  was 
round  and  soft.  No  masses  were  to  be  felt,  the 
spleen  was  not  palpable.  The  liver  was  not  en- 
larged. The  infant  was  unable  to  sit  alone,  and 
made  no  attcmjit  to  stand.  No  spasticity  or 
paresis  could  be  made  out.  The  urine  was  clear, 
pale,  acid;  no  albmnen;  no  pus;  no  sugar;  acetone 
was  present. 

Acrod3-nia  as  described  by  Weston  in  his  paper 
was  diagnosed,  and  a  simple  diet  prescribed  in- 
cluding cereals,  soup,  orange  juice  and  cod  liver 
oil.  ^Magnesia  and  liquid  petrolatum  weie  order- 
ed for  the  constipation  and  a  lotion  for  the 
miliaria.  The  child  was  seen  fre(]uently  during 
the  next  few  months  until  it  was  taken  out  of 
town   for  till'  summer.     Tlie  symptoms  showed 
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little  improvement.  Small  sores  developed  on 
the  toes:  these  began  as  small  vesicles  which  broke, 
Iea\-ing  small  ulcers.  The  sweat-rash  continued 
to  be  abundant.  The  photophobia  persisted. 
By  the  end  of  May  the  infant  had  cut  two  more 
teeth;  the  tonsils  were  injected:  the  feet  were 
showing  signs  of  desquamation  in  fine  flakes:  the 
infant's  weight  was  IA\  Itis.  and  the  temperature 
remained  steadily  about  99°F.  The  blood  count 
was.  R.B.C.,  3.900.000:  W.B.C..  11.200:  Hemo- 
globin. 60*^.  Menthol  and  eucalyptol  nasal 
drops  were  ordered.  The  infant  was  not  seen 
again  until  October  19th.  1921.  The  infant  was 
then  14  months  old.  It  had  been  poorly  all  smu- 
mer,  but  was  thought  to  be  somewhat  better  dur- 
ing the  last  few  weeks.  It  still  looked  miserable: 
photophobia  still  existed;  the  appetite  was  poor, 
and  the  infant  was  constipated.  She  had  cut 
three  more  teeth  making  seven  in  all.    but  she 


was  pale  and  wan.  Her  weight  was  only  11; 
lbs.  The  hands  and  feet  were  still  purple  and 
cold,  but  there  were  no  sores  on  them.  The  gums 
were  healthy  and  the  teeth  firm.  The  throat 
appeared  normal.  One  drop  of  tincture  of  mix 
vomica  three  times  a  day  was  ordered  to  be  given 
before  food  and  bitter  wine  of  iron  in  10  drop 
doses  three  times  a  day  after  food. 

It  was  the  middle  of  Deceml^ei'  liefore  she  was 
seen  again.  The  notes  made  then  read  as  fol- 
lows: There  is  marked  improvement.  This  be- 
gan about  six  weeks  ago.  She  is  now  eatini!;  well; 
the  bowels  are  fairly  regular  and  the  stools  good. 
She  is  active  and  bright,  hut  tires  easily.  There 
is  no  photophobia.  The  hands  and  feet  are 
warm.  She  is  now  16  months  old,  and  has  16 
teeth,  and  weighs  19  ttjs.  Tlu>  child  continued 
to  improve  steadily  from  that  time  and  is  now 
(,June  1922)  active,  hi-ight  and  well  nourished. 


RENAL  TUBERCULOSIS 


David  W.  MacKenzie,  M.D. 


Deparlmenl  of  Urology,   Royal   Victoria   Ilonpital,  Montreal 


TUBERCULOSIS  of  the  kidney  is  a  condition 
which  is  essentially  chronic,  markedly  in- 
.sidious  in  its  onset,  beginning  usually  in  one  kid- 
ney, progressive  in  character  and  making  itself 
known  generally  by  the  bladder  irritation  which 
it  causes.  It  is  generally  secondarj'  to  some  other 
focus  in  the  body.  Kust<T  states  that  10*^7  of 
tulKTculosis  patients  have  kidney  invulvcment. 
In  8.'),(XK)  ojierations  at  the  Mayo  Clinic  ()  (>% 
were  for  renal  tulx-rculosis.  Kapsamei-  in  20, (KK) 
autojjsie.-i  found  191  ca.'^'s  of  renal  tulKTculosis, 
alKiut  I'j.  anil  hin  bi-lateral  cases  showed  nid 
proceHw-i  in  «ine  kidney  an<l  early  in  anolher. 
Notwilli.'-tanding  the  fact  that  nuich  has  been 
Haid  and  written  in  rewnt  years  conceniing 
•  ulierculofi-  of  the  kidney,  many  <if  thr-  patients 
mifferiiig  from  llii«  dihea.>a'  are  not  diitgno.sed  imtil 
tlu.-  dimraiM'  in  far  advaiic<-d.  Is  it  not  true  ihal 
(hi*  KiMierul  profeHxiori  Htill  udopl^  the  procni.sti- 
nating  attitude  lowurdH  the  early  recognition  of 
lenal  lulx-rculoHiM,  which  cliaracteri»-(l  our 
irictli'MJK  ill  regard  lo  pulmonary  tiilN-reuldHis 
IwcDty-five   yean*   ago?     Too   often,    I    fear,    we 


have  been  willing  to  veil  our  ignoraiici^  with  the 
diagnosis  of  cystitis. 

In  the  absence  of  definite  urethral  or  vesical 
cau.ses,  every  case  <if  fre(|U(Mit  and  painful  urina- 
tion which  iK'isists  and  r(>sists  treatment  of  a 
simple  nature  should,  until  pnivcd  otherwise, 
Ix*  viewed  as  a  potential  tuberculosis  of  the  kid- 
nej'.  Too  often,  however.  i)atients  with  such 
symptoms  are  pciniiltcd  in  ilrit'l.  Meanwhile, 
the  condition  in  the  kidiie\'  progresses  until  a 
simple  cystitis  is  replaced  by  the  deep  .sealed 
lesions  (if  llic  M.-nldcr,  llie  lianr  of  tlir  (iptMut  iv(> 
treatment  of  renal  luliriculosis.  In  a  .series  of 
I  12  ea.ses  of  renal  tuherculnsis  treated  in  our  ,ser- 
vicc  at  the  l{o\-al  \'icloria  Ilospil:il.  the  ;i\-erage 
duration  of  symptoms  was  l{"|  .")  months;  the 
longest  was  110  years;  the  shortest  was  oin"  month, 
and    the    findings    seemed    to    show    iiiucli    older 

lesions.      It    is  n Ile.ss  lo  say   that   loi    the  best 

interests  of  the  patients  such  cases  should  be 
iliagnosed  long  Ix-fore  the  lesions  beconu'  so  .nd- 
vani'eil.  Isarly  recognition  of  the  di.sea.se  not 
oidy  improves  the  |)rognosis  but.  what  is  more 
important,  it  in,'iy  prcxcnt  tin'  uiiloi  Inii.'ilc  deep- 
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seated  lesions  of  the  bladder  so  resistant  to  treat- 
ment. 

Why  should  these  patients  be  allowed  to  suffer 
so  long?  There  are  several  reasons.  First,  a 
thorough  knowledge  of  tuberculosis  of  the  genito- 
u)inary  tract  does  not  exist  among  our  general 
practitioners;  second,  the  treatment  by  surgical 
means  is  not  generally  known  to  be  the  best; 
and  third,  in  the  majority  of  patients  the  sympn 
toms.  though  significant,  are  slight,  and  are  not 
generally  heeded.  A  small  persistent  irritation 
of  the  bladder  which  does  not  yield  to  ordinary 
therapeutic  measures  is  just  as  suggestive  of 
renal  tuberculosis  as  a  slight  pei"sistent  cough  is  of 
pulmonary  tuberculosis.  Diagnosis  in  the  proper 
hands  can  be  positively  made.  The  process  in 
the  early  stages  is  generally  imilateral,  and  treat- 
ment by  nephi'ectomy  is  fraught  with  good  re- 
sults. Continued  nocturnal  bladder  irritation 
accompanied  by  pyuria  should  l>e  considered 
tuberculosis  until  proved  otherwise. 

There  are  certainly  numberless  cases  of  this 
disease  which  have  been,  and  are.  treated  for 
cystitis.  The  diagnosis,  although  often  .beset 
with  difficulties,  is  one  which  can  be  made  with 
a  nice  degree  of  exactness.  The  poor  results  in 
treatment  are  caused  by  late  diagnosis  or  by  the 
late  institution  of  the  proper  treatment.  There 
is  no  doubt  that  the  failures  of  rehcf  of  sj-mptom* 
are  in  direct  proportion  to  the  dela^  in  proper 
treatment.  In  80  to  90  per  cent,  of  the  cases  the 
initial  symjnums  are  those  of  cystitis.  The  onset 
is  usually-  grailual.  The  bladder  irritation  may 
be  due  to  reflex  irritabilitj'  of  the  bladder  in  the 
early  stages,  and  later  to  actual  lesions  of  the 
mucous  membrane  all  the  way  from  a  slight 
idceration  to  the  extensive  erosion  of  the  bladder 
sinface.  The  patient  may  complain  of  frequency 
with  very  little  pain  and  only  slight  burning  on 
urination.  Frequency  may  vary  from  everj-  two 
hours  to  every  fifteen  minutes  during  the  day, 
and  twice  to  fourteen  or  more  times  at  night. 
In  mam'  cases  the  desire  to  urinate  must  be 
satisfied  at  once;  there  is  distinct  urgency.  These 
local  sj-mptoms  maj-  go  on  ahnost  indefinitely, 
or  there  may  be  periods  of  remission,  when  there 
is  comparative  comfort.  If  the  urine  is  examined 
at  this  time,  it  will  be  found  that  there  is  a 
polj-iiria;  the  urine  is  pale,  of  low  specific  gra\-ity 
and  generally  acid  in  reaction,  with  some  albumin 
and  httle  or  much  pus.  About  15^  of  patients 
complain  of  hiematuria,  ami  most  of  them  show 
blood  microscopically. 

The    symptoms    referable    to   the    kidney   are 


notablj-  few.  In  about  12  per  cent,  of  the  cases 
there  is  pain  or  discomfort  over  the  affected 
kidnej'.  These  sj-mptoms  occasionally  mark  the 
onset  of  the  trouble.  The  kidney  ma\'  be  large 
on  palpation.  This  is  brought  about  by  an  actual 
enlargement  of  the  kidnej-  itself  or  by  a  hydro- 
nephrosis caused  b\-  blocking  of  the  ureter. 
The  sjTnptoms  are  sometimes  ushered  in  by 
severe  abdominal  pain  which  is  followed  later  by 
the  bladder  irritation.  The  general  symptoms 
of  tuberculosis,  such  as  chills,  fever,  night  sweats, 
and  loss  of  weight,  play  a  very  small  part  in  the 
diagnosis  of  the  condition;  in  fact,  they  are  con- 
spicuous by  their  absence.  In  many  patients, 
if  the  liistory  is  enlisted  carefully,  it  will  Ije  found 
that  preceding  the  appearance  of  anj-  sj-mptoms 
there  is  a  period  of  gradual  constitutional  de- 
terioration of  an  indefinite  character.  However, 
in  the  majority  of  cases  these  sj-mptoms  are  not 
sufficient  to  attract  attention. 

When,  therefore,  a  patient  presents  himself 
with  a  persistent  irritability  of  the  bladder,  what 
is  the  procedure  to  determine  whether  or  not  these 
symptoms  are  caused  by  renal  tuberculosis? 
And  if  they  are  so  caused,  how  are  we  to  determine 
which  kidney  is  diseased?  First,  the  careful 
liistorj'.  A  patient  having  any  of  the  symptoms 
described  above  should  be  interrogated  with 
tubercular  kidney  in  mind.  How  long  have  the 
sj-mptoms  continued?  Is  there  frequencj-  of 
(irination?  Does  the  patient  have  to  arise  at 
night  to  m-inate,  and  if  so,  how  often?  Next,  a 
carefid  physical  examination  and  particularlj-  a 
careful  examination  of  the  urine.  If  pus  is  present 
in  successive  specimens,  a  search  should  be  made 
for  tubercle  bacilli.  Demonstration  of  this  organ- 
ism practically  assures  the  diagnosis.  If  the 
organism  is  not  found,  it  does  not  force  the  con- 
clusion that  tuberculosis  is  not  present,  because 
it  is  sometimes  difficult  to  find  tubercle  bacilli 
in  the  urine  particularly  in  the  early  or  very  late 
stages.  However,  with  patience  and  some  ex- 
perience it  wiU  be  found  that  the  tubercle  bacilli 
can  be  fomid  in  75  to  So  per  cent,  of  such  cases. 
The  other  method,  that  of  guinea  pig  inoculation, 
may  demonstrate  the  presence  of  the  organism, 
and  is  no  doubt  more  eloquent  than  the  staining 
method,  but  it  has  the  additional  disadvantage 
of  taking  up  a  great  deal  of  time.  A  complete 
diagnosis  is  only  made  by  catheterization  of  the 
ureters. 

All  such  patients  should  have  the  advantage 
of  a  thorough  cystoscopic  examination  where  the 
slightest   symptoms   would   lead   one   to  suspect 
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tuberculosis  of  the  urinary  tract.  This  is  no 
formidable  procedure.  In  the  majority  of  cases 
it  does  not  require  a  general  anaesthetic,  and  it 
gives  us  more  information  than  we  can  get  in  any 
other  way.  It  is  possible,  by  a  consideration 
of  the  symptoms,  examination  of  the  ureter  by 
vagina  or  rectum,  and  possibly  by  tuberculin, 
to  locate  the  di.?ease  in  one  side  or  the  other, 
but  this  gives  no  infoi-mation  as  to  the  status 
of  the  other  kidney,  a  very  important  factoi-  in 
the  prognosis  and  treatment.  It  is  not  always 
possible  by  the  first  cystoscopy  to  determine 
enough  to  warrant  radical  treatment.  One  thing 
that  is  characteristic  of  many  of  these  patients 
is  the  extreme  sensitiveness  of  the  bladder  and  the 
consequent  inability  to  hold  much  fluid.  This 
naturally-  interferes  with  a  successful  examina- 
tion. However,  with  a  httle  patience  on  the 
part  of  the  doctor,  and  rest  and  possibly  slight 
local  treatment  for  the  patient,  a  successful 
cystoscopy  with  the  aid  of  a  local  anaesthetic  is 
possible  in  almost  every  case.  In  a  bladder  much 
involved  it  is  often  difficult  even  in  competent 
hands  to  find  and  catheterize  the  ureter,  as  the 
mucous  membrane  is  frequentlj'  so  involved  that 
the  normal  landmarks  are  entirely  obliterated. 

Frequent!}-  the  intra-vesical  picture  is  such  that 
in  the  hands  of  an  expert  in  cystoscopy,  diagnosis 
and  location  of  the  disease  aie  assured.  The 
appearance  of  the  ureteral  orifices  may  be  such 
as  to  indicate  which  kidney  is  involved.  The 
opening  of  the  ureter  may  be  so  surrounded  with 
the  granulation  ti.ssue  that  the  passage  of  the 
catheter  is  not  possible.  Strictures  of  the  af- 
fected ureter  are  often  found  of  sufficient  extent 
to  prohibit  the  passage  of  the  catheter,  or  even 
to  prevent  the  infected  material  from  the  kidney 
frcm  cnteiing  the  bladder.  This  may  allow  the 
bladder  (;artially  to  lecover,  although  jarobably 
from  time  to  time  theie  may  be  enough  dis- 
charge to  give  inteimittent  attacks  of  bladder 
iriitability.  Wheie  the  ureter  is  completely  oc- 
cluded on  the  diseased  side,  the  term  autone- 
phrectomj-,  has  been  used  to  express  in  a  way 
the  effect  upon  the  patient's  general  condition. 
If  it  is  possible  to  catheterize  and  obtain  speci- 
mens of  luine  from  each  kidney,  the  findings 
are  of  enough  significance  to  warrant  early  radical 
treatment.  The  mine  from  the  diseased  kidney, 
on  grfjss  examination,  is  nuich  greater  in  amount 
than  that  from  the  other  kidney,  often  very  pale, 
and  lacking  in  yellow  colouring  of  the  norina! 
Bide.  Furtlier  examination  shows  it  to  be  acid 
in  leaction,  of  low  sjiecific  gravity,  with  a  trace 


of  albumin,  pus  and  tubercle  bacilli.  The  urea 
percentage  is  lower  as  a  rule  than  on  the  normal 
side.  The  phthalein  output  of  the  disea.sed  is 
very  much  lower  than  that  of  the  opposite  side, 
which  may  be  higher  than  a  normal  output, 
and  it  often  shows  a  trace  of  albumin  and  casts, 
a  true  toxic  nephritis  which  clears  up  promptly 
on  remo^■al  of  the  diseased  organ. 

With  a  continued  bladder  iriitability  and  acid 
pyuria  with  cystoscopic  findings  such  as  I  have 
described,  without  demonstrating  the  presence 
of  tubercle  bacilli,  the  diagnosis  is  justified  and 
radical  procedure  should  be  at  once  instituted. 

Another  important  aid  is  the  external  physical 
examination.  Nodules  in  the  epididjnnis,  vas  or 
prostate  are  strongly  suggestive:  palpation  of  a 
thickened  ureter  per  vagina  or  rectum  is  always 
a  suspicious  indication  that  the  disease  is  on 
that  side,  if  urinary  tuberculosis  has  been 
previously  proven. 

Radiography  may  disclose  the  outline  of  the 
kidney,  and  may  also  show  calcareous  deposits. 
Pyelography  may  be  used  in  those  cases  where 
the  tubercle  bacilli  have  not  been  demonstrated, 
and  only  where  necessary.  Keyes  suggests  some 
such  trauma  to  bring  down  bacilli  in  urine  when 
not  previously  found.  Oxj-gen  injection  into 
perinephritic  tissue  has  been  advised. 

Search  for  tuberculosis  in  other  parts  of  the 
body  should  not  be  neglected.  Tuberculin  tests 
may  aid,  but  they  are  not  to  be  relied  upon. 
The  skin  reactions  are  not  of  particular  value  be- 
cause, even  if  positive,  they  do  not  aid  in  localiz- 
ing the  process.  Subcutaneous  reaction  may 
help  because  besides  being  positive,  it  may  oc- 
casion pain  in  the  side  of  the  afTected  kidney. 
I  have  not  found  it  of  any  great  assistance, 

Renal  tuberculosis  must  be  differentiated  from 
pyelonephrosis,  renal  calculus,  renal  tumours,  non- 
tuberculous  cystitis,  vesical  calculus,  vesical  tu- 
mours, etc. 

The  tubercle  bacilli  cause  lesions  in  all  parts 
of  the  kidney.  The  French  school  classifies 
miliary  tuberculosis,  nodular  tuberculosis,  ulcero- 
cavernous  tuberculosis,  tub(>rculous  pyoneiihro- 
sis,  tuberculous  hydrone])hr(«is  and  tuberculous 
nephritis.  It  seems  satisfactory  to  consider  three 
main  types,  acute  miliary,  chronic  or  surgical 
and  toxic  tuberculous  nephritis.  It  has  been 
shown  by  Lawrason,  Brown  and  others  that  tu- 
bercle bacilli  nuiy  be  excreted  through  healthy 
kidneys.  Brown  demonstrated  tliat  about  10 
per  cent,  of  patients  suffering  witli  pulmonary 
tuberculosis   show    tuix-rclc    !)acilli    in    the   urine 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


623 


without  e\ndeDces  of  renal  involvement.  With 
lowered  resistance  and  active  processes,  the  kid- 
neys may  be  showered  with  generalized  tubercu- 
lous lesions  which  offer  no  hope  for  restoration 
of  function  or  cure.  Between  these  two  extremes 
is  chronic  tuberculosis. 

In  this  paper  I  have  not  considered  the  acute 
miliary  type,  since  it  is  a  part  of  generalized 
tuberculosis  and  offers  no  hope  of  surgical  cure. 
Nor  have  I  discussed  toxic  tuberculous  nephiitis, 
which  may  be  either  a  part  of  general  tuberculosis 
or  secondary  to  a  tuberculous  mate.  In  the 
latter  instance,  the  nephiitis  usually  subsides 
after  the  removal  of  the  tuberculous  organ.  A 
study  of  a  series  of  kidneys  remo^-ed  at  operation 
in  our  ser\'ice  for  tuberculosis  indicates  in  a  gen- 
eral way  the  following  paths  of  infection: 

1. — Cortex:  The  bacilli  entering  the  kidney  by 
the  blood  stream  gain  a  foothold  in  the  loops  of 
the  glomerulus  or  in  the  capillary  circulation  sup- 
plying the  tubules.  Thus  there  are  formed  small 
primary  tubercles  which  spread,  fuse  and  gener- 
ally caseate,  extending  to  the  medulla.  Any 
injury  of  the  endothelial  cells,  either  traimiatic 
or  toxic,  combined  with  the  mechanical  condi- 
tions of  the  circulation  favours  foothold  for 
virulent  bacilli. 

2. — ^ledulla:  The  earliest  lesions  seen  in  this 
zone  appear  frequently  at  or  near  the  apices  of 
the  pyramids  (excretorj-  type).  Tubercle  bacilli 
which  are  discharged  into  the  tubules  are  at  this 
point  exposed  to  stagnation,  and  possibh'  the 
action  of  crystalline  substances,  etc.,  in  con- 
centrated form  may  easily  damage  the  epitheliimi. 
In  this  region  we  have  frequently  demonstrated 
stasis  in  normal  kidneys.  Blood  and  excretoiy 
infection  may  combine. 

3. — Pelvis:  Here  the  lesions  apparently  begin 
in  the  submucosa,  the  bacilli  being  brought  by 
the  blood  or  lymph  route  and  gaining  access  due 
to  local  conditions  of  lowered  resistance,  as  in 
the  other  t\-pes.  Pelvic  infections  may,  how- 
ever, also  become  secondary  to  entrance  of 
cheesy  masses  with  bacilli  from  cortex  to  medulla. 
It  must  be  remembered  that  these  statements 
are  very  general  and  made  onlj-  from  observations 
on  operable  cases,  that  is  on  cases  in  which  a 
diagnosis  of  unilateral  involvement  only  was 
carried  out  and  in  which  a  good  prognosis  seemed 
justified. 

The  initial  lesions  are  the  typical  tul^ercle 
formations.  The  subsequent  history  depends  on 
the  virulence  of  the  bacilli  and  the  local  resistance. 


As  a  rule  in  the  cortex  multiple  small  foci  form, 
which  spread  and  coalesce. 

In  the  medulla  the  pelvis  usually  becomes  early 
in\-olved  and  the  kidney  may  be  reinfected, 
giving  the  picture  of  an  ascending  infection. 
This  is  also  the  picture  when  the  peKn's  is  the 
starting  point. 

Finally,  all  parts  of  the  kidney,  f)elvis,  medulla 
and  cortex  become  involved,  and  it  must  lie  under- 
stood that  a  great  percentage  of  the  kidneys  re- 
moved show  this  advanced  stage  in  which  it  is 
no  longer  possible  to  venture  even  a  guess  at  the 
location  of  the  point  of  entrance  of  the  bacilli. 

There  has  been  considerable  discussion  as  to 
to  the  mode  of  infection  of  the  tuberculous  kid- 
ney but,  at  the  present  date,  there  is  no  exact 
unanimity  of  opinion.  The  original  idea  that 
tuberculosis  of  the  kidney  w^as  caused  by  an 
ascending  infection  from  the  bladder  up  the 
ui-eter  has  long  since  been  discarded.  It  is  easy  to 
see  how  this  idea  should  have  prevailed;  the 
bladder  sj-mptoms  are  usually  primary  ones  and 
therefore,  it  was  incriminated  as  the  original 
focus.  Fm-thermore,  Albarren  in  1892,  bj'  in- 
jecting tubercle  bacilli  in  the  ureter,  above  a 
site  of  ligation,  was  able  to  produce  renal  tubercu- 
losis. Wilbolt  offered  experiments  to  show  that 
kidney  tuberculosis  could  be  produced  by  in- 
jection of  tubercle  bacilli  in  the  unobstructed 
ureter  but  the  kidnej'  involvement  wliich  he  ob- 
tained showed  the  lesion  in  the  medullary  suK 
stance  of  the  kidney,  which  does  not  substantiate 
ureteral  transmission.  The  work  of  Walker 
showed  definitely  that  ascending  infection  up 
the  unobstructed  ureter  did  not  occur.  Halle 
and  IMoltz  claimed  never  to  have  found  a  chnical 
or  anatomical  fact  which  would  tend  to  establish 
the  reahty  of  an  ascending  tuljerculous  infection. 
Bauereisen  states  that  with  the  flow  of  urine 
unobstructed,  tubercle  bacilli  cannot  reach  the 
kidney  intraureterally.  Lj-mphatic  infection  has 
many  advocates  and  probably  is  the  route  of 
infection  in  certain  cases  of  tuberculosis.  Brom- 
gei-sma  is  a  strong  advocate  of  this  path  of 
transmission  and  has  demonstrated  at  autopsj* 
the  extension  of  tuberculosis  from  the  apex  of 
the  lung  through  glands  along  the  aorta  through 
the  diaphragm  to  the  kidney.  Infection  along 
the  ureteral  lymphatics,  both  in  tuberculosis 
and  non-tuberculous  infection  also  has  advocates. 
At  the  present  time  there  is  not  sufficient  proof 
to  warrant  a  general  acceptance  of  any  one  theory. 
Most  authoi-s  concur  in  the  ix^lief  that  the  usual 
path  of  infection  to  the  kidney  is  through  the 
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blood  stream,  and  there  is  abundant  evidence  to 
warrant  the  conclusion  that  this  is  the  most  fre- 
quent manner  of  renal  infection.  With  a  small 
tuberculous  involvement  within  the  bod}%  there 
are  frequently  temporary  bacillemias.  It  is 
therefore  easy  to  appreciate  how  a  kidney  and 
constant  filtering  organisms  could,  under  certain 
conditions,  become  infected.  There  are  also 
instances  of  tuberculosis  in  the  substance  of  the 
kidney  without  any  evidence  of  tuberculosis  in 
the  urinarj-  tract.  As  to  the  exact  location  of 
the  initial  lesion  within  the  kidnej',  there  is  dis- 
pute. Cabot  and  Crabtree  in  their  work  on 
renal  infections  seem  to  believe  that  experiment- 
ally the  earlier  lesion  is  at  the  base  of  the  pyramid. 
There  is  no  accepted  explanation  for  the  fact 
that  the  lesion  is  at  the  base  of  the  p3Tamid.  It 
may  be  due  to  the  conditions  of  the  tubules  in 
this  location,  since  they  are  broader  and  the 
epithelial  cells  are  supposed  to  possess  phagocyto- 
sis, or  it  ma  J-  be  a  vascular  affair  since  at  this  re- 
gion the  arcuate  divide  into  the  interlobular  and 
arteriolse  rectae.  It  may  be  possible  that  the 
change  to  vascular  pressure  in  this  territory  may 
have  .something  to  do  with  it. 

Among  the  many  interesting  features  of  renal 
tuberculosis,  none  is  more  important  than  the 
apparent  cures  of  the  disease.  The  disputes 
among  the  relatively  few  practitioners  who 
would  treat  renal  tuberculosis  without  operation, 
and  the  many  who  urge  prompt  nejihrectomy  as 
.soon  as  the  diagnosis  is  made,  can  onlj'  be  settled 
by  a  clearer  understanding  of  what  the  apparent 
cure  of  lenal  tubciculosis  means.  The  underly- 
ing difficulty  in  reconciling  tiie  opposing  views  is 
probably  a  lack  of  thorough  understanding  of 
the  rehition  between  the  pathf)logical  lesion  in 
the  kidney  caused  by  the  tulx'rculosis,  and  the 
symptoms  ari.sing  therefrom.  Thus,  it  is  not 
generally  ai)preciated  that  the  variations  in  tlio 
patient's  general  lieaitii,  as  well  as  liis  renal  and 
vesical  symptoms  are  due  to  alteration  of  the 
fK'lvic  or  vesical  lesion.*,  ratlier  than  to  changes  in 
the  kidney  i)arenciiyiMa  it.self.  ICvery  ca.se  of 
early  renal  tulx-rculosis  submitted  to  operation 
plat'CH  in  onr  hands  a  possible  specimen  suggest i\(' 
of  the  fact  that  the  renal  lesions  are  far  older  tliaii 
tlie  duration  of  the  symptoms  would  suggest. 
Indeed,  the  nier<'  presence  of  surgical  liibercuiosis 
ill  the  parenchyma  of  the  kidney  causes  no  .Minp- 
tom.  Ipon  this  fact  it  is  scarcely  necessary  to 
insist.  'J"he  familiar  ca.M'-history,  with  its  ex- 
clusive vesical  symptoms  is  sndicient  evidence 
I  hat    the   lesion    in    the   kidney    parcncljym.'i   does 


not  make  itself  felt  until  one  of  two  things  hap- 
pens: either  it  extends  through  the  capsule  and 
excites  perinephritis,  or  it  extends  to  tiie  pelvis 
and  there  sets  up  tuberculous  pyelitis. 

Tubercular  pyelitis  is  common.  Doubtless, 
the  painful  and  frequent  urination,  which  is 
often  the  most  prominent  early  symptom  of  the 
disease,  is  at  the  onset  caused  entiieh'  by  tubercu- 
losis of  the  pelvis  and  ureter.  Judging  from  the 
specimens  I  have  seen,  this  tuberculosis  usually 
takes  the  form  of  disseminated  sub-epithelial 
infiltration  of  the  mucous  membrane,  with  littk; 
tubercles,  which  give  to  the  mucosa  a  kind  of 
pebbled  appearance.  At  this  earlj-  stage  the 
cavity  of  the  kidney  pelvis  is  usually  very  slightly 
dilated  (apparently  by  the  relaxation  of  its  walls). 
There  may  be  no  ulceration  except  that  upon  the 
papillfE,  the  source  of  pelvic  infection.  Yet 
with  lesions  so  slight  as  these,  the  patient  may  be 
urinating  every  hour  with  considerable  straining 
urgency  and  terminal  pain.  If  the  kidney  is 
removed  at  this  time,  the  frequent  urination  is 
checked  as  if  by  magic,  and  does  not  return. 

The  next  important  pathological  change  con- 
sists in  the  extension  of  the  tuberculosis  to  all 
the  layers  of  pelvis  and  ureter,  and  to  the 
bladder.  Upon  the  mucous  surface  the  tuber- 
eules  ulcerate,  and  upon  the  outside  the\'  excite 
that  adhesive  inflammation  about  the  pelvis  and 
ureter  with  irregular  thickening  of  the  walls  of 
tho.-je  channels,  which  is  so  characteristic  of  rena' 
tuberculosis.  As  a  result  of  this  ulceration  and 
infiltration,  the  lumen  of  the  excretory  channel 
becomes  more  or  less  completely  obstructed  and 
the  region  above  the  obstruction  dilates.  Inas- 
much as  the  cavity  of  the  kidney  pelvis  itself 
often  becomes  almost  completely  obstructed  by 
this  process,  the  dilatation  may  affect  only  one 
portion  of  the  kidney,  though  it  usually  affects 
the  whole  organ.  Occasionally  the  obstruction 
is  in  the  ureter,  and  the  jjclvis  itself  is  widely 
dilated  instead  of  being  contracted.  .As  a  result 
of  these  jiatliological  changes  r(>nal  colic  may 
occur  fiom  the  passage  of  blood  dots,  or  shreds 
of  fibrin  or  tissue,  or  pain  in  the  loin  may  result 
from  distention  of  the  kidney  o''  a  |)erinephritis; 
while  a  more  or  less  definite  s(>nsiti\'eness  and 
dragging  pain  in  the  side  may  result,  either  from 
the  extension  in  llie  kidney  and  its  pelvis  or  from 
the  dragging  of  the  shortened  an<l  thickened 
ureter,  or  from  pcrinepliritis.  But  ii  llie  ui-eter 
is  not  shortened,  .-ind  if  llir  letention  either  in 
one  pole  of  the  kidney  or  the  wlioli'  kidney  is 
Midden  and  i'omj>lele  instead  ol  being  gr;iilu:il  .■mil 
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incomplete,  the  patient's  discomfort  may  sud- 
denly cease  either  with  or  without  renal  colic. 
Even  though  the  tuberculosis  has  extended  down 
the  ureter  beyond  the  point  of  stoppage,  if  ui'ine 
ceases  to  flow  through  the  ureter  the  symptoms 
will  promptly  cease  whether  the  flow  of  urine  is 
checked  by  nephrectomy  or  by  plugging  of  the 
duct-autonephrectomy. 

In  the  light  of  these  facts  the  varying  histories  of 
patients  with  renal  tuberculosis  are  readily  under- 
stood. The  great  majority  of  them  have  frequent 
and  painful  urination,  and  though  from  time  to 
time  very  considerable  remission  of  the  sjinp- 
toms  may  recur,  they  never  entirely  disappear; 
and  as  the  inflammation  progresses,  invading 
more  and  more  of  the  bladder,  the  general  tend- 
ency is  for  the  luinarj-  distress  to  become  more  and 
more  marked.  Some  patients  fail  rapidly  in 
general  health  on  accoimt  of  partial  retention, 
usually  in  the  kidney  pelvis,  less  often  in  the  blad- 
der. But  the  exceptional  patient  may  continue 
to  have  fairly  good  drainage  and  exhibit  a  most 
extraordinary  good  health.  On  the  other  hand, 
once  in  a  long  while  one  encounters  a  case  of  rena' 
tuberculosis  whose  symptoms  have  suddenly  antl 


completely  ceased,  and  who  has  apparently 
regained  perfect  health  without  operation. 

I  have  operated  on  several  patients  with  inter- 
mittent or  relative  comfort  from  one  to  six  months. 
The  opei-ative  findings  showed  kidnej's  with 
walled  off  old  tubercular  cavities,  cheesy,  or 
calcifying  and  fresh  lesions  in  the  vicinity  or 
opposite  pole. 

Caulk  claims  that  there  has  never  l)een  in  the 
histoiy  of  mctiical  literature  a  single  authentic 
case  of  spontaneous  healing  of  a  tuberculous  kid- 
ney. The  ultimate  outcome  is  always  one  of 
complete  destruction  of  the  kidney  and  usually 
severe  mutilation  of  the  rest  of  the  urinary  tract. 

The  treatment  of  renal  tuberculosis  when 
unilateral  is  nephrectomy,  care  being  taken  to 
remova  all  perineplu-itic  infiltration  of  tubercu- 
lous tissue,  and  to  avoid  the  discharge  of  any  of 
the  secretion  from  the  severed  ureter  or  pelvis. 
I  am  in  the  habit  of  suturing  the  wound  without 
drainage. 

Following  recovery  from  the  operation  we  must 
not  forget  to  place  the  patient  in  the  best  hygienic 
surroundings  possible.  In  fact  a  prolonged  treat- 
ment as  for  pulmonary  tuberculosis  should  surely 
be  instituted  and  carried  out. 


THE  REACTION  OF  THE  BLOOD  IN  REFERENCE  TO  THE  REGULA- 
TION OF  RESPIRATION  AND  THE  INFLUENCE  OF 
ANAESTHESIA  THEREON* 

Ardrey  W.  Downs,  M.A.,  M.D.,  D.Sc. 

Professor  of  Physiology  and  Pharmacology,  University  of  Alberla 


IN  this  paper  it  has  been  my  endeavor  to  present 
for  your  consideration  some  of  the  latest  work 
that  has  been  clone  on  the  suljject  of  chemical 
factors  in  the  blood  in  relation  to  the  activity 
of  the  respiratory-  centre,  ^\^lile  recognising  the 
existence  and  the  importance  of  nervous  impulses 
received  ])y  the  centre,  chiefly  bv  the  afferent 
vagus  fibres  distributed  to  the  lungs,  we  shall 
disregard  for  the  present  this  factor  in  the  regula- 
tion of  respiration. 

It  may  be  considered  as  definitely  proved  that 


*Read  before  the  Canadian  Society  of  Antesthetists 
in  joint  meeting  with  the  Canadian  Medical  Association 
at  Winnipeg,  June  20th.  H)22. 


in  normal  respiration  lack  of  oxygen  plays  no 
part.  The  belief  that  carbon  dioxide  is  the  sub- 
stance which  normally  excites  respiration  was 
confirmed  and  extended  by  Haldane  and  Priestly, 
who  showed  that  respiration  is  so  regulated  as  to 
keep  the  alveolar  and  blood  tension  of  carbon 
dioxide  practically  con.stant  for  the  same  indi- 
vidual. 

It  is  generally  accepted  at  the  present  time 
that  the  H-ion  concentration  of  the  blood  is  alone 
concerned  in  the  chemical  regulation  of  respira- 
tion. A  short  time  ago  Scott  (1)  published  the 
results  of  a  number  of  experiments  on  the  effect 
of  the  accumulation  of  carbon  dioxide  on  the  tidal 
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air  and  on  the  H-ion  concentration  of  the  arterial 
blood.  These  experiments  were  performed  in 
an  attempt  to  produce  a  definite  change  in  the 
H-ion  concentration  of  the  arterial  blood  due 
solely  to  carbon  dioxide,  and  to  study  the  coinci- 
dent response  of  the  respiratory  centre  and  the 
total  carbonate  content  of  the  arterial  blood  in 
an  animal  breathing  gradually  increasing  percent- 
ages of  carbon  dioxide.  With  a  gradually  in- 
creasing percentage  of  carbon  dioxide  in  the  in- 
spired air,  a  point  is  reached  where,  in  spite  of  the 
accelerated  respiration,  sufficient  carbonic  acid 
accumulates  in  the  blood  to  produce  a  detectable 
elevation  in  the  H-ion  concentration.  Ac- 
companying this  increase  in  carbonic  acid  there 
is  a  veiy  considerable  elevation  of  the  bicar- 
bonate content  above  normal.  During  the  pre- 
liminary jjeriod  while  the  animal  is  respiring  at- 
mospheric air,  the  molecular  ratio, 
H.  CO, 

NaHCOj 

of  the  arterial  blood  is  1.4:  28.9,  or  jp  At 
the  end  of  the  rebreathing  period,  when  the  car- 
bon dioxide  in  the  inspired  air  has  risen  to 
6.45%,  the  ratio  is  3.8:   49.6,  or  ~. 

In  the  experiments  of  Scott  decerebrate  cats 
wcie  used  as  the  experience  of  other  workers  in 
this  field  has  been  that  they  were  unable  to  find 
any  anaesthetic  which  did  not  dejMi'ss  the  res- 
piratorj-  centre  if  given  in  sufficient  dosage  to 
prevent  stniggling.  Urethanized  cats  show  an 
apparently  noimal  respiration  when  breathing 
atmospheric  air,  but  when  made  to  breathe  in- 
creasing quantities  of  carbon  dioxide  the  response 
of  the  respiratory  centre  is  (juite  different  from 
that  of  a  decerebrate  cat  under  the  same  condi- 
tions. The  decerebrate  preparation  responds  by 
a  progressive  increase  in  rate  and  depth.  The 
animal  under  urethane  shows  increased  depth 
only.  For  an  atmosphere  containing  5%  carbon 
<lioxide  jiulmonary  ventilation  increased  twice 
a."^  much  in  the  fonner  as  in  the  latter. 

From  these  observations  it  is  evident  tli.it 
ana-slhelics  so  depress  tlir-  respiratory  centic  that 
it  will  toh'rate  a  much  liiglii-r  percentage  of 
carlKin  dioxide  than  will  the  normal  centre. 
Herii-e  the  sen.sjijvity  of  the  respiratoi'v  centre  is 
a  very  important  factor  in  iiiaiiilaining  at  its 
normal  level  the  muiecular  ratio  carl)onic  acid; 
Kxiium  hiciirhonate. 

If  we  ai-iepi  ihr-  hy|M)thesiH  that  the  li-ion  eon- 
eeiitralion  of  the  blood  is  alone  c«incerned  in  the 
chemical  re):iilalion  of  breathing  it  follows  that 
(he  fil^t   apjiieeiidile  increa.se  in   the  tidal  air  in 


the  above  experiments  must  have  been  due  to  an 
elevation  in  the  H-ion  concentration  of  such 
magnitude  that,  although  it  was  sufficient  to 
stimulate  the  respiratorj^  centre,  it  could  not  be 
detected  in  the  blood  itself  by  any  means  at  our 
disposal. 

Much  has  been  written  on  the  subject  of  acid- 
osis but  there  is  still  some  disagreement  over  the 
definition  of  the  term.  No  doubt  much  of  the 
confusion  is  due  to  a  failure  to  distinguish  be- 
tween acidosis  and  detectable  acidosis.  As  de- 
fined by  some  authors  acidosis  is  a  condition  in 
which  the  bicarbonate  in  the  blood  is  reduced 
below  its  normal  level.  Such  a  definition  ajiplies 
to  the  condition  in  which  the  acids  responsible 
for  the  increased  H-ion  concentration  are  other 
than  carbon  dioxide,  as  in  diabetes;  but  such  a 
definition  does  not  consider  carbon  dioxide  acid- 
osis in  which,  as  shown,  there  is  an  increase  in 
the  bicarbonate  content  of  the  arterial  blood  above 
normal. 

It  is  possible  that  fiuther  light  has  been  thrown 
on  the  problem  of  the  chemical  regulation  of 
respiration  by  the  experiments  of  Hooker,  Wilson 
and  Connett  (2).  Hooker  and  his  co-workers 
perfused  the  manunalian  medulla,  using  per- 
fusates of  which  the  H-ion  concentration  and  the 
carbon  dioxide  tension  were  known,  and  studied 
the  efTects  produced  by  these  two  factors  upon  the 
activity  of  the  lespiiatory  centre.  Their  experi- 
ments were  directed  iirimaiily  to  a  comparison 
of  the  respiratory  resjionse  elicited  by  blood,  the 
H-ion  concentration  of  which  was  altered  to  the 
same  degree  by  the  addition  of  carbon  dioxide 
■Aui]  hydrochloiic  acid.  The  medullary  centres 
undoubtetily  lo.'-e  in  functional  caiiacity  in  the 
cour.se  of  perfusion  and  one  of  the  most  im- 
portant pi'eeautions  to  be  obs(>rve(l  is  to  guard 
against  change  in  tlie  irritability  of  the  respiratory 
centre.  If  the  perfusion  of  carbon  dioxide  blood 
produces  the  gicater  increase  of  icspiratory 
activity  when  tested  after  as  well  as  before 
liydroehloric  ncid  we  ni;iy  lieheve  that  (lie  cMrbon 
dioxide  blood  is  tile  more  elTectivt^  stinuilus. 
'i'hese  expel iments  appear  to  prove  that  blood 
with  .'i  conipai'.'itiveiy  liiuli  ension  of  (•.■irbon 
ilioxide  cati.ses  a  grejiter  stiniii!;ition  of  the  res- 
piratory centre  than  does  blood  with  a  lower  ten- 
sion of  ('ari)on  <lioxiile  luil  wiili  the  same  H-ion 
concent  ration.  I'he  nieliiod  of  si  iiniilalion  is 
unknown.  .\s  the  tendency  for  llir  ililVusion  of 
earlMin  dioxide  from  the  eells  into  the  Mood  de- 
piMids  on  the  dilTerence  in  tiie  tension  of  carbon 
ilioxide  in  (he  two  systems  tiie  iiigher  the  carbon 
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dioxide  tension  of  the  circulating  blood  the  slower 
the  diffusion  from  the  cells,  and  the  higher  the 
concentration  in  the  cells  when  a  new  equilibrium 
is  established.  It  would  seem  that  the  Il-ion 
concentration  of  the  cells  and  blood  would  like- 
wise maintain  an  equilibrium.  If  this  is  true  the 
H-ion  concentration  in  the  centre  would  be  tlie 
same  in  both  series  of  Hooker's  experiments  be- 
cause the  reaction  of  the  two  bloods  was  the  same. 

If  we  are  to  adopt  an  explanation  for  the  re- 
sults obtained,  the  most  satisfactory  point  of 
view  would  seem  to  be  that  the  H-ion  concentra- 
tion of  the  enviroimient  of  the  respiratoiy  centre 
is  its  effective  stimulus  but  that  the  irritability 
of  the  centre  to  this  stimulus  may  vary.  The 
noimal  irritability  of  the  respiratory  centre  is, 
doubtless,  the  smnmation  of  a  nmnber  of  effects 
including  those  produced  by  carbonic  acid,  oxy- 
gen, and  various  ions,  as  well  as  changes  in  meta- 
bolic activity  of  whose  nature  we  are  still  ignorant. 

What  I  now  wish  to  do  is  to  make  some  a]5- 
plication  of  the  findings  indicated  to  the  prob- 
lems connected  with  changes  in  the  composition 
of  the  blood  that  confront  us  during  anaesthesia. 
It  is  general!}-  agreed  that  the  capacity'  of  the 
plasma  for  combining  witl:  carbon  dioxide  is 
decreased  after  either  ether  or  chloroform  anaes- 
thesia. One  influence  of  the  anaesthetic  is  to 
decrease  the  alkali  reserve.  The  decrease  in 
carbon  dioxide  combining  capacity  is  from  6  to 
10  volumes  per  cent.  This  is  an  actual  decrease 
and  not  an  apparent  decrease  due  to  hyperpncsa, 
(Carter,  .3).  According  to  Reimann  and  Bloom 
(4)  blood  acetone  bodies  accomit  for  20%  to 
100%  of  the  bicarbonate  fall  observed,  on  the 
average  for  60%.  The  balance  may  be  accounted 
for  by  acetone  bodies  excreted,  other  (unidenti- 
fied) organic  acids  resulting  from  incomplete 
oxidation,  or  a  shift  of  bicarbonate  from  plasma 
to  tissue  cells.  In  this  connection  also  it  has  been 
shown  by  Baldwin  (5)  that  the  acidity  of  the  urine 
is  increased  during  anaesthesia. 

In  an  attempt  to  further  elucidate  the  problem 
presented  by  these  latter  considerations  a  series 
of  experiments  was  carried  out  in  this  laboratory 
(Department  of  Physiology  and  Biochemistry, 
University  of  Alberta)  by  CoUip  (6).  The  ob- 
servations were  made  on  patients  who  were  oper- 
ated on  in  the  late  morning.  The  bladder  was 
emptied  at  8  a.m.  on  the  morning  of  operation. 
Just  previous  to  anaesthetisation  the  »u-ine  was 
collected.  Inmicdiately  after  operation  the  blad- 
der was  catheterised  and  the  urine  again  collected. 
The  first  i  rine  voided  by  the  patient  was  also 


preserved.  Knowing  the  time  and  total  volume 
of  each  sample,  the  rate  of  secretion  was  calcu- 
lated. The  relative  acidity  and  the  concentra- 
tion of  phosphates  were  determined  by  double 
titration  according  to  the  method  of  Leathes  (7). 
This  method  depends  upon  the  following  con- 
siderations: In  a  solution  of  sodium  phosphate, 
if  all  the  phosphate  is  acid  phosphate  methyl 
orange  turns  pink;  if  any  of  it  is  dibasic  this  in- 
tlicator  is  yellow;  when  it  Ls  all  dibasic,  and  not 
before,  phenolphthalein  turns  pink.  In  a  solu- 
tion of  mixed  phosphates  by  titrating  with  methyl 
orange  and  N/10  acid,  the  amount  of  dibasic 
Iihosphate  is  determined,  and  by  titrating  with 
phenolphthalein  and  N'lO  soda  the  amount  of 
acid  phosphate  present  is  determined.  The  ratio 
of  the  amounts  used  gives  the  ratio  in  which  the 
two  phosphates  are  present.  This  ratio  varies 
with  the  reaction,  and  the  reaction  of  the  mixture 
maj^  be  given  as  so  much  per  cent,  acid  or  alkali. 
The  reaction  of  the  urine  practically  always 
lies  between  the  turning  points  of  methyl  oi'ange 
and  phenolphthalein.  Since  the  principal  con- 
stituents of  the  urine  that  determine  its  reaction 
are  the  phosphates,  the  reaction  of  the  urine  may 
be  expressed  in  the  same  way.  Ammonia  was 
also  e.stimated  and  the  rate  of  secretion  of  urine. 

The  acidity  of  the  urine  was  increased  in  four- 
teen out  of  fifteen  cases;  the  rate  of  secretion  of 
ammonia  was  slightly  increased  in  nine  cases; 
phosphate  elimination  was  decreased  in  ten  cases. 

The  average  results  before,  during,  and  aftei 
operation  are  as  follows: 

Before     During  .\fter 
Secretion  of  urine    oc.   per 

hour 43. (i        32  6  27.0 

Acidity  of  virine 47 . 0         B7  0  72 . 1 

Phosphate  excretion 24.. 5         22  4  26  6 

Phosphate  concentration. . .       63  7         67.6  104  2 
Ammonia   excretion    mgm. 

per  hour 24.5         22.1  21.4 

Ammonia        concentration 

mgm.  per  lOOco 65.4         72.8  85.3 

Phosphate  concentration  is  expressed  in  cc.  of  N,  10 

acid  required  for  100  cc.  of  urine  in  going  from  the  phe- 
nolijhtluilein  to  the  methyl  orange  point. 

It  is  suggested  by  Collip  that  the  increased 
ventilation  of  the  lungs  and  the  production  of 
acid  bodies  during  anaesthesia  neutralise  each 
other.  He  believes  that  the  results  of  the  ex- 
periments here  outlined  do  not  indicate  any  great 
alteration  in  the  reaction  of  the  blood.  In 
anaesthesia  there  is  not  usuall.v  a  detectable  in- 
crease in  H-ion  concentration,  that  is,  acidosis 
in  the  sense  of  being  detectable  is  not  present. 
The  respiiatory  centre  is  depressed  by  the  anaes- 
thetic and  will  tolerate  a  higher  percentage  of 
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carbon  dioxide  than  will  the  noimal  centre  but 
its  response  is  such  under  ordinary  conditions  of 
ansesthesia  as  to  keep  the  reaction  of  the  blood 
nearly  constant. 

The  point  that  is  brought  out  by  the  fore- 
going discussion  is,  that  the  use  of  carbon  dioxide 
by  inhalation  during  anaesthesia  is  illogical. 
Carbon  dioxide  is  probabh^  the  most  effective 
stimulus  to  the  respiratory  centre  and  during 
anaesthesia,  as  a  result  of  the  action  of  the  anaes- 
thetic, the  sensiti^^ty  of  the  centre  is  decreased 
so  that  it  will  tolerate  a  higher  tension  of  carbon 
dioxide,  and  thus  it  might  appear  sound  to  ad- 
minister carbon  dioxide  for  the  purpose  of  stimu- 
lating the  centre,  but  from  the  experiments  last 
quoted  we  learn  that  the  response  of  the  regulat- 
ing mechanism,  is  sufficient  to  maintain  the  reac- 
tion of  the  blood  within  physiological  limits. 
Therefore,  the  administration  of  carbon  dioxide 
does  not  appear  necessary  and  it  would  seem  un- 
wise to  run  the  risk  of  overbalancing  this  mech- 
anism with  the  possibihty  of  causing  a  fatal 
acidosis.  (See  Haggard  and  Henderson  (8)  for 
the  report  of  an  experiment  in  which  a  dog  given 
hj'drochloric  acid  intravenously  in  quantity  sup- 
posed to  be  insufficient  to  cause  death,  dies  fol- 
lowing the  administration  of  carbon  dioxide). 


On  the  other  hand  the  administration  of  sodium 
bicarbonate  to  manitain  the  power  of  the  organism 
to  combine  with  acids  produced  during  anaesthesia 
appears  a  rational  procedure.  Its  use,  however, 
is  to  be  restricted  to  those  cases  in  which  there 
is  positive  indication  for  its  employment.  Here 
I  am  in  accord  with  Reimann  and  Bloom  (4) 
when  the\'  state  that  the  preliminary  administra- 
tion of  bicarbonate  is  to  be  resorted  to  only  when 
the  carbon  dioxide  capacity  of  the  plasma  is  less 
than  58  cc.  per  100  cc. 

The  conclusion  I  would  draw  is  that  in  the 
normal  individual  under  ordinary  conditions  the 
organism  is  capable  of  caring  for  the  excess  of 
acid  bodies  produced  during  anaesthesia  and  that 
intervention  is  not  called  for. 
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Treatment  of  Heart  Failure.  In  the  treat- 
ment of  failure  of  compensation.  Starling  says,  rest 
is  most  impoitant.  It  not  only  diminishes  the  de- 
mands on  the  heart  from  the  aitorial  side,  but 
by  removing  the  main  cause  for  the  return  of  the 
blood  to  the  heart  it  enormously  decreases  the 
inflow  into  this  organ;  and  it  is  inflow  which  in  the 
healthy  heart  determines  output.  The  value  of 
oxygen,  when  there  is  any  cyanosis,  is  explained 
by  its  action  in  diminishing  the  blood  |)ressurc 
necessary  to  drive  a  sufficient  amount  of  hinod 
throntrh  the  brain,  the  relaxatif)!!  of  arteridics  and 
tlic  imijroved  supply  to  the  vital  organs  of  the 
body,  and  the  direct  effect  of  a  proper  siippl\-  of 
oxygen  ill  improving  the  contraction  and  aiding 
the  reintegration  ;inil  iccovery  from  fatigue  of 
the  heart  muscle.  The  pl<llioi,i  ,il  tcmliiin  f;iilnrc 
of  coMip*  iisation  is  a  reaction  on  the  part  ol  the 
organism,  us  n  whole,  not  on  the  part  of  the  heart, 
anri  dooH  not  H,sHist  this  latter  oigan.  It  may,  in 
fact,  be  liiinnful  when  tlie  heart  is  lieginning  to  re- 
cover under  the  inlluenic  of  the  other  modes  of 


treatment  just  mentionetl.  One  can,  tlierefore. 
understand  the  beneficial  effects  of  bleeding  as  a 
lireliminary  measure  in  certain  cases  of  failure 
of  compensation,  as  well  as  the  value  of  diminished 
salt  intake.  Another  factor  of  importance  in 
enabling  the  heart  inuscli'  to  recovei-  its  physio- 
logic condition  is  the  circulation  through  the  coro- 
nary vessels.  Starling  is  indiiKHi  to  ascribe  the 
beneficial  effects  of  graduated  exercises  in  heart 
<liscase  \-erv  l;ugely  to  the  iniprovcnient  of  the 
coionary  circulation  iiroiight  about  iiy  tiie  tempo- 
rary rise  of  iuteiial  |)ressure  acconipaii\iiig  the 
exei'cis(\s.  So  iinport.ant  is  the  coronarx'  circula- 
tion lor  the  runci  ioii;il  (■;ipacilv  i  f  llic  lirail  lli.at 
every  medical  man  should  lie  aware  of  I  lie  manner 
in  which  this  circulation  is  regulated.  The  oxy- 
gen usage  of  the  heart  is  iliiccily  prn|)ortioneil 
to  the  woi'U  il  (Iocs,  .■iimI  its  oxygen  suppl\-  must 
therefore  var\-  williiii  the  s.inir  limits  as  its  worki 
/.  c,  in  a  healtliN  liearl  fidiii  I  lo  7  or  \U.~  London 
iMiicd,  December  lOtli,  I!t2l. 
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END  RESULTS  OF  SURGICAL    TREAT^IEXT  OF  DISEASES  OF 
THE  STOMACH  AND  DUODENUM* 


A.  J.  A.  Hamilton,  ^I.D. 
Boston,  Mass. 


THIS  paper  is  based  on  a  series  of  107  cases 
of  diseases  of  the  stomach  and  duodcnuiii 
occurring  in  private  practice,  in  which  I  have 
operatively  demonstrated  the  pathology.  Al- 
though the  series  is  a  small  one,  yet  it  seems  to  me 
that  certain  ideas  of  value  may  be  drawn  from 
it.     The  ea^es  may  be  labelled  as  follows: 

Ulcer  of  the  stomach 16 

Cancer  of  the  stomach 26 

Sj-philis  of  the  stomach 1 

Pyloro-spasm 4 

Gastric  ptosis 1 

Gunshot  woimd 1 

Duodenal  ulcer oo 

Duodenal  kink 1 

Perforated  duodenal  ulcer 1 

Undoing  of  gastro-enterostomy 1 

The  etiology  of  these  lesions  will  not  be  dis- 
cussed because  that  question  does  not  come  within 
the  scope  of  this  paper. 

Gastric  ulcer:  Of  the  stomach  cases,  14% 
were  represented  by  benign  ulcer.  The  age  of 
the  patients  vaiied  from  24  to  73  years,  and  the 
duration  of  symptoms  before  the  case  came  to 
operation  from  3  months  to  30  years.  In  11 
cases  a  gastrectomy  was  pei  formed  with  1  fatality, 
a  mortality  of  6%.  The  amount  of  stomach  re- 
moved varied  with  the  size  of  the  ulcer:  in  some 
cases  half  of  the  stomach  was  removed;  in  others 
four-fifths.  After  2  to  8  years,  7  of  these,  or 
63%,  were  cured,  2  were  improved,  and  1  case 
was  unimproved.  In  5  cases  a  gastro-enter- 
ostomy was  done  with  no  mortality.  Of  these 
cases,  3,  or  60%,  reported  themselves  cured  6 
to  11  years  after  operation.  The  other  2  could 
not  be  traced. 

The  treatment  of  gastric  ulcer  depends  upon 
the  location  of  the  ulcer  and  the  amount  of 
stomach  wall  involved.  If  the  ulcer  is  located 
at  the  p3'lorus,  a  simple  pylorectomy  is  indicated 
with  an  end-to-side  anastomosis  to  the  jejunum 
after  the  method  of  Balfour.  If  the  ulcer  is 
located  in  the  pyloric  portion  on  the  lessei  curva- 
ture, a  more  extensive  partial  gastrectomy  should 

*Read  before  the  General  Section,  Canadian  Medical 
Association,  Halifax,  X.S.,  July  Tth,  1921. 


be  done.  If  the  open  end  of  the  stomach  is  over 
4  cm.  in  lengtli,  a  portion  of  it  should  be  closed 
in  the  usual  way  before  making  tlie  end-to-side 
gastro-jejunostomy.  In  cases  of  high  lying  ulcer, 
it  has  Ix>en  my  practice  to  do  a  more  extensive 
I)artial  gastrectom\'  with  the  closure  of  the 
proximal  end  of  the  stomach,  and  posterior 
gastro-enterostomy  is  then  added.  Every  gastric 
ulcer  should  be  regarded  as  malignant  until  it 
has  been  proved  otherwi.se  by  the  pathologist. 
Therefore,  extensive  removal  of  the  glands, 
[jarticularly  those  along  the  lesser  curvature, 
should  be  a  routine  procedure.  The  5  patients 
ujjon  whom  only  a  gastro-enterostomy  was  done 
were  poor  operative  risks,  but  their  condition 
was  so  much  improved  by  the  simple  operation 
that,  without  exception,  thej-  declined  to  submit 
to  a  later  gastrectomy. 

A  study  of  the  readings  of  the  patient's  blood 
pressure,  taken  frequently  diu'ing  operative  pro- 
cedure on  the  stomach,  has  brought  out  the  point 
that  the  greatest  and  most  rapid  fall  in  the  pres- 
sure, and  consequently  the  greatest  shock,  occiu-s 
when  the  lesser  curvature  is  being  handled  and 
when  the  gastro-he patio  omentum  is  put  luider 
tension.  For  this  reason,  in  doing  a  gastrectomj-, 
it  has  been  m^'  custom  first  to  free  the  greater 
curvature,  next  to  cut  across  the  duodenum  distal 
to  the  pylorus,  closing  the  distal  end,  and  then 
do  the  necessary  work  on  the  gastro-hepatic 
omentum.  This  order  in  making  the  various 
steps  in  the  operation  places  the  time  of  possibly 
greatest  shock  at  such  a  stage  of  the  operation 
that  the  latter  can  be  finished  speedily,  if  neces- 
sary. 

Gastric  cancer:  In  this  groui)  there  are  26 
cases,  or  24.3%  of  the  total  number,  the  age 
varying  from  38  to  73  j'ears.  In  9  ca.ses,  gas- 
trectomy was  done  with  4  deaths  within  one 
week;  in  4  cases,  gastro-enterostomy,  with  no 
immediate  deaths;  in  3  cases,  in  which  the  cancer 
was  situated  at  the  cardia  involving  the  lower 
end  of  the  esophagus,  gastrostomy  was  done.  The 
operative   mortality    in    this    group  was  15.3%. 
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Out  of  this  group  of  26  cases,  2  are  now  living; 
one  patient  has  Uved  2h  years  and  feels  she  is 
cured;  the  other  was  operated  upon  about  one 
year  ago  for  ulcer,  but  it  proved  to  be  Iraipho- 
sarcoma. 

Length  of  life  following  operation:  1,  6  yeare; 
1,  4  years:  1,  3  years;  2,  2§  years;  1,  2  yeai-s; 
18,  less  than  1  year. 

As  far  as  treatment  is  concerned,  these  cases 
may  be  divided  into  three  groups:  First,  if  the 
cancer  is  confined  to  the  pylorus  or  the  pyloric 
portion,  gastrectomy  should  be  done,  with  as 
wide  a  removal  of  the  glands  a,s  is  possible; 
second,  if  the  growth  is  an  obstructive  one,  even 
if  wide-spread  metastases  be  present,  gastro- 
enterostomy should  be  done:  third,  in  cases  with 
extensive  metastases,  without  obstruction,  no 
operative  procedure  on  the  stomach  is  indicated. 

The  cautery  .should  be  applied  to  all  cut  sur- 
faces in  the  operation  for  gastric  cancer,  and  it  is 
wise  to  keep  the  anastomotic  opening  as  far 
away  from  the  growth  as  ]X)ssible. 


are  not  to  be  regarded  as  of  absolutely  positive 
or  negative  value,  but  only  as  corroborative  or 
non-corroborative,  taken  in  correlation  with  other 
signs  subjective  and  objective.  History,  labora- 
tory findings,  and  the  result  of  X-iay  examina- 
tion should  all  be  carefully  considered  in  coming 
to  a  conclusion.  Even  then,  at  times  when  every- 
thing seems  to  point  to  the  presence  of  an  ulcer, 
operation  may  fail  to  disclose  such  a  lesion,  and 
the  pathology  may  bo  found  in  the  appendix  or 
the  biliary  tract.  While  the  gall-bladder  and  the 
appendix  are  the  two  organs,  disease  of  which 
produces  symptoms  simulating  ulcer,  the  pos- 
sibiHty  of  a  lesion  of  the  large  bowel  must  never  be 
overlooked. 

In  this  group  of  .55  cases,  or  51 .4*^  of  tlic  total 
nmuber,  the  age  of  the  patients  varied  from  17 
to  67  years,  and  the  duration  of  symptoms  from 
.5  months  to  30  years.  Fifteen  of  these  iiatients 
were  treated  bj-  gastio-enterostomy  without  any 
direct  treatment  of  the  ulcer.     Of  these.  11   (all 


KlO.    1. — I'vliiruB   riii»liiM|    iiii'l    |j);alc'>]    witlj    limrm    ri- 

moved  triim  the  ructug  Klieutli.     This  picture  takuu  tlirco 

m-.ntl.i.  after  oiK.-rolioi..  ,..„,     .      i.vl„ni«    mi.sh.Ml     ,,,..1     li«al,'.l     with     fiiHcin 

,.       ,        ,       ,  „,,  ,,  .  .         Novcnilicr  J5,  111)5.     Tliis  piulure  liilau  Aiiril,  1921. 

Dumlcnal   ultipr:     lUcn-  are   miiny   things   to  '  •  » 

Im- (■oiiHidcn-<l  ill  milking  the  (hagrioHiM  of  duodenal      .-■lowing  stenosis)  or  73'','    ri-ported  cured   ((>  to 
ulr«T,     The  typical   history  is  not   always  seen.      '-  .v<'»'!<  'ifler  o|)eration);  2  were  improved,  and 

2  could  not  be  traced.  The  2  ca.Me,«»  in  which  only 
iinprovi  inent  foildwri!  upriiidon  were  nli'crs  on 
the  unlerior  wall,  mid  in   tin-  ones  iinlraced  the 


and  the  X-ray  Iuim  iK-rome  a  very  iiiiporliiiil 
facUir  in  (iiugnoflic  work  in  thin  field.  Skill  is 
rcquin'd  not  only  in  taking  the  platen,  but  hIho 
in  their  interpn-tation.  With  the  iiveriigc  roent- 
Kc-noli'tri't      till'    |iliit('x    iiikI    ilii'ir    interpri'lalii  i. 


ulcer  wim  Himilnrly  localed.  I''ifleen  cu.Hes  wer<r 
lieiited  by  posterior  gii.sli<M'iitei'oslomy  with 
infolding  of  the  ulcer.     One  was  improved,  and 
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the  remaining  14,  or  939c,  were  cured  (1  to  9 
years  after  operation).  In  7  cases,  the  ulcer  was 
destroyed  by  cautery,  and  all  were  cured  (1  to 
2-2  years  after  operation).  The  pylorus  was 
crushed  and  ligated  in  15  cases  with  the  same  re- 
sult (1  to  7  years  after  operation).  In  3  instances, 
pylorectomy  was  done  because  the  hard,  nodular 
ulcer,  suggesting  malignancy,  extended  beyond 
the  pyloric  sphincter,  and  all  report  themselves 
well  (2  to  6  years  after  operation).  Thus,  in  the 
whole  group,  50  cases,  or  90^^  were  cured,  3  were 
improved,  and  2  untraced. 

All  surgeons  are  not  in  complete  agi-eement  as 
to  the  operative  procedure  to  be  applied  in  the 
presence  of  these  ulcers  which  ^•ary  so  much  in 
size,  location,  and  degree  of  inflammation.  !Much 
doubt  has  been  cast  on  the  efficacy  of  the  surgical 
measure  which  has  ligation  (blocking)  of  the 
pylorus  as  the  es.sential.  In  my  hands,  crushing 
of  the  pj-lorus  and  its  ligation  with  a  strip  of 
fascia  has  beeu  very  successful,  both  with  regard 
to  the  production  of  a  permanent  and  complete 
obstruction  and  with  regard  to  the  securing  of 
lasting  relief  of  the  s\inptoms.  (See  Fig.  1,  2. 
3,  4  in  proof  of  the  permanency  of  the  obstruction 


Fiii.  3. — Pylorus  c;.:;.-.  i  ii^a  ligated  with  fascia  lo- 
moved  from  the  rectus  sheath.  This  picture  taken  four 
months  after  operation. 

thus  produced).  In  my  opinion,  the  Finney 
operation  has  its  most  successful  field  in  the  treat- 
ment of  pylorospasm,  and  is  not  widely  applicable 
in  the  surgery  of  duodenal  ulcer.  The  best  re- 
sults will  be  obtained  by  combining  gastro- 
enterostomy with  destruction  of  the  ulcer  (by 
excision  or  with  the  cautery)  with  infolding,  or 
with  ligation  of  the  pylorus.  Ulcers  of  the  an- 
terior wall  are  best  treated  by  excision  or  by  de- 


struction with  the  cautery.  Ulcers  of  the  pos- 
terior wall,  ulcers  invoh-ing  a  gieat  part  of  the 
circumference  of  the  gut,  and  those  in  the  neigh- 
borhood of  which  a  diverticulum  is  found  offer 
a  more  troublesome  problem.  Speaking  from  my 
own  rather  limited  experience,  I  l)elieve  that 
there  is  considerable  danger  in  attacking  certain 
extensive  ulcers  (such  as  those  I  have  just  men- 
tioned) with  the  cautery.  It  is  quite  impossible 
for  a  surgeon  to  gauge  the  amount  of  destruction 
done  b}-  a  cauterj-;  should  the  cautery  come  in 
close  proximitj-  to  the  wall  of  a  sizable  vessel 
and  necrosis  follow,  a  serious  post-operative 
hemorrhage  may  be  the  result.  I  have  seen  two 
profuse  hemorrhages  occur  48  houi-s  after  the 
application  of  such  treatment.  In  the  presence 
of  such  an  extensive  pathologic  process,  it  is  my 
custom  to  crush  the  pylorus  and  then  ligate  it 
with  a  strip  of  fascia  (about  4  inches  long  and 


Fig.  4. — Pylorus  crushed  and  ligated  with  fascia  Feb. 
1,  1910.     This  picture  taken  in  July,  1921. 

J  inch  wide)  taken  from  the  anterior  sheath  of 
the  rectus.  The  knot  tied  with  this  fascial  strip 
has  a  tendency  to  slip,  and  I  always  transfix  the 
fascial  knot  with  a  Pagenstecker  sutm-e  and  tie 
the  latter  firmly.     (See  Fig.  5). 

Miscellaneous  group:  In  4  cases  of  pyloro- 
spasm, pyloroplasty  was  done  by  the  Finney 
method:  75%   were  cuied,   and   1   case  remains 
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unimproved.  One  has  died  since  from  a  cere- 
bral hemorrhage.  In  one  case  of  gastric  ptosis, 
suspension  was  done  in  1912,  and  the  patient  has 
been  well  ever  since.  In  a  case  of  syphilis, 
gastro-enteiostomy  had  been  performed  by  a 
well-known  surgeon  without  relief  of  the  patient's 
symptoms.  At  the  second  operation,  a  gum- 
matous condition  was  detected  on  the  lesser 
curvatiue  which  readil}'  cleared  up  under  propei' 
medical  treatment.  In  one  case  of  duodenal  kink 
at  the  junction  of  the  descending  and  transverse 
portions,  gastro-enterostomy  was  done;  the  pa- 
tient reports  himself  as  cured.  One  gastro-enter- 
ostomy was  imdone.  One  gunshot  wound  of 
the  stomach  died  24  hours  after  operation.  One 
perforated  duodenal  ulcer  died  5  days  after  opera 
tion. 


Fig.  5. — ^Pylorus  crushed  and  ligated  with  fascia  re- 
moved from  the  rectus  sheath. 

Conclusions:  In  siunming  up,  it  is  my 
opinion  that  all  chronic  gastric  and  duodenal 
lesions  (syphilis  excepted)  which  show  by  the 
X-ray  a  deformity  should  be  treated  surgicallj-. 
When  an  ulcer  once  becomes  calloused,  medical 
treatment  can  result  in  only  a  temporary  ciue 
of  the  symptoms,  and  the  patient  is  still  liable 
to  the  dangers  of  hemorrhage,  perforation,  and 
sub.sequent  malignancy  (in  the  gastric  ulcers). 
Another  point  that  must  have  consideration  is  the 
long  time  required  for  proper  medical  treatment 
in     compaiison     with       prompt     relief     usualh- 


afforded  by  surgery.  The  majority  of  the  pa- 
tients treated  by  surgery  are  hack  at  work  within 
two  months. 

Gastric  ulcer:  The  treatment  of  a  gastric 
ulcer  depends  upon  the  size  of  the  ulcer  and  its 
location.  If  it  is  located  at  the  pjdorus  or  on  the 
lesser  curvature  near  the  pylorus,  a  pylorectomy 
or  partial  gastrectomy  is  indicated,  with  a  side- 
to-end  gastro-jejunostomy.  If  the  ulcer  is  located 
high  on  the  lesser  cun^atuie,  a  more  extensive 
gastrectomy,  with  a  posterior  or  anterior  gastro- 
enterostomy, should  be  performed.  The  sleeve 
operation  should  not  be  done,  because  subse- 
quently the  patient  often  develops  constriction 
at  the  jjoint  of  anastomosis.  Every  ulcer  should 
be  legarded  malignant  until  proved  otherwise  by 
the  pathologist,  and  an  extensive  removal  of  the 
glands  is  advisable.  Barring  accidents  and  with 
proper  technic,  there  is  no  reason  for  a  surgeon  to 
expect  shock  or  hemorrhage  after  the  average 
gastrectomy.  All  vessels  should  be  doulily  clamped 
before  dividing.  Gentleness  of  operative  tech- 
nique usuallj'  means  a  comfortable  convalescence 
for  the  patient. 

y  Gastric  cancer:  Cases  of  cancer  may  be  di- 
vided into  three  groups:  (1)  those  without  ex- 
tensive glandular  metastases,  (2)  those  with  ex- 
tensive glandular  metastases  and  obstruction, 
and  (3)  those  with  extensive  metastases  but  with- 
out obstruction.  Group  1  comprises  those  cases 
which  we  should  attempt  to  cure  by  gastrectomy; 
in  group  2,  a  gastro-enterostomy  is  the  only 
procedure  indicated;  in  group  3,  operation  would 
be  useless  and  is  contra-indicated. 

Duodenal  ulcer:  The  treatment  of  these  cases 
depends  upon  the  location  and  the  size  of  the 
ulcer  and  the  degree  of  mobility  of  the  duodenum. 
If  the  ulcer  is  on  the  anterior  wall  of  the  duo- 
denum and  not  too  large,  it  should  be  destroyed 
with  the  cautery.  In  all  cases  of  ulcer  of  the 
posterior  wall,  of  annular  ulcers,  and  of  diverti- 
cula, I  crush  the  pylorus  and  ligate  it  with  fascia. 
The  ligation  method  is  applicable  to  all  types  of 
duodenal  ulcer,  while  the  destruction  by  cautery 
or  by  infolding  is  limited  to  those  of  the  anterior 
wall. 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


633 


CHRONIC    ARTHRITIS —SO^IE   PHASES   IX  ITS  ETIOLOGY 

AND  TREATMENT* 


A.    Almon    Fletcher,    M.B. 
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AT  the  present  time  the  cause  of  chronic  ar- 
thritis is  not  known,  and  as  a  result  its 
treatment  is  empirical.  Clii'onic  arthritis  has 
always  been  a  disease  somewhat  ill  defined  and 
misunderstood.  In  ancient  medicine,  sickness 
was  thought  to  be  due  to  some  distemper  or 
rheum,  as  it  was  called,  and  arthritis  being  es- 
pecially under  the  influence  of  these  evil  humours 
was  called  rheumatism.  Since  then,  up  to  the 
present  day,  its  etiology  has  been  loaned  to  any 
hypothesis  which  might  be  acceptable  to  medical 
fashion.  Even  its  individuality  as  a  disease 
entity  has  been  common  ground  for  dispute. 
Indeed,  modern  medicine  has  established  the 
etiology  of  many  cases  formerly  included  in  this 
category,  and  these  cases  may  be  given  a  more 
rational  classification. 

Such  cases  can  be  separated  into  three  groups: 
first,  those  cases  in  which  the  arthritis  is  a  mani- 
festation of  some  other  disease,  as  for  example, 
gout,  locomotor  ataxia,  haemophilia,  scurvy,  pos- 
sibly acute  rheumatic  fever;  second,  those  cases 
in  which  the  disease  is  secondary  to  some  known 
infection,  caused  by  various  organisms,  such  as 
the  ttibercle  bacillus,  the  pneumococcus,  strepto- 
coccus, staphilococcus,  gonococcus,  the  so  called 
infectious  arthritides;  and  tliird,  those  cases 
secondary  to  some  disease  of  uncertain  origin, 
such  as  scarlet  fever,  influenza,  measles.  Into 
the  various  groups,  however,  only  a  minor  frac- 
tion of  the  cases  can  be  so  placed,  and  the  re- 
mainder may  still  be  described  as  chronic  ar- 
thritides of  unknown  etiology.  As  to  the  nomen- 
clature of  this  latter  group,  one  might  say  that 
medical  literature  is  a  maze  of  terminology  which 
adds  little  more  than  confusion.  With  our  pre- 
sent knowledge  of  pathology  anil  pathogenesis 
of  this  arthritis  there  is  fortunately  a  tendency  to 
adopt  a  classification  as  .simple  and  non  com- 
mittal as  possible.  Arthritis  Deformans  is  the 
name  now  generally  applied  to  the  di-sorder,  and 
usuallv    a    division    is    made    into    the    two    sub 


♦Read   before  the  Academy  of   Medicine,   Toronto, 
April  nth,  1922, 


groujis,  rheinnatoid  arthritis  and  osteo-arthritis- 
Rheumatoid  arthritis  is  typicallj*  a  poh'-arthritis 
with  pathological  change  in  the  synovial  mem- 
brane and  periarticular  tissues.  Osteo-arthritis 
is  characterized  more  by  hypertrophic  bone 
changes.  Both  processes,  however,  may  be  seen 
in  the  same  individual  and  it  is  doubtful  whether 
arthritis  deformans,  in  the  clinic,  can  be  divided 
by  any  hard  and  fast  lines.  McCrae  (1)  classifies 
the  disease  according  to  the  predominance  of 
the  pathological  change,  adding  a  third  group 
where  bone  atrophy  is  marked.  His  subdivisions, 
then,  would  be: — Arthritis  Deformans — (a)  with. 
periarticular  changes  predominating,  (b)  with 
atrophic  bone  changes  predominating,  (c)  with 
hypertrophic  bone  changes  predominating. 
There  is  still  left,  however,  a  group  in  which  no 
pathological  change  is  demonstrable.  Such  cases 
have  been  called  toxic,  toxemic,  infectious  ar- 
thritis, chronic  rheumatism,  and  so  on.  Usually 
they  are  milder  and  rim  a  shorter  course  than  true 
arthritis  deformans.  But  sometimes  they  go  on 
and  show  permanent  pathological  change.  In 
what  follows,  I  have  used  for  convenience  the 
term  arthritis  deformans  to  cover  all  types  of 
arthritis  of  unknown  etiology. 

■\yhile  the  cause  of  arthritis  deformans  has  not 
3-et  been  established,  there  is  a  growing  convic- 
tion that  the  disease  is  a  bacterial  process.  This 
hypothesis  was  first  defined  by  SchuUer  (2)  in 
Germany,  1893,  and  by  Bannatyne  and  Wohlman 
(3)  in  England  in  lS9o,  Since  then,  announce- 
ment has  been  made  by  many  investigators  that 
organisms  had  been  isolated  by  them  from  the 
inflamed  joints — Poynton  and  Paine  and  Rosenow 
make  the  most  positive  claims — but  opposed  to 
their  results  are  the  almost  constantly  negative 
findings  of  investigators  in  every  country.  The 
clinical  picture,  however,  strongly  suggests  an 
infection  and  experimentally  joint  disease  is 
readily  produced  by  the  intravenous  injection 
of  bacteria.  In  dogs,  the  disease  may  be  simu- 
lated by  the  exi)erimental  inocidation  of  strepto- 
cocci.    This  has  been  ilone  bv  many  workers  and 
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Nathan  (4)  states  that  by  injecting  streptococci 
intravenously  into  puppies,  he  obtained  a  joint 
inflammation,  which  went  on  to  chronic  deform- 
ing arthritis,  and  from  the  joint  fluid  or  tissues 
no  organisms  could  \)e  obtained  on  culture. 

This  view  that  arthritis  deformans  is  a  chronic 
infection  has  completely  changed  the  manner  of 
its  treatment.  The  clinical  investigation  is 
centred  upon  a  search  for  some  focus  of  infection, 
which  if  found  is  treated  in  radical  fashion. 
\'accines  have  also  been  used  extensively.  Re- 
moval of  infectious  foci  sometimes  brings  about 
complete  recovery  and  in  other  cases,  it  is  fol- 
lowed by  verj-  considerable  iniproveuient.  These 
effects  are  definite  enough  to  demonstrate  that 
infective  foci  may  be  intimately  a.ssociated  with 
joint  disease.  On  the  other  luuul,  no  focus  may 
be  found  or,  if  found,  its  removal  exerts  little  o' 
no  influence  on  the  course  of  the  illness. 

It  is  common  experience,  on  the  other  hand. 
that  many  factors  favourably  influence  the  dif- 
ferent rheumatoid  affections  in  individual  cases: 
such  as  for  example,  change  of  climate,  rest  in 
bed,  improvement  in  health,  change  of  diet. 
And  it  is  well  known  that  the.se  same  factors  in 
other  patients  have,  apparently,  no  effect  what- 
ever. While  reference  to  the  influence  of  diet  is 
repeatedly  met  with  in  medical  literature,  doubt 
is  often  expressed  as  to  its  real  value,  and  there 
has  been  a  general  lack  of  agreement  as  to  what 
changes  of  diet  should  be  instituted.  The 
failure  to  .separate  the  gouty  arthritidcs  from  true 
arthritis  deformans  has  added  further  complica- 
tion, and  to  this  may  be  attributed  the  popular 
custom  of  restricting  meats  in  all  rlieumatoiil 
conditions.  One  form  of  dietetic  regulation  has 
l)f-eri  advi.'^'d  .-if'veral  times  in  recent  years,  nanif-iy. 
dietetic  redur-tion.  Fifteen  years  ago,  ( 'liittcndiii 
drew  atti^'iition  to  the  disappearance  of  clininic 
inflammutioii  of  a  joint  when  lu'  was  ex])eri- 
menliiig  with  low  diets.  ( !iicl]>a,  in  I'rance,  the 
founder  of  treatment  by  starvation  and  purga- 
tion, includes  rheumatoid  arthritis  among  the 
diwaw-ti  for  which  it  is  especially  a|)plii'at>lc. 
PeiiilxTton  for  many  yearM  has  been  ncnni- 
mending  redur-tioti  of  diet  in  suitable  ca.'^-s,  lay- 
ing e^|)^■(•ial  eni|iliii.'<ix  on  the  rest ri<'l ion  of  carbo- 
hydrates. 

Over  two  yiiir»  ago,  an  invesligaliun  was  lie- 
guti  in  the  inediod  wards  of  the  Toronto  ( ieneral 
IloxpituI  to  determine  the  im|Hirtance  of  dietetic 
treatment  in  thix  riiM-aw  and  if  possible  to  lay 
down  Nime  general  principles  as  to  what  measures 
Hhould  le  cHrried  out.     At  lirr<t  the  carlxilivdrates 


were  restricted  in  certain  cases,  in  which  all  other 
forms  of  treatment  had  failed,  with  the  result 
that  quite  marked  improvement  occurred  in 
some  cases  and  none  in  others.  Later,  it  was 
found  that  better  results  were  obtained  by  a 
more  general  reduction  of  diet,  allowing  plenty 
of  "vitamin-containing  fooil'".  and  adequate 
protein.  The  uncertainty  of  the  treatment,  how- 
ever, made  it  desirable  to  find  some  clinical  in- 
dication for  this  line  of  treatment. 

About  this  time,  Pemberton  and  Foster,  (5)  in 
a  series  of  metabolic  studies  in  chronic  arthritis, 
reported  a  lowering  of  sugar  tolerance  following 
the  standard  glucose  meal.  This  test  consists 
of  the  determination  of  the  blood  sugar  curve 
following  the  administration  of  100  gms.  of  glu- 
cose. These  observers  concluded  that  the  lower- 
ing of  sugar  tolerance  was  the  result  of  the  di- 
sease and  varied  with  its  severity.  In  repeating 
this  work,  we  also  frequently  found  this  lowering 
in  sugar  tolerance,  but  our  results  were  not  in 
accord  with  their  concliisions.  We  found  in 
many  mild  cases  a  well  marked  lowering  of  the 
tolerance,  and  in  some  severe  ones,  only  a  slight 
lowering  thereof.  We,  therefore*,  carried  out 
this  test  in  all  cases  of  chronic  arthritis  sub- 
sequently treated  bj'  dietetic  means,  to  determine 
whether  or  not  a  study  of  the  sugar  metabolism 
might  not  reveal  the  probability  of  improvement 
by  this  treatment.  We  have  now  made  a  system- 
atic survey  of  some  LW  (m.'^eiected  ca.ses  of 
arthritis  deformans,  in  which,  under  careful  con- 
trol, the  effect  of  dietetic  treatment  has  been  ob- 
.served  and  in  which  the  sugar  toleiance  has  been 
estimated. 

A  more  or  less  general  routine  was  carried  out 
for  all  the.se  ])atients.  .\fter  rest  in  bed  for  at 
least  two  weeks,  and  after  the  disease  had  reached 
a  stationary  stage,  the  |)atieiit  was  given  daily 
six  glas.ses  of  milk  and  three  of  huttei-milk,  one 
or  two  oranges,  half  a  grap<'-fruil  foi-  one  week. 
This  amount  was  then  gi'adually  increivsed  by 
the  addition  of  vegetables  and  fruits  containing 
less  than  l.")'j  carbohydrales,  I'ggs,  fish,  fowl, 
meat,  soups,  junkets  and  jellies,  and  finally  brow  ii 
bread  in  small  amomits,  giving  a  daily  int.'dvc  of 
L.'iOl)  to  2,00(1  cal.  in  four  wt  ^k.-'  time.  Those 
under  weighl  wen-  allowed  in  addition  cod  liver 
oil  and  cream.  This  four  weeks  represented 
the  period  of  observation  on  which  the  results 
recorih'd  liere  weic  li.'isid.  I  ml  in.iiiy  patients 
have  ciuried  on  since  then  with  ji  diet  clio.sen 
largely  from  the  foods  mentioned.  During  this 
period  of  fulU'  weeks,  no  oilier  forni  of  I  r<';il  nient 
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was  given  except  that  the  bowels  were  moved  hy 
enemata  when  necessary  on  alternate  days,  and 
that  in  a  few  cases  liquid  paraffin  was  given  hj- 
mouth. 

The  results  leave  no  doubt  that  careful  dietetic 
I'egulation  must  be  given  an  im])ortant  place  in 
the  therapy  of  this  disease.  Four  months  ago, 
a  special  analysis  of  the  first  lOO  eases  was  made 
for  publication  with  the  detailed  reports  of  the 
sugar  tolerance  results  (6).  Of  the  100  cases,  8 
recovered,  43  were  nuich  improved,  28  were  im- 
proved and  21  showed  no  improvement.  (Table 
I) .  Those  cases  reported  as  improved  showed  relief 
in  some  form  from  the  sjnnptoms  of  the  disease, 
especially  pain,  and  also  as  a  rule  improvement  in 
general  health.  In  those  reported  as  much  improv- 
ed, there  was  definite  e\'idence  for  this  on  examina- 
tion, such  as  decreased  swelling,  increased  range 
of  movement  and  relief  of  muscle  spasm.  LLsually 
such  improvement  set  in  by  the  4th  to  7th  day 
and  continued  for  some  weeks:  sometimes  the 
improvement  was  immediate  and  quite  striking; 
occasionally  it  was  delayed  and  appeared  to- 
waids  the  end  of  the  four  weeks'  period.  Even 
more  marked  than  these  results  was  the  improve- 
ment in  general  health.  These  patients  were 
often  anaemic,  easily  tired,  sleepless,  neurotic; 
they  complained  especially  of  disturbances  re- 
lating to  the  digestive  system,  constipation,  ab- 
dominal pain,  eructation  of  gas,  lost  or  excessive 
appetite.  These  sjoiiptoms  generally  became 
much  less  marked  and  sometimes  even  disappear- 
ed. On  the  other  hand,  it  was  unusual  for  a 
patient  to  experience  much  discomfort  from 
the  rigidity  of  this  dietetic  regime.  Three  pa- 
tients were  relieved  of  chronic  eczema.  A  fall 
in  temperature  of  one  or  two  degrees  was  some- 
times seen  48  hours  after  beginning  treatment. 
Those  underweight  tolerated  the  low  intake  very 
well,  and  any  loss  in  weight  was  afterwards  made 
up  without  much  difficulty.  In  those  overweight, 
a  loss  appeared  to  be  a  distinct  advantage  and  the 
patient  was  urged  to  continue  his  restricted  diet. 
For  most  patients,  however,  it  is  desirable  to 
ultimately  increase  the  diet,  giving  the  energy 
containing  food  more  freely  in  the  form  of  fat 
than  in  the  form  of  carbohydrate.  A  high  fat 
diet  has  recently  been  advised  by  Hubbai-d  (7)  for 
the  treatment  of  chonic  arthritis.  W:en  a  pa- 
tient had  shown  no  benefit  from  his  foiu-  weeks' 
course,  he  was  not  advised  to  continue;  it  may 
be  added  that  no  ill  results  were  seen  in  those 
who  were  not  improved.  Table  I  also  gives  a 
separate  tabulation  of  the  results  in  men  and  of 


the  results  in  women.  From  this,  it  is  evident 
that  women,  as  a  group,  are  much  more  favourably 
influenced  by  dietetic  treatment  than  are  men. 

T.VBLE  I 

Summary  of  the  ResidU  of  Dietetic  Treatment 

Total      Male    ^^', 
male 

Repovcrod 8  0  8 

Much  improved 43  It  29 

Improved 28  10  18 

Not  improved 21  13  8 

Total 100        37        63 

The  sugar  tolerance  test  was  carried  out  ac- 
cording to  Ilamman  and  Hirschman.  .\fter  a 
fast  of  fifteen  hours,  100  gms.  of  gluco.-^e  was  given 
in  300  c.c.  of  water,  with  the  juice  of  half  a  lemon; 
2.50  cc.  of  water,  one  and  two  hours  afterwards. 
Blood  sugar  estimations  were  done  at  varying 
intervals,  afterwards,  usually  1  hour,  2  hours  and 
3  hours,  but  sufficient  information  may  be  ob- 
taineil  from  the  H  and  3  hour  determinations. 
Folin  and  Wu  blood  sugar  methods  were  used. 
The  generally  accepted  normal  for  the  blood 
sugar  curve,  after  administration  of  100  gms.  of 
gluco.se,  is  one  which  from  the  fasting  level  of 
.  6  to  1.2  mgs.  per  c.c.  does  not  rise  above  1 . 7, 
and  returns  to  the  original  level  in  less  than  I5 
hours.  A  curve,  then,  which  rises  above  1.7, 
or  which  does  not  return  to  the  fasting  level  in 
I5  hours,  denotes  what  has  been  called  a  low 
sugar  tolerance.  Various  degrees  of  lowering  in 
this  tolerance  were  seen  in  the  cases  studied. 
For  purposes  of  comparison,  an  average  has  been 
made  of  the  blood  sugar  readings  following  the 
glucose  meal;  that  is  to  say,  an  average  of  the 
1,  2  and  3  hour  determinations,  or  of  the  determi- 
nations made  at  U  and  3  hour  intervals,  and  an 
arbitrary  grouping  of  the  cases  has  been  niade 
according  to  these  averages: — group  1.  cases  in 
which  the  average  was  less  than  1.4;  group  2, 
cases  in  which  the  average  is  from  1.4-2,  and 
group  3,  cases  in  which  the  average  is  greater  than 
2. 

Examples  of  different  curves  are  shown  in 
Figure  1.  Curves  A  and  B  are  typical  of  a  nor- 
mal tolerance  (Group  1).  Curve  C  shows  a 
tolerance  moderately  lowered  (Group  2).  D 
and  E  are  curves  showing  a  more  marked  lower- 
ing of  tolerance  (Group  3).  F  is  the  curve  of 
a  case  of  moderately  severe  diabetes,  which  was 
admitted  to  the  hospital  as  one  of  chronic  ar- 
thritis. It  should  be  pointed  out  that  the 
fasting  blood  sugar  does  not  always  vary  with  the 
height  of  the  curve.     In  other  words,  a  patient. 
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who   has   a    markedly    lowered    tolerance,    may 
have  a  normal  blood  su^r. 

FIGURE  I 
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The  re.sults  of  tix-atment  in  the  different  cases, 
prou|x>d  acc()r(lin)£  to  the  sii^ar  tolerance,  is 
Riven  in  Table  U.  Those  wiiich  were  simply 
improvcil,  i.  e.,  those  who  showed  subjective 
improvement  only,  are  placed  with  those  who 
showed  no  improvement,  since  snljjective  im- 
provement is  a  very  uncertain  quantity.  Cases 
showing  objective  improvement  and  those  which 
recovered  are  also  niven  tonether.  Of  2-1  ca.ses 
with  j{""d  sugar  tolerance,  Ciroupl,  3(12. 5rj) 
showed  fjbjeclivc  improvement.  Of  .")(>  cases  in 
(■roup  2,  31  (.")o.3Vc,)  showed  similar  imj)rovcmeiit, 
while  in  (itoiip  3,  i.  c,  eaM-s  with  well  marked 
lowi-rini;  in  the  tolerance,  «)f  20  cas<'S,  17  (H.')'J) 
Mhow;ed  oliji-elive  improvement.  These  (inures 
demonstrate  that  there  iH  a  fairly  close  relation- 
Hhi|i  lietween  the  ieH|)onse  to  dietetic  rediH'tion 
and  the  cunar  tolerance,  .'ttl' ,'  <if  the  ca.ses, 
however,  are  in  (Iroup  2,  where  a  definil<'ly 
faviiurable  result  was  obtained  in  slightly  ovei- 
half  itt<  nundx-r.  In  thcM-  patientn,  some  further 
idea  of  the  |irobable  JM-nefit  of  tn'atmeiit  may 
|je  obtained  by  tin  examination  of  the  patient's 
«liet.  ThoH-  wlione  diet  formerly  con^i^ted  largely 
of  cnrliohydrateii  ofTer  a  Ix'tier  pros|)ect  of  im- 
provement wln'O  put  on  the  dietetic  regime  out- 
lined ul  OVi'. 

Kinn-  the  nnnlyHin  of  Ihew  KN)  ciuu'h  was  made, 
many  more  have  Im-co  no  treated  with  Himilar 
rf-^ult"       I   liii\<-  idfo  liiid  iin  o|i|Hi[  I  unit  V  of  fol- 


lowing a  few  cases  among  returned  men.  These 
were  all  obstinate  cases  of  some  years'  duration. 
Those  with  a  low  sugar  tolerance  as  a  rule  re- 
ceived very  considerable  benefit;  those  with  a 
good  tolerance  showed  little  or  no  improvement. 

TABLE  II 

The  Effect  of  Treatment  on  Cases  Grouped  Accord- 
ing to  the  Sugar  Tolerance 

.\\-er:ipe  RUkxI  Supar  Lo.<s  than  More 

reading  for  3  hours ....  1.4         1 . 4  to  2  than  2 

Recovery  or  showing  ob-  3  31  17 

jective  improvement  ..  .   (12,5%)      (55.3%)        (85%) 

Xo  objective  improve-  21  25  3 

meat (87.5%)      (44.7%)        (15%) 


Total 


24 


5t; 


20 


In  Table  II,  a  separate  record  is  niade  of  the 
results  in  men  and  in  women. 

TABLE  III 
than  1.4       1 . 4  to  J        More  tlian  2 


-Men  Women    Men  ^^'omen   Men  Women 
Recovery      rr 
showing  ol)- 
jective    im- 
provement.   .      0  3         12  HI  2         l."") 


No  olijpctive 

improvement    1,") 


8 


The  clinic;!!  significance  of  liiis  investigation 
niigiit  be  discu.s.sed  biieli\'.  It  shows  (lie  clinical 
importance  of  dietetic  control  in  litis  disease. 
and  it  has  been  also  demonstrated,  since  such 
treatment  may  be  inconvenient  or  tedious,  that 
the  sugar  tolerance  test  is  :i  usefid  clinical  indica- 
tion of  the  value  of  such  treatment  in  individual 
cases.  Hesides  this,  the  correlation  of  tlu>  elTect 
of  diet,  and  the  degi'ce  of  the  lowering  of  sugar 
tolerance,  .seems  to  show  llial  in  many  eases  sugar 
inet.-diolism  is  associated  with  the  ctmse  of  the 
aithritis.  This  view  received  some  support  from 
elinieid  ex|M>rienee  for  it  was  IhuimI  ilial  iln'  ,'td- 
minislr.-ition  of  excessive  cailiohv  (h;ile  woldd 
sometimes  bring  on  an  eMicrrbation  of  the  di- 
seius<'.  Such  a  view  is  not  incompatible  wilii  the 
infectious  theory  of  its  etioltigy,  .and  it  wius  evi- 
dent that,  in  those  ea.ses  which  received  IxMiefit 
by  this  treatment,  there  wei'Mlie  .same  clinical 
signs  of  infection  as  in  the  other  cases.  It  is 
well  known  that  inh'ctions  may  be  inlhu-tu'cd  by 
diet;  for  instance,  the  cleiuing  up  of  boils  in  a 
diidittic  by  restriction  of  the  food  inlaki-.  The 
frci|uency  of  infections  in  animals,  delicietdly 
fed,  may  have  some  iN'iu'ing  on  this  |Miint,  and  the 

whole  (|ni'slion  of   f I   balance   must    be   given 

CUKful    roiisidrration    in    intetpieting    tlir    .nbove 
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results.  Deficiency  disease  usually  occurs  in 
animals  when  the  diet  is  low  in  vitaniinc  and  pro- 
tein, but  other  factors  must  be  taken  into  account. 
The  work  of  Colonel  IMcCarrison  is  especially 
suggestive  in  this  connection,  for  ho  has  shown 
that  deficiency  disturbances  occur  much  more 
rapidly  in  animals  when  carbohydrate  is  supplied 
in  excess.  Considerable  clinical  e\ndence  has 
been  published  to  show  that  vitaniines  have  a 
therapeutic  value  in  chronic  arthi-itis.  This  has 
been  our  own  experience;  for  example,  many 
cases  maj'  be  much  improved  by  the  administra- 
tion of  cod  liver  oil,  and  occasionallj-  improve- 
ment is  seen  after  the  administration  of  yeast. 
Careful  scrutiny  of  the  diets  of  arthritic  patients 
will  often  reveal  lack  of  balance  in  their  food, 
the  most  frequent  being  inadequate  or  unsuitable 
protein,  insufficient  vit amine  and  carbohydrate 
excess.  Sometimes,  the  simple  restoration  of  a 
proper  food  balance  will  result  in  relief  of  sj-mp- 
toms.  The  pait  played  by  fats  is  not  quite  clear. 
Experimentally,  excess  fat  accelerates  deficiency 
disease  and,  as  has  been  said,  restriction  of  fat 
certainly  appears  to  be  beneficial  in  those  pa- 
tients over  weight.  In  patients  under  weight,  the 
administration  of  fat,  high  in  vitamine  content, 
.seemed  to  be  beneficial. 

The  better  results  obtained  in  female  patients 
is  also  significant.  It  is  my  opinion  that  the 
reason  for  this  is  that  dietetic  unbalance  is  much 
more  common  among  women.  Their  manner  of 
living  and  also  some  inherent  differences  of 
metabolism  may  be  other  factors  to  be  considered. 

It    should    be    finally    emphasized    that    this 


Iiaper  ha.s  attempted  to  deal  with  one  phase  only 
of  the  treatment  of  arthritis  deformans.  Foci  of 
infection  should  always  be  looked  for,  and  if 
possible,  removed.  There  is  no  doubt  that  diet' 
etic  treatment  is  much  less  effective  if  such  foci 
are  left  untreated.  After  the  course  of  treat- 
ment described,  it  has  often  been  found  worth 
while  to  carrj'  on  with  various  forms  of  hydro 
and  physio-therapy.  Cinchophen  is  quite  useful 
in  a  small  group  of  cases,  even  when  no  evidence 
of  gout  can  be  found.  Salicylates  are  less  fre- 
quently of  value.  Other  forms  of  treatment 
prove  to  be  of  value  in  various  cases.  The  re- 
sults, however,  reported  here  were  carried  out 
under  careful  control,  and  must  be  attributed 
entirel}'  to  the  dietetic  treatment. 

To  sum  up  then: — It  api^ars  that  arthritis 
deformans  is  an  infectious  or  toxic  process,  which 
maj-  frequentlj-  depend  upon  a  disturbance  of 
nutrition  or  of  metabolism,  and  that  l)enefit  may 
be  obtained  by  dietetic  treatment,  directed  to- 
wards the  control  of  such  a  disturbance. 
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Decapsulation  of  the  Kidneys. — Fawcett 
(Guy's  Hu.'^pilal  Gazette.  January  21st,  1922)  dis- 
cusses decapsidation  of  the  kidnevs  in  subacute 
or  chronic  parenchymatous  nephritis,  and  (juotes 
the  case  cf  a  man,  aged  39,  suffeiing  from  subacute 
tubal  nephiitis,  with  seme  inteistitial  change  and 
uramia.  Under  treatment  in  hospital  for  three 
months  the  bleed  urea  fell  to  normal — namely, 
0.29  gram  per  litre — and  liis  general  condition 
improved,  the  hamaturia  disappeared,  and  the 
cedema,  headache,  and  dyspnoea  became  less, 
though  the  quantity  of  albumin  remained  high 
at  8  to  10  I  aits  pei'  IXCO.  During  two  months' 
absence  from  hospital  the  symptoms  returned  and 


decapsulation  of  both  kidneys  was  jierformed. 
The  patient  rapidly  recovered  from  the  opera- 
tion, and  within  three  or  four  days  the  a^ilema 
and  albumin  became  considerably  lessened, 
though  not  entirely  disappearing,  and  his  general 
condition  has  remained  satisfactory.  The 
presence  of  cardio-vascular  antl  interstitial 
changes  in  addition  to  the  tubal  nephritis  account- 
ed for  there  not  being  still  greater  improvement, 
since  such  gooil  results  caimot  be  exix^cted  in 
the  fonner  type  of  case  as  in  the  latter.  Decapsu- 
lation is  coiUraindicated  in  all  cases  of  advanced 
granular  kidney  witii  Irigli  blood  urea  and  tieficient 
urea  excretion.— Br(7.  Med.  Jour.,  June  3rd,  1922. 
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BOXE   SUPPLRATIOX  THE   BASIC  CAUSE  OF  RENAL  CALCULUS   IN 
TWENTY  CASES  FOLLOWING  WAR-WOUNDS* 

H.  Ernest  Paul,  M.D. 

Toronto 


IT  is  very  doubtful  if  any  definite  conclusions 
could  be  drawn  from  a  review  of  the  very 
extensive  literature  dealing  with  the  etiology  of 
stone  in  the  kidney,  and  such  a  review  is  ob- 
viously beyond  the  scope  of  this  article.  To 
illustrate  the  trend  of  medical  opinion,  however, 
the  citation  of  a  few  representative  opinions  on 
this  etiology  is  considered  justifiable. 

In  1821,  Prout  of  London  gave  as  the  principal 
causes  of  lithic  acid  in  the  urine,  simple  errors  of 
diet;  unusual  and  unnatural  exercises  of  the 
body  and  mind,  particularly  after  eating;  the 
want  of  proper  exercise  at  all  times,  and  debilitat- 
ing circumstances.  Seventy  years  later,  Lagueu 
of  Paris  gave  as  the  principal  etiological  factors, 
sedentary  occupations  and  hereditary  predisposi- 
tion, at  the  same  time  concluding,  from  a  review 
of  a  considerable  number  of  cases,  that  renal 
calculus  occuried  more  often  in  the  male  and  was 
most  prevalent  in  the  fourth  decade  of  life. 

In  1909,  Schade,  after  extensive  experimental 
and  chnical  observation,  concluded  that  irrevers- 
ible colloids,  the  commonest  example  of  which 
was  fibrin,  are  necessary  for  the  foiination  of 
ealcuh  and  was  of  the  opinion  that  fibrinuria  in 
slight  degree  occurred  more  often  than  was  com- 
monly thought. 

In  1910,  Sir  Almroth  Wiight  suggested  that 
a  .search  foi-  a  bacterial  cause  be  made  in  every 
case  of  urinary  calculus.  He,  later  in  the  same 
year,  reported  four  cases  of  his  own. 

In  1913,  Ohlmacher  of  Detroit,  wiiting  from 
the  point  of  view  of  one  doing  siiecial  practice 
devoteti  to  therapeutic  immunization,  states  that 
the  concurrence  of  bacteriuria  and  urinary  calculi 
has  long  l)('cii  known,  and  draws  the  fdllowing 
conclusions: 

1. — "The  KMilinc  bacteriologic  analysis  nf  all 
ca.Hcs  of  renal  calcuhis  and  (he  a.s.sociat (•(  1  p\iiii,'i 
and  bacteriuria,  is  indicated." 

2. — "Therapeutic  iiiiniuiii/ation  with  autd- 
gcnous   l)acterial    vaccines   should    lie    .at  leniptel' 


•KciKUiofore.S-ctioiiof  Surgery,  Aciiilctn\  of  Mcdjiinc. 
Turoiito,  Kcbniiiry  ^ImI,  l!t22. 


in  non-operative  cases  of  calculus,  p\an'ia  and 
bacteriuria  for  the  relief  of  bladder  irritability 
and  impaired  general  health,  and  in  cases  in  which 
there  has  been  operation,  when  the  sjnnptoms 
persist  unduly." 

In  1918,  Hugh  Cabot  in  'Modern  Urology', 
discussing  the  etiology  of  renal  calculus,  con- 
cludes as  follows: — "Supersaturated  urine  is 
secreted  by  the  kidney  under  certain  conditions 
which  are  at  present  unknown.  In  this  super- 
saturated urine,  crystallization  occurs.  These 
crystals,  under  certain  conditions  of  retention, 
are  held  in  the  urinary  tract  for  a  time  sufficiently 
long  to  enable  them  to  grow  to  a  size  which  con- 
stitutes a  true  concretion  or  calculus.  Infection 
is  a  factor  only  insofar  as  it  gives  rise  to  condi- 
tions favouring  retention  and  in  that  it  affects 
the  chemical  composition  of  the  stone." 

In  1920,  C.  H.  Mayo  regards  the  infection 
theory  of  the  origin  of  kidney  stones  as  the  only 
tenable  one,  and  compares  the  development  of 
stone  in  the  kidney  to  the  development  of  the 
shells  of  fresh  and  salt-water  molluscs  which  are 
built  up  by  the  bacteria  feeding  on  the  pabulum 
of  th(>  exuded  nuicoid  material  of  the  molluscs. 
If  these  bacteria  l)econie  misplaced  within  the 
body  of  the  mollusc,  a  pearl  or  slug  develops  as 
a  result  of  such  misplac(-nient.  He  concludes 
"Stone  formation  is  evidently  the  result  of  the 
combination  of  two  types  of  bacteria;  the  first 
creates  an  infarction  with  minute  necrosis  caus- 
ing mucoid  exudate;  the  second  factor  is  the 
eliniinatidH,  at  the  .same  time,  of  the  stone-form- 
ing bacteria  that  they  may  come  in  contact  with 
the  mucoid  material.  If  the  stone  originates 
in  the  cortex  of  the  kidney,  i  e  growth  will  be 
slow,  but  if  it  originates  in  the  calyces  or  jielvis, 
growth  may  lie  niuch  more  rapid  becjuise  of  the 
(•a.se  with  which  its  clieniical  material  is  secured." 

Bone  suppuration,  or  osteomj'elitis,  is  de- 
scribed by  Stengel  and  Fox  as  an  inf(H'tive  di- 
sease resulting  from  hematogenous  infection  in 
the  counse  of  various  disea.ses,  from  local  infec- 
tions, in  cases  of  traumatism  (fracture,  amputa- 
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tion)  or  fioiii  periostitis.  Various  micro-organ- 
isms, inciudiiift  staphylococci,  streptococci,  ty- 
phoid bacilli  and  the  bacillus  coli  communis, 
have  been  recovered  from  the  blood. 

References,  or  case-reports,  pointing  to  any 
special  relationship  between  osteomyelitis  and 
renal  calculi  are  very  few  in  the  literature  of 
either  disease.  Le  Fur,  in  the  discussion  of 
Mayet's  article,  reports  a  case  as  follows: — "We 
recall  a  case  of  a  young  fellow  of  20,  who,  follow- 
ing injury  to  the  marrow  (moelle)  by  a  bullet, 
had  a  vesical  retention  which  was  immediately 
treated  by  cystotomy;  he  presented,  without  in- 
fection, a  bilateral  renal  lithiasis which   I 

successfully  operated  upon." 

Mayet's  case  reported  in  the  above  mentioned 
article,  was  a  boy  of  seven  years  immobilized 
for  Potts'  disease,  in  whom  an  abscess,  which  de- 
veloped in  the  left  iliac  fossa,  was  repeatedly  as- 
pirated and  injected.  Four  years  after  the  ab- 
scess disappeared,  hematuria  developed  and 
radiology-  shewed,  beyond  doubt,  the  presence 
of  a  calculus  in  each  kidney.  The  author  is  in- 
clined to  attribute  these  calculi  as  being  secondary 
to  a  renal  tuberculosis,  though  admitting  that 
the  inaction  and  the  excess  of  phosphates  ingested 
had  quite  possibly  facilitated  the  production  of 
the  renal  calculi. 

In  the  discussion  of  this  case,  Cathelin  did  not 
believe  that  the  immobilization  or  the  ingestion 
of  lime  phosphate  had  very  much  to  do  with  it; 
he  thinks  there  were  bacilli  in  the  urine. 

Pasteau,  in  the  same  discussion,  says  "It 
seems  that  there  are  cases  of  injured  who  have 

wounds    of    the    marrow Infection    is 

the  rule  in  these  cases  at  the  end  of  a  certain 
length  of  time  and  death  comes  on  by  renal  in- 
fection and  the  formation  of  secondary  calculi." 

Many  cases,  no  doubt,  are  to  be  found  in  the 
literature  in  which  renal  calculi  are  described  as 
associated  with,  or  follow,  bone  sujipuration  or 
injury,  but  are  not  repca'ted  with  special  reference 
to  the  etiology.  For  instance,  Hugh  Cabot  in 
1910,  amf:ng  representative  cases  given  to  illus- 
trate the  operative  technique,  reports  the  fol- 
lowing:— 

"A  man,  aged  34,  suffered  a  severe  crushing 
accident  involving  the  left  hip  from  which  he 
recovered  with  considerable  stiffness  and  some 
shortening  of  the  leg.  About  a  year  after  the 
accident,  he  passed  a  stone  from  his  bladder, 
which  troubled  him  only  in  its  passage  through 
the  urethra.  Three  years  later,  renal  colic  and 
hematuria    drove    him    to    the    hospital.     Stone 


in  the  left  ureter  was  shown  by  X-ray,  and  re- 
moved by  proper  incision.  Recovery  was  un- 
eventful." 

Rosenow  and  Mei<.ser  in  a  recent  article  re- 
port the  production  of  calculi  in  five  out  of  six 
healthy  flogs  by  sealing  a  culture  of  streptococcus 
rei)('ated!y  isolated  from  the  urine  of  a  ca.se  of 
nephrolithiasis  into  the  teeth  of  the  dogs. 

Thej"  state: — "The  evidence  of  infection  of  the 
urinarj'  tract,  and  the  lesions  in  the  kidnej'  were 
slight  except  where  obstruction  in  thc^  ureter 
had  occurred  from  impacted  stone. 

The  same  streptococcus  was  isolated  from  the 
kidneys,  from  some  of  the  stones,  and  from  the 
teeth  of  the  dogs,  and  its  elective  affinity  for  the 
medulla  of  the  kidney  in  rabbits,  on  intravenous 
injection,  was  demonstrated:  it  was  found  in  the 
lesions  of  the  collecting  tubules  where  crystalliza- 
tion and  stone-foi'mation  were  beginning." 

As  all  personal  cases  here  reported  occurred 
in  ex-soldiers,  it  may  be  asked: — Arc  men  on 
active  service  for  several  years,  pre-disposed  to 
the  development  of  renal  calculi?  No  statistics 
are  available  to  enable  one  to  give  a  definite 
linswer  to  such  a  query. 

The  frequency  of  calculi  in  the  urinary  tract 
in  the  French  army,  has  been  pointed  out  bj' 
Rochet  and  Boulouneix,  as  well  as  by  F.  Cathelin, 
the  first-named  surgeons  having  .seen  as  many  as 
4'2  cases,  the  latter,  with  his  colleagues,  having 
operated  6  ca.ses  of  stone  in  the  kidney,  and  .seen 
a  dozen  others.  .\11  of  these  cases,  however, 
occurred  in  men  of  middle  age  and  no  bone  lesions 
are  mentioned,  and,  aside  from  the  fatiguing  life 
in  the  field,  no  specific  mention  is  made  to  an 
etiological  factor. 

Herewith  are  given  short  .synopses  of  twenty 
ca.ses  of  nephiolithiasis  which  have  come  under 
obseivation  during  the  past  three  years  at  the 
hospitals  of  the  Department  of  Soldiers'  Civil 
Re-establishment  situated  in  Toronto. 

All  tests  of  renal  function  by  the  administra- 
tion of  phenolsulphonephthalein  and  indigo-car- 
mine were  done  intravenously.  Four  of  the  earli- 
er cases  were  operated  by  Dr.  N.  S.  Shenstone 
and  the  laboratory  work  was  tione  imder  the 
supervision  of  Dr.  (1.  W.  Lougheed. 

All  the  ca.ses  here  reported,  occurred  in  men.  The 
oldest  was  37  years,  the  youngest,  22  years,  the 
average  being  28 .  o  years.  Eleven  occurreil  in 
the  third  decade  of  life,  nine  in  the  fourth  decade. 

Five  patients  had  been  subjected  to  thigh 
amputations,  antl  were  consequently  less  active 
in  their  hal)its  of  life  iluring  the  two  or  three  years 
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Resitme  of  Case  Histokies— Con<t"nu«<i 
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immediately  preceding.  Of  the  twenty  patients, 
nine  might  be  said  to  have  led  a  sedentary  life  of 
necessity,  from  the  nature  of  their  wounds, 
while  in  the  remaining  eleven  no  change  in  the 
activitj^  of  their  habits  could  be  said  to  have  taken 
place. 

Three  cases  were  found  to  ha\-e  liilateral  cal- 
culi; of  the  unilateral  calculi,  eleven  occurred  on 
the  right  side  and  si.\  on  the  left,  which  proportion 
of  right  to  left  corresponds  roughly  with  the 
figures  of  recognized  authorities. 

Four  had  previously  passed  calculi  or  had  had 
caleuU  removed. 

The  average  time  elapsing  from  the  date  of 
receiving  wounds  to  the  date  of  the  first  renal 
symptoms,  was  17  7  months,  the  longest  period 
being  44  months,  the  shortest,  4  months. 

In  every  case,  with  the  possible  exception  of 
case  19,  there  appeared  to  be  a  very  definite 
history  of  bone-suppuration,  with  the  systemic 
infection  always  present  with  osteomyelitis. 

A  historj-  of  a  systemic  infection  having  no 
relationship  to  wounds  is  found  in  three  cases 
shortly  before,  or  soon  after,  being  wounded, 
fiz.,  in  case  3,  furuncles  of  the  trunk  and  back; 
in  case  15.  influenza,  and  in  case  19,  trench 
fever.  It  would  appear  to  be  more  than  a  co- 
incidence that  in  these  three  cases  the  suppura- 
tive process  in  the  wounds  was  of  comparatively 
short  duration. 

Four  of  the.se  patients  had  been  subjected  to 
appendectomy,  and  four  had  been  treated  for 
considerable  j)ei'iods  for  nephritis  before  nephro- 
lithiasis was  suspected. 

The  urine  from  the  affected  kidney  in  eighteen 
of  tiiese  cases  showed  well-marked  characteiistics 
of  infection,  the  commonest  offending  organisms 
being  the  staphylococcus  aureus  and  the  bacillus 
coll  commiuiis;  in  one  case,  the  urine  showed  no 
signs  of  infection  on  repeated  microscopic  ex- 
amination, but  no  culture  was  made,  and,  in  one 
case,  the  urine  from  the  affected  side  was  sterile 
on  culture,  (case  18). 

Staphylococci  appeared  to  be  by  far  the  most 
common  infecting  organisms,  very  freciuently 
associated  with  the  bacillus  coll,  and  in  no  case 
were  streptococci  foimd.  In  making  the  fore- 
going statement,  it  is  admitted  tiiat  in  the  great 
majority  of  these  cases  culliircs  of  I  lie  urines 
were  not  made  as  .-i  loutine,  and  ih:il  micro- 
scopic re|)orts  (Jii  lljr  urines  were  irliid  up(in. 
The  bact<"riology  of  the  urine  was  investigated  in 
a  few  ca.HCH  where  poKl-o|)erative  treatniciil  by 
autogenous    vaccines   seemed    indicatc(l,    and    m 


every  case  the  predominating  organism  proved 
to  be  staphylococcus  aureus. 

The  function  of  the  affected  kidney,  judged  by 
the  excretion  of  phenolsulphonephthalein  or  in- 
digo-carmine given  intravenously,  in  sixteen  cases, 
was  very  .slightly  impaired, — in  one,  moderately 
impaired,  and  in  three  cases,  markedly  impaired. 

In  twelve  patients,  the  calculi  were  removed 
by  operation;  in  six,  the  calculus  causing  the 
symptoms  was  passetl  or  removed  after  intra- 
ureteral  manipulations,  while  in  two,  no  removal 
has  been  attempted  but  symjitoms  were  aj^parent- 
ly  improved  and  temporary  relief  given  by  di- 
latations of  the  ureter  and  lavage  of  the  kidney- 
pelvis.  The  diagnoses  in  these  two  cases  have 
been  repeatedly  confii-med  by  radiology,  persistent 
slight  hematuria,  etc. 

Three  of  the  cases  operated  had  previously 
been  operated  for  removal  of  calculi.  In  several 
of  the  latter  cases  operated,  in  whom  the  urine 
persisted  in  showing  considerable  jius  from  the 
affected  kidney,  gradual  dilatation  of  the  meter, 
with  lavage  of  the  kidney-pelvis,  has  been  carried 
out  over  a  considerable  length  of  time.  In  a  few 
cases  this  post-operative  treatment  has  been 
supplemented  by  the  administration  of  auto- 
genous vaccines,  though  no  definite  benefit  from 
these  vaccines  alone  has  been  noticeable.  In 
only  two  cases  was  marked  evidence  of  retention 
in  the  upper  urinary  tract  fiom  ureteral  strictures 
or  kinks,  misplacement  of  the  kidney,  malforma- 
tion of  the  kidney-pelvis,  found  either  on  cysto- 
scopic  investigation  or  at  operation.  Investiga- 
tion of  this  phase  of  the  subject  could,  however, 
have  been  more  thorough. 

Conclusions 

1. — While  definite  conclusions,  applicable  to 
all  cases  of  nephrolithiasis,  cannot  be  drawn 
from  twenty  cases,  there  is  undoubtedly-  a  very 
definite  etiological  relationship  between  the  bone- 
suppuration  and  the  for  mat  ion  of  renal  calculi 
in  th(>  cases  herein  reported. 

2. — Approximately  ninety  per  cent,  of  these 
ca.ses  show  delinite  signs  of  infection  in  the  urin(> 
from  the  affected  kidney,  which  f:<;t,  together  with 
the  literature  cjuotcMl,  is  fairly  good  pr(>sumptive 
evidence  that  inrection  is  a  delinite  (•()ntrii)Uting 
cause,  ir  niil  111!'  most  iinp<ii1;inl  (••■mse.  iiT  renal 
c'dcnli. 

II.  Lack  (ii  (h'.-iinage  in  the  upper  uiinary 
tract  is  seemingly  not  an  imi)ortaiil  primary  cause 
of  the  formation  of  renal  calculi  following  such  a 
>ysleMiie  infection  as  osteomyelitis. 
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4. — Sedentary  habits  of  litV'  likewise  have  no 
direct  relationship  to  calculus-formation,  where 
such  formation  follows  a  systemic  infection  as 
osteomj-elitis. 

5. — If  every  case  of  nephrolithiasis  could  be 
investigated  with  sufficient  thoroughness,  a  his- 
tory of  a  preceding  systemic  infection  could  be 
elicited.  Until  such  time  as  experimental  and 
clinical  investigation  gives  us  some  other  definite 
cause,  might  not  the  presence  of  nephrolithiasis 
be  considered  presumptive  evidence  of  a  previous 
systemic  infection? 

6. — The  removal  of  calculus  from  tlie  upper 
urinary  tract  should  be  considered  only  an  im- 
portant preliminary  step  in  the  cure,  and  treat- 
ment of  the  concurrent  infection  must  be  thor- 
oughly carried  out  if  recurrence  is  to  be  avoided. 
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STUDIES   IN   RADIUM* 


Hugh  Mackay,  M.D. 
Winnipeg,  Man. 


RADIUM  is  a  name  to  conjure  with.  Its 
introduction  as  a  therapeutic  agent  in  the 
realm  of  medicine  signahzes  the  inauguration  of  a 
new  epoch  in  the  forward  march  of  the  healing 
art.  At  the  same  time,  a  word  of  caution  against 
over-enthusiasm  regarding  its  ciu'ative  effects 
and  reliance  on  its  properties,  to  the  exclasion  of 
other  tried  and  proven,  though  less  spectacular 
agencies,  is  in  order. 

The  element,  radium,  was  isolated  from  its 
compound  twenty  years  ago  by  Madame  Curie. 
It  combines  rapiilly  with  constituents  of  the  air 
to  form  salts  of  radium,  in  which  form  it  is  used 
in  the  arts  and  sciences.  These  salts  have  differ- 
ent physical  properties  as  set  forth  in  the  follow- 
ing table: 

Radium  chloride  soluble  in  water, 

Radium  bromide  soluble  in  water, 

Radium  carbonate,  insoluble  in  water,  .soluble  in  acids. 

Radium  sulphate,  insoluble  in  both  water  and  acids. 


*Read  before  the  Winnipeg  Medical  Society,    Maich, 
17th,  1922. 


It  will  be  seen  at  a  glance  that  the  sulphate  is 
the  most  stable  of  the  compounds.  The  pros- 
pective purchaser  of  the  radium  element  would 
do  well  to  stipulate  that  this  salt  is  supphed  in 
any  apparatus  he  may  purchase,  and  thus  guard 
himself  against  possible  financial  loss  through 
damage  from  an  unstable  product . 

Radiimi  is  one  of  the  group  of  bodies  that  are 
said  to  be  radioactive.  Briefly,  these  bodies 
possess  the  following  distinctive  properties: — ■ 

1st. — They  affect  a  photographic  plate  in  a 
manner  similar  to  sunlight. 

2nd. — ^They  cause  certain  substances  to  become 
phosphorescent  or  fluorescent. 

3rd. — They  cause  the  air  and  other  gases  to 
become  partial  conductors  of  electricity. 

4th. — They  generate  heat. 

Madame  Curie  demonstrated  tliat  the  heat 
given  off  from  a  gramme  of  radium  would  raise  an 
equal  weight  of  water  from  the  freezing  to  the 
boihng    point    every   45    minutes.     Heat    means 
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energj' — capacity  for  work.  The  energy  bouiid 
up  in  the  radium  atom  is  250,000  times  as  great 
as  that  of  any  other  atom  known  to  us.  It  is 
estimated  that  the  latent  force  stored  up  in  one 
gramme  of  radium  is  sufficient  to  raise  a  Dread- 
nought of  28.000  t  jns  100  feet  in  the  air. 


Case  1. — Lupus  Erythematosus  before  treatment. 


of  the  atom.  In  the  case  of  the  radioactive 
bodies,  it  was  demcnstrated  that  the  atom  was 
breaking  up  with  tremendous  velocitj-,  and  in  the 
throes  of  this  atomic  destruction  a  new  science — 
that  of  radioacti\-ity — was  born  into  the  world. 


C.'.fif.  2. — Kodent  ulcer  cf  the  face.  Photograjjh  not 
retouched.  Taken  October  4th,  1921,  four  months  after  a 
single  exposure  of  radium  subcutaneously. 


Cask    1. — Lupu.s    Krythemalosus    after    radium    treat - 
iiicntfl,  September,  1921. 

In  ISO-'i  Dalton  fornuiiated  liis  atomic  th('<jry. 
Th(!  word  at<jni  derived  from  the  (;r<ck  meant 
indivisible,  and  was  api)lie<i  to  the  smallest 
pai tide  of  matter  known  to  exist  in  any  clu^mical  for  the  basic  and  finidamental  chang;-  in  these 
clement.  Of  ntcent  }'<Mrs,  doubts  have  been  extraordinary  substances,  is  the  disintegration  of 
thr.iwn  <in  llic  doctrint-  of  ilii:  li\il\   ami  ^tabilit\■      t'.r  atum. 


C'.v.si-;  2. — .June  l,jtli,  1921.  Kudcnt  ulcer  liflccn  vi'ars 
duration.  Healed  Ootober  4th,  1921,  sin;;lc  apjilicalion 
buried  radium. 
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The  rays  given  off  by  radii'.in  arc  spoken  of  as 
alpha,  beta  and  gMinnia.  Th(>  alpha  ray  has  very 
little  penetrating  pviwer.  A  sheet  of  writing 
paper  will  cut  it  off.  It  is  a  n 'gligible  faetor 
therapeutically  unless  the  salt  is  given  intrave- 
nously, being  lemoved  by  the  walls  of  the  different 
containers  in  which  railiuni  is  marketed.  The 
alpha  ray  comprises  90%  of  the  radiant  energy. 
The  beta  ray  is  100  times  more  penetrating  than 
the  aljiha  ray.  It  is  of  great  service  therapeutical- 
ly in  many  superficial  lesions  of  the  skin  or  nuicous 
meml)rane,  being  credited  with  penetrating  from 
1  to  3  centimeters  into  the  tissues.  It  is  unsuit- 
able for  long  exposure  oi-  for  deep  work,  and 
under  these  conditions  should  be  filtered  out, 
either  partially  or  entirely.  Brass,  silver,  lead, 
rubber  or  other  substances  aie  u.sed  for  this 
puipose.  The  beta  ray  comprises  9%  of  the 
radiant  energv.     The  ganuna   lav  is   100  times 


Case  .3. — Capillary  and  cavernous  naevus  upier  lip. 
Excised  once.  Electric  needle  four  times.  Failed  to 
control. 

more  penetrating  than  the  beta  lay.  Many 
of  these  rays  will  penetrate  through  the  body: 
some  of  the  harder  rays  will  pass  through  a  foot 
of  lead.  One  per  cent  of  the  radiant  energy  is 
made  up  of  the  gamma  ray.  These  rays  are 
given  off  equally  anil  in  all  directions.  In 
topical  applications  morf  than  half  of  the  radiant 
energy  is  dissipated  in  the  atmosphere,  so  that 
le.ss  than  cne-half  of  1%  of  the  total  energy  is 
utiUzed  in  deep  work  in  topical  applications. 
Even  at  this,  the  greatest  possible  caution  must 
be  exercised,  or  honible  and  even  fatal  accidents 
may  ensue.  Irreparable  damage  may  be  done 
in  tlie  viscera  by  the  gamma  radiation  without 
injining  the  overlying  skin  in  any  waj-. 


]{ailium  has  an  extraordinary  property  in  its 
ability  to  give  off  a  gas  or  emanation  which  can 
be  readily  collected.  This  emanation  has  the 
same  therapeutic  virtues  as  the  parent  salt. 
Radium  will  give  cff  this  gas  continuously  through- 
out a  lifetime  and  remain  practically  unchanged 
at  the  expiration  of  that  interval.  If  the  emana- 
tion is  to  be  used  as  the  therapeutic  agent,  one 
of  the  soluble  salts  is  employed.  Under  these 
conditions,  a  large  (luaiitity  of  radium  is  needed. 
An  expensive  plant  to  separate  the  gas  must  be 
installed,  and  a  trained  physicist  engaged  to 
su])ervis;'  the  work.  In  many  clinics  the  emana- 
ti  )ii  is  ii.s(h1  exclusively.  It  is  put  up  in  small 
capillary  glass  tubes,  atjout  h"  in  length,  and 
about  the  size  of  a  cambric  needle.  A  (luantity 
of  the  gas  capable  of  doing  the  woik  of  many 
thousands  of  dollars  worth  of  the  salt  mav  be 


C.^.SE  o. — Superficial  and  deep  naevus  of  lip  (Capillary 
and  cavernous',  showing  result  of  one  superficial  and  one 
deep  application  of  radium. 

stored  in  each  of  these  glass  needles.  The  life 
of  the  emanation  is  onh*  a  few  days,  whereas 
radium  itself  is  almost  proof  against  the  passage 
of  time  as  we  measure  it.  its  half  life  being  com- 
puted at  1,750  yeais. 

Administration 

Radium  is  usually  applied  topically.  It  may 
be  buried  in  the  tissues  in  the  form  of  radium 
tubes  or  radium  needles  It  is  sometimes  given 
by  inhalation  of  the  emanation,  or  watery  solu- 
tions of  the  soluble  salt">  may  be  administered  by 
the  mouth.  It  has  also  been  exhibited  intra- 
venously and  .solutions  of  the  bromide  or  chloride 
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salts  ha\'e  been  injected  sulMritareously.  The 
use  of  buri'-'  '■--""_       ';ig  in  favor. 

Approxiina'  <  norpy   is 

utilised  by  this  method. 

1  mis.  it  may  '  'hat   (khIkv 

kt;  inp  iin  ic  ntu    -  i-  than  the 

nonnaJ:  because  of  this  vannnK  tolerance  it  is 
■he  type  and  character  of  the 
-;my  it  entirely,  at  the  same 
time  ftparinf;  the  normal.  The  successful  radium 
ih.  -  '  it  thi*e 

eii'.  -  -•    means 

failure  to  obliterate  the  nM>ibid  prccess.  too 
(Sir.  <ure.   damsfce  or  destructitn   to 

n«  r 

The  therafeutic  ufc*  of  radium  are  many  anil 
N-arw-*!.     In  th«-  tn':i'  '  na<'\i  it  has  |mlv»^^ 

of  icn-al  serviiT.      II  liaJ  capillary  naeviL* 

may  be  treated  by  a  5  or  10  inilliKram  plucjue 
protecte«l  by  a  ruhU-r  finger  ctt.  kept  moving 
o\'rr  the  invtiveil  an-a  fi  i  var>-ing  |X'ri»Hl>  of 
lime.  The  deep  or  caveraous  naevi  art  tn-atwl 
by  i  ladium  h«ld  away  fn  m  the  skin  fi-r  a 

di-  I   to  I   inch,  or  by  tuliest  or  nee<ll«'s 

liuneil  mlirutar.eoitsly.  In  chnmic  lupus  er>tht- 
iii^>'  IS   of    pn<v)  n    value.     In    liasal    cell 

ep  1    if  till-   fail-   It    litL-i  a   wide   laiigc  of 

application  arid  in  c(  nslantly  gaining  in  favt  r;  the 
ei»niHie    ••"  by    any    olhei 

rmie<Jy.     I-  nanly  c|i-ars  up 

Ibr  ]iMot»  pnniiptly.  In  df<ep  seated  and  more 
vinilrnt    n<   '  <-•    it    may    lie    ux-<l    as    an 

wijunrt  to  It  hnit  n  ilistiiirt  place  as  a 

(■Ulialive    MM-anure    in    irM>|ierable    iiialignaiiries, 


usually  relie\-ing  pain,  lessening  discharges,  mak- 
ing the  patient  moie  comfortable,  and  prolonging 
life. 

In  sarcoma.  Hwlgkin's  disease  and  lympho- 
sanvma.  it  is  the  renietly  i>f  choiiv. 

The  following  photogniplis  illustrate  the  effects 
of  radium  treatment.  Case  1 — Mrs.  P. — ;  lupus 
erythematosus  of  many  years'  duration,  topical 
applications  of  radium.  No  recurnMu-e  :ifter 
nine  months. 

Case  2— Mr.  M.-  Hefeirwl  by  Dr.  Htiss, 
tVlkirk — lotlent  ulcer  of  15  years'  duration; 
clinical  diagnosis  confirmeil  by  biopsy,  made  by 
Di.  NichoLstin.  .\  12,  milligniin  nctHlle  was 
hurietl  under  each  of  the  h-sions  and  left  in 
position  for  5  hours.  Four  months  later,  the  skin 
was  eiitin-Iy  healtnl:  (m'  fn>in  re<nirren(v  after 
nine  inontlLs. 

Case  3— Baby  F. — Cavejnous  naevus  of  the 
lip:  excis*-*!  surgically  <»iuv.  lUH-^lletl  four  tim(*s, 
rw-urn-nw.  The  bulk  of  the  tumor  wius  on  the 
inner  aspect  t>f  tin-  lip.  extending  from  the  gum 
margin  to  the  fn-*-  Umler  of  tli«-  lip.  l'a.s«> 
n-ferred  by  Dr.  J.  D.  .McKaclicrn.  \\  iniii|M'g.  We 
decidt-*!  to  try  radium  and  on  Man-h  12.  1021, 
under  ctlu'i  anaestli*«<ia.  wi-  inlrothice«l  two  12| 
milligntiii  needles,  one  on  eithei  >ide  of  the  ma.ss. 
Thi-s*'  were  left  in  position  for  7}  hours;  ou  May 
2.'>th.  a  10  iiiilligrani  pla(|Ue  was  applitsi  fot  half 
an  hour  to  the  skin  surface.  Kccurieiice  of  the 
defonnity  will  not  take  place  for  nidium  ilama- 
gtv  the  delicate  etiiloviiscular  endolheliiini  and 
oblit«iate»  the  v«*s«'ls.  ll  is  a  vcrv  tralifving 
nttull 


On  Sa'tr.e  PLrgatlTW.     riuinii««til<>i(i<<tii  luive 


tr\' 

Urn    --■ 

diluli- 

llx 

Irt 

qi. 

ui 

ll' 

4. 

•|tia(r     •iil«-« 


have   |Miin(«-<i  out    that    one  eN|M>cinl   iKlvantage 

<<->!   I'lil     III                     ll    with  ihr  which  tialiinil  iiniirral  WHt«-p>  havi-  over  the  noIii- 

>ruaiil«  that  p iiiiMierntely  tioii*   of    purgntivc   nnUi>,   lut   UMinlly   employed, 

would  Im*  moTP  MTVirr>aM<'  than  in  timl   they  an'  very  dilute,  niul  the  |Nilient  in 

I       I  III-  Int-  thiiM  re<|uinMl  to  iiuiHume  a  fairly  Inrgr  amount 

-  "■*'  '""*'  "*■  of  water  with  them.     Thi«  i.  !                .mi  !«•  «- 

/m-al4v  Utter  ikwr;  lait 


iiilalu- 


'  wali-r  fnuii  llw- 

'"M  h  latalivcK 

!  by  an  xie- 

iUl    Irr       MDil      Wiilirrl 


cure*!  mi  eaiuly,  however.  \'\  ...;  .uon  to  tlic 
pni|H*r  dilution  of  |HirKNtive  igtli*  that  it  in  not 
Miffietenl  to  jiiNlify  the  eniienM'  o(  the  nail  inl 
walem      Jour.  A.  M.  A..  June  24lli.  \W2. 
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EMBOLIS:\r   OF  THE   ABDOMINAL   AORTA* 

C.  F.  Wylde,  C.B.,  M.D. 
Montreal 


EMBOLISM  of  the  abdominal  aorta  has  been 
discussed  b.y  various  writers,  and  it  is  gener- 
al! j'  agreed  that  chronic  endocarditis  with  a  re- 
sultant miti'al  stenosis  is  most  frequently  the 
cause  of  this  accident.  In  such  a  diseased  condi- 
tion of  the  heart,  with  narrowing  of  the  mitral 
orifice,  partial  stasis  and  pi'oduction  of  eddies 
in  the  blood  current,  the  formation  of  mural 
thiombi  on  the  more  or  less  diseased  endocaidium 
of  the  left  auricle  is  facilitated.  These  thrombi 
may  be  flat  or  polypoid.  A  portion  of  a  thrombus 
may  become  detached  in  the  auricle  and  by  the 
deposition  of  blood  platelets,  fibrin  and  leucocytes 
lead  to  the  formation  of  a  ball  thrombus,  varying 
in  size  from  a  hazel  nut  to  a  hen's  egg. 

It  is  easy  to  understand  that  a  portion  of  either 
a  ball  thrombus  or  a  mural  thrombus  may  become 
detached,  and  passing  into  the  ventricle  through 
the  mitral  valve,  be  carried  on  through  the  aorta 
with  the  blood  stream  to  become  arrested  (accord- 
ing to  the  size  of  the  embolus)  in  a  larger  or  smaller 
vessel.  They  are  usually  arrested  at  a  bifurca- 
tion. That  embolism  of  a  comparativelj-  large 
artery  from  this  source  is  not  more  frequent  is 
probably  due  to  the  narrowing  of  the  mitral 
orifice  in  mitral  stenosis,  thus  preventing  a  clot 
of  a  larger  size  passing  through. 

Another  source  of  embolism  of  the  abdominal 
aorta  is  acute  ulcerative  endocarditis,  with  the 
foimation  of  vegetations  on  the  valves,  chordae 
tendinse,  and  papillary  muscles.  A  portion  of  a 
vegetation  may  be  broken  off  and  pass  into  the 
blood  stream  until  arrested,  or  a  portion  of  a 
valve  or  even  a  papillary  muscle  may  be  carried 
away  through  ulceration.  Among  other  condi- 
tions liable  to  cause  this  accident  may  be  men- 
tioned thrombosis  of  the  aorta  secondarj'  to  a 
diseased  condition  of  the  intima,  aortic  aneurysm, 
and  the  other  rarer  condition,  thrombosis  of  the 
pulmonary  veins.  The  common  site  for  the  arrest 
of  an  embolus  in  the  abdominal  aorta  is  at  a 
bifurcation.  It  may  become  a  riding  embolus, 
('.  c.  a  portion  of  it  extending  into  both  common 


*Re.id  at  the  fifty-second  annual  meeting  of  the 
Canadian  Medical  Association,  Halifa.x,  July,  1921,  Viut 
since  then  has  been  re-written  and  enlarged. 


iliacs  causing  complete  or  partial  obstruction  of 
one  or  both  of  these  vessels.  Secondary  or 
jjropagating  thrombosis  then  occurs  to  some  ex- 
tent upwards,  but  more  extensively  downwards, 
in  the  occluded  or  partly  occluded  vessels. 

The  onset  is  usually  sudden  and  attended  by 
extreme  pain  in  the  abdomen  and  lower  extremi- 
ties, and  if  the  obstruction  is  complete,  ])ulsa- 
tion  in  the  vessels  below  the  occlusions  cannot 
be  felt;  the  "limb  becomes  cold  and  bloodless, 
there  is  loss  of  sensation,  and  gangrene  results. 
The  sudden  onset  of  severe  pain  in  the  abdomen 
and  lower  extremities,  anaemia  of  the  limbs  with 
loss  of  sensation,  absent  pulsation  in  the  vessels 
if  the  occlusion  is  complete,  points  to  an  ob- 
struction of  a  large  vessel.  When  this  is  associ- 
ated with  mitral  or  aortic  disease  (especially 
where  there  is  a  previous  history  of  rheumatic 
fever)  embolism  is  more  probable  than  thrombo- 
sis. In  recent  cases  of  aortic  enr holism  trans- 
peritoneal aortotomie  with  extraction  of  the  em- 
bolus after  the  method  of  Wahl  is  recommended 
by  Hesse  and  it  would  seem  to  be  the  rational 
method  of  treating  this  very  fatal  condition. 
Hesse  quotes  three  cases  so  treated,  one  of  which 
lived  twenty  hours,  one  three  days,  and  one  two 
and  a  half  years. 

Welch  published  in  .Allbutt's  "System  of  medi- 
cine" in  1899  an  analysis  of  59  cases  of  embolism 
and  thrombosis  of  the  abdominal  aorta.  His  con- 
clusions showed  that  in  54  cases  the  plug  occupied 
the  lower  end  of  the  aorta  and  extended  a  variable 
distance  into  the  arteries  below.  Forty-five  of 
the  cases  were  referable  to  embolism  of  the  bifur- 
cation of  the  aorta  and  14  due  to  thrombosis; 
mitral  stenosis  existed  in  20  cases;  acute  mitral 
endocarditis  in  3;  mitral  endocarditis  in  4;  mitral 
insufficiency  without  steno.sis  in  1:  thrombi  in 
the  left  ventricle  (mostly  without  valvular  di- 
sea.se)  in  8,  and  large  aortic  vegetations  in  1. 

Hesse  made  further  contributions  to  the  litera- 
ture on  the  subject  by  producing  in  1921  in 
'Archiv  fiir  klinische  Chirurgie"  an  article  on 
embolism  and  thrombosis  of  the  abdominal  aorta. 
His  researches  indicated  that  he  had  collected 
73  cases  (including  41  previously  mentioned  by 
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Mejiiard,  Roussel,  Heiligenthal  and  AVelch),  and 
had  added  32  new  eases.  I  am  here  reporting  2 
cases  of  embolism,  and  still  another  case  has  been 
reported  by  SjTnes-Thompson  in  the  Lancet, 
February  14th,  1914.  The  cases  of  embolism 
and  thrombosis  thus  collected  from  all  sources 
make  a  total  of  94.  An  analysis  of  these  cases 
shows  that  embolism  is  the  more  cormnon  condi- 
tion, occurring  in  the  proportion  of  about  three  to 
one. 

Case  1. — I  am  indebted  to  Dr.  F.  G.  Finley, 
Attending  Phj-sician  to  the  IMontreal  General 
Hospital  for  permission  to  report  the  following 
case  which  is  a  tj-pical  illustration  of  the  condi- 
tion. 

M.  G.  H.,  Ca.se  report  No.  265-20;— Mrs.  X., 
aged  48  years,  was  taken  ill  on  December  31st, 
1919.  complaining  of  a  fulness  of  the  chest  and 
swelling  and  pulsation  of  the  neck.  During  the 
following  week  she  seemed  to  be  improving,  but 
on  January  12th,  1920,  twelve  days  later,  she 
suddenly  developed  agonizing  pain  in  the  right 
groin,  back  and  down  both  lower  limbs.  During 
the  next  three  days  the  pain  in  the  left  leg  im- 
pro\-ed.  but  the  right  continued  very  painful, 
becoming  gangrenous  on  January  loth,  and  she 
was  admitted  to  the  ^Montreal  General  Hospital 
on  January  ISth. 

Personal  History. — Twenty  years  previous  to 
the  present  illness  the  patient  had  an  attack  of 
acute  rheimiatic  fever  when  she  was  confined  to 
bed  foi  thi'ee  months.  Every  succeeding  two  or 
three  years  she  gave  a  history  of  heart  trouble 
with  .symptoms  of  failing  compensation  which 
necessitated  confinement  to  bed.  One  j-car  pre- 
vious to  her  last  illness  she  had  an  operation  for 
acute  appiiidicitis.  and  made  an  uneventful  re- 
co\erj-.  For  about  two  mouths  previous  to  this 
last  illness  she  had  almost  daily  attacks  of  short- 
ness of  breath  and  faintness. 

"On  admission  to  hospital  on  January  ISth 
patient  was  found  to  be  suffering  verj'  great  pain, 
in  right  groin  and  both  lower  limbs,  icciuiriiig 
frc()i:(iit  tlo>es  of  moriiliine  to  control  it.  Bieatli- 
ing  was  laboured;  temperature  100.2  ;  respira- 
tion 22,  pulse  114;  eyes  were  clo.'^cd.  pupils 
^reacted  to  light  an(iaccomm(Klation;tiie  tectli  were 
poor,  the  tongue  was  coated,  the  mucous  lumi- 
braues  pale;  tlic  lungs  were  aiijiarently  clear;  the 
heart  duine.'^s  was  incrca.M-d,  cxtciidiiig  Hi',  cm. 
to  the  left  from  the  mid-slcrnal  line.  There  wiu* 
a  marked  thrill:  the  sounds  were  forcible  and  there 
was  a  pre.sy.stolic  murmur  at  the  apex.  I'ulse 
wa.s  very  irregular.     The  alxloiiicn   was  slightly 


tense,  more  so  on  the  right  side,  no  mass  could  lie 
felt.  Right  leg  was  gangrenous  from  about  mid- 
way between  the  knee  and  the  foot;  sensation  was 
diminished  as  the  fine  of  demarcation  was  ap- 
proached, below  tliis  it  was  absent.  There  was 
great  pain  just  above  the  line  of  demarcation. 
On  the  left  leg  no  patellar  reflex  could  lie  ehcited ; 
sensation  was  definitel}-  diminished  below  the 
knee,  and  the  patient  could  not  teU  whether  a 
blunt  instrument  or  a  pin  was  used." 

The  condition  was  diagnosed  as  partial  ob- 
stniction  of  both  common  iUacs,  most  marked  on 
the  right  side.  On  January  21st,  nine  days  after 
the  initial  signs  of  obstruction,  under  spinal  anaes- 
thesia, the  right  leg  was  amputated  by  the  circu- 
lar method,  about  one  hand's  breadth  above  the 
knee.  At  fiist  there  was  no  flow  of  blood  from  the 
femoral  artery,  but  after  a  few  seconds  a  thrombus 
was  expelled  and  this  was  followed  by  a  gush  of 
blood.  Patient  improved  after  the  amputation 
and  the  temperature  and  pulse  dropped.  Mor- 
l^hine  was  frequently  needed  to  ease  the  pain. 
The  woimd  did  not  heal.  On  February  12th  the 
patient  had  two  attacks  of  severe  pain  in  both 
lower  limbs,  requiring  morphine.  At  this  time 
there  was  sensation  of  pins  and  needles  in  both  legs 
and  the  pulse  could  not  be  felt  in  the  femoral 
or  other  vessels  of  the  left  leg.  There  was  pro- 
gressive weakness  with  e\adence  of  a  terminal 
pneumonia;  the  patient  died  on  ]March  6th. 

Autopsy. — Amputation  of  right  lower  limb 
through  lower  third  of  thigh,  recent;  emaciation; 
mitral  stenosis;  mural  thrombosis  left  auricle; 
hypertrophy  and  dilatation  of  left  auricle:  passive 
congestion  of  pulmonary  area;  in  right  hilus  a 
small  patch  of  pneumonia;  a  propagating  throm- 
bus from  coeliac  axis  above  (partial)  to  iliac 
branches  below;  no  canalization;  extensive  in- 
farction of  kidneys ;  infarction  of  spleen;  no  growth 
from  specimen  of  heart  blood. 

In  this  case  a  portion  of  the  mural  thrombus 
in  the  left  auricle  had  evidentlj"  become  detached 
and  passing  through  the  mitral  and  aortic  orifices 
into  the  aorta  had  Ix'cn  arrested  at  its  l)ifurcatiou. 
A  part  of  the  embolus  extended  into  each  common 
iliac  and  caused  conipl(>te  obstruction  in  the  right 
leg  and  partial  obstruction  in  the  li>ft.  .\  portion 
of  the  embolus  in  the  right  common  iliac  had  bro- 
ken off,  pas.'^ed  down  into  the  right  femoral,  ob- 
stru<'ting  it,  and  leading  to  gangrene  of  the  leg 
wliirh  necessitated  ani|)ul;ition. 

('(i.sc  2. — .Vnot her  case  practically  identical  with 
the  one  above  mentioned  occui  red  at  the  Montreal 
Cicncr.'il  Hospital  in  llic  vear  IS'.H)  in  the  service 
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of  tlio  late  Dr.  James  Bell,  Attending  Surgeon 
to  tliat  iii.stitu  iuii.  The  autopsy  was  ijerforniod 
by  tlie  late  Di-.  Wj-att  Johnston.  Patliologist  at 
that  time  to  the  same  in.stitution,  and  the  speci- 
men obtained  was  phucd  in  tlu'  Pathological 
Museum  of  McCiill  I'nivcrsity.  I  am  indebtetl 
to  Dr.  Maude  Aliliott,  Curator  of  the  Museum 
for  the  tietails  aiul  illustiations  of  this  ease. 

M.  C.  H.  Surgical  Ca.se  Book  F  XV,  p.  109:— 
IMrs.  Y.,  aged  44  years,  was  taken  ill  suddenly  on 


Case  II  a — 14.2420 — Large  ball-thrombus  blocking 
auripiilo-ventricular  orifice  in  mitral  stenosis.  Remains 
of  mural  thrombus  in  left  auricular  appendix. 

From  a  specimen  in  the  Pathological  Museum  of 
McGill  University,  presented  by  Drs.  James  Bell  and 
Wyatt  Johnston. 

February  25th,  1890,  after  a  fit  of  anger,  com- 
plaining of  loss  of  power  in  both  lower  limbs 
which  became  numb,  cold  and  paralyzed.  The 
right  limb  soon  recovered  power  but  the  left  was 
tender,  very  painful  and  gangrene  rapidly  de- 
velojDed.  She  was  admitted  to  the  Montreal 
General  Hospital  on  March  3rd,  1890. 

Personal  History. — There  was  a  history  of  alco- 
holism; of  rhevunatic  fever  thirteen  years  pre- 
vioush',  and  of  several  attacks  of  tonsilitis. 
Theie  had  been  repeated  attacks  of  cardiac  weak- 
ness with  loss  of  compensation  for  the  last  eighteen 
or  twenty  yeais. 

Conditioyi   on   Admission. — There   was   hoarse- 


ness and  a  sease  of  uneasiness  about  the  chest. 
The  right  leg  was  cold  and  pulse  could  not  Ije  felt 
in  the  pophteal  artery.  Sensation  wa.s  normal; 
there  was  no  discolouration.  The  left  leg  was 
tender,  very  painful  and  gangrenous.  A  line  of 
demarcation  had  formed  abo\-e  the  left  knee. 
The  radial  pulse  was  rapid,  weak  and  irregular. 
The  patient  died  on  March  9th  with  agonizing 
pain  in  the  left  Icir. 


Case  II  b 

Autopsy. — Chronic  mitral  endocarditis  and 
stenosis;  dilatation  and  thrombosis  of  left  auricle; 
secondary  embolism  and  propagating  thrombus 
of  left  external  iliac  ant!  femoral  arteries;  gangrene 
of  left  foot  and  leg;  acute  sjmovitis  of  left  knee; 
nutmeg  liver:  induration  of  the  lung;  ha?morrhagic 
infarcts:  embolism  of  ki<lnev. 

Tlie  source  of  the  embolism  was  seen  to  be  a 
large  globular  ball  thrombus  which  lay  in  the  left 
auricle  occluding  a  steno.seil  valve.  (See  Illustra- 
tions Case  2,  A,  and  Case  2,  B).  This  ball 
thi'ombus  had  evidently  broken  free  sometime 
previously  from  a  thrombus  mass  in  the  left 
auriculai-  appendi.x,  ragmeuts  of  which  still  re- 
mained attached  in  situ. 
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SHOULD  THE  SANATORIUM  LABORATORY  DO  COMPLEMENT 

FIXATION  AND  OTHER  SERUM  TESTS  AS 

ROUTINE  MEASURES* 

A.  H.  W.  Caulfeild,  M.B. 

Toronto 


SO  that  you  may  from  the  outset  prepare  your 
criticism  my  answer  is  in  the  affirmative. 
I  feel  however,  that  no  paper  on  this  question, 
nor  the  citation  of  examples,  which  I  am  now  in 
a  position  to  give  in  hundreds,  will  convince 
j^ou.  Even  the  routine  application  of  serological 
data  in  the  examinations  of  your  cases  may  not, 
if  you  expect  to  interpret  the  results  in  tubercu- 
losis as  you  have  been  accustomed  to  do  in  syphi- 
hs. 

In  syphilology,  the  introduction  of  the  spiro- 
cheta  means  syphiHs:  there  may  be  delayed  or 
irregular  appearances  of  the  different  stages,  but 
in  practically  one  hundred  per  cent,  syphilis 
follows.  There  is  no  term,  clinical  syphilis,  as 
we  apply  that  adjective  clinical   in  tuberculosis. 

In  tuberculosis,  in  contrast  to  syphilis,  the  in- 
troduction or  implantation  of  the  tubercle  bacil- 
lus means,  a  little  less  than  100%  freedom  from 
the  disease  of  tuberculosis :  to  be  more  exact  one 
per  cent,  active  disease,  one  per  cent,  quiescent  or 
inactive  (Framingham  reports  1);  doubled  let 
us  saj'',  because  not  all  are  exposed,  and  we  have 
96%  freedom  from  disease.  As  a  rider  to  this  in 
tuberculo.sis  we  accept  the  belief  that  implanta- 
tion means  100%i  tuberculous  infection. 

Now  a  serological  test  such  as  a  positive  comple- 
ment fixation  never  necessarily  means  disease  but 
it  always  does  mean  a  biological  response  on  th(> 
part  of  the  host  to  some  antigen,  whether  intro- 
duced from  without  or  within  (exogenous  or 
endogenous).  If  you  inject  foreign  proteins  you 
will  obtain  comi)lement  fixation  to  those  pro- 
teins used  as  antigens.  In  syphilis  it  has  been 
found  that  a  very  large  percentage  of  cases  give 
compleiiiciit  fixation  i.e.  the  Wassermann  reac- 
tion Id  ccrlMiii  antigens.  Con.s('(|uently  we  infer 
the  |)r('.«eiice  of  the  disease  .'iikI  on  liiis  iiasis  make 
the  diagnosis. 


By  injecting  extracts  of,  or  killed  tubercle 
bacilli,  we  obtain  complement  fixation  with  those 
bodies  and  the  serum  of  the  injected  animal. 
But  this  does  not  mean  that  the  host  has  tubercu- 
losis— it  cannot;  but  it  does  mean  that  the  host 
has  reacted  to  certain  integral  portions  of  the  in- 
jected bacilli.  May  I  here  re-present  the  con- 
trast between  tuberculosis  and  syphilis  in  that 
the  implantation  of  the  bacillus  rarely  (in  terms 
of  percentage)  means  the  production  of  what  we 
call  clinical  tuberculosis.  The  inference  is,  I 
think,  obvious;  the  positive  tuberculo  comple- 
ment fixation  result  never  necessarily  means  the 
clinical  disease,  and  must  be  interpreted  in  a 
different  manner  than  is  our  custom  with  the 
Wassermann  results  in  syphilis. 

Before  I  suggest  the  manner — as  I  see  it — of 
interpretation  in  tuberculo-serology,  let  me  refer 
you  to  a  chart  published  by  Opie  and  Anderson.  (2) 
From  this  I  will  attempt  to  peisuade  you  to  the 
view  that  at  any  rate  we  need  further  diagnostic 
methods. 


CHART  I 

No.  of 

Conjf 

'Ctured  clin.  tb 

X-Ray  of  lungs  at  post- 

morteiu 

X'o  calcified  le.si()ii    .  .  .  . 

Positive  lesion  group  1 . 

"      2. 

"      3. 

' 4. 

.\utopsies 

7 

2S 
41 

7 

3 

*> 

X 

X  -1- 

X  +-|--f- 

X  +  +  -i--f- 

'I'odll   

86 

•Rciul  hcfiTC  thi-  niccliiig  liild  Ijv  the  !)i'|iarl incut 
of  Sr.lrlicru'  Civil  |{c-r-.sf  jihli.sliMiciil ,  .\IanOi  lif  Hi,  I'.li;'.', 
for  coiiMiili-ratioii  of  priiblcni.s  incidental  to  tul)cnuliiiis 
ami  non-tubcrculouB  pulmonary  disouscs. 


(After  Opie  and  Anderson:     the  conjcctun'd  clinical  tu- 
berculosis column  has  been  added). 

("hurt  1.  illustrates  the  lesions  of  piilniotiary 
tuberculosis  as  portrtiycd  by  X-Ray  |)l;ites  taken 
at  ])ost-mortem  of  cases  dylTig  from  ;dl  causes 
other  than  tuberctilosis.  The  different  group- 
ings from  I  to  I  icprcscnl  increasing  degrees  of 
involvement.  \\\\\U'  (hdiiicd  l)y  ( )pi('  in  his  jitiper, 
it   is  I   think,  siidicicnl   for  our  piuposcs  to  state 

tlial    liic  : lint   of  iiuoK cinciil    found  in  group 

I  was  vciv  consideialilc. 
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(Referring  to  Chart  1.)  For  any  given  num- 
ber of  people,  one  can  surmise  that  bj-  the  time 
the  anatomical  involvement  has  reached  the  ex- 
tent designated  in  group  1,  a  certain  number  of 
cases  of  clinical  tuberculosis  will  have  developed: 
further,  that  the  jiercentage  of  clinical  tubercu- 
losis from  this  group  on  will  be  in  inverse  pro- 
portion to  the  decreasing  percentage  of  what  one 
may  call  spontaneous  arrests  as  depicted  in  groups 
2,  3  and  4.  As  the  wave  of  anatomical  involve- 
ment increases,  fewer  proportional  instances  are 
found  of  arrested  lesions,  and  one  can  believe 
from  our  clinical  experience  that  the  number  of 
cases  showing  clinical  manifestations  of  the  di- 
sease increases.  To  convey  this  idea  graphical- 
ly in  chart  1,  I  have  used  the  sign  ?  as  indicative 
of  the  conjectural  number  of  cases  of  clinical 
tuberculosis  which  might  develop  withal  pre- 
ceding demonstrable  calcification:  the  letter  x 
together  with  plus  {+)  signs  to  indicate  that  the 
ratio  between  spontaneous  arrests  or  cures  and 
clinical  tuberculous  involvement  is  in  inverse 
proportion. 

Opie  and  Anderson  make  the  following  ob- 
servations.— "In  man}-  instances  the  X-Ray 
plate  demonstrates  that  the  individual  has  suf- 
fered with  tuberculosis  which  would  have  been 
recognizable  at  some  time  during  life  had  suitable 
diagnostic  measures  been  employed.''  They  fur- 
ther state  that,   "the  distinction  between  latent 

and  clinical  tubcrculosi.< has  no  other  basis 

than  the  limitations  of  diagnostic  methods  and 
the  tendency  of  tuberculosis  to  recovery. " 

It  is  to  be  remembered  that  these  X-Raj-  pic- 
tures obtained  at  post-mortem  represent  the  ag- 
gregated results  of  the  activities  of  the  tubercle 
throughout  the  life  of  the  individual,  and  that 
the  entire  anatomical  involvement  may  have 
been  achieved,  at  one  period  or  at  inter- 
rupted periods  of  time.  During  these  periods 
— non  clinical  rememljer — positive  serological 
data  are  as  likely,  (possiblj-  more  likety)  to  be 
obtained  as  throughout  the  course  of  the  clinical 
disease.  If  such  immunological  data  do  indicate 
bacillarj'  activity  we  have  the  means  of  intro- 
ducing preventive  medicine  in  the  field  of  tubercu- 
losis. 

The  pathological  involvement  as  depicted  in 
groups  1  and  2,  would  not  with  certainty  be  diag- 
nosed by  stereo  plates  taken  during  life,  and  fur- 
ther we  know  that  clinical  disease  will  on  rare 
occasions  be  brought  to  the  attention  of  the 
first  physician  consulted  onl.v  after  the  anatomical 
involvement  far  exceeds  that  of  group  4. 


My  contrast  with  the  Wassermann  reaction 
is  finished  in  furnishing  you  with  possible  inter- 
pretations of  serological  data  as  regards  tubercu- 
losis by  these  deductions  drawn  from  the  pre- 
valence of  tuberculous  lesions  as  found  at  post- 
mortem. 

I  have  spent  a  great  deal  of  the  short  time  at 
my  disposal  in  presenting  the  view,  that  results 
in  tuberculo-serology  show  specific  reactions  on 
the  part  of  the  host  to  tuberculous  products,  and 
that  this  data  must  be  incorporated  with  that 
afforded  by  other  methods  of  investigation  (clinic- 
al and  radiological)  in  the  formation  of  one's 
final  opinion.  The  serological  data  must  be  in- 
terpreted through  its  own  etiological  considera- 
tions. I  would  ask  you  if  our  clinical  or  radio- 
logical data  is  without  etiological  modifications? 
You  would  not  dispense  with  the  X-Raj-  to-day 
although  there  are  many  practitioners  in  medi- 
cine who,  still  without  personal  experience  of 
the  stereogram  of  the  chest  and  dependent  upon 
the  radiologist's  reports,  doubt  its  great  practical 
value. 

My  further  remarks  will  deal  with  both  the 
inhibitive  and  tuberculo-complement  fixation  re- 
actions. Despite  the  fact  that  no  laboratorj-  but 
my  own  has  published  data  regarding  the  for- 
mer I  feel  it  is  futile  to  discuss  the  value  of  fixa- 
tion when  both  are  available — as  futile  as  it  is  to 
discuss  the  value  of  the  flat  as  against  the  stereo 
plate.  This  com-iction  is  strengthened  by  the 
conversion  of  my  four  clinical  colleagues,  the 
majority  of  whom  began  with  distinctly  antago- 
nistic attitudes  regarding  the  practical  value 
of  the  t.c.f.  reaction  by  itself. 

I  believe  the  proof  of  any  interpretation  of 
serological  results  in  tuberculosis  will  lie  in  the 
continuous  application  of  the  tests  for  long 
periods  of  time  on  large  groups  of  suspected  and 
positive  tuberculous,  and  on  clinical  normals. 

Before  presenting  some  of  the  more  marked 
percentage  results  obtained  amongst  such  groups, 
it  seems  necessary  to  outline  in  rather  dogmatic 
fashion  the  following  collective  and  condensed 
interpretations  wliich  we  at  the  Toronto  clinic 
apply  to  our  serological  data. 

Regarding  the  inhibitive  reaction  it  can  be 
said  that : 

(1)  A  1st  or  2nd  class  result  indicates  at  the 
time  an  activity  of  some  type  on  the  part  of  the 
bacillus,  to  which  the  host  is  reacting  favourably. 

(2)  A  3rd  class  or  negative  result  is  found: 
(a)  in  normals  at  the  moment  free  from  this 

type  of  activity. 
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(b)  in  many  cases  of  tuberculosis  at  the  time 
not  doing  well;  to  split  hairs,  suffering 
from  those  tj-pes  of  activity  to  which  the 
host  does  not  respond  favourably. 

(c)  certain  cases  of  tuberculosis  probably 
doing  well  without  that  tj'pe  of  activity 
to  which  biological  response  is  necessary. 

There  is  thus  a  varied  interpretation  possible 
with  the  inhibitive  reaction  results.  While  they 
bear  little  relationship  to  the  extent  of  the  patho- 
logical lesion  Init  do  to  the  degree  or  type  of  activ- 
itj'  as  regards  clinical  progress,  the  dual  interpreta- 
tion with  the  3rd  class  and  negative  should  be 
stressed. 

Regarding  the  tuberculo-complement  fixation 
it  can  be  said: 

(1)  Not  all  cases  of  clinical  tuberculosis  give 
a  positive  result. 

(2)  A  percentage  of  all  stages  and  types  (ana- 
tomical and  clinical)  give  it  in  varying  degrees 
from  a  doubtful  to  a  so  called  four  plus  reaction. 

(3)  Once  the  reaction  is  fumly  established  it 
is  liable  to  remain  for  a  considerable  period  of 
time:  In  this  respect  it  is  in  marked  contrast 
to  the  tendency  of  the  inhibitive  reaction  to 
change. 

The  results  of  both  tests  tend  to  supplement  each 
other  when  considered  with  previous  (serological 
and  clinical)  data  and  the  i)resent  clinical  aspects 
of  the  case. 

The  application  in  diagnosis  is  different  fioni 
that  in  definite  cases  of  the  disease. 

In  diagnosis  positive  serological  results  are  to 
be  interpreted  as  meaning  response  by  the  patient 
to  tuberculo-products;  it  is  for  you  as  clinicians 
to  correlate  thi.<  information  with  other  data  in 
deciding  whether  the  case  is  one  of  clinical  tu- 
berculosis, or  should  perhaps  be  kept  under  ob- 
servation, even  some  restrictions  of  activity. 
Do  you  not  interpret  suspicious  radiographic 
findings  differently  in  different  cases, — depending 
upon  the  clinical  as|)('cts.  Use  to  an  extent  the 
same  metliods  with  your  serological  data. 

In  definite  clinical  cases  variations  in  serological 
results  indicate  responses  on  the  part  of  the  patient 
to  activitir-s  of  either  the  bacillus  or  the  lesion. 
The  results  in  consith-ration  with  past  data  may 
suggest  notliing,  may  merely  confirm  your  tenta- 
tive conclusions,  or  may  giv(!  strong  indication 
of  rela|)se  or  subsidence  which  can  be  translated 
into  firactical  clianges  in  treatment. 

One  more  point  J  can  not  too  strongly  urge;. 
Do  not  exiM'Ct  to  olitain  distinctive  .serological 
findings  under  the  clinical  classifications  with  re- 


gard to  volume  of  disease  such  as  incipient, 
moderately  advanced,  or  far  advanced.  They  are 
etiologically  not  adapted  to  this  type  of  stand- 
ardization. They  are  immunological  guides  in 
the  routine  examination  and  handling  of  your 
cases.  Follow  your  cases  with  routine  serological 
data  and  I  feel  sure  you  will  be  con\anced.  For 
this  a  serological  laboratory  should  be  on  the 
premises;  foiwarding  sera  out  of  town  is  not 
satisfactory. 

CHART  II 

126  combined  serological  tests  carried  out  on  65 
students  since  February  '21  (Wassermann  negative  in  all) 
Stereograms  taken  in  all. 


Per  Case. 

Per  Test. 

persist,  neg. 

38  eases 

74  tests 

58% 

59% 

,3 

persist,  weak  pos. 

11  cases 

zj 

18% 

variation  between 

14  cases 

k 

neg.  and  weak  pos. 

22% 

'~. 

persist  pos. 

5  cases 

11  tests  (3  cases 

— ' 

7% 

strong  pes.  al- 
ways) 
9% 

persist,  neg.  or  3rd 

61  oases 

122  tests 

a)  _ 

class 

94% 

07  C7 

•-.2 

2nd  or  1st  class 

4  cases 

4  tests   (2  cases 

■^  '-3 

once 

6% 

tested  only 

once 

%  " 

o  /o 

repetition  of  2nd  or 

0  cases 

1st  class 

o  /o 

£  S 

2nd  or  1st  class 

0  cases 

c- 15 

and  pos.  t.c.f. 

0% 

Tuberculin 

persistentl\ 

25  cases 

sensitiveness 

negative 

38% 

positive 

45  cases  (5  cases 
or     7%,     nega- 
tive to  1st  test) 
62% 

Cases  found  absolutely  negative  to  1-20  nig.  O.T., 
the  amount  which  ha.s  been  used  intracutaneously,  were 
given  on  I  heir  next  api)c;irance  1-2  mg.  intracutaneously. 
It  was  in  this  manner  that  the  five  cases  were  found  to  be 
positive  on  the  2nd  test. 

Before  referring  to  the  percentage  results  de- 
picted in  charts  2,  3  and  4,  I  would  like  to  com- 
ment on  what  may  be  termed  the  positive  find- 
ings of  the  serological  data,*  that  is  weak  and 
strongly  positive  t.c.f.,  aiul  1st  or  2nd  class  in- 
hibitive reactions  with  regard  to  their  specific 
or  to  their  accidental  character.  I  feel  they  are 
to  be  regarded: 

(1)  as  the  result  of  acti\ity  witiiin  llic  luhercu- 
lous  lesion,  or 


•'I"he  t.c.f.  rcsult.s  liavc  for  our  present  pur|)oses  been 
divided  into  Mi  negative,  (2)  tlie  doulilful  nr  weaker 
degrees  of  fixaliiui,  and  (3)  the  positive,  and  strongly 
positive:  'I'lie  inliil)ilive  reaction  into  (1)  negative  and 
:ird  eluHR  and  (2)  2t>d  and  1st  class  results. 
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(2)  as  due  to  experimental  error. 

The  orrounds  of  experimental  error  are; 

(a)  False  reading  of  the  test  tube  result  or, 

(b)  because   of   some    non-specific   factor   in 
the  serum  tested. 


any  degree  of  fixation  is  the  most  marked  compara- 
tive feature.  This  is  emphasized  bj-  the  fact 
that  only  SS%  of  the  parenchTOiatous  group 
give  the  stronger  degree  of  fixation,  and  because 
of  the  very  limited  value  of  any  weak  fixation  in 


CH.\RT  III 

400  routine  cases 
20^  24^  38% 

Xormal  Xon  Tbo.     Parch.  (X-Ray)  Tbc.  Inhib. 

65  (SO)  (98)  1st  or  2nd 


> 

c  53 


-  c 


1st  or  2nd  class 

Repeated  1st  or  2nd 

1st  or  2nd  with  pos.  t.c.f 

Strongly  pos 

Strongly  pos.  but  not  always . . 
Any  degree  persistently  absent 


Before  deciding  that  these  positive  results  ob- 
tained in  normals  are  entirely  due  to  experimental 
error  and  bear  no  etiological  relationship  to  a 
recent  or  present  tuberculous  lesion,  one  must 
completely  discount  the  results  of  Opie  and 
Anderson,  of  Griffith  (3),  and  others. 

Chart  2  shows  the  results  obtained  in  one  group 
of  normals.  It  is  intended  to  follow  these  stu- 
dents throughout  their  five  years  at  the  Univer- 
sity. Already  a  number  of  interesting  possibili- 
ties have  presented  themselves  which  are  however 
better  appreciated  when  more  elaborately  charted. 

The  most  practical  features  are: 

1.  The  comparative  few  which  have  been 
persistently  negative  with  the  t.c.f.  test,  showing 
that  with  the  weaker  grades  of  this  reaction 
diagnostic  interpretations  must  be  made  with 
the  greatest  reservation. 

2.  The  small  percentage  of  positive  results 
with  either  strong  fixation  or  1st  and  2nd  class 
inhibitive  results. 

3.  The  entire  absence  of  either  repeated  posi- 
tive inhibitive  t2nd  or  1st)  results  or  the  com 
bined  results  of  both  tests. 

Chart  3.*  is  fairly  self  explanatory  and  shows 
the  contrast  of  the  results  obtained  with  the  dif- 
ferent groups  selected.  The  diagnostic  value 
of  a  1st  or  2nd  class  {i.e.  positive)  inhibitive 
reaction,  when  repeated  or  when  combined  with 


(4)       6% 

(6)      7% 

(50)        51% 

(152)    38% 

0% 

1% 

54% 

20% 

0% 

3% 

47% 

~% 

2% 

38% 

15% 

24% 

58% 

50% 

18% 

diagnosis.  Including  all  degrees  of  fixation  82% 
were  positive  in  the  parenchj-matous  group,  but 
the  majoritj'  of  these  results  were  of  the  weaker 
type,  which  for  diagnostic  purposes  must  be  con- 
sidered in  relationship  with  the  frequencj*  of 
weak  fixation  in  the  normal  group. 


CHART  IV 


98  Parch.  (X-Ray)  24  5% 

Min 56  (57%) 

Mod.  Adv 34  (35%) 

Far.\dv 8  (  8%) 

Inhibitive 

3rd  or  neg..  .48  (49%  > 


1st  or  2nd . 
Repeated . 


.50(51%) 
.15| 


with  pos.t.c.f.22|   (54%) 
(weak  t.c.f. .  18) 


.\verage  test  per  patient  ...2.2 
Maximum  "      "  "    ...7.0 


Correlation 

Undecided 12 

.\pparent  fulfilment 31 

"       -I- 5 

Undecided 3 

Apparent  fulfilment 31 

"        -t- 16 


*The  data  in  charts  3  and  4,  have  been  obtained  from 
summaries  which  are  being  compiled  of  the  histories  at 
the  Department  of  Soldiers'  Civil  Re-establishment  Chest 
Clinic,  Toronto.     A  full  analysis  of  these  will  be  published 

as  socn  as  possible. 


In  chart  4,  a  contrast  is  afforded  of  the  greater 
prognostic  value  of  the  'positive'  inhibitive  to 
the  3rd  class  and  negative  results.  In  the 
questionnaire  which  we  are  using  correlation  be- 
tween the  serological  data  (as  we  interpret  it) 
and  the  course  of  the  disease  is  summarised  as 
'undecided',  as  'apparent  failure'  and  as  'apparent 
fulfilment'.  Fulfilment  when  of  leading  signifi- 
cance in  the  case  is  stressed  by  the  sign  -|-. 
The  percentages  obtained  in  this  regard  are  given 
in  chart  4.  Because  these  cases  ai-e  all  paren- 
chj-matous  positive  it  is  difficult  to  label  any  as 
affording  evidence  of  failure  except  for  example 
in  those  instances  where  an  exacerbation  can  not 
be  detected  clinically  when  a  positive  inhibitive 


654 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


result  has  followed  previously  obtained  negative 
results  in  an  arrested  or  cured  case.  These  in- 
stances are  likely  to  be  labelled  as  undecided. 
A  series  of  negative  serological  results  are  verj' 
unlikely  in  any  'doubtful'  case  which  does  not  in 
this  course  of  time  develop  demonstrable  patho- 
logical lesions.  Consequently  such  results  will 
often  support  an  exclusion  of  tuberculosis  or  main- 
tain the  completely  arrested  character  of  the 
lesion. 

A  few  of  the  chief  features  in  the  L52  case  group 
(j.  e.  1st  or  2nd  class  inhihitive  results,  chart  3), 
have  been  worked  out  and  are  as  follows.  Frank 
tuberculosis  was  finally  diagnosed  in  113  or  74% 
of  the  cases:  previously  tuberculous  in  7  or  4%: 
possibly  tuberculous  (diagnosis  doubtful)  23  or 
15%:     non  tuberculous  8  or  5%. 

In  the  113  cases  of  frank  tuberculosis  54  or 
48%  gave  positive  X-Ray  evidence  of  a  paren- 
chymatous lesion:  the  extent  of  this  being  mini- 
mal 27,  moderately  advanced  18,  far  advanced  3. 
Four  cases  of  the  113  were  not  X-Ray  but  had 
positive  sputum. 

In  the  152  cases  the  correlation  between  the 
course  of  the  disease  and  the  serological  findings 
were  as  follows: — Apparent   failure   12  or  8%, 


meaning  thereby  that  the  suggestion  affordeil  by 
the  serological  results  were  not  verified  clinically: 
undecided  26  or  17%:  apparent  fulfilment  88 
or  59%:  and  fulfilment  of  extreme  clinical  value 
26  or  17%.  The  two  subdivisions  of  fulfilment 
total  76%.  An  individual  analysis  of  the  ap- 
parent failures,  or  the  citation  of  examples  in 
which  the  serological  data  correlated  with  or 
prognosed  the  clinical  course,  is  beyond  the  scope 
of  this  paper.  The  value  in  general  is  I  hope 
exemjjlified  in  the  different  percentages  obtained 
by  the  analyses. 

1- — Ai-instrong,  D.  B.  Four  years  of  tlie  Framingham 
demonstration.  Am.  Rev.  Tu- 
berculosis, 4,  12,  J),  908  (February) 
1921. 

2. — Opie,    E.    L.,   and  First    infection   with  tuberculosis 

Andersen,  Hans.  by  vvaj-  of  the  kings.     Am.   Rev. 

Tuberculosis,  5,  8,  p.  070  (Oct- 
ober), 1921. 

3. — Griffith,  .\.  S.  An    enquiry,  based    on    a    series 

of  autopsies,  into  the  occurrence 
and  distribution  of  tviberoulous 
infection  in  children,  and  its  re- 
lation to  the  bovine  and  the  human 
tyijes  of  tubercle  bacilli  respec- 
tively. 

Reports  to  the  Local  Govern- 
ment Board  of  Public  Health  and 
Medical  Subjects.  H.M.  Station- 
ery Office,  New  Series  No.  88,1914. 


The  Alleged  Insusceptibility  to  Intoxica- 
tion by  Poison  Ivy. — With  the  advent  of  the  sea- 
son when  rims  (Icimatitis,  following  contact  with 
poison  ivy,  l^ecomcs  common,  a  recrudescence  of 
the  myths  regai  ding  the  effects  of  this  plant  is  cer- 
tain to  ensue.  The  failure  of  many  persons  to  exhi- 
bit symptoms  following  ai)parentex])osiu('  to  toxic 
("pecies  of  rhus  has  presumably  been  responsible 
for  the  widespread  belief  that  some  individuals 
are  not  suscei)tible  to  I  lie  poiMin.  An  investiga- 
tion by  Hrown  in  the  De|)artment  of  Pharma- 
cology at  the  I'niversity  of  Minnesota  justifies 
the  conclusion  that  there  is  probably  a  iier.soiial 
variability  in  susceptibility  depending  on  tem|)era- 
turi',  condition  of  the  skin,  and  many  other  factors 
wliich  are  not  yr-t  understood;  2  but  he  is  also 
convinced  that  there  is  no  conclusive  evidence 
of  Huch  11  .state  in  man  as  entire?  insu.sceptibility  to 
the  poison.  Contiiiry  to  the  theory  of  "de.sensiti- 
ziition"  by  internal  .■idministration  of  tinctiue  of 
rhus,  it  ap|M-iirs  thai  the  su.sceptibility  may  be 
increuwd  with  miccoHHive  intoxications. — Jo}n\ 
Am.  Mill.  .\.'-siiriiili<in. 


Toxic  Protein  End-Products :  The  Cause 
of  So-Called  Inanition  Fever. — De  Witt  H. 
Sherman  and  Hariy  U.  Lohnes,  Buffalo,  claim 
that  the  cause  of  inanition  fever  is  the  toxic  pro- 
tein end-])roducts,  developed  in  the  intestinal 
canal.  The  development  of  these  toxins  is  due 
to  the  lack  of  ingestion  of  the  carbohydrates 
dcxtriii  and  lactose,  which  produce  an  tK'iduric 
state,  a  soil  unfavoiuable  to  the  develojiment 
of  proteolysis,  in  other  words,  a  soil  imfavoiuable 
to  the  development  of  toxic  protein  end-]iroducts. 
n^h(>se  fevers  are  due  to  proteolytic  toxins,  and 
can  be  easily  forestalled  by  the  early  administra- 
tion of  the  carbohydnites  dext  jns  and  lacto.se. 
These  are  food  (elements  which  fa\'(>ur  the  pro- 
duel  ion  of  iiniocuous  ncidin'ic  lloi-a.  which  in 
turn  inhibit  the  nndtiplication  of  the  pi-ol(>olytic 
flor.'i,  and  (h(>rebv  prevent  the  formation  of  toxic 
protein  end-products.  Tlir  :iuthorssugg(>st  that 
I  he  vague  lii  ni  "  intinition  fever"  be  di.scard(>d,an(l 
the  "  pro(ei)lyl  ie  iiit(>s( in.'il  toxemiti  of  the  new- 
born" lie  iiscil  in  its  place,  .lour.  Am.  Mid 
Aiisoriiitiiiii. 
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MESENTERIC    THROMBOSIS— WITH  REPORT  OF 

TWO    CASES* 

C.  B.  Parker,   M.D. 

Toronto 


DURING  the  last  few  years  a  number  of  articles 
on  the  subject  of  occlusion  of  the  mesen- 
teric vessels  have  appeared  in  the  literature  with 
reports  of  numerous  cases;  the  result  is  that  a 
condition  which  was  once  believed  to  be  of  rare 
orciu'renco  is  now  coming  to  be  regarded  as  some- 
what common,  and  as  something  which  possibh- 
goes  often  unrecognized.  Some  few  months  ago 
the  writer  had  within  a  month  two  cases  of  throm- 
bosis one  of  the  inferior  mesenteric  artery-  and  the 
other  of  the  superior  mesenteric  vein;  these  re- 
quired surgical  intervention,  each  being  admitted 
as  an  emergency  case  to  the  Toronto  General 
Hospital.  As  these  cases  were  of  considerable 
interest  they  are  deemed  worthy  of  being  pre- 
sented to  this  section  with  a  short  discussion  of 
the  subject. 

1st  case—Mr.  R.  G.,— Case  No.  50369— Throm- 
bosis of  the  inferior  mesenteric  arterj'.  Admitted 
Juno  10th.  1921.  Discharged  August  5th,  1921. 
Male,  age  62.     Occupation,  boxmaker. 

Complaint — Severe  abdominal  pain  of  fifteen 
hours  duration. 

Previous  illnesses — None  of  importance.  Per- 
sonal and  family  history — negative.  Weight  135 
poimds. 

Present  Illness — Was  well  early  in  the  morning 
but  was  seized  with  severe  abdominal  pain  shoitly 
after  going  to  work.  Pain  was  sharp  and  felt 
generally  over  the  lowei  portion  of  the  abdomen, 
and  growing  worse  obliged  him  to  go  home  to 
bed.  He  took  castor  oil  at  8.30  a.m.  and  a 
dose  of  salts  at  10.00  a.m.,  after  which  he  became 
nauseated  and  vomited.  Later  he  took  another 
dose  of  salts,  and  as  the  pain  became  more  in- 
tense than  ever  he  called  a  physician,  who  gave 
him  an  enaema.  As  he  had  no  relief  he  decided 
to  come  to  the  hospital  about  midnight. 

On  admission,  he  was  able  to  lie  on  his  back 
but  complained  bitterly  of  abdominal  pain,  and 
was  not  able  to  describe  his  subjective  symptoms. 

Examination — Heart  not  enlarged,  systolic  mur- 


*Read  before  Section  of  Surgerv,  Academy  of  Medicine, 
Toronto,  Feb  21st,  1922, 


mm-  present  at  apex.  Arteries  markedly  scler- 
o.sed,  and  pulse  110  of  low  tension — Blood  pres- 
sure 100  systolic,  60  diastolic.  Temperature 
98.5°.  There  was  a  marked  purple  discolora- 
tion of  the  whole  abdomen  and  of  the  thighs  to 
the  knees.  Abdomen — somewhat  distended — no 
respiratory  movements  and  no  peristalsis  visible. 
Tender  all  over  but  apparenth'  most  tender  in 
left  lower  quadrant.  No  areas  of  cutaneous 
hyperalgsesia.  Bilateral  boardlike  rigidity. 
Bladder  empty.  Liver  dullness  present — no  signs 
of  shifting  dullness — no  mass  palpable,  but  a 
greater  tenseness  of  the  abdomen  was  felt  in  the 
left  lower  quadrant.  Rectal  examination — nega- 
tive. 

Catheter  specimen  of  urine,  acid,  no  albumin, 
no  sugar,  no  indican,  S.G.  1012.  Microscopic 
examination — negative.  Blood — white  blood 
cells  21,000. 

Diagnosis. — The  patient  was  evidently  pro- 
foundly shocked  and  suffering  from  an  acute 
intraabdominal  lesion,  ^'olvulus  of  the  sigmoid 
or  mesenteric  tluombosis  were  consideretl  the 
most  probable  conditions  in  the  differential 
diagnosis. 

Operation. — Laparatomy  at  3.00  a.m.  about 
eighteen  hours  after  onset.  Midline  incision. 
Distended  coils  of  intestine  with  roughened 
serosa  presented.  Below  this  was  a  large  coil 
of  colon,  very  dark  in  colour,  distended  with  gas. 
This  gangrenous  portion  commenced  in  the  de- 
scending colon  and  extended  to  the  junction 
of  the  sigmoid  and  rectum.  Above  and  below 
this  section  the  bowel  was  healthy.  The  gan- 
grenous portion  was  delivered  en  masse.  An 
incision  was  made  into  the  coil  and  contents 
emptied.  The  gangrenous  bowel  and  its  mesen- 
tery were  excised  and  the  root  of  the  mesentery 
oversewn.  The  divided  proximal  end  of  the 
descending  colon  was  brought  out  through  a 
stab  wound  in  the  left  flank  and  sewn  to  the  skin 
with  a  Paul's  tube  inserted  and  ligatod  in  place. 
The  upper  end  of  the  rectum  was  sutured  to  the 
surface  at  the  lower  end  of  the  incision  which 
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was  closed  with  through  and  through  silk  worm 
gut  sutures. 

Post  operative  course  was  complicated  by  bron- 
cho-pneumonia but  patient  was  able  to  be  out  of 
bed  in  two  weeks. 

Pathological  Report — Material. — Sigmoid  colon 
and  mesentery,  bluish  in  colour.  Marked  necro- 
sis. One  arterj-  in  the  mesentery  showed  an 
area  of  thrombosis,  the  artery  being  quite  full  of 
whitish  yellow  translucent  material  which  cut 
with  some  resistance  and  around  tins  area  was  a 
red  blood  clot.  Microscopic  examination — show- 
ed thrombosis  of  the  mesenteric  artery  with 
gangrene  of  the  bowel. 

2nd  Cas^-Mrs.  K.  N.,  Case  50370— Throm- 
bosis of  superior  mesenteric  vein.  Admitted 
July  10th,  1921,  died  July  11th,  1921.  Female, 
age  40,  married. 

Complairit  on  admission  (1)  constipation,  chron- 
ic 20  j'ears.  (2)  constipation,  acute,  2  days. 
(3)  pain  in  abdomen,  3  daj-s. 

Prei^ious  Illnesses  and  Family  History — Nega- 
tive. 

Present  Illness. — Patient  has  had  chronic  con- 
stipation for  the  past  20  years,  and  was  taken  ill 
7  daj's  ago  with  a  more  acute  type  of  constipa- 
tion, necessitating  the  aid  of  a  physician.  Her 
last  bowel  movement  occurred  two  days  ago 
(July  8th)  by  aid  of  castor  oil  and  enema,  when 
some  large  hard  tar-like  lumps  of  faeces  came  away. 
On  July  10th  in  the  afternoon,  patient  was  seized 
with  severe  abdominal  pain,  first  in  the  left  lower 
quadrant  of  the  abdomen,  but  later  the  pain  be- 
came generalized  extending  above  the  umbilicus. 
The  pain  was  sharp  and  very  distressing;  con- 
tinuous and  quite  unrelated  to  meals.  It  did 
not  radiate.  Patient  belched  gas,  an  old  symp- 
tom now  exaggerated.  Patient  vomited  three 
or  four  times,  a  yellowish  green  fluid.  These 
symptoms  not  abating,  her  physician  sent  her 
in  as  acute  olistruction. 

Physical  Examination. — Patient  lies  flat  on 
back  and  seems  to  be  in  considerable  pain.  An- 
swers questions  well  and  does  not  seem  to  be 
shocked.  Complains  of  pain  in  the  epigastrium, 
localizing  it  vaguely.  There  appears  to  be  a 
yellowish  tint  rif  jjiuiidice  on  the  face  but  not  oil 
the  corijiinctiva'. 

y1  Women.— Symmetrical,  rouiKlcd.  Very  slight 
iiio%'ement  «in  respiration.  No  distension.  P:il- 
palioii-no  Mias.s  fell.  There  was  slight  abdominal 
rigidity,  which  wa,s  more  marked  above  the 
luribilicus,  e<nijil  Dti  lioth  sides.  No  tender 
loculixed       urea.      Percussion-   negative.     (  nidir) 


'S'ascular — pulse  68.  Heart  sounds  normal. 
Blood  pressure — 138  systolic  60  diastolic. 
Eeflexes — knee  jerks  absent.  Pupils  react 
normally.  Patient  belches  a  little  gas.  Tem- 
perature 101. 

Diagnosis. — (1)  The  jaundice,  belching  of  gas, 
chronic  constipation,  suggested  disease  of  biliary 
tract.  (2)  The  tarry  stools  suggested  ulcer, 
mesenteric  thrombosis  or  enteritis. 

Tentative  Diagnosis. — Lesion  of  upper  gastro- 
intestinal tract. 

Operation. — Abdomen  opened  in  right  rectus 
above  umbilicus.  Biliarj-  system  apparently  nor- 
mal. Large  scyballous  masses  as  big  as  walnuts 
in  colon.  A  loop  about  nine  inches  long  of  the 
jejunum  was  found  the  colour  of  a  blood  sausage 
with  marked  oedema  but  glistening  serosa.  The 
lumen  of  this  loop  was  obstructed  by  the  oedema. 
Gangrene  had  not  yet  developed.  This  loop  of 
gut  was  excised  and  an  anastomo.sis  was  made. 
A  wedge-shaped  resection  of  the  mesentery  at- 
tached to  the  excised  gut  was  made,  revealing 
a  large  number  of  venous  thrombi.  Abdomen 
closed  with  drain.  Patient  received  an  inter- 
stitial saline  injection.  Pulse  on  return  to  ward 
was  128  and  of  fair  quahty.  Morphia  given. 
Pulse  became  soft  rate  130.  Pituitrin  given  and 
camphor.  Enema  relieved  distension.  Patient 
became  restless,  pulse  rose  and  later  became 
imperceptible.  Patient  had  received  110  ounces 
of  saline  by  the  intersitial  method.  She  died 
about  24  hours  after  operation. 

Autopsy  Report. — Abdomen  contained  about 
a  pint  of  reddish  fluid.  A  great  part  of  the  in- 
testine was  bluish,  but  the  peritoneum  had  still  its 
lustre.  This  discolouration  of  bowel  commenced,  at 
the  site  of  the  anastomosis  and  extended  down  to 
within  12  inches  of  the  ileo-caecal  valve.  Ap- 
pendix and  gall  bladder  were  free  of  disease. 
On  tracing  the  vessels  of  the  abdominal  cavity 
an  ante-mortem  thrombosis  was  found  to  exist 
at  the  jimction  of  the  splenic  and  superior  me- 
senteric veins.  This  extended  along  the  splenic 
vein  almost  to  the  spleen,  on  in  to  the  portal 
vein  as  far  as  the  liver,  and  down  the  superior 
mesenteric  vein,  running  into  ts  tributaries  to 
all  the  coils  of  the  small  intestine.  The  throm- 
bosis had  a|)parently  started  in  the  splenic  vc^n 
above  tiie  junction  of  the  superioi-  ineseiitei'ic 
vein  .■Hid  the  s|)]enie  and  was  probably  due  to 
iniiannnation  in  the  pancreas.  The  tail  of  the 
pancreas  and  liilus  of  the  spleen  wei-e  matted  to- 
gether. This  mass  was  in  close  proximity  to 
the  end  of  the  thrombosis  near  the  spleen. 
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Liver. — On  section  thrombosis  was  found  to 
extend  up  into  the  vessels  inside  the  hver.  The 
surface  was  somewhat  yellowish  with  darker 
area.*. 

Spleen. — Large,  considerable  pulp  on  scraping. 

Anatomical  Diagnosis. — (1)  Thrombosis  of 
splenic  veins,  splenic-mesentcric  veins  and  por- 
tal vein.  (2)  Pressure  on  junction  of  superior 
mesenteric  vein  and  splenic  vein  by  head  of  pan- 
creas. (3)  ]Mass,  probably  inflammatory  in  tail 
of  pancreas  invoh-ing  spleen.  (4)  Nephrosis  of 
both  kidneys.  (5)  Endometritis.  (6)  Passive 
congestion  at  base  of  both  lungs. 

Microscopic  findings. — Lungs — marked  oe- 
dema— some  areas  of  broncho-pneimionia. 
Heart — normal.  Uterus  —  normal.  Pancreas —  ' 
vessels  show  antemortem  thrombosis,  part  of 
pancreatic  tissue  degenerated,  some  increase  of 
intralobular  connective  tissue,  some  lynipho- 
cj-tic  infiltration  (evidence  of  old  inflammation). 
Spleen  —  normal.  Kidney  —  some  degenera- 
tion of  proximal  tubular  epithelium — some  pas- 
sive congestion.  Ovaries  —  normal.  Suprare- 
nals — normal.  Liver — areas  of  degeneration  of 
liver  cords  whirh  are  irregular  in  shape,  nuclei 
do  not  stain  and  cj-toplasm  is  light  staining, 
some  vessels  thrombosed. 

Etiology. — There  are  about  500  cases  of  oc- 
clusion of  the  mesenteric  vessels  recorded  and  of 
these  about  half  are  of  arteri  al  and  half  of  venous 
origin.  The  arterial  blood  supply  of  the  intes- 
tine is  from  four  sources—  the  cceliac  axis,  the 
superior  mesenteric,  the  inferior  mesenteric  and 
the  middle  and  inferior  hsemorrhoidal  arteries. 
There  is  free  anastomosis  of  the  superior  and  in- 
ferior pancreatic-duodenal  arteries  and  the  middle 
and  left  colic  arteries  and  the  terminals  of  the 
inferior  mesenteric  arterj'  and  the  middle  hemor- 
rhoidal. 

Experimental  work  on  animals  has  shown  that 
the  collateral  channels  are  incapable  of  supplying 
blood  in  sufficient  volume  to  maintain  life  in  the 
bowel  if  the  superior  or  inferior  mesenteric 
arteries  are  hgated.  It  must  be  admitted,  how- 
ever, that  a  few  observations  are  on  record  where 
the  anastomotic  channels  were  sufficient  to  over- 
come the  effect  of  ligation  of  one  of  these  main 
arteries,  though  in  the  vast  majority  of  cases 
intestinal  infarction  occurred.  In  the  dog  liga- 
tion of  the  superior  mesenteric  artery  is  followed 
by  %'iolent  contractions  of  the  intestme  with  anae- 
mia which  persists  for  two  or  three  hours.  This 
spasm  is  doubtless  an  important  factoi  in  the  pre- 


■\'ention  of  collateral   circulation   from   the  ana- 
stomotic channels. 

In  man  the  causes  of  obstruction  of  the  mesen- 
teric arteries  are  embolism,  thrombosis  secondary 
to  sclerosis  of  the  arterial  wall,  or  a  combina- 
tion of  the  two. 

Venous  obstruction  is  more  complicated  and 
occm-s  almost  invariably  as  thi'ombosis,  though 
retrograde  embohsm  has  been  described. 

Thrombosis  of  the  mesenteric  vein  may  ascend 
from  thrombosis  of  its  radicals  due  to  an  inflam- 
mation of  the  appendix,  the  pelvic  organs,  or 
the  anal  region  or  it  may  descend  from  a 
thrombosis  occurring  in  the  liver,  gall  bladder  or 
pancreas,  as  a  result  of  inflammation. 

Intravascular  clotting  maj-  occur  apart  from 
sepsis  and  is  apt  to  occm-  after  operations  in  which 
veins  are  transfixed,  as  for  example,  in  the  sutur- 
ing of  the  omentum.  In  addition  to  these  more 
common  causes  there  are  many  others  recorded 
such  as,  thrombosis  cormnencing  in  strangulated 
hernia,  ulcers  of  the  intestine,  intussusception, 
abscess  of  mesenteric  glands,  breaking-down 
carcinoma,  phlebitis  of  the  lower  extremities, 
prostatic  abscesses,  and  cirrhoesis  of  the  liver. 

Sympto7ns. — The  outstanding  sjTnptoms  are 
(1)  pain  and  tenderness  (2)  collapse  (3)  vomiting 
(4)  bloody  stools  (5)  distension  (6)  obstruction. 

The  most  common  symptom  is  pain  wliich  is 
sudden  and  severe  and  usually  of  a  cramping 
character,  the  cramps  succeeding  each  other  with 
shorter  and  shorter  intervals  of  rehef.  The  pain 
at  fii-st  may  be  localized  but  soon  becomes  general, 
and  is  accompanied  bj-  collapse.  Vomiting  at 
first  reflex  soon  becomes  continuoxis,  through  the 
development  of  obstniction.  Soon  after  the 
onset  the  patient  may  pass  several  stools  and  in 
from  30-40%  of  cases  the  stools  contain  blood. 
This  sign  when  present  with  the  other  symptoms 
renders  the  diagnosis  almost  certain.  Witliin 
a  few  hours  after  onset  abdominal  distension  be- 
comes manifest  most  frequently  viith  absolute 
obstruction  and  an  acompanying  peritonitis. 

E.ramination  of  the  patient  will  usually  show 
general  tenderness  though  in  some  cases  it  may 
be  localized  to  the  affected  area.  Palpation  may 
enable  one  to  feel  a  fixed  coil  of  intestine  but  is 
not  well  tolerated  by  the  patient  on  account  of 
his  pain  and  tenderness.  Rigidity  if  present, 
is  of  the  voluntary  type  unless  peiitonitis  has 
already  occurred. 

Careful  palpation  of  the  abdomen  on  the  operat- 
ing table  with  the  patient  ani3esthetised,  should 
alwajs  be  practised  before  the  incision  is  made, 


658 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


as  it  is  then  often  possible  to  deteot  abnormalities 
that  are  quite  impalpable  with  the  patient 
conscious  and  his  muscles  on  guard. 

Diagnosis. — The  association  of  these  s\Tnptoms 
and  signs  with  cardiac  disease  to  account  foi 
arterial  embolism,  particularly  mitral  stenosis 
and  malignant  endocarditis,  or  vascular  disease 
to  account  for  arterial  thrombosis — or  their  oc- 
currence in  a  patient  who  has  recently  had  an 
abdominal  or  pehic  inflammation  or  operation, 
should  lead  to  an  early  diagnosis.  Too  much 
time  should  not  be  expended  considering  the  diag- 
nosis, for  action  i.s  necessary  if  life  is  to  be  saved. 
What  Roswell  Park  says  about  acute  abdominal 
crises  is  particularly  true  here  viz.,  "In  the  pre- 
sence of  sudden  acute  symptoms  which  include 
intense  abdominal  pain,  collapse  and  ligidity 
of  the  abdominal  wall,  very  little  time  should  be 
lost  in  speculation  as  to  the  cause  of  the  lesion." 

Prognosi.''. — The  length  of  gut  implicated  is 
the  primary  consideration  in  giving  a  progno.sis, 
the  length  of  time  since  the  onset  and  the  condi- 
tion of  the  patient  are  of  less  imiiortance.     Nine 


cases  of  spontaneous  recovery  of  well  authenticat- 
ed cases  of  mesenteric  thrombosis  are  on  record 
and  twenty-four  successful  resections  have  been 
recorded  apart  from  the  case  desci'ibed.  The 
condition  theiefore  has  a  mortality  of  approxi- 
mately 93%. 

Treatment. — All  cases  should  be  operated  on 
as  soon  as  possible — and  the  affected  bowel 
eithei  resected  or  simply  delivered  outside  the 
abdominal  wall.  Shock  should  be  combatted 
by  the  use  of  light  gas-oxygen,  combined  with 
local  anaesthesia,  and  rapid  work.  Interstitial 
infusion  of  saline  .supplies  the  dehj'drated  tis- 
sues and  the  use  of  warm  applications  to  the  ab- 
domen conserves  bodily  heat,  and  protects  the  func- 
tion of  the  liver.  During  the  operation,  if  the 
intestine  is  markedly  distended  it  may  need  to 
be  emptied.  Enough  bowel  must  be  removed 
to  insure  a  sufficient  blood  supplj'  to  the  remain 
ing  intestine.  If  resection  of  the  upper  part 
of  the  small  intestine  is  required  axial  union  is 
better  than  side  to  side. 


Some  Conditions  Controlling  Internal  Secre- 
tion.— No  one,  says  W,.  B.  (Gannon,  Boston,  may 
now  (juestion  the  gicat  influence  of  tlie  glands  of  in- 
ternal .secretion  on  important  ph\siol()gic  processes. 
There  appears  to  be  a  tendency  just  now.  how- 
ever, to  pay  the.«e  glands  not  only  res])cct,  but 
also  deference,  homage  and  a  blind  worshiii. 
The  ph}%sioIogist  regards  the  body  as  a  system 
of  organs,  each  performing  its  .service,  each  in- 
flucn((  (I  by  other  organs  and  capable  in  turn  of 
influencing  other  organs,  and  each  having  a  use 
and  a  value  ordy  in  relation  to  the  otiiers.  (Ques- 
tions now  arise  regarding  the  real  status  of  tlic 
glands  of  internal  secretion.  If  tiicy  have  not 
the  dominant  position  commonly  assumed  for 
tlieni,  liow  may  they  be  subordinated?  Wliat 
influences  can  be  brought  to  bear  on  tlnin  in 
such  a  way  as  to  modify  their  activity?  These 
are  iin[>ortant  questions  to  have  answered-  im- 
I)ortunt  iK-cau.se  of  the  j)rofound  effects  which 
the  ductlesH  glands  tlicins<'lve.s  are  capable  of 
exerting.  Cannon  prcwnts  .some  of  the  evidence 
for  i)hy.'<iologic  control  of  the  internal  .secretions. 
He  |K»int,'<  out  that  bodily  functions  are  man.igeil 
by  u  MyMti-ni  of  check.s  and  balances  by  muliia! 
ndjusfinenls,  such  JV-s  those  between  .•intagonisl  ic 


muscles,  and  by  maintained  equilibria,  such  as 
those  between  material  income  and  outgo,  and 
betwe(Mi  acid  and  base  in  the  blood.  If  the  endo- 
crine glands  are  regarded  as  the  regulators  of 
important  i)hysiologic  processes,  normally  they 
are  well  regulated  regulatois. — Jour.  Am.  Med. 
Association,  July  8th,  1922, 


Calcium  Lactophosphate  in  Cyclic  Vomit- 
ing. Creen  (Med.  Becord,  January  lltli,  1922) 
calls  attention  to  tlu>  value  cf  calcium  lactophos- 
phate in  cyclic  vomiting  and  severe  migraine. 
Two  cases  are  recorded,  a  boy  of  7  and  a  girl  of 
S,  who  suH'ered  from  severe  attacks  of  cyclic 
vomiting  every  two  or  llncc  nioiiths.  After 
a  prolonged  coiuve  of  calcium  iactopiiosphate, 
in  2-grain  doses  three  times  a  day,  no  further  at- 
tacks occuired  for  more  than  a  Near.  In  adults 
suffering  from  migraine,  .S  grains  lln-ee  limes  a 
<lay  taken  over  a  coiisideia!)!e  period  have  marked- 
ly re|je\('d  the  .symptoms.  ;ind  its  value  is  urged 
in  (iiose  cases  of  periodic  \emiting  and  .severe 
migi;iine  which  resist  all  other  attempts  toward 
pel  ni.'ihcnl   relief. 
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Case  IReport 


BILATERAL   CARCINOMA   OF   BREAST 

Drs.  Webster  and  Hooper 

Ottawa 

Mrs.  E.  S.,  age  45,  presented  herself  complain- 
ing of  "lump"  in  breast.  It  was  first  noticed 
two  years  ago  on  sight  of  old  abscess.  Past 
few  months  became  more  noticeable,  dull  pain 
and  ache.  Family  histor_y  negative.  Past  his- 
tory generally  healthy,  married,  has  had  children. 
Examination  showed  well  nourished  woman, 
looked  older  than  age  stated.  Heart  and  lungs 
negative,  abdomen  neg.,  urinalysis  neg.,  haemo- 
globin 80  per  cent.,  R.B.C.  5,000,000.  Hard 
mass  size  of  an  egg  upper  and  inner  quadrant 
left  breast,  skin  retracted,  mass  slightlj'  adherent 
to  deep  fascia,  gland  at  border  of  pectoral  muscle 
palpable;  no  other  glands.  Diagnosis  of  scir- 
rhus  carcinoma  made  and  operation  advised. 

In  course  of  routine  examination  a  hard  nodule, 
size  of  a  walnut,  moveable,  was  found  upper  and 
inner  quadrant  very  near  nipple,  right  breast, 
no  glands  palpable,  clinically  this  was  considered 
malignant. 

Operation  was  done  in  a  few  days.  Left 
breast,  axillary  contents  and  pectoral  muscles 
removed  from  above  down.  Pathologic  report 
showed  "Chronic  mastitis  diffuse,  with  scirrhus 
carcinoma   in   one   area.     Glands   not   affected.'' 

Patient  made  an  uneventful  post-operative 
recovery.  Later  on  she  returned  and  right 
breast,    axillary   contents   and    pectoral   muscles 


Second  Catheter  Pointing  tu  Retro-C.\ec.\l  .\bscess 

removed.  Pathological  report  stated.  "Some 
areas  show  marked  fibrosis.  One  nodule  shows 
a  condition  of  fibro  adenoma.  There  is  a  definite 
cystic  change,  in  places  contents  chocolate 
coloured.  In  one  place  there  is  a  papillomatous 
change  in  cyst,  and  I  would  regard  it  as  early 
cancerous  development." 

At  the   present   time  she  is  receiving  radium 
treatment  as  a  follow  up.     Is  in  good  health. 


Myocarditis  and    its    Management — The 

whole  subject  of  treatment  of  myocarditis  is  conden- 
sed by  William  A.  Jenkins,  Louisville,  Ky.  {Jour- 
nal A.  M.  A.,  June  24th,  1922),  as  follows:  (1) 
There  are  no  specifics.  (2)  Drugs  are  secondary' 
in  importance  to  the  other  measures  mentioned 
in  this  paper.  (3)  Much  will  depend  on  the 
physician  managing  the  case,  on  his  skill  and 
ability  to  collect,  simimarize  and  properly  evaluate 
all  of  the  various  and  intricate  factors  entering 
into    the    case.     If   any   benefit   is   obtained,   it 


will  be  secured  by  working  along  these  general 
lines:  (a)  all  measures  that  will  tend  to  make 
easy  the  work  which  the  crippled  heart  has  to 
do  should  be  adopted.  (6)  Appropriate  use  should 
be  made  of  all  measures  that  will  tend  to  combat, 
01  retard,  the  progress  of  the  degenerative  changes. 
(c)  The  judicious  use  of  remedies  which  will  stimu- 
late or  act  directly  upon  the  cardiac  muscle  itself 
is  demanded. — Jour.  Am.  Med.  Association,  June 
24th.  1922. 


660 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


etrospect 


ON  TONSILLECTOMY;    AND    ITS   AFTER 
EFFECTS 

A  DECADE  has  scarcely  passed  since  tonsil- 
lectomy replaced  tonsillotomy.  During 
the  past  few  years  it  has  become  the  operation 
alwaj'S  chosen  when  dealing  with  diseased 
tonsils,  and  has  proved  of  undoubted  benefit 
in  improving  nutrition  in  a  large  percentage 
of  those  cases  in  whom  such  an  operation  was 
clinically  indicated.  For  the  first  few  years 
the  operation  was  attended  by  a  mortality 
rate  that  deterred  many  from  recommending 
it.  Great  improvements  in  the  surgical  pro- 
cedure have  however  been  made,  and  under 
skilled  hands  and  with  proper  precautions  the 
mortality  percentage  may  now  be  regarded  as 
almost  neghgible.  Many  physicians,  however, 
have  questioned  whether  the  removal  of  such 
an  important  mass  of  glandular  tissue  may  not 
V)e    followed    by    some    untoward    after    results. 

The  tonsils  are  found  in  all  animals  from  the 
reptilian  stage  up  to  man,  but  in  man  they  are 
much  more  comphcatcd  than  in  the  lower  animals. 
It  is  therefore  probable  that  they  possess  some 
function,  even  although  the  nature  of  the  func- 
tion has  not  been  established.  Nevertheless, 
the  injurious  effect  which  di.seased  tonsils  maj' 
exert  in  undermining  health  is  now  recognized 
by  all.  The  dangers  are  lest  we  oveiestimate 
the  benefits  that  niaj^  result  from  the  removal 
of  tonsils  showing  only  a  slight  hypertrophy 
which,  under  improved  conditions  may  subside 
or  in  the  hope  of  doing  away  with  an  infection 
arising  from  other  foci. 

Ill  a  recent  paper  read  Ijy  Dr.  Kaiser,  of 
Rochester,  N.Y.,  before  the  Section  on  Diseases 
of  Children,  at  the  last  animal  session  of  the 
American  Medical  Association,  "On  the  elfect 
of  tonsillectomy  on  tlie  gcnciai  health  in  five 
thoiiKand  children,  we  have  presenteil  to  us 
the  first  careful  study  of  the  after  results  from 
this  ofwratiori.  An  annual  opportunity  for  the 
Htudy  of  the  problem  was  offered  in  a  special 
clinic  wlicre  ai)proxiniately  t<'n  thousand  children 
were  operated  upon  dining  a  peiiod  of  five 
months,  and  icM-xamini  <|  in  a  year's  lime.  Hy 
.•o-<)p«Talion  five  hospitals  in  Uocliester  made  it 
fK)Knilile  for  every  child  in  that  city  to  have  the 
operation   perfornnil   under  I  lie  most  favourable 


conditions.  An  organization  was  formed  and 
fifty  thousand  children  were  examined  for  signs 
of  trouble  arising  from  enlarged  or  diseased 
tonsils.  Every  child  in  whom  such  signs  were 
found  was  given  a  very  complete  physical  ex- 
amination in  which  special  attention  was  given 
to  the  general  nutrition,  to  the  presence  of  any 
glandular  enlargement  attributable  to  infectiou 
from  the  tonsils  and  to  the  condition  of  the 
ears  and  of  the  lungs.  When  there  was  any 
doubt  as  to  the  advisability  of  the  operation 
the  child  was  declined.  Before  any  arrangements 
were  made,  a  careful  history  was  obtained  from 
either  the  mother  or  nurse,  and  all  complaints 
which  might  be  referable  to  a  diseased  condition 
of  the  throat  were  noted.  The  most  important 
of  these  were  mouth  breathing,  frequent  sore 
throats,  frequent  colds,  enlarged  cervical  glands, 
ear  trouble,  frequent  attacks  of  fever,  and  joint 
pains  or  growing  pains.  These  reports  were 
carefully  tabulated,  and  were  afterwards  arranged 
in  four  classes.  In  the  first  were  placed  children 
with  definitely  hypertrophied  tonsils  who  pre- 
sented clinical  evidence  of  infection.  This  class 
comprised  73  per  cent  of  the  total.  A  second 
class  comprised  children  who  with  little  apparent 
hypertrophy  showed  signs  of  some  infective 
process.  This  class  contained  225  per  cent. 
A  small  class  comprising  only  31  per  cent,  of 
the  total  was  formed  by  those  with  hypertro- 
phied tonsils  and  adenoids,  but  without  any 
clinical  evidence  of  infection.  A  few  amounting 
to  only  1  per  cent  ajipear  to  have  been  operated 
upon  who  presented  neither  abnormal  tonsils 
nor  evidence  of  infect  ion. 

The  operations  were  performed  in  the  morning 
by  skilled  laiyngologists,  and  every  ])recaution 
was  taken  to  ensure  the  safe  r(M'overy  of  the 
child.  No  directly  fatal  result  occurred,  but. 
some  undesirable  complications  I'dllowed  the 
operalion.  Post  operati\'e  l)le(  hnti  took  ))lace 
in  a  number,  hut  in  no  instance  was  there  any 
failure  to  control  it.  febrile  reactions  in  a  f(iw 
cases  ensued,  usually  due  to  a  coini'ident  respira- 
tory infection.  I'lighl  cliildicn  afterwards 
developed  diplil  lieria,  of  whom  Ihree  died, 
owing  to  I  lie  lad  thai  it  was  recognized  loo  late 
for  an  ell'ectixc  ernploynient  of  antitoxin.  lOight 
devi'loped  pneumonia.  I''ive  cliildi'en  out  of 
the      ten      llions.'initl      opcraleil      upon      de\'elo)ied 
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a  lung  abscess.  Catarrhal  and  puriilpiit  otitis 
media  as  an  after  sequence  occurred  in  about 
one  per  cent,  of  those  operated  upon,  but  there 
was  no  mastoid  involvement.  About  two  j^er 
cent,  of  the  children  suffered  a  considerable  loss 
in  weight  subsequent  to  the  operation,  but  all 
regained  this  loss  in  a  few  weeks  time. 

At  the  end  of  a  twelve  month  five  thousand 
of  these  children  were  carefully  re-examined. 
The  greatest  improvement  occurred  in  the  group 
that  showed  e^-idence  before  operation  of  obstruc- 
tion and  infection.  Considerable  improvement 
in  general  health  was  noted  in  the  group  that 
presented  evidence  of  infection  due  to  the  tonsils, 
but  in  whom  there  was  no  marked  hvpertrophy. 
No  marked  change  was  found  in  the  general 
condition  of  those  children  operated  on  for 
hypertrophy  only.  In  a  few  of  the  5,000  operated 
upon,  improvement  in  nutrition  was  rapid.  In 
29  per  cent,  malnutrition  still  pei-sisted,  indi- 
cating that  enlarged  or  diseased  tonsils  are 
only  one  of  many  factors  interfering  with  normal 
nutrition.  Considering  the  group  as  a  whole 
mechanical  relief  from  obstructive  symptoms, 
freedom  from  many  subjective  sj'^mptoms,  definite 
mental  improvement,  and  a  lessened  incidence 
of  sickness,  was  the  report  given  by  83  per  cent. 
of  the  mothers.  It  is  noteworthy,  however, 
that  in  a  few  children  new  complaints  developed 
after  the  operation.  WTiile  enlargement  of  the 
eer^^cal  glands  existed  in  43  per  cent,  of  the 
children  operated  upon,  55  per  cent,  of  these 
were  free  from  such  enlargement  when  examined 
at  the  end  of  the  year.  On  the  other  hand 
22  per  cent,  of  the  children  who  had  been  free 
from  this  symptom  before  the  operation  showed 
definite  glandular  enlargement  when  re-examined 
later.  Twenty-five  children  complained  of 
attacks  of  epistaxis,  a  troublesome  ailment  which 
had  not  occurred  previously-.  Laryngitis  and 
bronchitis  developed  in  a  number  who  had 
been  pre\'iously  free  from  such  complaints. 
Rheumatic  fever  developed  in  two  who  had  been 
operated  on.  It  is  perhaps  too  early  to  state 
definitely  whether  tonsillectom.y  does  protect 
against  the  common  infections.  It  was  noted, 
however,  that  the  incidence  of  diphtheria  and 
scarlet  fever  among  those  operated  upon  appeared 
to  be  much  less  than  that  among  other  children 
in  the  city,  but  the  incidence  of  mumps,  of  ix>r- 
tussis  and  of  chicken  pox  was  higher. 

In  Dr.  Kaiser's  report  the  necessitj'  for  a  careful 
preliminary  examination  was  emphasized  if  the 
sm-geon  would  avoid  accidents.  Two  instances 
in  the  same  city  of  a  fatal  issue  following  the 


operation  occurred  in  children  who  had  not  had 
a  careful  pi-eliminary  examination.  It  must 
also  be  remenib(M-ed  that  the  removal  of  disea.sed 
tonsils  does  not  remove  other  important  sources  of 
infection  frequently  met  with,  alveolar  abscesses, 
sinusitis,  pyelitis  and  an  unhealthj'  state  of  the 
intestinal  tract.  If  the  operation  is  undertaken,  it 
should  be  done  thoroughly  by  a  trained  specialist. 
Incomplete  removal  of  all  diseased  tissues  while 
removing  obstructive  sj^mptoms  may  fail  to 
relieve  signs  of  infection.  It  must  also  be 
remembered  that  after  the  acute  catarrhal  and 
influenzal  infections  so  frequently  met  with  in 
children  during  the  spring  and  autumn  months, 
enlargement  of  the  tonsils  may  occur  and  dis- 
appear under  improved  health  and  more  genial 
weather  without  operation. 

Adenoids  are  similar  in  tissue  and  are  clo.sely 
associated  with  the  tonsils  in  all  infective  pro- 
cesses, and  their  enlargement  often  calls  more 
imperatively  for  thei'  removal  than  does  that  of 
the  tonsils.  In  a  recent  investigation  carried  out 
in  the  University  of  Illinois  {Proc.  Inst.  Med., 
Chicago,  3,  195,  1921),  Pilot,  Isadore  and  Pearlman 
found  that  adenoids  in  a  similar  degree  to  the  ton- 
sils were  to  be  regarded  as  foci  liable  to  harbour 
dangerous  micro-organisms,  and  Hambrecht  and 
Negum  {Arch.  Int.  Med.,  May,  1922)  report 
that  the  bacteriological  findings  in  cultures  made 
from  excised  adenoid  tissue  followed  closely  the 
findings  of  cultures  from  the  tonsil  of  the  same 
patient.  In  218  patients  reported  pre%'ious  to 
operation  as  clinically  in  need  of  tonsillectomy, 
microscopic  examination  of  the  excised  tonsils 
gave  evidence  of  a  pathological  condition  in 
93  per  cent.  In  this  93  per  cent.,  haemolytic 
streptococci  were  present  in  96.1  per  cent., 
and  were  present  as  the  predominating  organism 
in  85.4  per  cent.  In  the  7  per  cent,  of  normal 
tonsils  haemolytic  streptococci  of  all  types  were 
present  in  28  per  cent.,  pneumococci  in  only 
14  per  cent,  and  staphylococci,  and  many 
heterogeneous  organisms  in  58  per  cent. 

Chi'onic  lacunar  tonsillitis  was  the  most  fre- 
quent pathological  condition  found  occurring 
in  42  per  cent,  chronic  interstitial  tonsillitis  in 
21  per  cent. ;  chronic  peri-tonsillitis  in  6  per  cent. : 
abscess  in  10  per  cent.;  hinphatic  hyperplasia 
was  the  only  change  met  with  in  4  per  cent. 
In  nearly  every  instance  the  same  organisms 
were  isolated  from  the  adenoid  tissue  as  from  the 
tonsillar  tissue. 

Although  removal  of  the  tonsils  and  adenoids 
reduces  greatly  the  number  of  bacteria  in  the 
nasopharynx  it   does  not  cause  their  disappear- 
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ance.  Examinations  of  normal  throats  revealed 
the  same  gi-oups  of  organisms,  but  in  greatly 
lessened  nimibers:  from  which  it  may  be  con- 
cluded that  these  bacteria  are  a  part  of  the 
usual  floral  of  the  nasopharynx.  The  presence 
of  the  haemolytic  streptococci  in  such  large 
numbers  is  stressed  by  these  investigators  as 
most  important.  The  role  of  these  organisms 
as  the  active  causative  agent  of  many  clinical 
conditions  is  well  established,  especially  in  res- 
piratorj'   affections,    while    the    ability    of    these 


bacteria  to  produce  lesions  in  the  stomach, 
gall  bladder,  appendix,  and  endocardium  second- 
arily to  the  primary  foci  of  infection  in  the 
tonsils  is  affirmed  by  manj-  authorities.  An 
interesting  report  (Brit.  Med.  Jour.,  June  3, 
1922)  of  a  severe  epidemic  of  tonsillitis  in  a 
public  school  in  England,  which  was  followed  in 
a  number  of  instances  by  an  attack  of  acute 
appendicitis,  was  quoted  in  a  recent  address  by 
Lord  Dawson  of  Penn.  A.  D.  Bl.^ckader. 


Acute  Barbital  Poisoning. — Boenheim  re- 
lates that  among  the  286  cases  of  acute  poisoning 
in  Side's  scr\-ice  at  Stuttgart  in  thirteen  recent 
years,  acute  barbital  (veronal)  poisoning  formed 
5.7  per  cent,  of  the  whole.  The  drug  had  been 
taken  with  suicidal  intent,  and  five  died.  These 
had  all  taken  over  10  gm. :  up  to  this  amount  the 
prognosis  is  not  grave,  although  no  specific  anti- 
dote is  known.  Even  with  large  doses  of  the 
dmg,  complete  restitution  may  occur.  Rosen- 
berger,  by  promptly  rinsing  out  the  stomach, 
saved  a  patient  who  had  taken  30  gm.  of  pheno- 
barbital.  The  main  sjinptom  with  barbital 
poisoning  is  the  drowsiness  to  the  deepest  coma. 
Other  features  are  the  instability  of  the  tempera- 
ture, and  the  tendency  to  pneumonia.  The  lat- 
ter almost  inevitably  proves  fatal.  There  is  no 
vomiting;  the  digestive  tract  does  not  seem  to 
suffer.  The  main  point  of  attack  is  the  peripheral 
circulation.  The  drug  seems  to  paralj^ze  the  walls 
of  the  capillaries  so  that  vasomotor  disturbances 
are  constant.  This  may  entail  secondarily  jnil- 
monarj'  edema.  The  suspicion  of  morphin  jkjI- 
wjning  i.s  discredited  by  the  good  lespiration  and 
pulse,  and  the  fact  that  the  pupils  react  well  to 
light.  The  play  <;f  the  pupils,  dilating  and  con- 
tracting at  brief  intervals,  is  characteristic.  Tin- 
absence  of  tlic  abdominal  reflexes,  with  retention 
or  exaggeration  of  the  tendon  reflexes,  is  also 
inHtructive.  Likewi.se  the  rajiid  shifting  of  the 
plionoinciia.  Tlie  barl)ital  can  be  detected  in  I  lie 
urine.  C'alTcin  inject icjns  may  be  i-etjuired.  'I'lic 
rlanger  Ih  pa.st  after  two  days,  provided  pneumonia 
or  pulnioiiary  cdcniM  does  not  (i('V<'li)p.  Jirll. 
Mid.  Jovr.,  .June  3ni,  1922. 


The  Potency  of  Commercial  Vitamin  Prepa- 
rations.— Owing  to  the  rapid  growth  of  the  traffic 
in  conunercial  vitamins,  E.  V.  McCollum  and 
Nina  Simmonds,  Baltimore,  examined  some  of 
these  preparations  for  their  potency  as  sources 
of  the  most  stable  of  these,  the  water-soluble  B 
or  vitamin  B,  the  antineuritic  substance.  Any 
one  who  is  familiar  with  the  chemical  properties 
of  the  vitamins  knows  that  there  is  little  prospect 
of  making  concentrated  preparations  of  any 
vitamin,  other  than  water  soluble  B,  which  con- 
tain any  more  active  substance  than  is  obtainable 
in  certain  foodstuffs  that  are  easily  procurable. 
It  is,  in  fact,  the  water-soluble  B  or  antineuritic 
substance  that  is  most  promoted  conunercially. 
The  antiscorbutic  substance,  the  vitamin  C,  is  so 
unstable  that  it  would  seem  to  be  impracticable 
to  obtain  it  in  concentratetl  form  for  use  as  a 
substitute  for  fresh  vegetable  foods,  which  are, 
in  general,  very  rich  in  it.  The  authors  have 
tested  six  of  the  products  for  vitamin  B  which 
have  been  more  or  less  widely  advertised,  and  they 
present  the  results  of  their  studies.  An  examina- 
tion of  the  labels  on  the  containers  of  the  vitamin 
l)reparations  studied  suggests  at  once  that  their 
l^romotion  for  therapeutic  purpo.ses  represents  a 
lepetition  of  the  "patent  medicine"  frauds  which 
h,-i\('  for  so  long  been  jicrprtratiMl  on  tlic  American 
piililic.  Thus,  the  same  list  of  s\iiiptoins  tliat 
were  listetl  on  tlie  saisaparillas,  blood  purifiers, 
kiilncy  remedies,  remedies  for  female  weaknesses, 
etc.,  reappear  as  conditidns  fur  whicli  I  hr  vitamin 
preparations  are  said  In  1><'  specific  remedies. — 
Jour.  Aw.  Med.  A.^kockiHou,  June  2tlli,  1922. 
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Ebitortal 


THE  ADDRESS  IN  MEDICINE 


IN  selecting  the  theme  for  his  address, 
Dr.  Barker  showed  a  keen  sense  of 
one  of  the  weak  aspects  of  medicine  of 
the  present  day.  The  address  calls  for 
serious  consideration  by  all  thoughtful 
physicians.  It  presents  a  problem  which 
they  must  face  if  they  are  to  keep  abreast 
with  the  advances  being  made  in  practical 
medicine.  Although  the  subject  is  a 
difficult  one  it  is  to  be  hoped  the  address 
will  receive  careful  study  by  all  physi- 
cians, especially  by  those  responsible  for 
the  training  of  the  men  and  women  who 
are  to  take  up  the  l)urden  a  few  years 
hence.  Dr.  Barker  has  given  a  clear 
leading  worthy  of  his  scholarship  and 
wide  knowledge  of  the  ancillary  sciences 
that  will  have  an  increasing  influence  on 
the  practice  of  medicine  of  the  near  fu- 
ture. Two  observations  by  way  of  sug- 
gestion may  be  ofl^ered.  The  first  is 
that  unusual  and  difficult  words  should, 
as  far  as  possible,  be  eschewed.  An  ad- 
dress, especially  one  delivered  before  a  ge- 
neral audience,  so  far  as  consistent  with 
the  author's  purpose,  should  be  readily 
understood    bv  his    hearers,   so  that  the 


closest  attention  may  be  given  to  its  suj- 
ject  matter. 

The  second  observation  refers  to  the 
continuance  of  old  terms  which  no  longer 
signify  that  which  is  intended  to  be  con- 
veyed. This  is  true  of  "disposition"  and 
"predisposition".  These  terms  were 
clearly  applicable  to  the  old  pathology, 
but  are  not  so  to  the  new,  at  least  so  far 
as  infectious  diseases  are  concerned.  The 
tissue  liable  to  be  invaded  and  destroyed 
by  a  microorganism  is  no  more  "predis- 
posed" to  it  than  is  the  prey  in  the  ani- 
mal world  to  its  destroyer.  The  chief 
objection  to  continued  use  of  these  terms 
is  that  they  obscure  where  they  should 
make  clear  the  thought  so  as  to  leave  no 
room  for  uncertainty.  Clarity  of  lan- 
guage is  important  to  all  by  inculcating 
clearness  of  thought,  especially  for  the 
student  entering  on  his  course  of  train- 
ing. While  these  criticisms  are  not  vital, 
still  they  suggest  desirable  changes  more 
easily  attained  if  led  by  one  so  deservedly 
influential  as  the  author  of  this  able 
address.  A.  McPhedran 


THE  METABOLIC  RATE  AND  THYROID  DISEASE 


DR.  HOAVARD  in  an  article  published 
in  this  number  of  the  Journal,  calls 
attention  to  an  interesting  series  of  cases 
presenting  most  of  the  clinical  features 
of  Graves  disease,  although  the  eye  symp- 
toms were  either  absent  or  less  pro- 
nounced than  usual.  There  existed  in 
all  these  cases,  however,  a  discrepancy 
between  the  expected  and  the  actual  basal 
metabolic  rate,  only  two  of  twelve  cases 
giving  a  rate  of  plus  14  and  15,  the  others 
being  within  the  normal  plus  or  minus  10. 


With  an  enlarged  thyroid  and  typical 
thyroid  symptoms  in  each  case,  it  is 
difficult  to  believe  that  this  gland  can  be 
excluded  as  an  important  element  in  the 
causation  of  the  syndrome,  and  it  throws 
doubt  on  the  basal  metabolic  rate  as 
the  deciding  factor  in  the  diagnosis.  The 
value  of  this  test  has  proved  so  great  in 
Graves  disease  and  in  toxic  adenoma  that 
it  must  be  regarded  as  a  standard  pro- 
cedure, and  one  on  A\hich  the  surgeon 
largely  depends  in  selecting  the  period 
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for  operation.  Dr.  Howard's  results 
agree  with  those  of  other  recent  observa- 
tions, and  the  evidence  points  at  present 
to  a  series  of  cases  in  which  the  nietabohc 
rate  presents  an  unexpected  normal  figure. 
In  coming  to  a  conclusion,  the  clinician, 
whilst  welcoming  the  various  laboratory 


tests,  must  not  be  unduly  influenced  by 
them.  He  must  weigh  all  the  evidence 
in  forming  his  opinion,  and  especially 
that  obtainable  from  knowledge  gradu- 
ally accumulated  over  a  long  period  of 
years  by  careful  and  accurate  clinical 
observation. 


CANCER  OF  THE  BREAST 


IX  the  fight  for  supremacy  over  cancer 
two  tactical  plans  are  being  em- 
ployed. Firstly,  along  the  lines  of  re- 
search, experimental  and  clinical,  in- 
vestigators are  striving  to  determine  the 
pathogenesis  of  the  disease  and  its  etiol- 
ogy.  Much  time,  labour  and  treasure 
have  thus  far  been  expended  with  but 
a  modicum  of  result  and  that  of  a  nega- 
tive rather  than  of  a  positive  signifi- 
cance. Secondly,  and  because  of  the 
failure  of  the  first,  the  attempt  is  made  to 
combat  the  disease  by  early  diagnosis, 
adopting  as  a  working  hyj)othesis  that 
the  best  known  method  of  treatment  is 
early  and  radical  removal  by  the  knife. 
An  early  diagnosis  depends  upon,  the 
education  of  the  public  to  seek  medical 
examination  and  advice  upon  the  first 
discovery  of  any  signs  or  symptoms;  also 
upon  the  education  of  the  medical  ]>r()- 
fession  in  methods  of  examination  which 
may  lead  to  the  recogniti(m  of  those 
conditions  whic-h,  from  tlie  evidence  of 
our  past  experience,  would  apjiear  to  be 
the  precursors  of.  or  to  predisj)ose  to 
cancer.  Having  discovered  such  a  con- 
dition the  physician  must  have  the  honest 
courage  to  j)lace  the  facts  squarely  before 
the  i)a1i("nt.  Wvrv  is  no  place  for 
"sympathetic"  consideration  of  the  pa- 
tient's feelings  f)r  the  trial  of  "conserva- 
tive" methods  oi'  treatment.  Holh 
■smack  of  falsity  and  of  weakness.  The 
truth,  as  we  niKh-rstand  it,  must  be  ex- 
I)rcsscd  with  can(h)r  and  firmness  and  if 
iiece.s.sarv'  with  ahno.st  brutal  directness. 
"Conservatism"  either  in  ex|)ressed  o- 
pinion  or  in  advised  trealmenl  so  oi'len 
results  in  <lfl;i\-  with  iiltiinalc  loss  ol' 
life. 


With  special  reference  to  cancer  of  the 
breast.  Sir  George  Lenthal  Cheatle  stands 
forth  as  an  apostle  of  this  doctrine.  For 
years  past  he  has  been  laboriously 
studying  such  conditions  as  chronic  masti- 
tis and  cyst  formation  and  the  relation 
of  these  to  cancer.  His  ^writings  on  this 
subject  may  be  found  in  the  Brit.  Jour, 
of  Svrgery,' IQ'iO,  Vol.  VIH;  Nos.  30  and 
31;  1921,  Vol.  IX,  No.  34. 

But  recently  he  speaks  still  more  boldly 
in  the  Brit.  Med.  Jour.,  June  3rd,  19''2'-i. 
In  this  article  he  deals  with  what  he 
terms  "the  proemial  breast".  This  term 
he  defines  as  indicating  a  condition  of 
the  breast  which  makes  it  a  prelude  to 
later  developments  of  ])apillomata,  simple 
or  malignant,  or  to  other  forms  of  cancer. 
He  regards  the  term  as  more  accurate 
tlian  the  terms  " pre-cancerous "  "pre- 
cursory", etc.  He  describes  the  clinical 
signs  and  symptoms  and  defines  the  dif- 
ferential diagnosis  from  nodular  breasts 
of  physiological  activity.  He  insists  that 
failure  is  so  frequent  even  after  sup- 
posedly early  rccogniti<m  of  cancer  of 
tlie  breast  and  its  radical  and  skillful 
removal,  that  surgeons  nuist  not  ado])t 
an  attitude  of  "passive  contentment  with 
IHVscnt  treatment  ". 

He  draws  a  ])arallel  between  the  radical 
treatment  of  the  jn-cemial  breast  in  the 
])revention  of  l)rcast  canci  r  and  the  treat- 
ment of  leid<oi)lakia  in  preventing  cancer 
of  lip  or  tongue,  or  of  the  api)endix  <mce 
inflamed  in  ])reventing  general  jxTiton- 
itis.  He  is  convinced  that  the  proniial 
breast  is  a  definite  ])athological  entity 
with  grave  ])ossil)ililies  and  in  sup|)oi't 
of  this  contention  he  cites  cases  in  which 
lie     h:i(l     diagnosed     "j)r(einial     breast  " 
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which  upon  serial  section  revealed  micro- 
scopically malignant  disease  already  pres- 
ent but  not  discernible  clinically. 

As  already  surmised  by  the  reader  he 
advises  total  removal  of  the  breast  and 
includes  the  pectoral  fascia  and  the  pec- 
toral group  of  the  axillary  glands.  In  his 
technique  he  leaves  the  nipple  but  warns 
against  the  danger  of  infection  unless 
care  be  taken.  In  our  opinion  this  is  an 
aesthetic  weakness  which  is  inadvisable. 


Surely  a  woman  who  consents  to  removal 
of  the  breast  because  of  a  threat  to  her 
life  does  not  expect  to  retain  the  nipple, 
or  may  even  be  disturbed  by  discovering 
that  what  is  a  portion  of  this  "almost 
cancerous"  breast  still  remains  with  her. 
The  article  quoted  demands  careful 
reading  and  supplies  much  food  for 
thought  in  directions  other  than  those 
of  its  defined  sphere  of  "cancer  of  the 
breast". 


PAPERS  AND  PROGRAMMES 


WHILE  we  believe  all  those  present 
at  the  meeting  of  the  Association 
in  Winnipeg  returned  home  with  the 
satisfaction  of  having  spent  three 
pleasant,  interesting  and  profitable 
days  in  the  young  metropolis  of  the  West, 
it  was  a  matter  of  regret  that  one  or 
two  of  the  sectional  meetings  did  not 
fill  their  whole  promised  programme,  ow- 
ing to  the  failure  to  be  present  of  some 
members  of  the  Association  who  had 
promised  to  read  papers.  This  failure 
formed  the  subject  of  discussion  at  one 
of  the  meetings  of  the  Council,  and  the 
opinion  was  expressed  strongh'  that  the 
promise  to  read  a  paper  at  the  Annual 
Meeting  should  be  regarded  as  a  definite 
contract  not  to  be  lightly  defaulted;  and 
that  when  the  author  of  a  paper  failed 
to  be  present  at  the  time  allotted  to 
his  paper,  his  paper  should  l)e  read  by 
title  only.  One  member  went  so  far  as 
to  characterize  such  defaulting  as  a  habit 
with  some;  this  we  regard  as  too  strong 
a  statement.  Promises  are  given  months 
ahead  of  the  date  of  meeting,  and  with 
professional  men  unforseen  hindrances  to 
the  fulfillment  of  a  promise  frequently 
arise.  A  man  of  dominant  personality 
once  wrote,  "for  to  will  is  present  with  me, 
but  how  to  perform  I  find  not."  Many 
a  physician  in  active  practice  will  sympa- 
thize with  St.  Paul's  lament.  To  express 
blame  too  strongly  may  make  many 
hesitate  to  attempt  a  task  which  should 
alwavs  involve  much  thought  and  time; 


a  good  paper  is  not  prepared  in  a  day. 
Papers  presenting  interesting  thoughts 
and  facts  in  clear  concise  language,  so 
that  those  listening  may  easily  appropri- 
ate all  the  important  statements,  put 
the  Association  under  a  definite  indebted- 
ness to  the  writer.  Long  papers  present- 
ing few  or  no  new  thoughts  in  tedious, 
inconsequent  diction  are  a  definite  strain 
on  any  audience,  and  detract  much  from 
the  interest  of  a  meeting. 

In  the  arrangement  of  programmes  it 
is  always  desirable  to  have  as  many  new 
interesting  thoughts  and  facts  presented 
in  the  allotted  time  as  may  be  possible. 
Twenty  or  even  fifteen  minutes  is  a  long 
time  for  the  presentation  of  the  important 
facts  in  any  paper.  In  many  societies, 
papers  are  ordered  to  be  read  in  abstract; 
the  essential  facts  only  are  given,  and 
more  time  is  allotted  for  the  discussion 
in  which  fresh  points  are  often  elicited, 
adding  greatly  to  the  value  of  those 
emphasized  in  the  paper.  Of  still  greater 
advantage  is  the  plan  adopted  at  the 
meetings  of  many  English  and  American 
societies,  in  which  a  brief  resume  of  every 
paper  to  be  presented  is  placed  in  the 
hands  of  the  members  a  few  days  before 
the  meeting.  This  permits  those  inter- 
ested in  the  subject  to  come  prepared  to 
join  in  the  discussion.  We  believe  that 
in  this  way  more  interest  would  be  taken 
in  the  several  papers,  new  thorghts 
would  be  elicited,  and  all  the  members 
would  receive  more  benefit. 
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PAL.EOPATHOLOGY 

The  study  of  the  pathology  of  past  ages, 
and  the  various  diseases  affecting  man  in  the 
early  periods  of  histoiy  has  a  special  interest  to 
physicians  of  the  present  day,  and  adds  much  to 
the  picture  of  life  in  those  prehistoric  days. 
Until  recently  our  knowledge  of  disease  in  the 
earl  J'  days  has  been  confined  to  the  studj'  of  the 
lesions  found  on  examination  of  the  bones  in 
mummies.  Sir  ^larc  Armand  RufYer,  who  un- 
fortunately lost  his  life  at  sea  while  returning  from 
a  mission  to  Saloniki  in  1917,  devoted  many  years 
to  the  examination  and  study  of  mummified 
material  placed  at  his  disposal  by  the  Egyptian 
government,  when  the  building  of  the  great 
Assuan  dam  threatened  the  inundation  of  im- 
portant ancient  bmial  places  in  Egypt;  during 
these  years  he  devised  methods  for  the  successful 
microscopic  study  of  the  soft  tissues  of  these 
mummies.  This  made  it  possible  to  learn  of 
other  diseases  than  those  revealed  in  the  bony 
structure.  Fortunately  all  liis  work  has  not  been 
lost  to  science  as  the  appearance  of  an  imposing 
but  most  interesting  volume  by  his  widow  indi- 
cates. Egyptian  ombalmers  after  careful  evis- 
ceration of  their  subjects  evidently  relied  mostly 
on  the  dry  climate  and  the  hot  sandy  soil  to  pre- 
serve the  remaining  skeletal  tissues.  Some 
bodies,  however,  escaped  the  embahners.  and  con- 
siderable visceral  material  wa.s  obtained  from  these 
bodies  preserved  only  liy  the  desiccating  powers 
of  the  Egyptian  climate. 

From  this  material  we  leai'n  how  little  many 
rjf  our  more  common  diseases  have  altered  dur- 
ing the  past  5,000  years.  The  Egyptians  of 
those  days  suffered  from  arthritis  deformans  at 
a  mucii  earlier  age,  and  to  a  far  greater  degree 
than  we  meet  with  it  now,  possibly  because 
p<Midental  infection  was  not  only  very  prevalent 
but  occurred  in  severe  form.  Sufficient  know- 
ledge to  combat  this  troublesome  affection  did 
not  exist,  and  th(>  j)rehistoric  dentists  of  whom 
we  have  read,  appear  to  have  done  little  excepting 
pull  teeth  and  very  imperfectly  (ill  cavities. 
Even  cave  bears  and  a  crocodile,  wliicii  basked 


in  the  sun  some  900,000  years  ago,  have   been 
found   crijipled   with  arthritic  anklylosis   of  the 
vertebrae.     A    hmnp    backed    priest    of    Ammon 
assures  us    of   the   occurrence    of    Potts    disease 
arising  from  tuberculous  infection  several  thou- 
sand years  before  the  Christian  era.     Pneumonia 
has  been  demonstrated  in  many  of  these  old  mum- 
mies as  the  fatal  lesion,  with  bacteria  still  in  a 
stainable    condition.     Bilharziasis    attacked    the 
urinary  tract  in  those  days  as  frequently  as  it  is 
met  with  in  Egyptians  in  the  present  day,  and 
arterio-sclerosis  was  a  common   pathological  le- 
sion.    Achondroplasia,  rickets    and    tuberculosis 
produced  skeletal  deformity  notwithstanding  the 
fact  that  the  climate  appears  to  have  been   as 
dry  and  sunnj-  as  it  is  now.     Evidently  many 
Egj-ptians  became  stiff  and   old  l;)v  the  time  they 
reached   the   age   of   fifty  years.     Even    royalty 
suffered  from  very  bad  teeth  and  infected  giuns. 
Baldness  was  common.     A  few  of  their  queens 
have  been  foimd  almost  bald,  and  the  younger 
princesses  permitted  the  presence  of  nits  in  their 
hair.     The  existence  of  syphilis,  however,  at  that 
early   date    has   not    been   demonstrated.     Food 
habits  appear  to  have  varied  during  the  several 
ages,  and  among  the  different  classes  of  the  people. 
Abderhalden  found  that  the  tissues  of  mummies 
after  3,000  years  were  still  well  enough  preserved 
to  yield  amino-acids  when   hydrolyzed,   and  to 
permit   the   recognition    of   autolysis   which   had 
taken  place  after  death ;  free  amino-acids,  cholest- 
erol, and  fatty  acids  were  found  ])resent  in  th<> 
muscular   tissues;    Hans(>maiui    in    his   examina- 
tion,   found    the    proteins   so   little    altered    in   a 
mummy    .'),()0()    years    old    that    they    gave    the 
specific    precipitin    reaction.     On    this   continent 
the  Jdiirnal    of  the   American  Medical  Associa- 
tian  informs  us  that  Prof.  Moodie.  of  the  Uni- 
versity   of    Illinois,    has    investigateil    not    only 
pathological    couditions,    hut    also    siiecimens    of 
early  geological  times  and  has  succeeded  in  find- 
ing evidence  of  bacteria  in  the  i.iesozoic  age.      \n 
interesting  example  was  the  discovery  of  exideiice 
of  a  patliological  lesion  Wn  the  tail  of  a  dinosaui. 

A.  n.  Bi,\(K.\DKn. 
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IRON  AND  AMMONIUM  CITRATE 

It  has  been  noticed  that  iron  and  ammo- 
nium citrate  on  the  market  varied  greatlj-  in 
solubihty  and  in  the  frequency  with  which 
precipitates  occurred  when  made  up  in  sohition. 
Consequent!}-,  an  experimental  examination  was 
made.  Nine  samples  in  all  were  obtained. 
As  iron  and  ammonium  citrate  dissolves  in  half 
its  weight  of  water,  10  gm.  of  each  sample  was 
agitated  in  a  mechanical  shaker  with  5  cc.  of 
water.  The  specimens  were  examined  at  fre- 
quent intervals. 

No.  L — Large,  rubj--red  scales.  Solution  time 
10  mins. ;  1:20  dilution  muddy;  heavy  precipi- 
tate in  3  weeks. 

No.  2. — Small  granules,  dark  ruby-red.  Solu- 
tion time  12  mins.;  1:20  dilution  dark  red,  clear, 
transparent;  fairly  clear  with  shght  ppt.  in 
3  weeks. 

No.  3. — Very  small  fine  scales  with  rather  an 
orange  tint.  Sol.  time  20  min.  1:20  dil.  hke  2; 
fairly  clear  with  slight  ppt.  in  three  weeks. 

No.  4. — Very  small  fine  scales,  lighter  red  than 
1.  Solution  time  28  mins.;  1:20  dilution  Hke  2; 
fairly  clear  with  slight  ppt.  in  3  weeks. 

No.  .5. — Fairly  small,  fine,  green  scales.  Solu- 
tion time  30  mins.;  1:20  dilution  pale  yellowish 
green;  fairly  clear  with  slight  ppt.  and  same  color 
as  the  others  in  3  weeks. 

No.  6.— Scales  smaller  and  browner  than  1 
and  not  so  transparent.  Solution  time  35  mins. ; 
1:20  dilution  like  2;  very  clear  with  slight  ppt. 
in  3  weeks. 

No.  7. — Scales  hke  6.  Solution  time  35  mins. ; 
1 :20  dilution  like  2;  nuiddy,  with  ppt.  in  3  weeks. 

No.  8. — Smaller  than  No.  7  but  same  color. 
Solution  time  40  mins.;  1:20  dilution  hke  2; 
fairly  clear  with  trace  of  ppt.  in  3   weeks. 

No.  9. — Scales  about  same  size  as  No.  7  but 
lighter  red  than  1.  Solution  time  40  mins.; 
1:20  dilution  lighter  and  more  of  a  yellowish 
led  than  the  others.  Clearest  of  all,  but  with 
slight  ppt.  in  3  weeks. 

A  very  common  prescription  consists  of  iron 
and  ammonium  citrate  and  epsom  salts  solution, 
consequently  the  above  were  tested  as  follows: — 
Iron  and  ammonium  citrate  was  dissolved  in  its 
own  weight  of  water  and  5  cc.  of  this  solution 
was  mixed  with  5  cc.  of  a  concentrated  solution 
of  magnesium  sulphate.  At  the  end  of  four  days 
there  were  slight   precipitates  present  in  all  the 


samples,  but  in  no  case  was  this  greater  than  the 
precipitate  present  in  the  solution  of  the  citrate 
alone. 

The  attention  of  the  prescriber  may  be  called 
to  the  fact  that  the  laxative  effect  of  magnesium 
sulphate  can  be  replaced  by  sodiimi  sulphate 
with  a  very  marked  improvement  in  the  flavour. 
A  concentrated  solution  of  sodium  sulphate  was 
tested  with  iron  and  ammonium  citrate  in  the 
same  way  as  above  and  with  the  same  results. 
J.  Deas,  Dept.  Pharmacy,  Univ.  of  Toronto. 


AcETYLS.\LiCYLic  acid  is  notoriousl}'  insoluble 
in  water.  Alcoholic  solutions  are  not  suitable 
under  all  conditions  for  administration. 

Sodivuii  citrate  (1),  using  four  times  the  weight 
of  acid,  has  been  suggested  as  a  means  of  over- 
coming the  insolubility,  but  the  original  assertion 
that  the  drug  was  not  decomposed  in  this  solution 
has  been  found  to  be  in  error.  Leech  titrated 
a  mixture  of  18  gms.  acetylsalicylic  acid,  72  gms. 
sodium  citrate  and  500  cc.  water  with  normal 
alkali.  The  titrations  were  made  over  a  period 
of  sixteen  days.  His  results  show  that  at  the 
end  of  fom-  days  50  per  cent,  of  the  acetylsalicv'lic 
acid  had  been  decomposed,  in  nine  days  75  per 
cent.,  and  the  entire  content  at  the  end  of  seven- 
teen days. 

WTien  given  in  solution  with  sodium  bicarbonate 
or  carbonate  or  any  of  the  alkalies,  this  result 
occurs  even  more  rapidly;  if  given  in  powder, 
bicarbonate  may  prevent  the  acid  irritating  the 
stomach  without  decreasing  the  action  of  the  drug. 

The  most  efficient  method  of  administering 
acetylsalicylic  acid  thus  appeal's  to  be  in  powder, 
cachet  or  tablet  form,  the  first  preferred,  unless, 
of  course,  one  desires  only  the  products  of  the 
decomposed  mixture,  i.e.,  sodium  salicylate,  etc. 

The  addition  of  the  "acetyl"  ring  to  the 
salicylic  radical  adds  greatly  to  its  value  in  reliev- 
ing pain.  In  this  respect  the  acetylsalicylic 
acid  is  superior  to  the  sodium  salt.  The  acetjd- 
salicylate  is  excreted  as  such  in  the  urine. 

References: 

l.—The  Prc.vriber,  June,   1921,   p.  247. 
2.— ./..•l..\/..4,,  78,  Jan.,  1922,  p.  275. 

F.    W.    W.  HiPWELL, 

Depart,  of  Pharmacology,  Univ.  of  Toronto. 
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RESOLUTIONS  ADOPTED  AT  WINNIPEG  MEETING 


On  Income  Tax 

Moved  by  Dr.  Argiie  seconded  by  Dr.  Hart  and 
resolved:  "That  whereas,  in  the  compiHng  of 
income  tax  returns  both  the  Dominion  and  the 
respective  Pro^-incial  Governments  allow  as  a 
legitimate  deduction  certain  monies  expended  by 
a  merchant  in  travelling  to  the  mercantile  centres 
for  the  purpose  of  buying,  and  whereas  tliis  is 
considered  a  reasonable  and  justified  deduction, 
and  whereas  a  physician  who  attends  a  bona  fide 
medical  conference  or  post  graduate  course  of 
instruction  is  not  allowed  this  necessary  expendi- 
tuie, 

"Be  it  resolved,  that  it  is  the  opinion  of  the 
Canadian  Medical  Association  this  is  a  proper 
and  reasonable  expense,  and  that  it  should  be 
allowed  as  a  deduction  in  compiling  income  tax 
returns  of  a  regular  practising  physician,  and  that 
a  copy  of  this  resolution  be  forwarded  to  the 
Minister,  and  to  the  various  Provincial  Medical 
Associations.     Carried  unanimously. " 

Moved  by  Di .  Blake  seconded  by  Dr.  Smith  and 
resolved:  "That  the  Canadian  Medical  Associa- 
tion in  session  assembled  recommend  to  the  Mini- 
ster of  Finance  that  10  per  cent,  of  the  income  of 
the  medical  profession  be  exempted  from  income 
taxation  over  and  above  the  usual  exemptions 
extended  by  the  Act  to  afToi'd  tlie  medical  pro- 
fession a  similar  con.sideralion  extended  to  manu- 
facturers." 


Amendments  lu  By-Lawa 

Chapter  7,  Section  6  the  first  sentence  to  read 
as  follows: 

"In  ortler  that  the  business  of  the  Association 
may  Ix;  facilitiited  during  the  interval  between 
it«  uunuul  meetings  the  Council  shall  appoint  a 
Committee  to  Ix-  known  as  the  Executive  Com- 
mittee, ami  which  siiall  consist  of  (a)  Seven  niem- 
Ikth  ajjpointed  by  the  ('(niiicil  from  amongst 
it*"  members  and  (b)  Two  representatives  from 
each  province  lo  Ix'  appoiriteil  ]>y  (he  I'lxecutivc 
of   the   Provincial   Association    niid    wlio   siiould 


be  chosen  from  amongst  the  members  of  the 
Executive." 

Chapter  8,  Section  1  the  last  sentence  to  read 
as  follows: 

,,Four  members  of  the  Committee  shall  con- 
stitute a  quoium  for  the  transaction  of  the  busi- 
ness." 

Chapter  3,  new  Section  (6). 

"That  when,  and  wherever  the  Canadian 
Medical  Association  meets  in  each  of  the  Prov- 
inces, the  Meeting  shall  be  held  in  conjunction 
with  the  Provincial  Organization,  and  that  the 
local  organization  shall  have  control  of  the 
arrangements,  and  as  far  as  possible,  the  prepara- 
tion of  the  Scientific  Prograname. " 


19S1  FINANCIAL  STATEMENT 

20th  January,  1922 
Dr.  J.  W.  Sc.\NE, 

Secretary,  Canadian  Medical  Association, 

Montreal.  > 

Dear  Sir: — \^'e  beg  to  report  that  we  have  completed  the 
audit  of  the  book.s  and  accounts  of  the  .ALSSociation  for  the 
year  ended  31st  December,  1921,  and  attach  hpreto  State- 
ment of  Cash  Receipts  and  Disbursements  for  the  period 
under  review. 

We  have  verified  tlie  Bank  Bahince  and  seen  satis- 
factory vouchers  for  all  disbursements. 

The  books  were  in  good  order,  every  assistance  was 
given  us  in  the  carrying  out  of  our  work,  and  our  rc<|uire- 
ments  as  .\uditors  were  fuUj-  complied  with. 

Yours  very  truly, 

McDonald,  currie  &  co., 

Chartered  Accountants. 

CANADIAN  MEDICAL  ASSOCIATION 

Statements  of  Receipts  and  Disbursements  for  Year 
Ended  Slsl  December,  l!)>l 

RECEIPTS 

Annual  Fees *              $13,554.49 

.Advertisements 11,2()()  ;?I 

l{cprint.s l.l''-9  •'•"> 

Illustrations  i)aid  by  .\uthors.  ,  .  .  ISti.ot 

I'ninium  on  .Vinciic.in  I''unds  .  .  .  168.21 
Interest   on   $1,001)  00,   .')',,,    Uitz- 

Carllon  Bond 75  00 

Sundry  Sales  of  Journal 209. 09 

Sutuirics 2;}. 50 

<  )vcrdruf(  in  Bank — Slst  Decem- 
ber, 1921 2,707.54 

«29,819.73 
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DISBURSEMENTS 
Overdraft  in  Bank — 1st  January, 

1921 ". 

Journal  Account — 

Printing $15,843  .79 

Illustrations 961 .  34 

Murray    Printing    Co.,    on    ac- 
count Morang 1,200.00 

Agents'  Commission 2,084.27 

Reprints 

Montreal  Medical  Journal  Co. — 
Payments     to     Stockholders, 

$5,000.00  at  6% 

General  Expenses — 

Auditors'  Fees 35.00 

Bonus  to  Dr.  Scane  (May  1920- 

December  1921) 250 .  00 

Legal  Fees 51 .  25 


17  02 


$20,089.40 
1,399.74 


300  00 


Postage  and  Petty  Cash 355 .  OC 

Salaries " 4,636 .  50 

Stationery  and  Printing 357.32 

Telephone  and  Telegrams 65 .  95 

Travelling  Expenses — .\ssociate 

Secretary 285 .00 

Sundries 45 .  57 

Bank  Charges: 

Collection  of  Drafts. . .    151 .  50 

Interest  on  Overdraft .    134 .  94 

Exchange  on  Cheques .     32.49         318.93 

Halifax  Conference — 

Committee  of  Arrangements ...   $      1 35 .  00 
Travelling  E.xpenses 245 .  05 

Purchase    of    Canadian    Medical 
Monthly 


$  6,400.52 

$      380.05 

1,233.00 

$•29,819,73 


Unrecognized  Infections  in  Production  of 
Carriers  of  Pathogenic  Organisms. — Charles 

F.  Craig,  Washington,  D.C.  (Jour.  Amer.  Med. 
Assoc,  t'eptember  10,  1921),  drals  \vith  the  sub- 
ject of  the  contact  carrici ,  the  one  who  has  been  in 
contact  with  the  patient  and  who  presents  no 
appreciable  symptoms  of  disease.  Wliile  it  is 
generally  believed  that  contact  carriers  have 
never  suffered  from  the  diseases  due  to  the  para- 
sites they  are  carrying,  Craig  calls  attention  to 
the  fact  that  a  very  considerable  proportion  of 
them  have  presented,  at  one  tune  or  another, 
symptoms  wliich  were  undoubtedly  due  to  the 
parasite  they  cany.  While  there  is  no  question 
that  many  individuals  who  have  never  shown  any 
appreciable  symptoms  of  infection  become  carrieis 
of  pathogenic  organisms,  it  is  equally  true  that 
many  so-ca  led  contact  carriers  have,  in  reality, 
suffered  from  STOiptoms  of  infection,  antl  are,  in 
effect,  convalescent  carriers  rather  than  contact 
carriers  of  the  specific  parasite.  This  class  of 
carriers  originates  from  unrecognized  cases  of 
contagious  or  infectious  disease,  ca.ses  in  which 
the  symptoms  of  the  infection  were  so  slight  or 
atypical  as  to  mislead  the  ph>'sician,  or  cases  that 
have  caused  the  patient  so  little  inconvenience 
that  medical  advice  was  not  sought.  A  consider- 
able proportion  of  contact  carriers  belong  to  this 
category,  and  the  recognition  of  this  fact  is  of 
value  to  the  physician,  as  it  should  lead  him  to  a 
more  careful  consideration  of  apparently  trivial 
symptoms  and  to  greater  utibzation  of  laboratoiy 
aids  in  the  diagnosis  of  their  cause.  Craig  urges 
more  freciuent  employment  of  blood  cultiu'es  and 
microscopic  examinations  of  the  blood  in  cases  of 


undetermined  fevers;  of  throat  cultures  in  the 
apparently  mild  inflammations  of  the  throat  and 
nose;  and  of  microscopic  examination  of  the 
faeces  in  patients  suffering  from  diairhoea  and 
other  intestinal  symptoms,  to  detect  these  infec- 
tions and  prevent  their  spread. 


Fatigue  and  Malnutrition  of  Children. — 

Veeder  cites  two  cases  to  illustrate  how  fatigue 
alonemay  be  rosix)nsible  for  failure  to  gain  weight 
and  develop  along  normal  lines.  The  question  of 
sleep  is  very  closely  bound  up  with  the  subject  of 
fatigue  and  malnutrition.  While  it  is  absolutely 
impossible  to  lay  tlown  fixed  hours  for  each  age 
and,  further,  so  many  variables  enter  in,  as  the 
place  of  sleeping,  sleeping  equipment,  general 
physical  condition  of  the  child,  the  amount  of 
physical  exercise  or  work  the  child  performs,  and 
the  like,  that  latitude  must  be  allowed  and  com- 
mon sense  used.  But  Veeder  believes  there  is 
a  minimum,  and  he  has  arbitrarily  fixed  a  mini- 
mum table,  based  largely  on  the  amount  of  sleep 
of  physically  fit  children,  and  in  practice  it  has 
been  fairly  satisfactory.  From  one  to  two  years, 
thirteen  hours;  from  two  to  four  j-ears,  twelve 
hoiu's;  from  four  to  six  years,  eleven  hoiu-s; 
from  six  to  ten  j'ears,  ten  hours;  from  ten  to  four- 
teen years,  nine  hours.  As  a  matter  of  fact,  most 
children  take  more.  But  a  normal,  active  child 
who  takes  less  is  on  the  danger  line  so  far  as  nor- 
mal development  is  concerned. — Jour.  Am.  Med. 
Association,  September  .3rd,  1922. 
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abstracts  from   Current  literature 


SURGERY 

The  Injurious  Effects  of  Early  Extraction  of 
Teeth.  Simon,  Bela.  Budapeitti  orxosi  ujsag, 
February  16th,  1922. 

The  too  early  removal  of  the  milk  teeth  anil 
some  of  the  permanent  teeth  is  an  injury  which 
is  not  easily  rectified.  It  necessitates  a  revision 
of  the  inchcations  for  extraction  up  to  the  twelfth 
year,  and  the  danger  is,  first,  to  the  milk  teeth 
and  then  to  the  peimanent  molars.  It  is  easy  to 
undervalue  the  importance  of  milk  teeth  because 
they  fall  out  so  early,  but  the  length  of  time 
before  the  next  set  appears  must  be  remembered. 
The  first  permanent  molar  may  become  carious 
or  pulpous  and  because  it  is  very^  diflScult  to  treat 
the  pulp  in  a  6  or  7  year  old  child,  the  parents 
often  have  the  tooth  extracted.  The  physician 
should  explain  to  the  parents  that  the  first 
permanent  molar  is  not  a  temporary  milk  tocth. 
It  appears  at  six  years  of  age  and  does  not  take  the 
place  of  a  milk  tooth.  Generally  speaking,  this 
tooth  is  large,  the  prominences  are  pointed  and 
intact  and  the  sulcus  is  well  developed.  Removal 
of  this  tooth  removes  the  function  of  the  opposing 
tooth.  Chewing  surface  is  lessened  by  a  third 
when  a  second  milk  molar  is  extracted  and 
the  results  ( f  insufficient  chewing  are  well 
known. 

The  configuration  of  the  face  depends  on  the 
condition  of  the  alveolar  process  and  early  ex- 
traction prevents  its  full  development.  This  is 
especially  true  of  the  first  permanent  molar  which 
has  a  large  chewing  surface  and  supports  t  he  check. 
This  tooth  detennines  the  height  of  articulation 
when  in  occlusion  with  its  antagonist.  This 
occurs  until  the  milk  teeth  fall  out  and  the 
permanent  teeth  in  occlusion  form  the  same  condi- 
lif»ns.  Conservative  treatment  should  be  at- 
tempted cvr'ii  withi  ut  prospect  of  success  as  the 
arrangement  of  the  other  teeth  depends  on  the 
first  moliir.  'J  lie  dai'gers  of  extraction  are  les- 
wned  iis  the  twelfth  year  is  a|)t)i()aehed.  Perio- 
stitis is  the  only  indication  and  this  .should 
1(0    j)revented    by    all    known    measures. 

\.  T.  Ha/.in 

Differential   Diagnosis   of   Salivary   Calculi. 


/<e>A.    W'llliiiiii.    lUitr. 
Tiihitif/fn,  H(22. 


.:.   LI  in.   Cliir.,   ,Vo.  2, 


A  report  is  made  of  8  cases  of  sialohthiasis,  a 
condition  of  which  there  is  only  1  case  on  record 
before  the  year  1915.  Roedehus  made  the  same 
observation  at  the  Eppendorf  Hospital  where  he 
saw  but  2  cases  before  the  war  and  6  during  it. 
Boss  thinks  the  change  in  food  during  and  after 
the  war  is  responsible  for  the  increase.  Sialoli- 
thiasis is  a  chsease  of  middle  age  and  is  more  fre- 
cjiient  in  the  male  sex.  The  most  coimnon  site 
is  the  outlet  of  the  duct  of  the  submaxillary  gland. 
One  of  Boss'  cases  involved  the  duct  of  Stenson 
and  .5,  Wharton's  duct.  The  s\anptoms  of  this 
conchtion  are  known:  stomatitis  which  may  lead 
to  severe  phlegmon  of  the  floor  of  the  mouth, 
with  interference  in  opening  of  the  jaws  and 
disturbances  in  nutrition.  There  are  also  pyor- 
rhoea salivahs,  sahvary  coUc  and  pus  from  the 
red  and  inflamed  outlet  of  the  salivary  duct. 
The  characteristic  colic  which  is  seen  in  stone  in 
the  duct  comes  when  the  obstruction  is  solitary 
and  the  duct  completely  blocked,  thus  interfer- 
ing with  the  outflow  of  sahva.  The  cohc  may  be 
absent  if  there  are  several  small  stones,  as  the 
saliva  may  find  an  outlet  between  them. 

Boss  reconunends  sounding  of  the  duct  of  the 
submaxillary  and  hngual  sahvary  glands  in  all 
cases  of  tmnour  of  the  floor  of  the  mouth,  and 
puncture  of  the  tmnour  if  the  diagnosis  is  not 
cleared  up  with  the  former  procedure.  This  will 
prevent  many  errors  in  diagnosis.  The  differen- 
tiation between  carcinoma  of  the  floor  of  the 
moutli  and  salivary  tumour  cannot  be  made  by 
considering  the  consistency,  configuration  or  re- 
lations of  the  tmnour  to  its  base  or  surroundings. 
The  variation  in  size  is  characteristic  of  salivarj' 
tmnour  and  is  caused  by  the  accumulation  of 
saliva.  It  is  difficult  to  demonstrate  the  stones 
by  X-rays,  and  the  results  are  not  reliable  as  the 
shadows  of  the  stones  may  be  coveied  by  that 
of  the  jaw  and  a  case  is  on  record  in  which  a 
carcinoma  of  the  floor  of  tiic  nioi  1h  was  niistak(>n 
foi'  stone  of  the  salivary  duct.  Mere  removal 
of  the  stone  is  not  sufficient,  as  recurnMices  are 
frriiucnt.  The  gland  also  sIkiuIcI  be  removed 
espfciajly  in  late  cases,  this  reciiinniendation 
being  l);ised  on  the  d(>generation  and  func(i(>nal 
(•luingcs  fi)Uii(i  in  it.  The  conscrval  ivc  proi'i'dure 
is  preferable  (  iiiy  in  cases  of  the  pai'otid,  on  ac- 
count of  the  facial  nerve  and  other  anatomical 
difficulties.  ,\.  T.  lU/iN 
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Abduction  Treatment  in  Fracture  of  the  Neck 
of  the  Femur.  Dormnce,  Georg  M.  and 
Murphy.  Eugene  C.  Penn.  M.  J.,  April,  1922. 

On  admission  to  the  hospital  an  x-raj'  picture 
is  taken  of  the  injured  member  and  a  stereoscopic 
\-iew.     On  the  follomng  day  the  patient  is  taken 
to  the  operating  room  and  given  a  general  anaes- 
thetic.    The  perineum  is  brought  down  against 
the  perineal  post,  the  sound  Umb  is  brought  out 
to  the  side  to  its  extreme  hmit  of  normal  abduc- 
tion, the  foot  is  placed  in  the  stirrup  whero  it  •.= 
fixed,  with  a  moderate  degree  of  traction  exerted. 
The  treatment  of  the  fracture  depends  upon  the 
position    of    the    fragments    and    the    resulting 
deformity.     To   correct   the   usual   deformity  in 
a  fracture  of  the  neck  of  the  femur,  the  assistant 
makes  traction  downward  with  a  strong  pull  and 
the  operator  makes  traction  outward  in  the  upper 
third  of  the  thigh  and  at  the  same  time  manipu- 
lates the  fragments  into  position.     The  hmb  is 
then  placed  in  the  position  of  abduction  to  the 
same  degree  as  that  permitted  on  the  normal  side. 
By  tliis  means  the  neck  is  brought  to  a  horizontal 
plane.     The  capsule  surrounds  both  fragments. 
The  head  is  fixed  in  the  acetabulum.     Conse- 
quently the  tension  of  the  capsule  ahgns  the  two 
fragments  and  forces  an  end-to-end  contact.     In 
e.xtreme  abduction,  the  upper  border  of  the  shaft 
fragment  and  trochanter  are  opposed  to  the  rim 
of  the  acetabulmn  and  the  side  of  the  pehis. 
The  foot  is  rotated  inward  in  the  slightly  over- 
corrected  position,  the  hmb  is  measured  and  com- 
pared with  the  measurement  of  the  nonnal  lunb. 
If  there  be  no  shortening,  the  foot  is  placed  in 
the  stirrup  and  fixed  in  position  mth  firm  trac- 
tion exerted  downward.     Application  is  made  of 
a  layer  of  table  felt,   which  has  been  cut  and 
rolled  into  bandages.     This  is  apphed  from  about 
the  middle  of  the  thorax  down  to  and  including 
the  foot  of  the  fractured  side  and  well  down  over 
the  buttocks  of  the  opposite  side.     This  spica 
cast  is  reinforced  on  the  outer  side  by  a  rod  of 
iron,  ^in.    wide,    extending  from  the  upper  ex- 
tremity of  the   cast   to  the  external   malleolus. 
The  inguinal  region  and  the  knee  are  also  rein- 
forced, using  a  hea^7-  wire  mesh.     The  plaster 
spica  is  completed  in  twolaj^ers,  covering  the  entire 
surface,  incluchng  the  foot.     A  large  pad,  which 
is  to  be  removed  after  the  cast  has  set,  is  inserted 
under  the  felt  over  the  abdomen.     After  the  cast 
has  set,  the  patient  is  placed  in  bed  with  the 
head  of  the  same  elevated.     As  soon  as  the  pa- 
tient is  out  of  the  anaesthetic,  the  cast  is  trinuned 
out  around  the  genitals  and  rectum.     A  stereo- 


scopic picture  of  the  fracture  is  taken  the  follow- 
ing day.  A  Balkan  frame  is  placed  over  the 
bed  and  a  bird-swing  placed  at  the  head  of  the 
same.  This  permits  the  patient  to  elevate  him- 
self for  the  use  of  the  bed-pan.  The  cast  just 
above  the  foot  is  suspended  to  the  Balkan  frame 
by  means  of  a  rope  and  pulley  so  that  the  correct 
amount  of  counterpoise  will  balance  the  foot  in 
any  position.  After  the  third  day  the  patient 
is  changed  from  side  to  side.  After  the  first 
week,  if  strong  enough,  he  is  placed  in  a  wheel- 
chair for  a  few  hours  each  day.  Casts  are  per- 
mitted to  remain  on  patients  from  13  to  16 
weeks  in  all  patients  over  55  years  of  age.  Im- 
pacted fractures  should  be  broken  up  when  they 
interfere  with  function.  A.  T.  Bazix 

Causes  and  Diagnosis  of  Pain  in  the  Spinal 
Column.  Haas,  J.  and  Eisler,  F.  Wien. 
klin.  Wchnschr.,  February  16th,  1922. 

Examination  was  made  uf  109  cases  of  pain  in 
the  spinal  colimin  «-ith  diagnosis  as  follows: 
(1)  Osteomalacia  of  the  spinal  colunm,  28  cases. 
There  ai'e  two  forms  of  this,  one  in  adults  and  the 
other  in  adolescents.  In  the  former  the  chief 
complaint  is  of  exhaustion,  and  of  more  or  less 
locahzed  pain  on  pressure;  there  is  also  spon- 
taneous pain,  especiall}'  after  movement,  often 
of  a  neuralgic  or  sciatic  character,  and  some- 
times there  is  local  oedema.  The  roentgen  picture 
shows  atrophj'  and  a  deformitj'  of  the  boches  of 
the  vertebrae  in  the  shape  of  a  biconcave  or 
wedge-shaped  change  in  the  profile  of  the  body 
of  the  vertebrae.  In  adolescent  osteomalacia  the 
roentgen  picture  shows  kv'phosis  or  scoliosis  and 
accompanjang  changes  in  other  parts  of  the 
skeleton,  for  example,  the  epiphyses.  Osteo- 
malacia of  the  spinal  column  gives  ahnost  the 
same  sjTnptoms  as  the  condition  described  by 
Schanz  as  "insufficiency  of  the  vertebrae".  (2) 
SpondyUtis  defoimans,  15  cases.  These  were 
all  in  persons  over  40  years  of  age,  and  mostly 
after  tramna  or  long-continued  over  exertion. 
The  changes  in  the  spinal  articulations  were 
smiilar  to  those  in  arthritis  deformans  of  other 
joints.  The  roentgen  picture  showed  deforma- 
tions caused  by  osteophj-tes,  broadening  of  the 
joint  surfaces,  and  a  preponderance  of  hyper- 
plastic processes  over  the  resorptive  processes 
characteristic  of  osteomalacia.  Differential  diag- 
nosis from  osteomalacia  is  often  made  difficult 
b}-  the  fact  that  the  two  are  combined.  (3) 
Ankvdopoietic  spondyUtis,  11  cases.  This  begins 
in  earlj'  j'outh  and  progresses  by  fits  and  starts; 
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in  the  later  stages  there  is  total  kj-phosis,  spastic 
fixation  of  the  whole  spinal  column  and  pro- 
gressive ossification  of  the  hgaments.  In  the 
beginning  there  is  sUght,  and  later,  pronounced, 
atrophy  and  bone  proliferation  at  the  joint  pro- 
cesses, with  formation  of  bony  processes  between 
the  bodies  of  the  vertebrae.  Bechterew's  disease 
(14  cases)  is  not  a  separate  entity,  but  belongs  in 
this  group.  (4)  Rheumatic  spondylitis  (2  cases). 
This  can  be  diagnosed  only  by  exclusion  of 
rheumatic  afi'ections  of  other  joints.  Roentgen 
examination  negative.  (5)  Timicur  metastases, 
3  cases.  There  is  circumscribed  sensitiveness 
on  pressure  with  constant  pain.  Roentgen  pic- 
ture generally  negative:  often  clear  foci,  ffi"* 
Tuberculous  spondylitis,  39  cases.  Differential 
diagnosis  is  not  necessary  except  in  cases  where 
pronounced  destruction  has  not  yet  taken  place. 
The  cases  are  in  young  people;  there  is  a  dull  pain 
in  the  lower  thoracic  and  in  the  lumbar  vertebrae; 
no  pain  on  pressure,  no  increase  of  pain  if  weight 
is  applied  in  an  axial  direction;  on  motion  there  is 
spastic  fixation.  The  roentgen  picture  is  normal 
at  first,  later  there  is  a  slight  decrease  in  the 
inteivertebral  space,  or  wedge-shaped  deformity 
of  a  vertebra.  Pain  in  the  spinal  column  may  oc- 
company  diseases  f)f  internal  organs,  such  as  affect- 
ions of  the  bronchial  glands,  chlation  of  the  aorta, 
cholelithiasis  and  nephrohthiasis.       A.  T.  Bazin 

Early  Symptoms  of  Spinal  Cancer.  Oppen- 
heimer,  Edgar  E.  J.  Bone  and  Joint  Surg., 
April,  1922. 

Carcinoma  of  the  bodies  of  the  vertebrae  is  not 
a  very  unu.sual  c(»n(liti('ii.  From  a  studj'  of  32 
ca.scs  Oppenheimer  has  concluded  that  the  early 
signs  of  root  involvement  from  carcinoma  have 
the  following  clinical  manifestations.  Tlic  syiu])- 
toms  arc  those  of  sensory  root  irritation  as  dis- 
tingui.'ihod  from  a  peripheial  nerve  lesion.  What 
is  usually  designated  as  a  bilateral  sciatica  c(i!i- 
HJdering  the  pain  and  its  distribution,  will,  on 
careful  examination,  be  found  to  corresp(;nd  to 
<.ne  or  more  roots  of  the  sacral  plexus.  When  the 
ispine  iiigher  up  is  iiivr)lved,  the  sjTiiptoms  are 
clearly  wgniental  in  character;  usually  other  son- 
wilions  are  intact  and  the  motor  sphere  is  in- 
Vf)lve(l  latr-  in  the  disease.  The  pain  is  filwavs 
gieutly  exaggerated  by  iiiiinobilizatioii ;  is  nunc 
or  IcBH  contimiiiis  an<l  pievents  liiit  dees  ikiI 
infernipt  sleep  as  dies  the  pain  in  spondylitis. 
Tluw  nynipt*  Ills  appear  with  or  without  spinal 
rigidity  and  are  not  infrcfuicntly  I'lescnt  wlieii  the 
radiograph  of  the  Hi)ine  is  negative.     'I  liey  arc 


in  themselves  not  characteristic  but  should  always 
arouse  suspicion  and  encourage  the  search  for 
primary  carcincma  and,  in  conjunction  with 
other  suspicious  signs,  often  secure  the  diagnosis. 
It  is  often  possible  to  foretell  the  ultimate  verte- 
bral breakdown  long  before  it  actually  occurs 
and  not  so  rarely  before  the  radiograph  gives 
positive  results.  Of  these  changes,  the  most 
typical  is  shght  dislocation  forward,  so  that  there 
appears  a  more  or  less  definite  recession  of  paiticu- 
larly  one  or  a  few  spinous  processes  as  they  are 
successively  palpated  from  above  downward. 
In  some  of  the  more  marked  cases  the  palpating 
finger  suddenly  meets  with  a  sharj)  depression 
as  it  reaches  the  subluxated  vertebra.  In  another 
group  of  cases  the  writer  has  been  able  to  discover 
the  presence  of  shght  later  displacements  which 
only  months  afterward  became  pronounced.  In 
still  another  group,  he  has  been  able  to  demon- 
strate the  compression  of  the  bodies  of  individual 
vertebrae  as  it  occurs  very  early  in  the  disease 
and  before  it  is  apparent  in  the  railiograph,  by 
what  he  thinks  is  a  change  in  the  relation  between 
the  adjacent  spinous  processes;  moie  often  the 
change  in  the  height  of  the  vertelirae  is  com- 
plicated by  a  variable  amoinit  of  torsion.  These 
changes  in  the  contour  are  not  absolute  criteria 
in  the  absence  of  other  symptoms.  They  are, 
however,  very  suggestive  in  connection  with 
other  s^Tuptoms  not  in  themselves  definite,  and 
should  lead  one  to  suspect  cancer,  and  therefore 
stimulate  a  most  thorough  search  for  other  evi- 
dence of  carcinomatosis. 

An  abstract  and  analysis  of  32  cases  of  carci- 
noma of  the  spine  seen  at  the  Montefiore  Hos- 
I)ital,  New  York,  is  appended.  A.  T.  B.\zin 

Treatment  of  Haemorrhoids,     Ifnrbin.  H.  M. 

J.  M.  A.  Georgia,  March,  1922. 

The  usual  indications  for  openition  ar(>  hirmor- 
rhage,  i)ain,  i)i'otrusion  and  ilching.  Before 
ojieration  has  been  advised,  a  general  examina- 
tion should  be  made  for  bladder  tenesnnis,  stric- 
ture or  cancer  of  the  rectum.  If  any  impassable 
stricture'  of  the  urethra  shouk!»  e.xist,  1  rouble- 
some  ictention  of  urine  may  follow.  The  i)re- 
liiTiinary  treatment  is  very  important,  and  con- 
sists in  giving  2  oz.  of  castor  oil  at  4  P.M.  the  day 
before,  and  a  soap  suds  enema  three  hours  before 
operation.  The  lillioti)my  |)ositi(>n  is  |)referred. 
I  )il.il  iiig  the  spliinclei'  muscle  should  lie  dune  with 
care.  In  only  a  veiy  small  iierccnliigc  of  cases 
dfies  Ibiiliin  picfci-  llu-  ligatnic  and  excision 
rnedidd,   xviicic   Imnmus  luc   vcrx'   ninnriiin-  and 
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large,  and  with  some  prolapse  of  the  rectum. 
The  great  objection  to  this  method  is  the  pro- 
longed convalescence  and  postoperative  pain. 
In  the  clamp  and  cautery  method  there  are  no 
open  !.\-mphatics.  a  fact  which  to  his  mind  ex- 
plains the  comparative  absence  of  postoperative 
pain.  In  his  experience  it  is  an  exceptional 
occurrence  that  morphin  is  needed.  Frcm  a 
review  of  83  operations  by  ligature  and  excision. 
and  63  by  clamp  and  cauterj-,  it  appears  that 
postoperative  comfort  and  shorter  convalescence 
favour  the  latter.  A.  T.  Bazin 

The  Present  Status  of  Epiplopexy.  Gibbon, 
John  H.  atid  Flick.  John  B.  Ann.  Surg., 
April,  1922. 

In  cne  hundred  and  five  cases  collected  by 
Greenough.  the  moitality  within  thirty  days  was 
29.5%  and  the  improvements,  42%.  Mayo  re- 
ports twelve  deaths  in  twenty-eightcases.  wliile 
sixteen  were  relieved.  ^Io}-nihan  reports  cne 
case  cured  and  one  relieved  out  of  seven 
operations.  The  writers  feel  that  the  procedure 
results  in  cure  in  about  10%  of  cases  and  in 
benefit  to  a  much  larger  nmnber.  In  the  portal 
type  of  cirrhosis,  biliary  drainage,  except  as  the 
operation  produces  adhesions,  could  be  expected 
to  do  little  good  and  in  the  bihary  type,  epiplo- 
pexy could  hardly  produce  a  cure.  The  alcoholic 
cases  give  the  best  results  and  the  sypliihtic  the 
worst,  wliile  Greenough  concludes  that  the  hyper- 
tropliic  type  gives  better  results  than  the  atrophic. 
In  all  of  the  writer's  ten  cases,  the  liver  was  con- 
tracted and  the  results  were  better  the  earher 
the  operation  was  performed.  When  the  ascites 
is  of  slow  development,  the  prognosis  is  better 
than  when  it  is  rapid.  The  operation  should  be 
as  short  and  simple  as  possible;  two  rows  of  mat- 
tress-sutures fixing  the  omentmii  to  the  parietal 
peritonemii  on  either  side  of  the  midUne  being 
sufficient.  Gas-oxygen  anaesthesia  is  probably 
the  best.  The  operative  mortahty  in  tliis  series 
was  20%,  one  dj-ing  of  pneumonia  and  one  of  peri- 
tonitis, both  occurring  before  the  above  men- 
tioned simple  technic  was  instituted.  Most 
operators  have  eliminated  friction  of  the  Uver, 
spleen,  and  chaphragm  because  it  causes  shock. 
The  reaccumulation  of  fluid  does  not  mean  that 
the  operation  has  been  a  failure  as  many  success- 
ful cases  have  been  tapped  postoperativelj'. 

A.  T.  Bazix 

Intra-Abdominal  Tcrsicn  of  the  Great 
Omentum.  Cano,  Julio  Oritiz.  Cron. 
M.  chir.  dc  la  Habana,  Januan".  1922.  P.  1.58. 


A  patient,  thirty-eight  years  of  age,  who  had  had 
an  inguinal  hernia  at  the  age  of  ted  years  uncom- 
ph  cated,  cured  blenorrhagia.  and  dyspeptic  symp- 
toms lasting  for  many  years,  developed  loss  of 
appetite,  gastric  pain  which  was  reheved  on  the 
ingestion  of  food,  persistent  constipation  with 
excretion  of  mucous,  gastric  hyperacidity,  and 
pain  on  palpation  of  the  mnbihcus.  Belladonna, 
valerian,  and  a  suitable  dry  diet,  relieved  the 
pain  somewhat;  however,  it  reappeared  later. 
As  purgation  and  belladonna  had  no  effect,  and 
peritonitis  was  suspected,  operation  was  per- 
formed. Incision  over  the  ihac  fossa  elicited  a 
large  quantity  of  red,  serosanguineous  fluid;  a 
portion  of  the  omentum  seemed  greatly  con- 
gested. A  tumour  the  size  of  the  head  of  a  fetus 
was  found  closelj'  attached  to  the  omentum, 
presenting  recent  adhesions  to  the  parietal  peri- 
toneum and  to  several  coils  of  the  intestines. 
Tliis  growth  was  isolated  and  removed.  Six 
catgut  hgatures  near  the  colon  facilitated  the 
ablation  of  almost  the  entire  great  omentum. 
Two  drainage  tubes  were  left  in  place.  Recovery 
was  uneventful. 

A  study  of  the  cases  in  the  literature  permits 
their  classification  into  3  groups:  (1)  omental 
torsion  without  hernia.  (2)  omental  torsion  com- 
bined with  irreducible  hernia,  (3)  hernia  devoid 
of  intestinal  loop.  Of  these  tj'pes,  omental  tor- 
sion without  hernia  is  the  least  frequent,  and  is 
never  recognized  before  the  exploratoiy  opera- 
tion. In  all  such  cases  there  are  adhesions  be- 
tween the  epiplon  and  the  pehac  organs,  and  some- 
times associated  tumours.  It  is  certain  that  a 
direct  connection  exists  between  epiploic  torsion 
and  inguinal  hernia.  In  cases  of  irreducible 
hernia,  when  the  torsion  is  intrasaccular  or 
pai-asaccular,  the  chagnosis  is  not  difficult  if 
omental  volvulus  is  taken  into  consideration. 
The  sudden  onset,  the  special  intensity  of  the 
pains,  irradiation  of  the  abdomen,  and  the  for- 
mation of  a  hard,  tense  cord  at  the  level  of  the 
internal  inguinal  orifice,  are  sufficient  to  establish 
the  diagnosis.  In  cases  of  hernia  devoid  of 
intestine,  in  which  there  is  apparently  no  relation 
between  the  abdominal  tumour  and  the  hernia, 
it  will  generally  be  found  that  the  absence  of 
hernial  content  is  of  short  stancfing,  and  that  the 
lesion  is  due  to  unskilful  reduction  of  an  old 
hernia.  The  presence  of  hernia  is  the  guiding 
factor  in  the  chagnosis  of  omental  torsion.  The 
concfition  should  always  be  suspected  in  the 
presence  of  acute  abdominal  symptoms  and 
hernia,  unless  it  is  definitely  contraindicated  by 
specific  diagnostic  signs.  .\.  T.  Baztn 
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Some    Preventable    Causes    of    Adhesions. 

Willis,  Park  Weed,  Northwest  Med.,  IMarch, 
1922. 

Surgeons  have  not  been  sufficiently  diligent  in 
taking  precautions  against  adhesions  that  may 
follow  abdominal  suigery.  These  occur  so  fre- 
quently as  to  warrant  attention  to  any  means 
that  may  tend  to  prevent  them.  WilHs  has  been 
called  to  several  cases  in  which  adhesions  could 
have  been  prevented  bj-  a  Uttle  care.  In  the  case 
of  a  patient  upon  whom  an  emergency  operation 
had  recently  been  performed,  he  found  that  in 
the  hurried  closure  of  the  wound  (owing  to  the 
patient's  conchtion)  a  portion  of  small  intestine 
had  been  caught  and  fastened  to  the  wountl  by 
sutures,  causing  a  more  or  less  general  peri- 
tonitis and  a  fecal  discharge  from  the  wound. 
Shortly  afterwards  he  handled  the  case  of  a  man 
upon  whom  gastro-cnterostom}'  had  been  per- 
formed a  few  months  before.  Upon  opening  the 
abdomen  he  foimd  that  the  peritoneum  had 
retracted  for  some  distance  on  either  side  of  the 
wound,  and  the  stomach  was  over  a  considerable 
area  adherent  to  the  abdominal  wall  between 
the  edges  of  the  peritoneum.  Evidently,  approxi- 
mation of  the  peiitoneal  wound  had  not  been 
secured  at  the  time  of  operation.  The  omentum 
is  particularly  likely  to  slip  under  an  alidominal 
stitch  and,  by  fastening  to  the  line  of  incision,  this 
necessarily  makes  an  adhesion.  The  surgeon 
should  always  take  sufficient  time  to  make  a 
careful  closure.  He  should  use  as  much  care 
in  this  respect  as  he  expects  the  nurse  to  use  in 
the  counting  of  sponges.  The  worst  adhesions 
Willis  has  ever  encountered,  except  in  cases  of 
tuberculosis  or  malignancy,  were  in  a  case  where 
the  only  explanation  lay  in  the  supposition  that 
the  water  used  in  sponging  had  i)een  too  hot. 
The-so  adhesions  were  located  away  from  the  seat 
of  the  old  operation,  and  the  surgeon  who  had 
formerly  opt-rated  admitted  they  were  piobat)ly 
cauH<'d  by  a  large,  hot,  wet  pack  used  to  keep  the 
int<'stincs  out  of  the  way.  Since  that  time,  the 
boHf)itals  in  Seattle  are  trying  to  arrange  a  uni- 
form system  for  use  of  thermometers,  so  that  the 
surgeon  may  know  exactly  what  teniperaturc  lir 
iH  using.  Some  patients  an-  ruucii  more  su.s- 
coptible  to  heat  lliaii  ot Iters.  In  the  use  of  hot 
wat<T,  the  lenijKTature  .should  never  be  iibove 
that  wlijcli  would  be  non-initatitig  to  any  patient. 

A.  T.   n.w.is 


MEDICINE  AND  PATHOLOGY 

Experimental  Investigations  on  the  Physio- 
Pathology  of   Arterial   Blood   Pressure. 

Marassini,  A.,  Arch,  difisiol.   1920.      Arch, 
per  le  sc.  med.,  1921. 

The  writer  has  studied  the  blood  pressure  in 
compensating  intravenous  injections  of  saline 
solution.  He  finds  that  the  salt  solution  in- 
jected after  coiTesponding  abstractions  of  blood 
does  not  restore  the  former  level.  However, 
where  a  great  deal  of  blood  is  removed  and  the 
salt  soluticn  substituted  in  its  place,  the  blood 
pressuie  does  not  attain  the  former  height  but 
maj^  be  maintained  at  a  sufficient  level  to  pre- 
serve life.  If  the  bloofl-letting  is  repeated  many 
times  antl  the  blood  loss  compensated  with  an 
equal  volume  of  0.7  per  cent,  sodium  chloride 
injected  through  the  jugular  vein  (in  dogs),  the 
average  blood  jircssure  becomes  lower  each  time. 
If  the  salt  solution  be  injected  in  relatively  larger 
quantities  so  as  to  increase  the  total  amount  of 
circulating  fluid,  the  blood  pressure  reaches  very 
high  levels,  but  only  temporarily,  descending  to 
one  which  is  out  of  proportion  to  the  quantity 
of  injected  fluid.  The  lower  the  hiemcglobin 
index  and  the  higher  the  blood  pressure,  the 
greater  is  the  (luantity  eliminated  from  the 
circulation,  of  the  fluid  injected  for  compensating 
a  great  loss  of  blood. 

The  important  point  is  that,  if  the  blood  ex- 
tractions arc  modeitito  in  quantity  and  frequently 
repeated,  and  if  the  blood  lost  is  compensated 
each  time  with  an  equal  volume  of  physiological 
salt  solution,  the  average  blood  pressure  undergoes 
progressive  diminution.  C.  F.  Martin 

Intracardiac  Injection  of  Adrenalin  for  S3m- 
cope  after  Administration  of  Chloro- 
form in  Infancy.  Bli(duii.g  V.  Mitnch- 
incr  Mcdiziiii.sche  Wochcnschrift,  January, 
1922. 

Tile  article  is  interesting  as  informing  us  of 
tile  fiist  {'a-sc  where  intracai  iiac  injection  of 
.•idi'enalin  has  been  able  to  restore  life. 

The  patient  treated  had  Ixmmi  i)la('e(l  under 
chloroform  anaesthesia  lor  a  short  o])eration  on 
the  eye,  during  which  period  a  gram  of  chloro- 
form was  used,  l'"ive  minutes  after  CDiuniencing 
its  administration,  the  child  suddenly  became 
pale,     the    I'espirations    shallow    anil     I  he     pulse 
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small.  Both  respirations  and  pulse  then  ceased 
in  spite  of  aitificial  respiration  one  minute  after 
the  cessation  of  using  chloroform.  0.2  c.cm.  of 
adrenaUn  (1-1000)  was  injected  into  the  heart 
by  punctuie  through  the  fourth  intercostal  space, 
close  to  the  sternum.  A  needle  of  3|  cm.  was 
used.  Abnost  instantly  thereafter,  the  cardiac 
beats  were  restored  and  respiratory  movements 
occurred. 

According  to  the  writer,  there  is  httle  import- 
ance as  to  whether  the  injection  is  made  into  the 
myocardiinn  or  into  the  cardiac  ca\'ity.  The 
essential  thing  is  that  one  should  avoid  the  danger 
zones  and  not  use  too  strong  a  dose  of  adrenahn. 
Moreover,  this  method  does  not  apply  to  hearts 
that  have  organic  disease  due  to  am*  pre\'ious 
infection,  or  hearts  in  which  the  failure  has  al- 
reaily  been  treated  by  cardiac  stimulants. 

C.  F.  Martin 

Gastric  Ulcer  of  Syphilitic  Origin.  Cade;  A., 
and  Morenas  {of  Lyons).  Arch.  Mai.  de 
I'App.  Digestif.      Vol.  XII,  1922. 

Two  cases  are  recorded  by  these  observers,  in 
which  chnical  observations  were  controlled  by 
pathological  anatomical  evidence.  There  was  a 
round  ulcer  of  the  stcmach  in  one  case,  due  to 
syphilitic  lesions  of  the  gastric  vessels.  This 
fact  is  of  very  special  importance  to  the  sj'ndrome 
of  gastric  ulcer.  It  was  observed  in  a  man  of 
ripe  age  suffering  from  abnormal  gastric  pains, 
coming  on  at  indifferent  times,  and  accompanied 
at  times  by  hyperchlorhydria,  and  often  with 
marked  haematemesis.  The  anatomical  examina- 
tions showed  macroscopic  vascular  lesions,  and, 
microscopically,  that  these  were  the  origin  of 
the  ulcer.  The  character  of  these  lesions  opens 
up  the  question  of  anti-sj'philitic  treatment  for 
these  ulcer  cases;  it  should  be  tried  in  the  case  of 
doubtful  ulcers,  and  unsatisfactory  results  should 
alone  determine  the  need  of  surgical  interference. 
Gummatous  ulcers  of  the  stomach  jaeld  rapidly 
to  treatment.  C.  F.  Martin 

On  the  Pathogenesis  of  Death  from  Scalds. 

Cevaric,  L.,  Pathologica,  1921. 

This  subject,  which  is  dealt  with  experiment- 
ally, was  carried  on  by  means  of  investigations 
on  healthy  white  rats  joined  in  pairs  b>'  lateral 
coeliostom^•.  (Jne  of  each  pair  was  scalded, 
while  the  ether  was  left  untouched. 

The  results  of  the  investigations,  which  covered 
the  examination  of  the  central  nervous  system, 


spleen,  kidneys,  blood  and  haematopoietic  organs 
generally,  showed  that  some  toxic  substance  is 
produced  causing  changes  in  the  haematopoietic 
organs,  central  nervous  .system  and  the  blood, 
a  toxic  substance  which  affected  both  the  scalded 
and  the  non-scalded  animals.  In  the  nervous 
system  marked  chromatolytic  changes  were  found 
as  in  other  acute  expermiental  poisonings.  In 
some  cases,  pneumonic  and  renal  inflammatory 
changes  were  found.  The  chief  interest  lies  in 
the  fact  that  the  non-scalded  animals  were 
affected  equallj'  mth  the  others.      C.  F.  Martin 

The    Nature    of    Functional    Disease.     Mc- 

Dougal,  Wm      Am.  J.  Psychiatry.  .Jan.  1922. 

The  writer  opens  his  address  with  words  of 
high  praise  of  the  attitude  of  Americans  toward 
mental  hygiene  and  their  progress  in  the  treat- 
ment and  pre\Tntion  of  mental  disorders,  men- 
tioning especially  the  establishment  of  psycho- 
pathic hospitals.  The  problem  of  the  nature  of 
functional  disease  is  really  that  of  structure 
versus  function,  or,  in  other  words,  that  of  mechan- 
ism versus  vitahsm.  If  the  himian  organism 
is  in  every  way  comparable  to  a  machine,  disorder 
in  the  working  of  the  machine  could  logically  be 
attributed  to  some  mechanical  or  chemical  varia- 
tion or  defect  in  its  parts. 

The  advances  in  biology,  physics  and  chemis- 
try in  the  nineteenth  century  tended  strongly 
to  establish  tliis  mechanistic  viow  and  profoundly 
affected  medical  science, — even  mental  medical 
science.  Research  was  devoted  to  the  study 
of  brain  structm-e,  of  defects  which  were  assumed 
to  underhe  all  mental  disorders,  and  certain 
valuable  results  were  achieved.  But  this  led 
to  the  neglect  of  the  psychological  study  of  mental 
disorders  and  functions  and,  in  consequence,  the 
advance  in  the  study  and  practice  of  psychiatry 
was  disappointinglj'  slow.  Moreover,  the  search 
for  a  structural  basis  in  psj'choses  led  to  a  strict 
separation  of  these  from  the  neuroses,  which  were 
considered  merely  functional  and  consequently 
despised  and  neglected,  being  regarded  as  mere 
products  of  the  imagination.  Dr.  Pierre  Janet  in 
France  and  Dr.  IMorton  Prince  in  America  stand 
out  preeminently  as  men  who  did  not  hold  these 
views  of  the  neuroses. 

The  general  change  of  view,  McDougal  attrib- 
utes to  two  causes:  first,  the  large  number  of 
cases  of  psychosis  and  neurosis  in  the  War; 
second,  the  work  of  the  psychoanalysts.  To 
the  latter  he  gives  the  cretlit  of  having  quickened 
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the  interest  of  the  medical  profession,  and  of  the 
world  at  large,  in  psychological  study,  brought 
functional  diseases  out  of  their  place  of  neglect, 
and  helped  to  break  down  the  artificial  barrier 
between  psychoses  and  neiuxses.  No  longer  can 
we  regard  the  human  organism  as  strictly  com- 
parable to  a  machine.  The  purpose  for  which 
it  exists  resides  in  itself  and  is  self-regulating. 
Hence,  fimcticnal  disorder  arises  when  envircn- 
mental  changes  demand  adjustments  exceeding 
its  powers  cf  adjustment. 

Purpose  implies  mind.  Mental  purposive  op- 
erations go  on  on  very  different  planes  of  con- 
sciousness. Functional  disorders  are  commonly 
Ihe  expression  of  failure  and  disharmony  of  con- 
flicting piu-poses  which  may  be  wholly  or  in  part 
subconscious.  It  is,  therefore,  through  mental 
influences  that  functional  disorders  are  brought 
about.  They  are  psychogenic.  Bodily  cUsorders 
may  result  from  emotional  disturbances,  for 
instance,  death  from  great  emotional  shock. 

The  writer  then  proceeds  to  discuss  psycho- 
genesis  in  the  psychoses,  and  cites  Krsepelin  as 
taking  a  neutral  standpoint,  but  leaning  towards 
stiuctuial  causnticn,  while  he  hns  argued  forcibly 
for  the  psychogenetic  origin  of  dementia  pracox. 
Mott,  on  the  other  hand,  has  described  patho- 
logical changes  in  cases  of  dementia  pracox, 
namely,  mal-devclopment  of  the  sex  glands  and, 
in  seme  of  the  brain  neurones,  an  excess  of  lipoid 
granules,  indicating  hypofunction  or  diminished 
metabolism, — changes  which  Mott  considers  to 
be  evidence  of  the  stiuctural  origin  cf  the  disease. 
To  this  McDougal  replies  with  the  argument  that, 
if  stiuctuial  changes  can  result  frcm  an  excess  of 
function,  (as  for  instance,  those  due  to  excessive 
and  prolonged  activity  occasioned  by  strong 
instinctive  tendencies  such  as  rage  and  fear,)  it 
is  reasonable  to  assume  that  changes  such  as 
excess  of  lip<iid  granules  may  result  from  dim- 
inished oxi(iati<  n  and  metabohsm,  brought  about 
by  cheeking  and  depression  of  instinctive  activ- 
ities, a.s  may  haijpcri  in  dementia  piircox  through 
unfortunat*'  mental  intiuences.  Here  must  be 
asfiuiied  a  congenital  predisposition  which  lenders 
the  patient  peculiarly  lialile  to  such  depression 
of  iiiKlinclive  emolioiial  tendencies.  The  denion- 
Htration  of  organic  changes  in  a  case  of  mental 
disease  of  some  standing  (i(;es  not,  the  author 
contends,  [irove  the  disease  to  be  of  oig.'inic 
origin. 

In  many  <'!i,seM  of  exophthalmic  goitre,  func- 
tional distiirbanccH  seem  to  pi-ece<le  organic 
cliariKes,    notably    thoHP  arising   fiiini    luolonged 


or  repeated  excitation  of  the  fear  instinct.  A 
vicious  circle  is  established  in  which  the  emotion 
excites  the  bodily  and  chemical  reactions  of  fear. 
and  these  in  turn  render  the  organism  more 
responsive  to  impressions  exciting  fear.  Here 
we  have  an  organic  disorder  residting  from 
mental  impressions.  Why  not  then  look  for  a 
psychogenetic  origin  in  such  conditions  as  de- 
mentia precox,  manic,  depressive  and  epileptic 
insanities?  In  these  latter  fear  ma>-  play  a 
larger  part  than  is  conmionly  supposed. 

The  writer  maintains  that  psychogenetic  factors 
play  an  essential  part  in  the  onset  of  some  mental 
disea.ses  and  that  the  recognition  of  this  is  a 
cUstinct  step  in  advance.  Biology-  and  psychology 
should  not  be  bound  down  by  concepts  apphed 
to  the  physical  sciences,  that  is  by  mechanistic 
concepts.  Purposive  activity  should  be  the 
fundamental  working  conception. 

In  conclusion  he  mentions  three  possibilities 
with  regard  to  functional  chsease: 

(1)  Diseases  which,  though  involving  structural 
and  chemical  abnormalities,  are  of  func- 
tional origin. 

(2)  Diseases  which  are  of  functional  origin  and 
essence,  involving  no  strictly  pathological 
change,  but  only  a  disturbance  of  the  quanti- 
tative balance  of  functions. 

(3)  Mental  diseases  which  are  of  the  mind  only 
and  not  at  all  of  the  bodj-. 

The  first  and  second  are  not  only  jiossihle  but 
abundantly  reahzed  in  numerous  ca.ses.  As  to 
the  third, — we  must  keep  an  oiDcn  mind. 

A.    G.    MoKPHY 

On  the  Duodenal  Reflux  into  the  Stomach  in 
the  Course  of  Gastric  Digestion.  Baltnn. 
('.  and  (loodhart,  (l.  IT.  The  Lanai,  Feb. 
nth,  1922. 

Boldyrcf  lias  shown  liuil  if  (nie  inti'ocUict>s 
mineral  or  organic  acids  of  known  concentra- 
tion into  tlie  stomach  of  a  dog,  the  acid  diminishes 
])rogressiveh'  because  the  hquid  is  neutralised 
in  the  stomach  chiefly  by  th(  »pancreatic  juice. 
This  occurs  througli  anti-jieiistidtic  movements 
bec-ause  of  the  irritation  of  the  intestine.  It 
ai)p,ears  to  be  an  auto-i(>gidat(ir\-  me<'lianism. 

Uesearclies  on  man  liave  le(l  lo  llu"  same  con- 
clusions, (liough  one  dees  not  know  exactly  wlu>n 
or  how  the  contenls  if  the  stomach  in  the  di- 
gestive ix'riod  aic  neulialised  by  this  relhix  of 
pancreatic  juice.  'Ihe  iuilhois  ha\('  employed 
llie  gruel   test    bie.'dvfasl    and    liaA'e   ma<le  gastric 
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analysis  every  quarter  of  an  hour.  Tliey  find 
that  the  duodenal  reflux  is  constantly  produced, 
although  at  varying  periotls  diu'ing  digestion, 
and  that  it  is  a  very  important  element  in  the 
normal  stomach  and  explains  variations  of  the 
acid  curves. 

Free  hj-drochloric  acid,  if  found,  usually  rises 
to  .2  per  cent,  then  falls  abruptly,  corresponding 
to  the  neutralisation  by  the  alkaline  pancreatic 
juice.  Sometimes  it  rises  slowlj-,  due  to  a  cessa- 
tion of  the  duodenal  reflux  from  spasm  of  the 
pjdorus;  or  again,  it  may  ri.se  continually  dining 
several  hours,  wliich  would  seem  to  imply  organic 
obstruction  or  spasm  of  the  pylorus.  On  this 
evidence,  then,  the  amount  of  free  hydrochloric 
acid  is  not  a  measure  of  gastric  secretion,  but 
rather  is  the  result  of  two  processes — secretion 
and  neutrahsation. 

The  cur\"e  of  the  combined  acids  varies  accord- 
ing to  the  three  types.  First,  it  rises  rapidh^ 
and  continues  to  rise  while  the  free  hydrochloric 
acid  diminishes  because  the  latter  is  neutrahsed 
by  the  reflux  of  duodenal  juice.  In  the  second 
type,  the  curve  falls  Ijecause  of  the  delayed  rise 
of  the  free  hydrochloric  acid;  and,  in  the  third, 
type  it  remains  fairly  low. 

The  curve  of  the  total  chlorides  naturally 
represents  the  sum  of  the  two  preceding  secre- 
tions. It  is  alwaj's  higher  than  that  of  the 
combined  chlorides,  and  it  is  this  curve  which 
most  of  all  enables  one  to  estimate  the  activity 
of  gastric  secretion. 

The  writer's  conclusions  are  that  the  absence 
or  duninution  of  free  hydrochloric  acid  is  of 
little  significance  in  itself,  as  the  total  chlorides 
may  be  normal.  It  does  show,  however,  a  very 
free  regurgitation  from  the  duodenum.  The  type 
of  curve  which  continually  rises  for  several 
hours  does  not  ijecessarily  imply  hypersecretion, 
but  rather  delay  in  or  insufficiency  of  the  pj^loric 
relaxation.  The  estimation,  then,  of  these  vari- 
ous curves  permits  an  opinion  as  to  how  and  at 
what  hour  regurgitations  from  the  duodenum 
occur.  C.  F.  M.\RTiN 

On  the  Hysterical  Nature  of  Severe  Vomiting 
in  Pregnancy.  Ilwst,  A.  F.  The  Lancet, 
March  18th,  1922. 

The  writer  appears  to  disagree  with  those  who 
hold  to  the  theory  that  hyperemesis  of  pregnancy 
is  due  to  increase  in  the  urinary  anuuonia.  \V. 
Wilhams  chvides  hyperemesis  of  pregnancy  into 
three  groups:     (1)    Reflex    (secondary  to   some 


organic  disease);  (2)  Nervous  vomiting;  (.3)  To.xic 
vomiting. 

The  different  diagnoses  between  these  two  last, 
as  well  as  the  prognoses,  are  determined  by  the 
amount  of  ammonia  found.  Hurst  reports  the 
case  of  a  woman  who  vomited  constantly  both 
after  her  meals  and  in  the  intervals  between; 
the  tongue  was  dry,  the  pulse  rapid,  and  the  urine 
contained  28  per  cent,  of  ammonia  and  a  large 
amount  of  diacetic  acid.  Psychotherapy  sufficed 
to  cure  the  patient  and  to  reheve  all  the  patho- 
logical phenomena.  The  patient  gained  about 
18  lbs.  in  four  weeks.  During  a  later  pregnancy, 
vomiting  again  occuri-ed,  but  disappeared  in  the 
same  way. 

Hurst  beheves  that  the  excess  of  ammonia 
and  the  diaceturia  are  caused  by  dehydration 
and  not  from  intoxication;  and  hence,  he 
does  not  beheve  that  these  changes  are  of  any 
value  to  distinguish  the  two  varieties  of  hyper- 
emesis. Intractable  cases  are  always  due  to 
nervous  origin,  or  rather,  hysterical  origin,  being 
caused  by  suggestion  and  curable  bj'  psycho- 
therapy. C.   F.   M.\RTIN 

The  Effects  of  Alcohol  upon  Digestion  in 
the  Stomach.  Haneborg,  A.  C.  Acta 
Med.  Scaiid.,  1921. 

The  writer  finds  that  the  increased  secretion 
of  gastric  juice  following  upon  small  doses  of 
alcohol  was  not  obtained  until  after  the  alcohol 
had  been  absorbed.  It  seemed  most  likely  that 
this  increased  secretion  was  due  to  the  generally 
exciting  action  of  the  alcohol  on  the  nervous  sys- 
tem. Alcohol  was  not  found  to  have  any  effect 
upon  the  proteolytic  action  of  gastric  juice  m 
vitro  when  the  concentration  was  less  than  10 
per  cent.  In  higher  concentrations,  it  either 
reduced  the  proteolytic  action,  or  prevented  it 
altogether.  This  may  have  been  due  to  the 
precipitation  of  pepsin  by  the  alcohol.  Com- 
paratively large  doses  of  alcohol  after  a  meal 
constantly  promoted  secretion,  whereas  the  same 
amount  on  an  empty  stomach  disturbed  the  di- 
gestion to  a  considerable  extent. 

Under  pathological  conditions,  Haneborg  shows 
that  chronic  gastritis  does  not  prevent  absorp- 
tion of  alcohol  b}'  the  stomach.  The  effect  of 
alcohol  on  patients  suffering  from  hyperacidity 
or  from  gastric  ulcer  was  to  increase  the  acidity, 
the  pyrosis  and  the  pain.  In  cancer,  however, 
the  alcohol  seemed  to  reheve  the  various  dis- 
comforts, though  it  did  not  seem  to  affect  the 
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secretion  of  gastric  juice.  The  digestion  was 
promoted  by  small  quantities  of  alcohol  in 
achylia  and  chronic  gastritis,  and  in  several  cases 
alcohol  >-ielded  free  hydrochloric  acid  in  a  gastric 
juice  where  it  had  pre^^ously  been  lacldng. 
Though  smaU  doses  of  alcohol  taken  with  food 
promoted  digestion  in  healthy  persons,  the  effect 
of  this  small  dose  under  pathological  conditions 
seemed  to  be  largely  dependent  on  individual 
pecuUarities.  This  was  probably  due  to  the  fact 
that  alcohol  acts  through  the  nervous  system, 
whose  recepti\-ity  and  reactive  capacity  vary 
verj'  considerably-. 

In  the  course  of  his  investigations,  Haneborg 
has  made  a  vers*  interesting  discovery,  viz,  that 
in  healthy  persons  over  the  age  of  fifty,  free  hydro- 
chloric acid  is  deficient  with  a  very  remarkable 
frequency.  In  more  than  50  per  cent,  of  persons 
over  that  age,  the  acid  was  either  absent  or  con- 
siderably reduced.  In  such  persons  there  are 
no  digestive  troubles  so  long  as  the  food  is  proper!}- 
composed  and  prepared,  but  they  are  susceptible 
to  attacks  of  indigestion,  which,  in  certain  cases, 
could  be  relieved  b}-  alcoiic  1  provided  it  does  not 
constitute  more  thaia  10  per  cent,  of  the  total 
contents  of  the  stomach.  C.  F.  Martin 

Relation  of  Faulty  Cultures  to  Diphtheria 
Mortality.  O'Keefc,  Edward  Scoii.,  Boston 
M.  and  S.  ,/.,  May  4th,  1922. 

Among  the  causes  interfering  with  a  favourable 
outcome  in  diphtheria,  two  are  of  special  signifi- 
cance. One  is  the  failuie  of  the  physician  to 
recognize  the  condition  clinically,  and  the  other 
is  his  reliance  <  n  a  negative  laboratory  finding. 
A  laipe  number  of  primary  cultures  as  ordinarily 
taken  in  true  cases  of  the  disease  are  negative. 
^'wabbing  the  surface  of  the  lesion  is  not  sufficient. 
Tlie  organi.sms  can  be  consistently  found  only 
within  or  under  the  menabrane  itself.  Tliis 
latter  requires  a  mcderatelj'  forcible  lulibing 
of  the  infected  area  with  a  strong  swab  stick. 

A.    H.    MA(("OHt)I(K 

Erysipelas,       Streptococcal        SepticsBmia. 

Eiiiiii;  A.,  I'lndiliiiiK r;  Liindo7i,   May    1922. 

'i'lie  writer  has  studicil  over  500  cases  of 
erjhifxias.  The  disease  may  become  epidemic 
like  typhoid,  but  remains  longer  in  the  distiict 
when  once  estabiislied.  lOrysipelas  of  the  face 
may  Hpread  over  the  body,  may  cause  cellulitis 
and  even  wplicaniia.  There  maj'  be  inHtininia- 
lion  «)f  the  orbit  with  exo|  hthalinos,  pain  in  the 


eveball,  and  squint.  These  eye  sjinptcms  readily 
subside,  however,  under  hot  fomentations,  and 
seldom  cause  permanent  disability.  Streptococ- 
cus septicaemia  may  arise  from  erysipelas,  the 
number  relatively  increasing  as  the  epidemi' 
continues.  The  prognosis  in  septicaemia  follow- 
ing erysipelas  is  bad.  The  early  injection  of 
anti-streptococcus  serum  is  of  great  value.  40 
to  50  c.c.  may  be  given  as  soon  as  a  diagnosis  is 
made  and  repeated  daily  until  temperature  sub- 
sides. A.  H.  MacCordick 

On    Quinidine    in    Auricular    Fibrillation. 

Hart,    Stuart    T.      Association    of  American 
Physicians,  Annual  Meeting,  1922. 

Seventeen  cases,  chosen  at  random,  were 
treated,  of  which  fifteen  had  genuine  fibrillation. 
The  drug  was  administered  in  two  preliminary 
doses  of  0 . 2  gm.  each,  and  one  day  was  allowed  to 
elapse  as  a  safeguard  against  susceptibilitj-.  In 
favourable  cases,  a  dose  of  0.4  gm.  was  given 
three  times  a  day,  and  the  drug  discontinued 
when  sinus  rhythm  had  been  le-established. 
The  results  were  most  satisfactor\-,  and  the  drug 
successfulh'  produced  sinus  rhythm  usually  within 
two  days  from  the  onset  of  the  therapy. 

The  writer  saw  no  dangerous  sequelae  from  the 
administration  of  the  drug.  He  advocates  the 
u.se  of  quinidine  only  in  these  cases  where  digitalis 
has  not  been  used  at  all,  say,  within  the  previous 
few  weeks,  on  the  ground  that  ciuinidine  and 
digitahs  are  pharmacologicallj-  antagonistic. 
Quinidine  slows  the  auricle  and  increases  the 
rate  of  the  ventricle,  wliile  digitahs  has  the  reverse 
effect  on  auricle  and  ventricle.        C.  F.  M.artin 

On  Various  Forms  of  Endocarditis.  Libman, 
E.  Association  of  American  Physicians, 
Annual  Meeting,  1922. 

The  writer  classifies  ty])es  c  f  endocarditis  as 
rheumatic,  syijhihtic,  acute  bacterial,  sub-acute 
bacterial  and  indeterminate.  In  I  he  rhemnatic 
endocarditis,  the  specific  lesion  is  the  Aschoff 
botl}',  a  i)eriv;.scular  lesii  n.  The  bacteri;d  (•as(>s 
are  so  called  because  they  ajp  due  to  kiidwn 
bacteria.  In  the  case  of  the  acute  variety,  the 
chief  organisms  are  ha'molytic  streptococci,  |ineu- 
niococci,  staphylococci,  gonococci,  etc.  Of  the 
sub-acute  cas(s,  more  than  95  per  cent,  are 
due  to  streptococcus  viridans  (anha'inolytic). 
'1  lie  indelerminate  cases  are,  lnr  llic  nxist  |)art, 
line  1(1  influenza  bacillus. 

In   all    these   ca.ses,    the   portal   of   iiiicclion    i.-^ 
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mainly  due,  in  the  acute  cases,  to  a  septic  purulent 
focus.  In  the  sub-acute  cases,  either  a  focal 
infection  or  intestinal  trouble  initiates  the  disease. 
Libman  is  of  the  opinion  that  the  acute  cases 
should  all  be  named  according  to  the  etiological 
agent  that  is  found.  Sub-acute  cases,  however, 
should  be  called  after  the  causative  factor  only 
until  such  time  as  a  better  scheme  of  grouping 
can  be  developed.  C.  F.  Martin 

Experiments  on  the  Variability  in  Suscepti- 
bility to  Poison  Ivy.  Brown,  E.  D.  Arch, 
of  Derm,  and  Syph.,  June  1922. 

The  writer  considers  that  different  degrees  of 
susceptibiUty  exist,  varying  even  in  the  same  per- 
son.      But,    however  different  in   degree,    there 


seems  no  real  ground  for  saying  that  complete 
immunitj'  exists.  It  may  take  anywhere  from 
five  hours  to  eight  days  for  sjTnptoms  to  appear. 

The  spread  of  the  eruption  does  not  depend 
on  its  conveyance  bj'  the  hands. 

He  has  never  been  able  to  find  anj-  in\-oh-emenf 
of  the  mucous  membranes.  One  patient  even 
chewed  the  leaves,  and  3'et  the  mouth  was  un- 
affected. But  he  has  seen  cases  in  which  eating 
of  the  leaf,  as  an  antidote,  gave  rise  to  marked 
eruption  around  the  anus.  And  this  in  his  opin- 
ion militates  against  the  possibility  of  desensitiza- 
tion,  as  the  principle  is  evidently  excreted  without 
any  absorption  by  the  mucous  membranes. 

In  his  own  experience  and  that  of  ceitain  other 
observers,  susceptibiHty  was  increased  by  succes- 
sive poisonings.  H.  E.  MacDermott 


Erythema  Nodosum. — Gueissaz  {Rev.  med. 
SMZsse;-o?M.,  October  and  November,  1921)  discus- 
ses the  following  theories  as  to  the  etiologj-  of  ery- 
thema nodosum,  which  was  first  described  by 
Willan,  (1)  The  oldest  view,  that  it  is  a  rheumatic 
manifestation,  was  maintained  bj-Barthez  (1802), 
Schcnlein  (1829),  and  BouiUaud  (1840),  this 
theory  being  founded  on  the  presence  of  pains 
in  the  joints  which  are  almost  constant.  (2) 
Writers  such  as  Cruveilhier,  Chomel,  Tardieu, 
GrisoUe,  Trousseau  and  Germain  See  contest  its 
rheumatic  origin,  and  maintain  that  it  is  an  inde- 
pendent infectious  disease.  (3)  During  the  last 
fifteen  years  almost  all  wi-iters  have  been  inclined 
to  regard  erj^thema  nodosum  as  closely  connected 
with  tuberculosis.  Thus  Voyer  in  1920,  out  of 
47  cases  of  erythema  nodosum,  found  in  46  either 
a  tuberculous  heredity  or  stigmata  of  tuberculosis 
in  the  patient.  According  to  Gueissaz  erj-thema 
nodosum  is  not  a  frequent  disease.  At  the 
Lausanne  Policlinic  only  one  case  was  found 
among  1,000  cases  of  all  kinds.  The  disease  is 
most  frequent  in  the  north,  especially  in  Scandi- 
navia. At  Hamburg  the  average  number  of 
cases  is  also  1  in  1,000  (Hegler).  According  to 
Schulthess  at  the  Zurich  Policlinic,  out  of  80,000 
patients,  there  were  113  of  erj^hema  nodosum, 
or  1.4  per  1,000.  Gueissaz  found  that  country 
folk  were  almost  as  frequently  attacked  as  towns- 
people. Three  times  as  many  girls  as  boys  were 
attacked   in    his   statistics,    as   in    Sjine's    (vide 


British  Medical  .Juurrml  April  25th,  1914).  In 
six  of  Gueissaz's  cases  several  members  of  the 
family  were  attacked.  Usually  the  weaker  chil- 
dren were  affected,  but  after  the  age  of  15  the 
disease  was  equalh-  frequent  among  those  with  a 
good  constitution.  Gueissaz's  conclusions  are  as 
follows:  (1)  There  is  a  primary  specific  erj'thema 
nodosum  which  possesses  all  the  characteristic 
features  of  an  acute  exanthem.  The  proofs  of 
its  autonomy  are  as  follows:  (a)  The  disease 
attacks  females  more  frequently  than  males; 
it  occurs  at  every  age,  but  is  commonest  between 
5  and  20;  it  is  a  definitely  seasonal  disorder,  being 
most  frequent  in  spring;  it  attacks  all  classes  of 
society  both  in  the  countrv  and  in  the  town. 
(6)  Erjiihema  nodo.sum  is  an  undoubtedh'  con- 
tagious disease,  the  pathogenic  agent  of  which  is 
still  unknown,  but  has  sometimes  its  portal  of 
entry  in  the  tonsils.  It  maj-  occiu'  in  epidemic 
form,  (c)  Erythema  nodosum  conveys  immunity, 
instances  of  a  second  attack  being  extremely 
rare;  it  may  develop  in  persons  free  from  anj- 
other  infection,  but  it  attacks  quite  as  frequently 
the  tuberculous  or  rheumatic.  (2)  Under  certain 
conditions  tuberculosis,  syphilis,  malaria  or  lep- 
ros}-  may  give  rise  to  an  eruption  resembling 
erythema  nodosum.  In  tuberculosis  in  particular 
a  relapsing  erj'thema  may  occur  which  at  its  onset 
presents  the  features  of  er\-thema  nodosum,  and  in 
its  repeated  attacks  resembles  the  erythema  indur- 
atum  of  Bazin. — Brit.  Med.  Jour.,  January  1922. 
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The  Health  Centres  clinical  activities  and  some  of 
the  field  acti\-ities  of  the  Massachusetts-Halifax  Health 
Commission,  as  summarized  by  the  Cliief  Nurse  for 
July  show  a  total  of  seven  hundred  ard  fifty-six  medical 
and  nursing  consultations.  Of  these,  ore  hundred  and 
ninetv-five  were  in  the  child  welfare  and  prenatal  service; 
one  hundred  and  six  in  the  pre-school  age  dental  service; 
one  hundred  and  fifty-five  in  the  nutrition  classes:  four 
in  the  posture  clinic:  sixty -six  in  the  ear,  nose,  and  throat 
services;  sixty-seven  in  the  three  tuberculosis  clinic 
services,  nineteen  of  them  being  in  the  clinic  conducted 
in  the_ Halifax  Dispensarj';  nine  in  the  skin  clinic:  sixty 
in  the  pre-school  age  clinic;  and  ninety-four  in  the  venereal 
disease  clinic. 

In  summarizing  the  field  work  of  the  public  health 
nurses  from  the  Health  Centres  of  Halifax  and  Dartmouth, 
this  report  sets  forth  that  a  total  of  thirty-four  hundred 
and  fifty-seven  visits  were  made  in  a  total  of  twenty- 
three  hundred  and  ninetj'-two  homes,  in  these  com- 
munities and  adjacent  thereto.  In  addition,  the  visiting 
housekeeper  made  one  hundred  and  twenty-seven  in- 
structional visits  into  thirty-six  homes  where  nutrition 
problems  were  jjaramoimt. 

The  total  nimiber  of  babies  under  two  years  of  age 
receiving  medical  and  nursing  guidance  total  eight 
hundred  and  eighty-four.  Eighty-eight  prenatal  visits 
were  made  by  public  health  nurses  during  July. 

No  deaths  occurred  among  babies  with  whom  the 
public  health  nurses  are  working,  and  the  total  death 
rate  among  babies  for  this  month  is  one  cf  the  lowest 
recorded. 


.\mong  the  multifarious  activities  of  the 
Mas.sachusetts-Halifax  Health  Commission,  which  is 
conducting  a  most  extensive  public  health  experiment 
in  Halifax  and  Dartmouth,  Nova  Scotia  (jjopulation 
about  70.(KX).)  its  tuberculosis  services  are  quite  worthy 
of  special  note.  During  the  year  six  clinics  were  held 
by  the  examiner,  Dr.  T.  M.  Sicniewicz,  and  his  associates, 
two  at  Health  Centre  .\o.  1,  two  at  the  Halifax  Dispensary, 
one  at  Health  Centre  No.  2,  Dartmouth,  and  one  at 
Tufts  Cove,   an   outlying  needy  section   of    Dartmouth. 


There  were  233  separ.'<te  clinics,  in  which  422  new  cases 
were  examined.  Adding  these  to  the  322  cases  already 
on  the  records,  makes  a  total  of  744  under  surveillance. 
A  Public  Health  nurse  takes  notes  at  every  tuberculosis 
clinic  and  carries  out  in  the  home  the  special  advice  or 
treatment  ordered  by  the  examiner.  All  home  contacts 
are  given  a  complete  examination  for  tuberculosis.  When 
nutrition  problems  are  paramount,  a  visiting  housekeeper, 
as  well  as  a  public  health  nurse,  makes  periodic  visits 
to  the  home,  anrl  the  under-nourished  children  are  enrolled 
in  one  of  the  nutrition  classes.  During  the  year  just 
completed,  4,261  visits  were  made  bj  these  most  essential 
coadjutors. 

During  the  summer  of  1921,  the  .\nti-Tuberculosis 
I>eague  undertook  the  support  of  25  under-nourished 
children  in  an  open  air  camp  on  the  the  grounds  of  Health 
Centre  No.  1.  Those  admitted  included  for  the  most 
part,  those  children  known  to  have  been  exposed  to  open 
tuberculosis.     The  camp  was  a  complete  success. 

The  services  of  the  Tuberculosis  Examiner  as  a 
consultant  are  at  the  disjiosal  of  the  city  practitioners. 
This  consulting  service  is  ()[ierated  on  a  basis  \'erv  much 
like  that  of  Bartlett's,  Framinghaiu.  and  is  bringing  good 
results.  148  iiersons  were  examined  in  consultation 
during  the  year.  The  Tuberculosis  Examiner  delivered 
a  series  of  lectures  in  the  counse  of  Public  Health  Nursing, 
and  gave  another  series  of  60  lectures  to  the  third  and 
fourth  year  medical  students  of  Dalhousie  Uni\-ersity. 
His  ser\-ices  as  a  lecturer  are  available,  free,  to  any  club 
or  society.  Two  lectures  were  given  last  year  to  the 
students  of  the  normal  class  of  Mount  8t.  \'incent 
.\cademy.  In  Jure  (1922),  he  delivered  an  address  at 
the  Public  Health  Congress,  St.  John.  New  Brunswick. 
In  .\pril,  he  was  loaned  to  that  city  to  a.ssist  in  their 
case-finding  campaign. 

It  will  be  seen  fiom  the  above  that  in  one  way  or 
other,  a  large  section  of  the  city  is  being  influenced  by 
the  preventive  and  curative  work  in  tuberculosis  under- 
taken by  the  Massachusetts  Halifax  Health  Commission: 
and  it  is  safe  to  i)rophesj'  that  the  close  of  their  period 
of  existence  will  show  a  marked  decrease  not  only  in  the 
mortality  from  tuberculosis  but  from  all  preventable 
diseases. 


ONTARIO 


At  Convocation  Hall  on  .June  9th,  one  hundred  and 
thirty  candidates  were  given  the  jlegiee  of  M.B.  The 
foliuwinK  Hcholarship.f,  fellowships,  and  medals  were 
iiwardcrd: — Faculty  <if  Medicine — The  .Starr  (lold  .Medal, 
K.  (1.  Banting;  the  Starr  Silver  .Medals,  F,  F.  Tisdall, 
H.  H.  .Maitland:  the  (Icorge  Brown  .Memorial  .Silmlar- 
Hhi|i  in  .Mi'dical  .Science,  U.  II  .McDonald;  the  (Icorge 
ArnmlroiiK  Peli-r?.  .'^iliol.arship,  F.  (!.  Bantitig;  the  .lames 
H.  Kicliaid.Mon  Fellownliip  in  .\nati)Miy,  \V.  C.  M.  Scott: 
the  ClHirlcM  Mickle  Fellowsliip,  H.  Cushing;  the  Ellen 
Mickle  FellowHhip,  J.  K.   Hates. 


iJmlrict  No.  f)  of  the  Ontario  .Mi^licid  .\.Msocialion, 
•'unijirifliiig  the  Dixlricla  of  .Mu.skokii,  I'arry  .SimuhI, 
NipiHNinK,  'J'einifikainiiiK,  Sudbury  and  .'Mgoni.'i,  of  which 
Dr.   i'>lgnr   liriuidon   <«f   North   buy   im  ( 'ounwilor,   liejil 


its  third  aniuial  meeting  at  Sudbury-  on  \\'ediu^sday, 
August  2nd.  After  huicheon,  at  whicli  upwards  of  lifty 
sat  down  as  guests  of  the  Sudbury  I)istri<-I  Medical 
Society,  Dr.  R.  H.  Arthur,  Mayor  of  .Sudhiuy,  in  .-i 
few  \vell-cho,sen  words,  welcoini'd  the  \isitors.  .\t 
2.01)  p.m..  the  parly  set  nut  by  mot'  f  for  HaiMsay  Lake, 
a  few  miles  dislanl  from  the  town,  arriving  at  the  i)ictur- 
es(iue  suninier  liuine  of  Dr.  W.  II.  Howry  shortly  before 
three  o'clock  Here,  (he  following  program  was  pre- 
.sen((-d: — Treatment  of  the  Coininnier  Dermatoses, 
by  Dr.  (1.  W.  Ko.ss,  Toronto;  .Mbiuninuria  of  Pri'g- 
nancy,  by  Dr.  0.  \V.  Smith,  North  May;  The  Surgery 
of  the  I'elvic'  Organs,  by  Dr.  Fred.  W.  Marlow,  Tomntii; 
The  1{.(hI  Cross  .and  Medical  Profession,  by  Dr.  I''rcd 
\\.  lloulley,  Toronto;  .Vbiloiiniial  l';toi'rg<'rici<'.s  in  Child- 
ren, by  Di.  U.  I.  Harris,  I'oroMlo.  At  (i.OO  p.ni  Ihe 
irieeling  adjoinrii'd  In  partake  of  .a  picnic  supper 
which   the   ladii's   had   kindly   provided.     .\  short  cruise 
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about  the  lake  followed.  The  meeting  reconvened  at 
the  Xickle  Range  Hotel  in  Sudbury,  at  S  30  p.m.,  where 
addresses  were  dehvered  by  Dr.  E.  R.  .Secord,  President 
of  the  (Ontario  Medical  Association,  Dr.  Malcolm  Mac- 
Eachem  of  \'ancouver,  and  Dr.  T.  C.  Routley,  Secretary 
of  the  Ontario  Medical  Association.  From  point  of  view 
of  attendance,  program,  weather,  hospitality  and  good- 
fellowship,   the  meeting  was  indeed  a  success. 


The  degree  of  M.D.C.M.  was  granted  to  forty-seven 
graduates  of  Queen's  University  Medical  School  at  the 
convocation  in  June  of  this  year.  The  degree  of  M.B. 
is  no  longer  given  from  this  old  and  well  established 
faculty.  The  council  results  show  that  twenty -seven 
candidates  were  successful  in  passirg  the  e.xaminatiors 
of  the  Ontario  Council,  e  ght  passed  the  Dominion 
Council,  and  two,  both  the  Ontario  and  Dominion.  The 
prize  list  for  the  year  was  as  follows: — The  Xew  York 
Alumni  A.si?ociation  Scholarship  (S50.00),  for  the  highest 
marks  in  Embryology  and  Histology  of  the  second  jear, 
Quartus  Bli.ss,  Kingstonfwith  honour  of  Faculty  Scholar- 
ship). A  Faculty  Scholarship  of  S50  00  awarded  to  the 
student   making  the  highest  number  of  marks  on  the  ex- 


aminations of  the  second  year,  C.  Everard  Lyght,  Hamil- 
ton. The  Dean  Fowler  Scholarship  (S.50.00)  for  the  high- 
est marks  on  the  e.\aminations  of  the  third  year,  Chas.  S. 
Appelbe,  B.A.,  Parry  Sound.  A  Faculty  Scholarsliip 
(SoO  00)  for  the  highest  marks  on  the  examinations  of  the 
fourth  year,  John  H.  Orr,  Kingston.  Medal  in  Medicine, 
John  H.  Pilkey,  Wexford.  Medal  in  Surgerj-,  C.  Merlin 
Eynon,  Ottawa. 

The  Lambton  Countj'  Medical  Society  met  at  Petrolia 
on  July  12th,  in  an  open  air  meeting  at  the  Town  Hospi- 
tal. Dr.  Gwj-n  of  Toronto  addressed  the  meeting  on 
"Heart  disease;  its  recognition  and  treatment  by  the 
general  practitioner.  " 

Dr.  Ernest  CuUen  of  Detroit,  a  graduate  of  1903, 
Toronto,  and  one  of  our  most  promising  Canadian  surgeons, 
died  suddenly  in  July,  from  a  gastric  ha-morrhage. 

The  following  resolution  was  passed  at  the  Winnipeg 
meeting  of  the  Canadian  Medical  Association: — Moved 
by  Dr.  Primrose,  seconded  by  Dr.  Marlow,  and  resol\-ed: 
"That  in  order  to  avcad  delays  and  facilitate  prompt 
publication  of  material  from  the  various  provinces,  it  be 
recommei  aed  that  all  such  material  be  sent  to  each 
respective  Frovincal  Secretary  of  the  Editorial  Board 
of  the  Journal,  and  through  him  to  the  Editor-.n-Chief." 
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Dr.   \.  W.  Kenning  is  reported  convalescent,  after 
recent    illress. 


Dr.  Douglas  W.  Graham,  formerly  of  Swift  Current, 
is  now  engaged  in  practice  in  Victoria. 


Dr.  W.  J.  C.  Tcmalin  has  returned  to  \'ictoria  after 
an  enforced  holiday  through  illress. 


The  annual  meeting  of  the  Okanagan  Medical  Society 
(Di-strict  No.  4),  was  held  in  .July,  when  the  following 
officers  were  appointed: — President,  Dr.  Osborre  Morris, 
Vernon;  Vice-President,  Dr.  J.  S.  Burris,  Kamloops; 
Secretary-Treasurer,  Dr.  J.  W.  Arbuckle,  Vernon;  Repre- 
sentative to  Exe  -utive  of  the  B.  C.  Medical  .Association, 
Dr.  H.  H.  MurjAy,  Kamloops;  Delegates  to  August 
Meeting  of  the  B.  C.  Medical  Association,  Dr.  F.  W. 
Ardrew,  Suriunerland;    Dr.  H.  McGregor,  Pemicton. 


Dr.    Irene    Barstcw-Hudson,    formerly    of    London, 
Er gland,  has  commenced  practice  in  Victoria. 


Dr.  Tillman  A.  Briggs  is  now  engaged  in  practice 
at  Courtenay  with  Dr.  H.  P.  Millard,  who  is  the  pioneer 
medical   man   in   that   district. 


Dr.  David  Donald  has  recently  been  appointed  to 
the  post  of  .School  Medical  Officer,  for  Victoria.  Colonel 
Donald  was  well  known  in  the  Medical  Corps  with  the 
Canadian  over-seas  forces. 


Dr.  H.  Rimdle  Xelson,  who  has  for  several  years 
been  in  charge  of  the  Dominion  Quarantine  Station  at 
\\'illiam  Head,  is  now  in  ^'ictoria,  and  has  received  the 
ajjpointment  of  Radiologist   at  St.  Joseph's  Hospital. 


Dr.  J.  F.  Brodie.  of  Vancouver,  and  Dr.  L.  K.  Po\-ntz, 
Victoria,  have  been  appointed  to  the  Executive  of  the 
B.  C.  Medical  Association  by  the  \'ancoirver  Medical 
Society,  and  the  Victoria  Xledical  Society  respective- 
ly- 


The  Hon.  Dr.  Belaud,  Minister  of  Health,  and 
Dr.  W.  C.  Arnold,  Directrr  of  Medical  Services  of  the 
Department  of  Soldiers'  Civil  Re-Establishment,  who 
were  in  Vancouver  on  an  inspection  triji,  were  entertained 
at  luncheon  by  the  ^'ancouver  Medical  Association, 
on  the  3rd  of  August. 


The  Victoria  Medical  Society  has  always  had  a  keen 
interest  in  matters  affecting  the  profession,  not  only 
loc;)lly,  but  also  these  o{  the  Dominion  and  the  provinces. 
The  entire  active  profession  in  \'ictoria  and  district  has 
subscribed  to  the  B.  C.  Medical  Association.  The  Victoria 
Society  is  to  be  cor  gratulated  on  the  opening  of  a  new 
medical  library.  The  new  rooms  provide  not  only  a 
library  rei'ding  rixm.  but  a  large  meeting  room  as  well. 
Dr.  H.  J.  Wasson.  President;  Dr.  H.  M.  Robert.scn,  Vice- 
President;  Dr.  M.  W.  Thomas,  Secretary-Treasurer, 
form  the  Executive  of  the  Victoria  Medical  Society. 
The  thanks  of  the  Society  is  due  to  the  energetic  Librarj' 
Committee,  of  which  the  following  are  members:— 
Dr.  Forrest  Leeder  (Chairman),  Drs.  Walter  Baptv, 
W.  J.  Barrett,  E.  W.  Boak,  Geo.  Hall,  A.  L.  Jonf^, 
A.  E.  McMicking,  T.  MacPherson,  A  W.  Kenning, 
G.  C.   Ker.ring,   ^L  J.   Keys.   H.   E.   Ridewood. 


The  Vanccuvei  Medical  Association  has  held  several 
spetial  meetings  durirg  the  summer  montlLs,  when  the 
members  were  r.ddr-essed  by  distinguished  membei-s  of 
the  profession  from  outside  iion.ts.  On  June  21st, 
Dr.  W.  E.  Gallie,  of  the  Sick  Children's  Hospital,  Toronto, 
gave  an  interesting  lecture  on  "Living  Sutures,"  which 
was  illustrated  by  lantern  slides.  In  July.  Dr.  Alexander 
McPhedran  of  Toronto,  held  a  Clinic  at  the  Vancouver 
General  Hospital,  and  also  gave  an  address  on  "The 
Importance  of  Physical  Conditions  in  Internal  Medicine." 
On  the  21st  of  Jidy,  Dr.  William  Engelbach,  Professor 
of  Medicine  at  St.  Lciris  University,  delivered  an  address 
on  "The  Diagnosis  of  Diseases  cf  the  Ductless  Glands," 
and  was  fcllowed  by  Dr.  Robt.  H.  Millwee.  cf  Dallas, 
Texas,  who  spoke  on  "Deep  Roentgen  Therapy."  On 
August  9th,  Dr.  Louis  Hirsclmian,  Professor  of  Proctology, 
Detroit,  gave  a  clinic  at  the  Vancouver  General  Hospital 
to   the   Members   of   the  Association. 
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I'nder  the  title  of  The  Post  Graduate  School  of 
Neurologj-  and  Psvohiatrv  of  the  District  of  CoUunbia, 
a  school  for  the  graduate  teaching  of  diseases  of  the  ner- 
vous sjstem  has  been  recently  organized  in  A^  ashmgton, 
and  will  open  formally  in  October.  Dr.  Wm.  A.  White, 
Superintendent  of  St.  Ehzabeth's  Hospital,  is  President 
of  the  institution;  Dr.  Tom  A.  WiUiams,  Vice  President; 
Dr  D.  Percy  Hickling,  Dean  of  the  faculty;  and  Dr. 
Daniel  D.  V.  Stuart,  jr.,  Secretary-Treasuier.  Two 
courses  of  study,  elementarj-  and  advanced,  of  sLx  weeks 
each  are  to  be  offeied;  together  with  an  elective  course  m 
special  subjects. 


The  Winjiipeg  Medical  Society  ofTers  for  competition 
amorg  the  medical  men  registered  in  Manitoba,  who 
graduated  not  earlier  than  1917,  a  prize  of  S200  to  be 
awarded  for  the  best  essay  on  any  subject  related  to  the 
science  or  art  of  medicine.  The  essay  must  be  in  the 
hands  of  the  Secretarj'  of  the  Society  not  later  than 
December  31st,  1922.  The  Society  resenes  the  r>ght 
to  withhold  the  prize  uidess,  in  the  opinion  of  the  judges 
appointed  by  the  Executive  Council  of  the  Society,  the 
essays  are  of  sufficient  merit.  Address  communications 
to  the  Secretarj-.  The  Wimiipeg  Medical  Society,  Medical 
College,  Winnipeg. 


The  Third  .\nnual  Convention  <:!  the  Canadian 
Radiological  Society  was  held  in  Winnipeg  in  conjunction 
with  that  of  the  "Dominion  Medical  Association,  June 
20th-24th,  1922.  The  scientific  session  lasted  for  three 
days  and  included  a  series  of  extremely  interesting  coni- 
municatior.s.     We  had  the  honour  to  have  present  with 


us  and  contributing  to  the  program,  Drs.  Lewis  Gregory 
Cole,  Russell  D.  Carman.  B.  H.  Orndorf,  R.  H. 
Stevens,  F.  S.  Bissell,  and  C.  J.  Sutherland.  The 
Officers  elected  for  the  coming  year  are; — President, 
L.  J.  Carter,  Brandon;  First  Vice-President,  Dr.  C. 
W.  Prowd.  Vancouver;  Second  Vice-President,  Dr.  J.  C. 
McMillan,  Wimiipeg;  Third  Vice-President, Dr.  L.  T. 
Pariseau,  Montreal;  Secretary-Treasurer,  Dr.  L.  K. 
Poj-ntz,  Victoria.  The  Executive  Committee  is  com- 
posed of  Dr.  G.  E.  Richards,  Toronto;  Dr.  A.  E.Walkey, 
Hamilton;   Dr.  L.   K.  Poj-ntz,   Victoria. 

The  rules  and  regulations  governing  the  Canadian 
Register  of  Technicians  establ.shed  in  1921,  were  adopted, 
and  Dr.  L.  K.  Poyntz  of  ^'ictoria,  was  appointed  Registrar 
and  Examiner. 


Dublin  University  on  the  4th  instant,  conferreil  on 
Prof.  Geo.  E.  Armstrong,  M.D.,  LL.D.,  the  honorarv 
degree  of  Magister  in  Chirurgia.  The  Earl  of  Middleton 
and  the  Lord  Cluef  Justice  of  Ireland  were  also  recipients 
cf  honorary  degrees  at  the  same  time.  It  was  during  the 
eventful  days  when  the  Four  Courts  were  stormed  by 
the  Nationals  and  taken,  so  that  both  during  the  ceremony, 
and  throughout  the  whole  period  of  the  evening  banquet, 
the  booming  of  cannon  was  interspersed  with  the  sharp 
crack  of  almost  continuous  rifle  fire.  Prof.  Armstrong 
was  strongly  advised  by  friends  in  England  not  to  go  to 
Dublin  during  this  week,  but,  as  he  had  promised  his 
friends,  he  was  not  to  be  dissuaded.  On  attempting  to 
dri\e  on  some  roads  outside  the  city,  en  the  following 
day,  he  was  met  at  short  inter\-als  bv  barriers  of  fallen 
trees,  telegraph  poles  and  broken  .-'.gricultural  implements 
cf  all  sorts  manned  by  soldiers,  national  or  irregulai, 
and  finally  had  to  turn  b.ack.  He  returned  to  Montreal 
on  the  16th  August. 


®bituar\> 


DR.   ERNEST   KEYES   CI  LLEN 

The  news  of  the  sudden  death,  fn^ni  hann.rrhage  of 
the  stomach,  of  Dr.  E.  K.  Cullen  in  Detroit  on  July  .5tli, 
after  only  twenty-four  hours'  illness,  came  as  a  sudden 
shock   to  the  medical   profession   throughout   Ontario. 

Dr.  Cullen  was  a  son  of  the  late  Rev.  Thomas  Cullen, 
a  minister  of  the  Methodist  Church,  well  known  both  in 
I»iidi^n  and  in  Toronto.  He  studied  medicine  in  the 
faculty  of  medicine,  Ti-ronlo  Lniversity  and.  after 
graduation  in  1899,  he  acted  iis  hou.se  surgeon  in  Toronto 
General  Hospital  and  then  went  to  .Johns  Hopkins  Hospital, 
Baltimore,  where  he  spent  eight  years  n  p<  st-graduate 
work,  .specializing  chiefly  in  abdomii  al  surgery  and 
gj-na  lology.  In  1912  he  setth'd  in  Detroit,  and  soon 
Ix-canie  as.socialod  with  the  teaching  slalT  of  the  Detroit 
Moflical  Ollege.  .\t  the  time  of  his  <leath  he  was  Pro- 
fiiiKor  of  Ciyna'ciilogy  in  it,  and  was  head  of  the  gj'na-- 
cological  department  of  Ixjth  Hari)er  and  St.  Mary's 
HoHpilals. 

Dr.  Cullen  has  written  many  articles  for  jiublication, 
ami  liiut  frt(|uently  addrcssi'<l  medical  .s(,cietie.s  on  both 
didcM  of  the  line.  In  Febriiary  last  he  gave  a  paper  in 
(jalt  before  the  South  Waterloo  Medical  Society  on 
■'  I'neiinio-Periloneuni." 

Dr,  Cullen  is  Miirviv('<l  by  a  wiilow  and  a  seven 
months'  old  daughliT.  Dr.  Thomas  S.  Cullen  of  Balli- 
inore,  is  his  only  bn-lher.  lie  was  buried  beside  his 
|)nreiitj<  in  Ihe  fannly  plot   of  ground  in   l/,i>(li'n,  Ont. 

Tli'mi  of  us  who  knew  him  best  will  remember  him 
best  not  oidy  for  his  surgical  skill,  but  for  his  kind  and 
geninl   disposition. 


a  ccmparativel\-  short  illness.  A  graduate  of  Dalhousie 
University  and  also  of  Bowdoin  College,  Dr.  Kelly  first 
look  uj)  his  practice  of  medicine  in  Chester,  and  after 
some  years  moved  to  Hridgewater,  where  he  spent  the 
last  twenty  years  of  his  life  in  a  somewhat  arduous 
practice.  Untenipted  by  the  prizes  which  a  large  city 
could  olTer  a  man  of  his  ability,  he  pursued  his  (juiet  way 
faithful  to  every  trust  repose<l  in  him.  His  death  is 
d(H'i)l>'  regretted,  n(/t  only  b\'  his  immediate  patients, 
but  al.so  by  all  in  Bridgewater  and  in  the  neighbouring 
country.  He  is  survived  by  two  sons,  Mr.  Rex  Kelly 
and  Dr.   Bruce  Kelly,  both  residents  of  Bridgewater. 


Dr 


At     the     Victoria 
Frederick   William 


General     II(<spital     in 
Kelly  of  Hridgi-water,  diis 


Halifax, 
ftcr 


KOBIE  DUG  WELL  BENTLEY 

The  citizens  of  Truro,  and  the  ^^  fdical  Profession  not 
iiily  in  Nova  Scotii  were  sh:>i'keil  to  leiirn  thai  Dr. 
R.  D.  Benlley  of  Truro  w.is  shot  on  the  .Main  Street 
<.f  that  t<;wn  within  a  few  yards  of  his  home  by  an 
.\s.syrian  whom  he  had  been  treating.  Dr.  Fulton  who 
li:i|)pened  to  be  on  the  street  near  b.v,  at  once  attended 
the  prostrate  doctor,  who  exclaimed  before  losing  ccn- 
sciiusne.ss  "He  shot  nie;get  that  man,  he's  crazy."  The 
murderer  ran  acm.ss  the  street  to  his  shoe  store,  locked 
liim.self  in,  and  shot  hiniM'lf.  The  doctor  died  within 
half  an  hour  and  ihemurdeier  t hive  or  four  hours  liter 
in  the  li.<';d  In  ^  pital 

Dr.  Henlley  graduated  from  DallaiiHie  Univei>ity  in 
IS97,  and  practised  f(ir  .several  ye  irs  in  Wall  ice,  Cumber- 
land ('<  .,  Nova  Scotia,  when-  he  hid  a  large  practice. 
In  191.')  he  settled  in  Truro.  Dr.  Bentley's  worth  as  a 
physician  w:is  of  a  high  order,  lie  was  a  I'aii'fiil  and 
aci'urate  <li.'ignosliciaii,  and  g  lined  (he  couliilence  of  all 
those  with  whom  he  rami'  In  lont.ict. 
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Frosst's  Blaud  Capsules  present  a 
known   quantity  of  freshly  precip- 
itated Ferrous  Carbonate  prepared 
after  our  own  process.     Each  10  gr. 
Capsule     contains     approximately 
1  gr.  of   Iron   in  the  Ferrous  state. 

"The    result    of    our    examination 
shows  that  of  three   leading  Blaud 
preparations  bought  by  us  on   the 
open  market,  the   iron   in   Frosst's 
Blaud  Capsules  showed  the  highest 
percentage  of  Ferrous  Carbonate." 
Milton  Hersey  Co.,  Limited 

Frosst's  Blaud  Capsules 

These  Capsules  do  not  oxidize  nor 
harden    with    age— an    ideal    form 
for  the  administration  of  iron. 

Marketed    in    ethical    packages    of 
100,    they    may    be    prescribed    by 
number      to      designate      formula 
desired. 

MONTREAL 

URAS AL 


A  Granular  Effervescent  preparation  containing  Piperazine, 
Urotropine  and  Benzo-Citrate  of  Lithium. 

Recommended  in  the  treatment  of  Minor  Ailments,  particularly 
in  men  of  sedentary  habits. 

Indicated  in  the  treatment  of  High  Blood  Pressure  and  as 
a  General  Toxic  Antiseptic. 

Liberal  Sample  se7it  free  to  any  Physician 

FRANK  W.  HORNER,  LIMITED 

"THE- ALL-CAN  AD  IAN-HOUSE"  MONTFIEAL 
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Surgical  and  Mechanical  Treatment  of  Peripheral 
Nerves.  By  Byron  .Stookey.  A.M.,  M.D..  Associate  in 
Xenrologj-.  Columbia  University;  Assistant  Surgeon. 
New  York  Neurological  Institute;  Assistant  Professor 
of  Xeuro-Surgery,  New  York  Pest  Graduate  Me- 
dical School  and  Hospital.  W.th  a  chapter  on 
"Xeri'e  Degeneration  and  Regeneration,"  by 
G.  Carl  Huber,  M.D.,  Professor  of  Anatomy,  Uni- 
versity of  Michigan.  Large  octavo,  475  pages, 
with  217  illustrations — eight  in  color — and  20  charts. 
Philadelphia  and  London,  W.  B.  Saunders  Company, 
1922.  Sole  Canadian  Agents,  The  J.  F.  Hartz  Co., 
Ltd.,  Toronto.     Price  SIO  .50. 

This  volume  may  at  once  be  described  as  a  verj- 
excellent,  complete  and  painstaking  discussion  of  the 
subject  of  peripheral  nen-e  injiu'ies,  and  their  surgical 
treatment.  Of  special  interest  are  the  special  chapters 
devoted  to  methods  of  ner\e  repair,  direct  nerie  implanta- 
tion and  direct  muscular  implantation,  tubulization, 
ner\-e  liberation,  the  technic  of  nerve  suture,  and  the 
indications  for  operation  and  the  time  to  operate,  with 
a  consideration  of  the  causes  of  failure.  The  remainder 
of  the  work  is  occupied  with  a  discussion  of  the  injuries  of 
individual  ner\-es  and  the  best  means  of  combat  ng 
these,  with  final  chapters  on  nen-e  tumours,  causalgia 
and  amputation  neuroma.  The  book  is  well  written, 
well  printed  and  exceptionally  well  illustrated,  and  each 
chapter  has  a  very  complete  list  of  references  attached. 
The  author  and  publisher  are  both  to  be  congratulated 
on  their  product,  and  the  volume  may  well  be  described 
as  of  that  type  of  monograph  wliich  really  plays  a  useful 
part  in  the  elucidation  of  .surgical  problems.       E.  R.  S. 

Artificial  Limbs  and  Amputation  Stumps.  A  Practical 
Handbook,  by  E.  Muirhead  Little,  F.R.C.S.,  Eng., 
Corsulting  Surgeon  to  the  Royal  National  Ortho- 
padic  Hospital.  Pages  viii  and  319,  with  267 
illustratiors.  Deinv  .Svo.  Price  18s.  net.  London, 
H.  K.  Lewis  &  Co",  Ltd.,  1922. 

In  this  handbook  the  author  records  the  conclusions 
which  have  been  reached  as  th(>  result  of  six  years'  ex- 
perience (during  the  wan  in  the  treatment  of  ami)Utation 
stumps  at  the  Koyal  National  Orthopadic  and  in  various 
Red  Cross  Hos|)itals,  as  well  as  the  review  of  some  2.5,00(1 
amjHitation  cnses  at   Roeliampton. 

The  requirements  which  arc  characteristic  of  a  good 
stump  are  <liscu.ssed,  as  well  y.s  the  conditions  which 
prevent  or  delay  the  fitting  of  a  satisfactory  prosthe- 
sis. 

\'ari(  ns  forms  of  i)rosthe.ses  for  both  the  arm  and  the 
leg  are  described,  special  attention  being  paid  to  the 
"Brili.>-h  Official"  forms. 

It  \v(,ul(l  .seem  that  corsideration  of  these  various 
data  should  be  of  extreme  interest  to  the  practical  surgeon, 
and  it  is  to  be  hoped  that  tlie  experiences  gaiiicil  during 
the  \var  will  tend  towards  better  fitting  artificial  limbs. 
Previc  us  to  that  lime,  in  civilian  pra<'ti<'e  at  least,  one 
sometimc-s  thought  that  it  was  the  part  of  wisdom  to 
.xo  fa.whioii  till'  stump  that  it  would  adapt  itself  to  the 
standaril  type  of  lirub  .available,  rather  than  to  take  a 
i-hance  i.n  getling  a  limb  that  would  suit  the  individual 
slump.  Iv  K   S. 

An  Essay  on  th  Physiology  of  Mind.  My  Francis  X. 
Di-rcimi,  .\!.l),  I'll  I).,  I'mfcssor  of  .Nervous  and 
.M<  filal  lii.seiises  in  thi-  .Ic-ITcrson  .Medi<-al  College, 
I'liiLidc-lpliia.  I2in(),  of  1.50  pages.  Philadelphia 
and  l.,<>ridoii,  W.  H  Saijinl<Tn  Coinp.'iny,  1922 
Ujolli,  ?2  IM)  net.     .1.  ]■    ll:.rlz  ('...,  Toronto. 

IJercuin  Ii»h  given  iih  a  most  interesting  I'Ksay,  und 
writl<'ii  it  in  Ins  usual  cliarining  manner,  .so  thai  one  can 
rend  a  clever  sillnmary  if  the  development   of  the  mind 


from  the  ama'ba  to  man,  and  feel  a  real  enjoyment  in 
following  his  able  reasoning.  He  is  a  firm  believer  in 
the  two  possible  laws  of  the  neurone  theory,  namely, 
that,  in  certain  conditions,  the  nerve  cell  is  in  a  condition 
of  fixation,  and,  under  other  conditions,  in  a  state  of 
freedom.  Accustomed  paths  of  activity  lead  to  fixation, 
while  the  liighest  cortical  neurones  are  characteristically 
free.  So  the  systematized  delusions  are  a  symptom  of  the 
lower  or  fixation  state.  An  interesting  but  perhaps 
ideal  view  of  the  emotions  places  their  origin  in  the  ever 
increasing  field  of  the  action  of  the  hormones  ard  toxines 
of  the  body.  Eercum  is  here  giving  voice  to  his  ^-iews 
that  the  mechanism  of  mind  is  definitely  physical,  and  he 
refuses  to  discuss  the  Psyche,  while  he  equalh-  shows  his 
well  known  antipathy  to  Freudian  views  by  hL<  bare  mention 
of  the  latter's  dream  theories.  It  is  \ery  refresh  ng 
to  read  the  \-iews  of  a  physicist,  after  being  saturated 
by  books  on  sexual  determination.  G.  W.  H. 

Practical  Infant  Feeding.  By  Lewis  Webb  Hill.  M.D. 
Published  by  \\  ,  B.  .Saunders  &  Company,  Phila- 
delphia, U.S.A.  J.  F.  Hartz  Co.,  Ltd.,  Toronto. 
Octavo,  483  pages,  illustrated.     Price  So  50. 

This  book  presents  to  the  medical  jTofcssion,  especi- 
ally the  pediatrist,  a  well  written  and  edited  work.  The 
author  states  in  his  preface  "that  the  book  is  practical 
without  being  superficial,  and  scientific  without  being 
tiresome."  The  author  throughout  has  adhered  fairly 
well  to  his  original  resolution,  although  it  is  probably 
best  suited  for  the  specialist. 

The  arrangement  is  good,  commencing  with  the 
chapter  on  Physiology  and  Pathology  of  digestion,  maternal 
feeding,  history  of  artificial  feeding  with  a  detailed  dis- 
cussion of  its  various  phases,  and  finally  ending  with 
clear  and  conipreheesive  analyses  (  f  the  various  deficiency 
diseases.  The  only  regicttable  feature  is  the  author's 
recommendation  of  top  milk  and  whey  mixtures  which, 
outside  of  Boston,  have  long  been  relegated  to  the  past. 
In  spite  of  this,  however,  the  book  is  most  commendable 
in  all  other  features,  and  should  find  its  place  in  the  hbrary 
of  all  pediatricians.  ,\.   B. 

Practical  Psycho-Analysis.     Bv     H.     .S>merville,     B.Sc, 
F.C.S.,   L.R.C.P.,   M.R.C.S.    142   pages.     Published 
by    Bailliere.    Tindall    &    Cox,    ,S    Henrietta    Street. 
Covent  Garden,  London,  Eng.,   1922.     Price  S2  .50 
J.  F.  Hartz  &  Co.,  Toronto,  sole  agents  for  Canada. 

This  book  on  Psychological  methods,  is  one  of  the 
most  satisfactory  compends  of  Freud's  theories  that  has 
been  i)uhlished.  To  the  phy.sician  who  desires  to  attain 
a  knowledge  of  tlic  practical  side  of  the  sexual  basis  of 
the  mind,  the  ])lan  followed  here  and  the  clearness  (if  the 
arrangement  aid  text  are  bnth  admirable.  The  writer 
is  an  intense  I''reuilian,  and  nut  so  half-hearted  an  en- 
thusiast as  many  of  the  more  recent  writers  arc.  It  is 
necessary  for  every  physician  to  ui.derstar.<l  tlu'.se  tlieorii>s, 
even  if  he  pei-sonally  decides  that  tuey  arc  not  tenable; 
and,  in  any  case,  they  form  a  good  intriKluction  to  the 
subconscious  (Causes  of  mental  disturbance,  whi  'h  the 
caicful  r<'a(hT  will  begin  to  realize,  while  actually  allocat- 
ing the  types  due  to  sexual  causes  to  a  sin.iU  and  minor 
group.  ( 1.  \V.  II. 

Intensive  Treatment  ^f  Syphillis  and  Locomotor  Ataxia. 

liv  .Viiclien  .Mel'iiiils  iwitli  notes  on  ,S;ilv.irsHii  i. 
By  Ueginald  Ibiyes,  .M.U.C.S.  Fourth  editiiri, 
reviseil.  99  pages,  I  plates.  IVice  4s.  lid.  Pub- 
lished by  Hailliei-c,  Tindall  v\t  Cox,  .S  Ilemielta  Street, 
Covent    Ganlen.    London,    Kngland,    1922. 

Till'  fiiurtli  edition  of  this  book  is  very  interesting 
III  the  genenil  piarl  it  inner,  as  he  .so  fre(|ueiitly  has  many 
ca.ses  of  spei'ifie  di.se.asr  under  liis  care.      .Mercury   is  the 
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To  Holders  of  Five  Year 

52  per  cent  Canada*  s 

Victory  Bonds 

Issued  in  1917  and  Maturing   1st  December,    1922 


CONVERSION    PROPOSALS 


TTHE  MINISTER  OF  FINANCE  offers  to 
holders  of  these  bouds  who  desire  to  con- 
tinue tlieir  investment  in  Dominion  of  Canada 
securities  the  privilege  of  exchanging  the  ma- 
turing bonds  for  new  bonds  bearing  5I/2  per 
cent  interest,  payable  half  yearly,  of  either  of 
the  following  classes  : — 

(a)  Five  year  bonds,  dated  Lst  Novem- 
ber. 1922,  to  mature  1st  November, 
1927. 

(b)  Ten  year  bonds,  dated  1st  Novem- 
ber, 1922,  to  mature  1st  November, 
1932. 

While  the  maturing  bonds  will  carry  inter- 
est to  1st  December.  1922.  the  ncAv  bonds  will 
commence  to  cam  interest  from  1st  November, 
1922.  GIVING  A  RONl'S  OF  A  FULL 
MONTH'S  INTEREST  TO  THOSE  AVAIL- 
ING THEMSELVES  OF  THE  CONVERSION 
PRIVILEGE. 

This  offer  is  made  to  holders  of  the  matur- 
ing lionds  and-  is  not  open  to  other  investors. 
The  bonds  to  be  issued  undci-  this  proposal  will 
be  substantially  of  the  same  character  as  those 
which  are  maturing,  except  that  the  exemption 
from  taxation  does  not  apply  to  the  new  issue. 

Dated  at  Ottawa,  8th  August.  1922. 


Holders  of  the  maturing  bonds  who  wish 
to  avail  themselves  of  this  conversion  privilege 
should  take  their  bonds  AS  EARLY  AS  POS- 
SIBLE, BUT  NOT  LATER  THAN  SEPTEM- 
BER 30th,  to  a  Branch  of  any  Chartered  Bank 
in  Canada  and  receive  in  exchange  an  official 
receipt  for  the  bonds  surrendered,  containing 
an  undertaking  to  deliver  the  corresponding 
bonds  of  the  new  issue. 

Holders  of  maturing  fully  registered  bonds, 
interest  payable  by  cheque  from  Ottawa,  will 
receive  their  December  1  interest  cheque  as 
usual.  Holders  of  coupon  bonds  will  detach 
and  retain  the  last  unmatured  coupon  before 
surrendering  the  bond  itself  for  conversion  pur- 
poses. 

The  siu-rendered  bonds  will  be  forwarded 
l)y  banks  to  the  ilinister  of  Finance  at  Ottawa, 
where  thej-  will  be  exchanged  for  bonds  of  the 
new  issue,  in  fully  registered,  or  coupon  regis- 
tered or  coupon  bearer  form  carrying  interest 
payable  1st  May  and  1st  November  of  each  year 
of  the  duration  of  the  loan,  the  fir.st  interest 
payment  accruing  and  payable  1st  May.  1923. 
Bonds  of  the  ni'w  issue  will  be  sent  to  the  banks 
for  delivery  immediately  after  the  receipt  of 
the  surrendered  bonds. 

The  bonds  of  the  maturing  issue  which  are 
not  converted  under  this  proposal  will  be  paid 
off  in  cash  on  the  1st  December.  3  922. 

W.    S.   FIELDING. 
Minister  of  Finance. 
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backbone  of  the  Aachen  method,  and  it  is  given  very 
unsparingly  in  courses  of  100  to  200  rubbings:  and, 
in  preference  to  arsenic,  in  sNTJliilis  of  the  nervous  system, 
diaisenol  is  given  in  short  courses,  and  the  sulphur  waters 
are  used  .-is  a  verj'  important  factor  of  the  cure,  which 
makes  one  wonder  why  s>-philis  is  not  more  i)oiJul  irly 
treated  at  some  of  our  Canadian  sulphur  springs.  The 
book  should  be  at  the  side  of  every  phj'sician,  as  it  repays 
reading.  G.  W.  H. 

Obstetrical  Nursing.  A  Text-book  on  the  Care  of  the 
Expect.ant  Mother,  the  Woman  in  Labour,  the  Young 
Mother  and  her  Baby.  By  Carolyn  Conant  van 
Blarcom,  R.\.,  formerly  Assistant  Superintendent 
an<l  Instructor  in  Obstetrical  Xursing  and  the  Care 
<}f  Infants  and  Children  at  the  ,Johns  Hopkins  Hospi- 
tal Training  School  for  Nurses.  200  illustrations 
and  8  charts.  New  York,  the  Macmillan  Company, 
1922. 

From  a  pupil  of  Miss  Nutting  of  the  Johns  Hopkins 
Training  School  for  Nurses,  and  from  one  who  had  l)een 
brought  on  along  the  highly  specialized  lines  dev( loped 
in  this  school  by  Miss  Hampton  (Mrs.  Hunter  Robbi, 
one  would  only  expect  the  best.  It  is  not  too  much  to  say 
that  Miss  Van  Blarcom  hiis  set  a  standard  for  those 
who  in  the  future  may  wish  to  put  forth  a  work  on  ob- 
stetrical  nursing. 

MLiis  \'an  Blarcom's  experience  in  nursing  allows 
her  to  go  far  afield,  and  a  text  book  h:i,s  been  ])rndur-ed 
that  should  be  accepted  as  an  authoritative  work  of  re- 
ference.    The  insertion  of  Care  Melchers's  "The  Caress," 


.and  the  quotatiors  <if  Florence  Nightingale  and  Bishop 
Brent,  is  :'i'  artistic  touch  too  often  iinitlcd  in  the  "dry 
i'sdust "  \'ci|iimes  put  into  the  unwilling  hands  of  students 
to-day.  Excellently  and  simply  divided  into  seven 
parts,  the  easy  English  ard  the  splendid  reproductions 
t.ake  the  interested  reader  forward,  through  chapters  on 
anatomv  and  phvsiologv — Development  of  the  Baby — 
The  Expectai-.t  Mother— The  Birth  of  the  Babj-— the 
Young  Mother — The  Maternity  Patient  in  the  Couununity 
and  the  Care  of  the  Baby.  Excessive  technicality  is 
avoided;  numerous  plates  are  used  to  exjjlain  anatonii<'al 
intri(^acies,  iind  any  one  interested  in  this  department 
of  nursing  will  find  Miss  Van  Blarcom's  text  book  ;imply 
sufficient    for   her   needs. 

The  pleasii'g  part  perhaps  of  the  whole  volume,  is 
the  latitude  and  longitude  of  her  obser\-ations.  It  is 
hf)peful,  indeed,  to  see  the  insertion  of  ancient  obstetrical 
prints  in  a  volume  intended  for  modem  nurses;  the 
number  i,i  clinical  ])ictures  take  in  many  and  varied 
conditions;  careful  consideration  is  given  to  many 
subjects,  particularly  thtse  subjects  which  are  most 
essential  for  the  practical  nurse;  anasthesia  is  well 
discussed.  The  chapter  on  nutrition  with  its  excellent 
pictures  of  rickets  and  food  deficiency  diseases  deserves 
sjiecial  mention.  Prenatal  community  work  and  the 
care  of  the  baby  are  given  very  full  consideration.  The 
young  mother  could  rei\d  most  of  the  less  technical  part 
of  the  work  with  jileasure  and  interest.  The  greatest 
possible  credit  is  due  the  author;  the  publishers  are  to 
be  complimented  upon  the  appearance  and  the  printing 
of  the  volume.  N.  B.  G 
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Diseases  of  the  Stomach  and  Ujper  Alimentary  Tract  - 
By  Anthony  Bassler,  MI),  FA  CI'  Fifth  Edition. 
revised  and  enlarged.  Illustrated  with  151  cuijrav- 
ings  and  93  plates.  Price  $8.00.  Published  bv 
F.   A.   Davis  Co.,   Philadelphia,    1922. 

Chloroform  Anaesthesia — By  A.  Goodman  Levy,  M.D., 
M  RC.P  ,  with  a  foreword  by  Arthur  R.  Cushnv, 
M  D.,  LL  D..  F.R.S.  Price  7s.  6d.  net  Published 
by  John  Bale,  Sons  &  Uanielsson,  Ltd  ,  .S,^  Great 
Titchfield  Street.  Oxford  House,  London.  W.  I  .  1922. 

A  System  of  Clinical  Medicine  -By  Thomas  Dixon 
Savill.  XM)  ,  Lond  Sixth  Ivdition,  Illustrated. 
914  pages.  Price  2Hs.  net.  Published  by  Edward 
Arnold  &  Co.,  41-43  Maddox  Street,  London,  W.  1  , 
1922. 


Clinical  Diagnosis — Case  lixamination  and  the  .Analysis 
of  Symi)toms,  by  Alfred  Martinet,  M.D.,  Paris, 
France,  with  S'lH  text  engravings  and  several  full- 
page  color  plates.  Complete  in  two  volumes.  Pub- 
lished by  F.  A.  Davis  Co..  Philadel|)hia,  l'>22.  Price 
S14  ()()  two  volumes. 

Diseases  of  Infancy  and  Childhood-  their  Dietetic, 
Hygienic,  and  Medical  Treatment — By  Louis  Fischer, 
M  D  Ninth  Revised  lidition.  In  two  volumes. 
Volume  1:  Infant  Feeding  and  Organic  Diseases, 
with  146  illustrations  and  37  colored  plates.  Volume 
11  Infectious  Diseases,  Cerebral  Diseases;  Ortho- 
])e(lic  .Surgery  and  Diseases  of  Eye,  liar,  Skin,  etc.. 
with  147  illustrations  and  43  colored  plates.  Price, 
Volumes  I  and  II.  SI  2  DO.  Published  by  F.  A. 
Davis    Co.,    Philadelphia,     1922. 


Diagnosis,  Prognosis  and  Early  Treat- 
ment of  Poliomyelitis  'I'Ih'  ciinciiisions  prc- 
wntcd  liy  Kihcrl  \V.  Li)V('tt,  Ho.sloii  {.hmniiil 
A.M. A.,  May  27,  1!)22),  aro  based  on  :i  study 
f)f  5,HK)  caHcs  of  policmycliti.s.  No  summary 
of  this  pupcr  can  he  nivcii,  ;is  it  is  at  host  only 
a  siiinniary  of  n  Inrni'  field,  Tlie  ini|)oil;uit 
po'ritK  are  that  the  diaKnosiK  niiisl  iml  he  made 
on  the  history,  hut  on  the  physical  exaniiiialioii ; 
that  tenderne,s,H  is  a  (luide  of  ({teat  iniporltinee 
iri    diagnosis,    |)roK'ioHir     and     tri'.iliiieiit  ;    thai 


early  licaliiicnt  consists  of  test,  and  that,  in  tiie 
convalescent  phase,  muscle  fatif!;ue  is  the  chief 
d:inf;er  ;i[id  iniiseie  reediictltion  the  chief  icliaiiee, 
and  (lelorniities  pfe\enl  proper  function  and 
prom')te muscular  deteiioiallon.  Lovott  asvSerts 
that  if  tiie.se  p  )'nts  are  I)  irne  in  mind,  mtmy 
patients  can  he  spared  niiieh  unnecessar\'  de- 
iDiniily  and  dis;d)ilily,  ar.d  we  siiall  he  ahle  to 
taki'  a  inueli  more  hopeful  view  of  the  ouleome 
of  p  liomyelilis.  Jour.  Am.  Med.  .\ss.,  July 
22.   1922. 
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NEW  EDITIONS  OF   IMPORTANT   BOOKS 


FISCHER-DISEASES   of  INFANCY   and   CHILDHOOD. 


Ninth  Revised  Edition. 


So  extens  ve  snd  thorough  has  been  the  revis  on  and  re-arrangement  cf  Dr.  F  scher's  verj-  practical  treat'se,  that  th's 
edition  is  virtually  a  complete  new  work,  now  ssued  in  two  attractive  volumes.  Of  the  many  new  articles,  only  a  few 
can  be  mentioned  here,  such  as  Acidosis.  Transfus-on,  Anaphylaxs,  Asthma  due  to  Prote  n-Anaphylaxs.  Encephalitis 
Letharg  ca,  Glucose  and  Saline  Inject  ons  through  the  S  nus.  The  differential  d  agncsis  between  T\-pho;d  and 
Meningitis  has  been  simplified  ?nd  an  easj-  method  is  given,  also  how  to  give  Anti-Meningitic  Serum 

By  Louis  Fischer,  M.D.,  \"i5iting  Physician  to  the  Willard  Parker  and  Sj'denham  Hospitals,  of  New  York  Citj'.  Illustrated  with 
over  soft  half-tone  and  line  engravings,  mostly  original,  and  over  75  tuU-page  plates,  many  of  them  in  colors.  In  two  royal  octavo 
volumes  of  over  tiOO  pages  each.  Extra  cloth.  S12.00. 

BASSLER-DISEASES  of  the  STOMACH  and  UPPER  ALIMENTARY  TRACT. 

Fifth  Revised  Edition. 

Carefully  re\nsed  throughout  and  presenting  clearly  all  advances  of  value  in  everj'  form  and  phase  of  Gastric  Dis- 
orders. Many  verj-  interesting  new  illustrations— some  of  which  are  fuU  page  plates— aie  included  in  this  new  edition; 
altogether  fcrming  a  remaikably  complete  up-to-date  practical  treatise  for  the  constant  use  of  the  general  practitioner. 

By  Anthony  Bassler,  M.D.,  F.A.C. P.,  Professor  of  Gastro-Enterologj'.  Xew  Vork  Polyclinic  iledical  School  and  Hospital,  etc. 
Royal  octavo  of  977  pages,  151  text  engravings  and  93  plates,  many  in  colors.  Cloth  $S.OO. 


MONTREAL  AGENCY. 

P.  G.  BROCKINGTON 

181  Apple  Ave,  Northmount. 
Phone  Eockland  482 


Diseases  of  the  Intestines  and   lower  Alimentary  Tract. 

Second  Edition 

By  the  Same  Author.  Illustrated  with  numerous  colored  Plates  and  other  engrav- 
ings.    Royal  octavo  of  nearly  700  pages.  Cloth,  S7.00 
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Liquor  Pancreaticus  (Benger) 

"An  almost  faultless  Pharmaceutical   Preparition." 

—  Sir  Wm.  Roberts,  M.D    F,E.a 

An  active  solution  of  the  digestive 
principles  of  the  Pancreas  ;  a  really 
efficient  agent  for  the  partial  digestion 
of    milk,   gruel,    and    farinaceous   or 

partly  farinaceous  foods.     Benger's  Liquor 
Pancreaticus  is  odourless  and  tasteless. 
In  4,  8  and  1 6  oz,  bottles. 

Medical  Men  may  obtain  full  particulars  of  any 
of  Benger's   prejxiratioiu^   post  free   on    request. 

BENGER3    FOOD,    Ltd.,    Manchester,    England. 

BiaiKh  Offices: 
New  York — 90,  Beekman  Street.  SvDNEV^ — 117,  Pill  Street. 
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Treatment  of  Tuberculosis. — At  a  meeting 
of  the  Tuberculosis  Society  of  London,  on  April 
24th,  there  was  a  prolonged  discussion  on  the 
therapeutics  of  tuberculosis.  The  chair  was 
taken  by  Dr.  F.  R.  Walters,  who  in  his  opening 
paper  emphasized  the  importance  of  adequate 
treatment  of  slight  fever  in  pulmonary  tubercu- 
losis, and  suggested  that  sUght  attacks  were  so 
often  neglected  because  no  adequate  temperature 
record  was  taken.  The  general  practitioner 
should  deal  with  slight  fever  far  more  strictly, 
and  the  worst  thing  that  could  bo  done  was  to 
tell  the  patient  he  must  walk  about  out  of  doors. 
In  the  early  stages  there  should  be  a  combina- 
tion of  rest  and  fresh  air.  The  patient  must  be 
kept  warm,  wliile  having  plenty  of  cool  air  to 
breathe.  There  should  be  physiological  as  well 
as  physical  rest,  and  an  absence  of  all  emotional 
disturbance,  wony,  or  excitement.  Treatment 
causing  fatigue  should  be  avoided  as  much  as 
possible,  and  in  some  feverish  cases,  in  dealing 
with  patients  in  an  institution,  it  might  be  neces- 
sary to  restrain  the  nurse's  excessive  zeal  for 
washing.  It  was  always  a  great  mistake  to  tire 
the  jjatient  out.  Dealing  with  various  remedies. 
Dr.  Walters  said  there  was  a  distinct  place  for 
creosote,  but  it  should  be  prescribed  rather  in  a 
li(iuid  form  than  in  capsules.  It  should  be  well 
ililuted  and  given  after  meals.  In  his  own  ex- 
perience, continuous  inhalations  had  been  rather 
disappointing.  There  were  cases  of  irritating 
cough  where  the  remedy  might  be  very  useful,  but 
a  great  drawl)ack  was  the  fact  that  patients 
who  had  been  imdcr  fresh-air  treatment  nuich 
resented  having  what  they  called  "muzzles" 
jiut  upon  them.  Speaking  of  more  serious  at- 
tacks of  fever,  Dr.  Walters  said  he  felt  strongly 
on  the  question  of  diet.  He  had  known  a  anm 
tf)  lose  his  chance  of  recovery  iH'cause  the  practi- 
tioner who  treated  him  in  the  early  stages  of 
the  febrile  attack  put  him  on  low  diet.  The 
patir'nt  fmght  ff»  Vh-  fed  to  a  rea.sonable  extent 
on  digestible  food,  but  not  on  slops.  In  regard 
to  haemoptysis,  complete  rest  was  of  course  n<>ces- 
.sary  in  severe  cast's.  The  patient  should  be 
kept  in  a  recumbent  position,  and  not  flat  on  his 
back.  Cool  air  was  easentinl.  ici'  to  suck  was 
f)f  little  value,  except  as  an  adjunct  to  prevent 
tliirsl.  Silence  wil**  important,  lie  was  strong- 
ly oppo.sj'd  to  the  routine  treatment  by  nioiphiiic 
The  (nitieiit  could  be  (|uielod  in  other  ways, 
lidialations  (»f  turpentine  i>rove(l  very  useful. 
In  severe  ha'niorrhage  the  amount  of  li(|uids  taken 
slioilld  l>e  restricted  to  I.")  oz.  a  <l;iy.  The  inter- 
muscular injection  of  calcium  chloride  hail  l)een 


found  very  effective.  Dr.  Neville  Cox  read  a 
paper  on  artificial  pneumothorax,  which  he 
thought  was  the  greatest  advance  in  the  treat- 
ment of  pulmonary  tuberculosis  made  in  the  past 
fifty  years.  Pointing  out  how  difficult  it  was  to 
tabulate  statistics  he  claimed  that  if  only  1  per 
cent,  were  saved  by  the  treatment  it  would  be 
well  worth  while.  There  were  of  course  the  risks 
of  gas  embolism  and  pleural  shock.  These  might 
be  avoided  by  careful  technique.  In  his  own 
experience  since  the  war  he  had  never  used  the 
treatment  except  when  what  he  might  call  the 
classical  indications  were  present — that  is,  ex- 
tensive, progressive,  apparently  unilateral  cases, 
with  abimdant  bacilli  and  persistent  fever. 
Probably  suitable  cases  would  not  comprise  more 
than  3  or  4  per  cent,  in  a  sanatorium.  Dr. 
Neimiann,  of  the  Schatzalp,  Davos,  said  about 
12  per  cent.—Brit.  Med.  Jour.,  April  29th,  1922. 


Meat  and  Scurvy.— The  experimental  invest- 
igations of  Vedderof  the  U.  S.  Army  at  Fort  Sam 
Houston,  Texas,  corroborate  previous  guinea-pig 
tests  in  showing  that  the  administration  of  con- 
siderable amounts  of  erythrocytes,  voluntary 
muscle,  heart  muscle  and  bone  all  failed  to  prevent 
the  development  of  scurvy,  or  even  to  prolong  the 
depletion  period.  An  antiscorbutic  factor  is  not 
present  in  these  tissues  in  ai)preciable  quantity. 
On  the  other  hand,  various  viscera — the  liver, 
lungs,  spleen  and  pancreas — as  well  as  the  brain 
evidently  possess  antiscorbutic  jioweis,  as  has 
long  been  known  for  the  liver  in  particular.  This 
demonstration  in  respect  to  glandular  organs  may 
account  for  native  customs  among  tribes  who  live 
chiefly  on  a  meat  diet.  Many  of  them  esteem  the 
organs  as  dietary  tidbits.  Vedder  states  that 
when  the  plains  Indian  had  been  without  gam(> 
over  a  considerable  period,  he  was  accustomed 
to  oi)en  the  freshly  killed  bison  and  cat  iiandl'uis 
of  raw  liver.  It  is  stated  that  the  Eskimos  make 
a  special  effort  to  .'^ccure  the  iivei  of  the  ,s(>al,  and 
tliat  when  hunters  had  .Apache  Indians  as  guides, 
the  usual  liargain  was  for  the  guides  to  take  all 
the  insides  of  the  deer,  leaving  tiie  meat  for  the 
imnlers,  Perlia|)s  the  seemingly  unusuid  customs 
become  susceptible  of  a  piausiiile  explanation  in 
the  light  of  the  newer  knowieilge  of  initrition. 
Perhaps,  furtlier,  liie  dislinclion  lielwecn  meat, 
in  the  ,sen,se  of  nuiscular  tissues,  juid  glandular 
organs  such  as  the  liver  and  kidney,  has  not  always 
been  made  by  those  wlio  h;i\c  reporled  dielaiy 
habits  in  relation  to  hurn;in  seur\v.  Jour. 
A.  M.  ,'!,,  June  241  h,  1922, 
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GALL-BLADDER  PROBLEMS* 

William  Boto,  M.D.,  M.R.C.P.  Ed.,  Dipl.  Psych. 
Professor  of  Pathology,  University  of  Manitoba — Pathologist,  Winnipeg  General  Hospital. 


WHEN  the  .surgeon  opens  the  abdomen  in 
a  case  which  he  has  correctly  diagno.sed 
as  one  of  gall-bladder  disease  he  may  find  one  of 
three  conditions. 

1.  There  may  be  an  acute  cholecystitis. 

2.  There  may  be  a  chi-onic  cholecystitis. 

3.  The  gall-bladder  may  show  little  if  anj- 
deviation  from  the  normal,  apart  from  a  few 
tell-tale  adhesions,  but  when  it  is  opened  the  sm-- 
face  is  seen  to  be  flecked  with  httle  yellow  spots 
and  streaks,  which  suggest  so  strongly  the  seeds 
of  a  strawberry  that  the  name  of  "strawberry 
gall-bladder"  has  been  given  to  the  condition. 

This  yellow  material  has  been  shown  by 
MacCarty,'  to  be  of  the  nature  of  a  lipoid  or  fat- 
hkc  substance.  An  investigation  into  the  natm-e 
and  character  of  this  lipoid  has  opened  up  a  nimi- 
ber  of  new  lines  of  thought  with  regard  to  gall- 
bladder patholog}'.  The  methods  emploj'ed  were 
at  first  histological,  but  as  the  work  advanced  it 
was  necessary  to  employ  chemical  and  experi- 
mental methods,  and  finally  aid  had  to  be  in- 
voked from  comparative  anatomy. 

In  a  paper  of  this  length  a  full  discussion  of 
methods  would  be  out  of  place.  The  ordinary  fat 
stains  such  as  Sudan  iii,  Scharlach  R,  and  osmic 
acid  were  used.  Lorrain  Smith's  Nile  Blue  sul- 
phate method  served  to  distinguish  neutral  fats 
from  fatty  acids.  New  micro-chemical  methods 
were  employed.  Brief  reference  must,  however, 
be  made  to  one  method  to  which  sufficient 
attention  has  not  been  paid. 

The  low  power  binocular  microscope  or  dissect- 


*Read  at  meeting  of  the  Canadian  Medical  Association 
Winnipeg,  Jure  21,  1922. 


ing  microscope  gives  one  an  idea  of  the  structure 
of  the  gall-bladder  in  health  and  disease  such  as 
is  furnished  by  no  microscopic  section,  however 
well  it  ma\-  be  stained.  When  a  normal  gall 
bladder  immersed  in  water  is  -viewed  under  such 
a  microscope  a  strangely  beautiful  pictm-e  is 
spread  before  one's  eyes.  One  might  be  gazing 
into  the  depths  of  some  marine  pool  in  which 
exquisite  sea- weeds  were  waving  their  delicate 
fronds.  The  anatomical  text-books  tell  us  that 
the  mucosa  of  the  gall-bladder  is  thi'own  into 
folds,  but  here  we  see  rising  up  tall  delicate  mem- 
branes, thin  as  gossamer,  covered  by  a  delicate 
tracery  of  blood  vessels,  dividing  the  mucosa  into 
a  series  of  tiny  court  yards  sunk  like  wells  be- 
tween the  sm-rounding  walls.  Such  a  structure 
is  seen  nowhere  else  in  the  body,  and  it  has  a 
bearing  on  function  the  importance  of  which 
will  be  referred  to  in  due  course. 

The  finger  of  disease  leaves  its  indelible  mark 
upon  this  delicate  structiu"e  as  surely  as  the 
brilliance  of  a  minor  is  tarnished  by  the  slightest 
breath.  The  gossamer  walls  become  coarse  and 
thickened,  the  little  courtyards  open  into  one 
another,  and  as  sclerosis  advances  om-  marine 
pool  seems  to  have  dried  up  and  all  the  wonderful 
flora  withered  away. 

The  picture  presented  by  the  strawberry  gall- 
bladder is  one  of  equal  interest.  The  dehcate  folds 
are  now  thickened  and  opaque,  and  the  peculiar 
yellow  material  stands  out  in  startling  contrast  to 
its  surroundings.  It  can  be  traced  along  the 
ridges,  but  never  continuously,  for  the  deposits  are 
essentially  discrete.  It  is  most  marked  on  the 
summit  of  the  ridges,  and  is  often  confined   to 
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that  position,  but  in  some  cases  it  can  be  traced 
down  the  sides  into  the  intervening  depressions. 
We  note  at  the  same  time  that  the  pathological 
process  is  not  reaUy  an  advanced  one.  The  folds 
still  retain  much  of  their  original  form,  although 
coarsened  and  degraded.  The  end  stages  of  the 
inflammatory  process,  the  stage  of  destruction 
and  scarring,  is  marked  by  a  complete  disappear- 
ance of  the  yellow  deposits. 

Turning  now  to  the  microscopic  picture  of  the 
strawberrj-  gaU-bladder  we  find  that  the  yellow 
material  stains  well  with  the  usual  fat  stains;  it 
appears  red  with  Scharlach  R  and  black  with 
osmic  acid.  But  the  polarising  microscope  at 
once  shows  that  we  are  not  dealing  with  neutral 
fat,  the  glycerine  ester  of  oleic  acid.  That  sub- 
stance, being  isotropic,  is  in\asible  when  viewed 
imder  crossed  Nicol's  prisms.  But  the  lipoid 
in  the  strawberry  gall-bladder  is  anisotropic:  it 
shines  against  the  black  backgi-ound  with  a 
beautiful  and  silverj^  light.  This  phenomenon 
at  once  suggested  that  the  substance  was  either 
cholesterol  or  some  compoimd  of  cholesterol, 
for  these  bodies,  as  is  well  known,  are  doubly  re- 
fractive in  the  highest  degree.  Om-  fmther  ef- 
forts had  as  their  object  first  to  determine,  with 
as  great  exactness  as  possible,  the  precise  nature 
of  the  substance,  and  second,  to  ascertain,  if  that 
might  be,  the  significance  of  these  peculiar  de- 
posits. 

Before  piu-.«uing  this  subject  let  us  fii-st  con- 
sider the  distribution  of  the  lipoid  as  seen  in 
microscopic  sections  stained  with  Scharlach  R. 
In  ninety-eight  gall-bladders  examined,  lipoid  was 
found  microscopically  in  fifty-one.  In  only  ten 
of  the.se  could  the  lipoid  be  seen  with  the  naked 
eye  or  with  the  aid  of  the  dissecting  microscope. 
The  remaining  cases  were,  therefore,  not  classed 
as  strawberry  gall-bladders.  First  and  foremost 
it  is  found  in  the  epithelium  and  particularly  in 
that  covering  the  villi.  At  times  the  lipoid  is 
seen  as  a  thin  red  line  running  along  the  base  of 
the  epithelium  internal  to  the  nuclei,  at  other 
times  it  forms  great  masses  here  and  there  with 
intervening  areas  practically  unaffected.  In  other 
cases  the  lipoid  is  coticenfrat('<l  in  the  Mroma  of 
the  villi.  Here  it  may  be  either  iiitracelhilar  or 
extracellular.  The  cells  which  contain  the  lipoid 
are  mainly  of  the  nionomiclcar  series,  but  many 
elongated  cells,  wliir'li  one  takes  to  be  fibro- 
blasts, may  also  tw  filled  with  it.  Sometimes 
there  apjK'ars  to  !«•  a  regular  trail  of  liiHiid  wliicli 
can  Ik-  traced  from  the  surface  cpitlicliiuu  down 
through  the  stroma  into  the  deejM'r  fibrous  layers. 


Occasionally  the  hpoid  is  found  in  the  fibrosa. 
Here  it  is  practically  confined  to  the  interior  of 
fibroblasts  and  mononuclear  cells.  Moreover,  it 
is  foimd  in  the  endothehimi  lining  the  small 
blood  vessels,  and,  most  amazing  of  all,  actually 
within  the  lumen  of  the  vessels.  Whilst  there  is 
the  danger  that  we  may  have  misinterpreted  the 
picture,  and  that  the  appearance  is  but  an  arte- 
fact, j^et  in  a  number  of  instances  the  lumen  of 
the  vessel  was  dilated  at  the  spot  occupied  by 
the  lipoid  globule,  and  the  vessel  walls  appeared 
to  curve  around  it. 

To  describe  these  appearances  is  easy,  to  ex- 
plain them  is  another  matter.  In  fact  no  ex- 
planation could  be  attempted  until  the  exact 
nature  of  the  hpoid  was  accuratelj^  determined. 
Even  without  that  knowledge,  however,  it  was 
possible  to  formulate  some  ideas  concerning  the 
relation  between  the  deposits  and  the  presence 
of  inflammation.  It  may  be  said  at  once  that 
inflammation  was  present  in  every  case.  That 
inflammation  was  never  acute.  Nor  was  lipoid 
found  in  very  long-standing  cases  of  chronic 
inflammation  with  extensive  fibrosis.  It  was 
present  in  greatest  amount  in  those  cases  which 
showed  a  mild  inflammatory  reaction  in  the  mu- 
cosa, with  even  less  evidence  of  trouble  in  the 
fibrous  coat.  Some  congestion  of  the  vessels, 
a  varjnng  amoimt  of  oedema,  an  infiltration  of 
the  loose  stroma  of  the  villi  with  lymphocytes  and 
plasma  cells  but  usually  without  the  shghtest 
desquamation  of  the  delicate  surface  epithelium; 
surel}-  th(^se  slight  changes  could  hardly  be  ex- 
pected to  produce  so  remarkable  a  deposit. 

Here  we  ask  ourselves:  is  this  really  a  deposit? 
May  it  not  be  that  here  we  have  merely  the  un- 
masking of  an  invisible  lipoid,  rather  than  any 
real  fresh  deposits?  A  heart  or  a  kidney  the  seat 
of  profound  fatty  degeneration  as  evidenced  by 
staining  with  Scharlach  R  may,  when  examined 
by  quantitative  chemical  methods,  be  found  to 
contain  no  more  fat  than  the  normal  organ. 
What  is  normally  hidden  has  become  revealed, 
nothing  more. 

Before  .seeking  an  explanation  let  us  see  if  an 
(excursion  into  comiiarative  anatomy  will  throw 
any  light  on  the  problem.  The  dog  was  the 
animal  first  clio.sen,  and  sections  of  the  gall- 
lilad<ler  were  stained  in  the  routine  way  with 
Scharlach  H.  Naturally  we  did  not  expect  to 
find  any  trace  of  lipoid.  Imagine  one's  astonish- 
ment when  the  surface  ejiit helium  was  siu-n  to  be 
dyed  a  vivid  red,  owing  to  the  preseiu-e  of  in- 
numerable li])oid  globules  which  packed  the  cells. 
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Twelve  dogs  were  examined  in  all,  and  in  every 
one  the  appearance  was  the  same.  It  was  con- 
fined to  the  epithelial  cells,  and  was  never  found 
in  the  stroma.  No  signs  of  inflammation  were 
detected,  and  the  presence  of  the  lipoid  was 
evidently  a  normal  occm-rence.  The  gall-bladder 
of  the  cat,  the  cow,  the  rabbit,  the  guinea  pig, 
and  the  frog  were  examined.  Only  in  the  cat 
was  lipoid  foimd,  and  then  only  occasionally  and 
in  small  amoimt. 

This  lipoid  material  in  the  normal  gall-bladder 
of  the  dog,  hitherto  imdescribed,  appears  to  be 
quite  different  from  the  material  of  the  straw- 
berry gall-bladder  in  man.  For  one  thing  it  is 
seldom  brilliantly  anisotropic.  For  another  it 
does  not  react  with  the  sulphmic  acid  test  about 
to  be  described.  In  the  dog,  therefore,  w-e  find 
under  normal  conditions  what  appears  to  be  a 
glycerine  fat,  whereas  in  the  diseased  gall-bladder 
of  man  we  find  deposits  of  what  is  probably  a 
cholesterol  fat. 

Let  us  turn  back  for  a  moment  and  decide  once 
and  for  all  the  nature  of  the  material  we  are  dis- 
cussing. We  have  seen  that  the  substance  is  a 
lipoid;  it  stains  with  the  ordinary  fat  stains  and  is 
soluble  in  the  ordinary  fat  solvents.  Moreover 
it  is  doubly  refractive  under  Nicol's  prisms,  so 
that  the  presiunptive  evidence  is  that  it  is  re- 
lated to  cholesterol.  It  was  felt,  however,  that  if 
onlj'  one  of  the  chemical  tests  for  cholesterol 
could  be  applied  to  the  tissues  the  matter  would  be 
placed  on  a  much  more  certain  footing. 

Alost  of  these  tests  are  quite  inadmissable  in 
histological  work.  Many  years  ago,  however, 
Moleschott  showed  that  when  concentrated  sul- 
phiu-ic  acid,  diluted  with  one  part  of  water  to 
five  of  the  acid,  is  added  to  cholesterol  crystals,  the 
latter  take  on  a  beautiful  carmine  red.  This 
was  the  method  we  selected  for  tissue  work.  A 
frozen  section  of  a  strawberry  gall-bladder  was 
fixed  on  a  slide  and  dried  very  thoroughly.  The 
acid  was  then  poured  in  a  gentle  stream  over  the 
section.  After  overcoming  certain  technical  diffi- 
culties which  need  not  detain  us  here,  we  had  the 
pleasiue  of  observing  that  the  lipoid  assiuned  fii-st 
a  yellow  colom-,  and  then  a  reddish  brown  or 
rather  a  henna.  This  was  not  the  reaction  for 
cholesterol,  but  could  it  be  that  for  the  ester  of 
cholesterol?  The  ester  was  prepaied,  spread  as 
a  film  on  a  slide,  and  treated  with  the  acid.  The 
result  was  a  terracotta  brown,  practicalh'  identical 
with  that  seen  in  the  gall  bladder.  The  adrenal 
cortex,  so  rich  in  cholesterol  ester,  gave  an  identi- 
cal reaction.     Moreover  the  lipoid  in  the  sections. 


after  treatment  with  the  acid,  became  invisible 
under  Nicol's  prisms,  and  it  was  found  that  the 
ester,  but  not  the  cholesterol  crystals,  behaved  in 
exactly  the  same  way.  We  now  felt  certain  that 
the  substance  we  were  dealing  with  was  the  ester 
of  cholesterol  with  a  fatty  acid,  and  that  in  addi- 
tion we  were  now  in . possession  of  a  test  which 
would  demonstrate  cholesterol  ester  in  whatever 
tissue  it  might  occiu". 

Two  further  observations  may  be  cited  in 
support  of  this  vievf.  First,  the  ^Maltese  crosses 
which  form  so  striking  and  beautiful  a  feature  of 
the  polariscopic  pictm-e  of  cholesterol  ester  were 
seen  in  a  number  of  cases  in  the  inunediate  vicinity 
of  the  lipoid  masses.  And  second,  when  the  li- 
poid was  examined  in  frozen  section,  unstained, 
with  the  diaphi-agm  almost  closed  it  was  fre- 
quently seen  to  be  in  the  form  of  fine  acicular 
crj^stals,  these  needles  being  even  more  distinct 
under  the  polarising  microscope.  According  to 
Aschoff  cholesterol  in  formalin-fixed  tissues  is 
found  in  this  same  acicular  form. 

Armed  with  assm-ance  as  to  the  substance  with 
which  we  are  dealing,  let  us  now  turn  afresh  to 
the  question  of  whether  the  increase  in  the  lipoid 
is  real  or  onh-  apparent.  For  this  purpose  chemi- 
cal methods  are  necessary.  A  portion  of  the  wall 
of  the  gall-bladder  was  taken,  the  mucosa  re- 
moved under  the  dissecting  microscope  from  the 
fibro-muscular  coat,  dried,  weighed,  the  hpoid 
extracted,  and  the  cholesterol  estimated  by  the 
Bloor  method.  This  was  done  with  a  normal 
gall-bladder  and  with  a  series  of  strawberry  gall- 
bladders. It  will  be  seen  from  the  results  con- 
tained in  Table  I  that  the  increase  of  cholesterol 

Table  I 
Showing    varj'ing    cholesterol    content    of    the    gall- 
bladder in  different  conditions. 

T         r  n  11  Di  jj  Per  Cent  Cholesterol 

Type  of  GM-Bladder  ^^  ^^^^j 

Normal  Gall-Bladder 0.51 

1.70 

Inflamed           "   (No  hpoid) 0.36 

Strawberry       "   No.  8-22 60.54 

"   No.  160-22 46.40 

"   No.  416-22 34.60 

"   No.  624-22 50.45 

'■   No.  465-22 51.00 

'■   No.  839-22 41.80 

in  the  strawberry  cases  w-as  in  manj^  instances 
most  remarkable.  In  one  case  there  was  60 
per  cent,  of  cholesterol  by  weight  compared  with 
0.5  per  cent,  in  the  normal,  or  120  times  as  much. 
The  increase  w^as  therefore  real,  and  not  merely 
apparent.  Table  II  shows  the  findings  in  a 
peculiarly  interesting  case  in  wiiich  tw^o-thirds 
of  the  gall-bladder  showed  advanced  inflanuni- 
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tory  changes  but  with  no  hpoid  \asible  to  the 
naked  eye,  whereas  the  remaining  third,  including 
the  neck  of  the  gall-bladder,  presented  a  marked 
strawberry-  appearance,  but  comparatively  slight 
inflammatory  change.     The  latter  contained  two 

Table  II 

Showing  how  the  cholesterol  content  may  vary  in 
different  parts  of  the  same  gall-bladder. 

Mucosa  Fibrosa 

Per  Cent.  Per  Cent. 

Part  showing  advanced   in- 

flammatorj'  change 16. 30 

Part  showing  sUght  inflam- 

maticn  but  marked  straw- 

berrj'  appearance 41 .  80 


0  10 
0.17 


and  a  haK  times  as  much  cholesterol  as  the 
former.  The  theoretical  interest  of  this  case  is 
great,  for  the  part  showing  advanced  inflam- 
mation must  surely  represent  a  late  stage  of  the 
condition  still  prevaihng  in  the  strawberry  por- 
tion, and  yet  what  has  happened  to  the  Upoid? 
A  question  at  present  imanswerable. 

There  is  one  last  question:  WThat  is  the 
cholesterol  doing  in  the  wall  of  the  gall-bladder? 
How  does  it  get  there?  Writers  of  great  jiith 
and  moment  have  asserted  that  the  gall-bladder 
mucosa  produces  cholesterol.  While  much  of  the 
cholesterol  of  the  bile  is  produced  by  the  liver, 
much,  they  say,  is  secreted  by  the  gall-bladder, 
especially  in  conditions  of  catarrhal  inflammation. 
Hence  the  increa.sed  concentration  of  cholesterol 
in  gall-bladder  bile  as  compared  with  liver  bile. 

With  such  a  view  one  cannot  for  a  moment 
agree.  A  consideration  of  the  wonderful  ana- 
tomical arrangement  of  the  gall-bladder  mucosa 
leaves  one  impressed  with  the  conviction  that 
the  prime  fimction  of  the  organ  must  be  absorp- 
tion. The  recent  work  of  Rous  and  McMa.ster" 
has  shown  that  a  large  amount  of  water  i.s  ab- 
sorbed. My  own  opinion  is  that  cholesterol  is 
also  ah).'<orbed.  The  evidence  on  which  this 
opinion  is  based  is  not  yet  ready  for  presenta- 
tion, but  one  or  two  obseivations  may  be  given. 

The  first  step  was  to  determine  whether  .solids 
in  a  state  of  .solution  could  Ix-  ab.sorbed.  For 
this  purpos<-  the  Prussian  blue  reaction  was  em- 
ployed, just  as  was  done  liy  W'i'fd  in  liis  investiga- 
tion info  the  absorpliotj  ol  tlic  cerebrospinal 
fluid.  'I'hr  gall-bladder  of  a  dog  was  exiM)se(l, 
aspirated  of  bile,  and  an  ciiual  (quantity  of  a  2 
JXT  cent,  sohifion  of  iron  aninionium  citrate 
injected.  Half  jin  hoiu'  later  the  gall-Madder  was 
removed,  fi.\ed,  and  treatetl  with  pola.ssiuni  ferro- 
eyanide  and  hydrochloric  acid.     If  the  iron  was 


absorbed  the  granules  of  Prussian  blue  produced 
would  be  found  within  the  wall.  They  were 
found  there,  both  in  the  epithelial  cells  and  in  the 
stroma. 

The  final  problem  as  to  whether  cholesterol  itself 
is  absorbed,  and  if  so  in  what  amount,  has  not 
yet  been  solved,  for  our  investigations  are  not 
as  yet  completed.  The  following  observation, 
however,  is  at  least  suggestive.  The  blood 
cholesterol  of  five  rabbits  was  determined,  and 
the  average  was  foimd  to  be  25  milligrams  per 
100  cc.  The  rabbits  were  then  given  0. 1  gm.  of 
cholesterol  in  a  gelatin  capsule  every  day.  After 
foiu-  days  the  gall-bladder  was  removed  from  two 
of  the  animals.  The  feeding  of  cholesterol  was 
continued.  On  the  ninth  day  the  blood  choles- 
terol of  all  the  rabbits  was  estimated.  The  re- 
sults are  given  in  Table  III.     It  will  be  seen  that 

Table  III 

Illustrating    the    effect    of    cholesterol    feeding    and 
cholecystectomy  on  blood  cholesterol  in  the  rabbit. 
Control  (average) 2.5  milligram.s  per  100  cc. 

1.  Fed  cholesterol 38  "  "     "      " 

2.  "  "       30  "  "     "      " 

Q  a  it  09  II  a        ti  it 

4!  Cholecystectomy '.  .     21  "  "     "      " 

5.  "  22  "  »     i<      << 

whereas  in  the  control  rabbits  the  average  of  the 
cholesterol  had  risen  to  33  milligrams,  in  those 
in  which  the  gall-bladder  had  been  removed  it 
had  fallen  to  21 . 5  milligrams. 

The  blood  cholesterol  is  derived  from  a  dual 
souice.  The  fu-st  supply  comes  from  the  food 
and  must  be  absorbed  by  the  iut(>stine.  The 
second  supply  is  the  cholesterol  in  the  bile  which, 
as  Dort'e'  and  his  associates  have  conclusively 
shown,  is  not  lost  to  the  body —  it  is  too  valuable 
for  that — but  is  reabsorbed  in  some  place  hitiierto 
undetermined.  The  result  of  the  experiment 
just  described  would  sugg(>st  that  that  place  is  no 
other  than  the  gall-bladder  antl  that  it  is  this 
circulating  cholesterol,  I  lie  cholesterol  taking 
part  in  what  has  been  calletl  tiie  cholesterol 
cycle,  which  becomes  depositetl  in  the  nuicosa 
of  the  strawbei'ry  gall-bladder. 

If  this  be  true  the  observation  is  one  of  eon- 
sidendili'  iniportaliee.  Not  oidy  does  il  throw 
light  iipDii  liie  lieJKiNioiir  <if  chdiesterol  in  the 
liiidy.  and  up<iii  the  funelinn  of  the  g.-dl-liladder. 
It  al.so  suggests  tiiat,  in  some  cases  at  least,  gall- 
stones actually  originate  in  liie  gall-bladder  nui- 
cosa, and  later  lieconie  (lel.ieiied  and  grow  1m-- 
cause   of   .•iijilit  lon.'il    deposits    of    choiesteiiil    and 
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bile  pigment.  Some  of  om-  microscopic  sections, 
indeed,  show  a  great  mass  of  cholesterol  attached 
to  the  mucosa  by  the  thinnest  of  stalks,  ready  to 
be  detached  by  the  merest  touch.  The  relation 
of  lipoid  deposits  to  the  formation  of  gall  stones 
must,  however,  be  reserved  for  a  future  com- 
munication. 
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PLEURISY  AND   TUBERCULOSIS 


D.  A.  Carmichael, 


River  Glade,  N.B. 


ALTHOUGH  pleurisy  is  a  relatively  common 
disease,  our  experience  has  shown  that 
with  the  exception  of  empyema,  we  often  fail 
to  appreciate  its  true  significance  and  as  a  conse- 
quence, treatment  is  inadequate  and  the  end  re- 
sults disastrous.  It  is  the  purpose  of  this  paper 
to  emphasize  the  importance  of  the  tubercle 
bacillus  as  a  causal  agent  of  dry  and  sero-fib- 
rinous  pleurisy  and  to  direct  attention  to  the 
special  indications  for  treatment  resulting  from 
that  etiology. 

That  the  commonly  occurring  pleurisy  with 
effusion,  is  caused  bj-  the  tubercle  baciUus  in 
many  cases  is  universally  admitted.  There  is, 
however,  a  rather  wide  diversity  of  opinion  as 
to  the  exact  percentage  of  cases  in  which  this 
organism  is  present.  The  finding  of  a  tubercu- 
lous focus  elsewhere  in  the  body,  especially  in 
the  lungs  or  in  the  mediastinal  glands  is,  of  course, 
accepted  as  evidence  that  the  pleurisy  is  tubercu- 
lous and  secondary.  It  is  the  so-called  primary 
or  idiopathic  case  which  offers  the  difficulty.  A 
search  for  the  tubercle  bacillus  in  the  exudate  is 
not  often  successful.  Even  when  large  amounts 
are  digested  and  concentrated  by  centrifuge  the 
bacillus  is  not  found  in  more  than  20%  of  cases. 
By  animal  inoculation  a  higher  percentage  is 
revealed,  and  when  large  amounts,  15  c.c,  or 
more  are  injected  and  the  injections  repeated, 
positive  results  as  high  as  85%  have  been  ob- 
tained. The  preponderance  of  hinphocj'tes  in  the 
fluid  is  of  some  significance  but  the  c3^olog>'  varies 
greatly  with  the  acuteness  of  onset  and  S3Tnp- 
toms,  with  the  time  elapsing  from  formation  to 
withdrawal  and  even  with  the  point  of  the  punc- 
ture, since  cells  will  gravitate  to  the  lowest  point. 


so  that  too  much  stress  should  not  be  placed  upon 
excess  of  any  particular  type  of  cells.  A  marked 
eosinophilia  may  be  taken  as  in  a  majority  of 
cases  ruhng  out  tubercle.  An  insidious  onset, 
an  effusion  reaching  a  large  size  before  the  occur- 
rence of  sj-mptoms  and  a  tendency  to  recur  are 
all  very  strongly  in  favour  of  a  tuberculous  origin. 
A  careful  history  of  previous  health  will  often  re- 
veal a  period  of  ill-health  which  frequently  can 
be  shown  to  have  been  due  to  tuberculosis;  the 
after  history  is  of  great  importance,  not  only 
that  of  the  weeks  immediateh*  following  the  ill- 
ness, but  that  of  several  j-ears  subsequently. 

Insurance  statistics  establish  a  mortality  from 
tuberculosis  among  the  insured  gi\ing  a  history 
of  pleurisy  within  five  years  preceding  insurance, 
which  is  three  times  the  mortahty  of  insured 
indi\i duals  ha^ing  no  history  of  pleuri.«y.  Of 
eleven  ex-soldiers  in  whom  no  primary  tubercu- 
lous focus  could  be  found  during  the  several 
months  hospitalization  following  pleural  effusion 
occuring  during  1918  and  1919,  nine  have  since 
been  re-admitted  for  treatment  with  definite  signs 
of  pulmonary  involvement,  leaving  only  two  who 
after  four  years  or  less  ai'e  presumably  free  from 
tuberculosis.  The  percentage  of  primary  or  idio- 
pathic pleurisy  with  effu.sion  that  has  been  de- 
finitely proved  tuberculous,  in  the  series  of  vari- 
ous authors,  varies  from  a  minimum  of  22  to  a 
maximum  of  &o%.  Fishberg  beheves  that  40% 
subsequently  become  tuberculous  and  that  all 
these  will  develop  within  five  years.  Norris 
and  Landis,  Lord,  Osier  and  ^MacCrae  state  that 
the  percentage  is  more  than  fifty,  wliile  West 
states  that  certainly  50%  and  probably  75% 
are  definitelv  tuberculous  and  the  four  author- 
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ities  would  treat  every  case  as  tuberculous  until 
proven  otherwise  and  would  continue  treatment 
for  a  sufficient  period  of  time  to  insiu-e  arrest  of 
disease.  It  is  e^^dent  that  the  only  safe  course 
in  dealing  with  sero-fibrinous  pleurisy  even  if  no 
tuberculous  focus  in  lungs,  glands  or  other  organs 
can  be  found,  is  to  bear  in  mind  its  probable 
tuberculous  origin  and  treat  accordingly,  not 
only  during  the  acute  period  but  for  months 
subsequently. 

Mention  should  be  made  of  the  pleural  effu- 
sion due  to  pneiunococcus,  occiuring  without  the 
usual  pneiunonic  consolidation  and  most  often 
met  with  as  a  primarj'  effusion  or  empyema  in 
childhood.  If  not  frankly  purulent,  this  effu- 
sion is  turbid,  runs  an  acute  course  and  its  non- 
tuberculous  nature  is  proven  by  the  cultivation 
of  the  pneumococcus. 

Two  series  of  experiments  seem  to  strongly 
corroborate  the  e\'idence  as  to  the  role  of  a  pre- 
vious   infection    in    the    production    of    effusion 
either  purulent  or  serous.     Floyd  concluded  from 
his  series  of  experimental  infection  of  the  pleura 
■with   pj'Ogenic   organisms   that   only   when   pre- 
■vnously  sensitized  for  a  few  days,  i.  e.,  by  previous 
infection,  does  empyema  follow  the  introduction 
of  pyogenic  cocci  into  the  pleural  sac.     Patterson, 
working  with  tubercle  bacilli,  showed  that  only 
in  allergic  animals,  i.  e..  prcviou.sly  tuberculous 
animals,    does    effusion    follow    introduction    of 
living  tubercle   bacilli   into   the   pleural   cavity. 
These  two  series  of  experiments  offer  the  only 
rational  explanation  of  the  variable  response  of 
the  pleura  to  trauma,  whether  it  be  external  in- 
jury or  penetrating  wound  of  the  chest,  the  lattci 
of  which  has  been  so  frequently  encountered  in 
ex-service  men.     Many  of  those  with  bullet  or 
shrapnel   wounds  of  the   chest  made  rapid   and 
apparently   complete   recovery   without   efftision 
or  empyema.     Some   developed  empyema,   and 
according  to  Floyd's  experiments  were  already 
w^nsitized,   presumably  by  infection  of  the  sub- 
plcural  lung  tissue  and  the  pleura  itself.     Others 
<leveloped  s<'rouH  effusion  which  remained  serous, 
and  thes<'  according  to  Patterson's  studies,  were 
already  allergic  to  tuljercle  bacilli  by  rea.son  of 
previoiis  infection,  sufficiently  recent  not  to  have 
Ix-foinc  ol)solct<'. 

The  most  typical  dry  plcuri.sy  is  that  encoun- 
tered with  lolmr  pneumonia  and  which  is,  of 
courHP,  secondary  to  the  pneumonic  process  in 
the  lung  and  cauwd  by  the  pneumococcus. 
This  is  fibrinous  pleurisy,  involving  a  large  area 
(if    |ileura,    usually    bu,sal    and    accoinpunied    by 


sharp  pain  or  stitch  and  evidenced  by  the  typical 
to  and  fro  friction  rub.  There  are  many  cases  of 
dry  pleurisy  which  do  not  accompany  pneu- 
monia and  are  usually  called  idiopathic.  These 
may  be  severe  or  mild,  acute  or  chronic,  may  in- 
volve a  large  area,  but  more  often  are  confined 
to  a  smaller  area,  in  the  axilla,  the  pectoral,  the 
parasternal  or  the  scapular  region  or  to  an  apex 
or  the  diaphragm.  Lea\'ing  signs  and  sjTnptoms 
for  later  consideration,  let  us  inquire  into  the 
etiology  of  these  so-called  idiopatliic  cases. 

This  has  been  assigned  to  a  variety  of  causes, 
trauma,  exposure  to  cold,  rheumatism,  gout, 
specific  fevers  as  typhoid  and  most  frequently  to 
extension  from  adjacent  parts,  such  as  chest  wall, 
lung,  pericardimn,  mediastinum,  diaphragm  or 
spine.  The  last  two  groups  have  a  primary  focus 
which  is  ob%nous  in  the  majority  of  cases  and  may 
or  may  not  be  tuberculous.  The  only  evidence  of 
a  gouty  origin  of  pleurisy  is  the  finding  of  gouty 
deposits  in  the  pleiua  at  autopsy.  Rheimiatic 
fever  must  be  an  extremely  rare  primary  cause, 
pleurisy  being  found  in  only  4*^  of  a  large  series 
of  cases  of  rheumatic  fever  and  then  it  was  dry,  of 
short  duration  and  ran  a  simple  course.  If  we 
bear  in  mind  the  frequency  with  wliich  extensive 
rib  fracture  occurs  without  pleurisy  following, 
tramna  will  not  be  a  satisfactory  explanation  un- 
less injury  of  lung  or  severe  damage  of  chest  wall 
is  demonstrated.  With  the  modern  knowledge 
of  the  role  of  bacteria,  exposure  to  cold  may  be 
disiegarded  except  as  favouring  the  development 
of  organisms  through  lowered  resistance. 

Practically  all  authors  are  convinced  that  dry 
pleurisy,  when  occurring  in  the  absence  of  disease 
in  adjacent  tissue  or  of  specific  fevers  such  jis 
typhoid,  is  to  be  considered  due  to  tubercle 
bacillus  and  to  the  same  extent  as  pleurisy  with 
ctTusion.  Syphilis  ma}'  l>e  a  po.ssible  cau.se,  but 
at  present  accurate  statistics  are  lacking,  since 
only  in  recent  years  has  it  been  possible  to  de- 
monstrate the  spirocha'tc. 

I'^roin  autopsies  and  fnmi  the  siihscqucnt  his- 
tories, it  is  established  that  the  great  majority  of 
"i(lio|)atliic"  dry  |il('urisics  are  due  to  tiic  tubercle 
bacillus.  The  percentage  is  believe(l  to  l)e  the 
same  us  tiiat  of  pleural  effusion,  at  least  .")()'(  and 
most  probably  7.")  or  S,")' ,' ,  and  again  \vc  emi)lia- 
size  the  importance  of  directing  treatment  in 
accordance  with  tlir  prcibalilc  tubeiculous  nature 
of  the  di,s<'a.sc. 

The  signs  and  symptoms  of  plein  isy  with  effu- 
sion are  known  to  every  physician.  Its  diagnosis 
is  seldiiin  difficult  and  can  usually  be  established 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


695 


by  the  exploring  needle.  The  tjT)ical  dry  pleur- 
isy with  well  marked  friction  is  even  less  obscure. 
But  drj-  pleurisy  is  often  remarkable  for  the  ab- 
sence of  recognizable  physical  signs  and  the  mild- 
ness of  its  sjTiiptoms.  A  localized  area  in  any 
part  of  the  chest,  even  the  axilla,  may  fail  to  show 
appreciable  change  to  percussion;  friction  rub  is 
more  frequently  absent  than  present;  at  most 
only  a  few  rales  indistinguishable  from  intrapul- 
monarj'  sounds  or  muscle  or  joint  sounds  are 
found  on  auscultation,  and  breath  and  voice 
sounds  remain  normal.  Wliile  the  pain  may  be 
severe,  it  will  more  often  be  only  an  ache,  or  felt 
only  after  exertion,  coughing  or  deep  breathing, 
or  towards  the  end  of  a  tiresome  day.  Its  recog- 
nition mil  depend  on  its  persistence,  its  tendency 
to  recur  and  on  a  close  observation  of  the  general 
health  of  the  patient. 

Drj-  pleurisy  of  an  apex  may  at  times  be  recog- 
nized by  a  friction  rub  or  by  a  superficial  crackle 
on  deep  inspiration.  Often  signs  are  lacking, 
especiall}'  if  adhesions  have  formed.  It  seldom 
produces  acute  pain,  but  usually  a  dull  ache  of  the 
shoulder  or  beneath  the  scapula.  It  may  be 
recognized  from  inequality  of  the  pupils,  sweat- 
ing of  half  the  face,  flushing  of  one  cheek,  all  re- 
sulting from  sjth pathetic  involvement.  The  pre- 
sence of  an  enlarged  gland  at  the  inner  end  of  the 
clavicle  under  the  sternomastoid,  is,  according  to 
Fishberg,  pathognomonic  of  tuberculous  pleurisj'. 
Apical  pleurisj-  may  represent  abortive  tubercu- 
losis leaving  only  an  adherent  apex  or  it  may  per- 
sist or  recur  and  in  the  latter  case,  a  pulmonary 
lesion  sooner  or  lat^r  is  evolved.  Often  it  is 
really  secondary  to  an  underljdng  lung  lesion, 
which  we  may  or  maj'  not  be  able  to  discover  on 
examination.  The  x-ray  may  estabhsh  the  diag- 
nosis when  lung  parenchjTna  is  involved,  but  in 
pleural  involvement  only,  it  may  merely  show  a 
veiled  or  ground  glass  appearance  of  the  apex 
which  is  not  of  itself  diagnostic,  being  frequentl}' 
found  in  apparent  health.  The  presence  of 
either  signs  or  sj-mptoms  of  apical  pleurisy,  no 
matter  how  slight,  should  lead  one  to  search 
for  constitutional  S3'mptoms,  sUght  fever,  rapid 
pulse,  loss  of  weight,  fatigue,  digestive  disturb- 
ance, persistent  dry  cough,  and  the  other  symp- 
toms of  early  tuberculosis. 

The  differential  diagnosis  of  dry  pleurisy,  either 
acute  or  chronic,  is  often  difficult  and  especially 
if  physical  signs  are  not  in  evidence.  It  had  to 
be  differentiated  from  rheumatism  of  shoulders 
or  intercostal  muscles,  from  muscular  strain  due 
to     cough,     pleurod\Tiia,    intercostal    neuralgia. 


herpes  zoster  and  disease  of  chest  wall  or  spine. 
Regarding  rheumatism,  we  have  already  seen  that 
only  4  per  cent,  of  cases  of  rheumatic  fever  have 
pleurisy  which  is  always  benign  and  of  short 
duration.  Chronic  rheumatism  belongs  to  the 
ages  of  fort}'  and  after,  wliile  the  years  from 
twenty  to  forty  are  those  of  greatest  tuberculous 
incidence.  Fishberg  says,  "Pain  in  shoulder 
which  may  become  severe  and  intractable  is  not 
to  be  pronounced  'rheumatic,'  but  a  search 
made  for  apical  or  diaphi-agmatic  pleurisy." 
In  the  absence  of  rheumatism  elsewhere  in  the 
body  or  history  of  its  recent  presence,  a  diag- 
nosis of  rheumatism  is  unjustified  and  most 
certainly  should  not  be  made  until  dry  pleurisy 
and  tuberculosis  are  excluded. 

Intercostal  neuralgia  is  characterized  bj'  neu- 
ralgic (jumping)  pain,  rather  than  a  stitch  or 
ache;  there  are  tender  points  where  branches 
reach  the  superficial  tissues.  Neuralgia  pre- 
supposes the  existence  of  an  exciting  cause,  such 
as  a  lesion  of  the  spine.  Lord  says,  ''A  diagnosis 
of  intercostal  neuralgia  or  pleurodynia  amounts 
to  a  confession  of  ignorance."  The  appearance 
of  the  local  lesion  is  sufficient  for  differential 
diagnosis  in  herpes  zoster  which  may  follow 
true  intercostal  neuralgia,  and  in  lesions  of  the 
chest  wall  and  spine.  The  frequency  of  dry 
plemisy  as  shown  by  autopsy  is  such  that  the 
probable  diagnosis  is  always  pleurisy,  unless  one 
of  the  other  conditions  can  be  established 
beyond   question. 

The  treatment  required  during  an  attack  of 
pleurisy,  either  drj-  or  sero-fibrinous,  is  exceedingly 
simple,  consisting  of  rest  in  bed  until  fever  and 
pain  subside,  the  administration  of  laxatives, 
analgesics  and  dieting  in  accordance  with  the 
symptoms  of  the  indi\'idual  case.  The  applica- 
tion of  heat  or  cold,  mild  counter  irritation  with 
iodine  or  strapping  may  be  useful  in  controlling 
pain.  Excepting  thoracentesis  which  may  be 
urgently  indicated  in  certain  cases,  there  is  no 
specific  treatment  of  pleurisy.  In  fact  serious 
and  well-founded  objections  can  be  presented  to 
practically  every  other  procedure  or  mode  of 
treatment  which  is  advocated  and  the  numbers 
and  variety  of  such  treatments  are,  to  say  the 
least,  bewildering.  We  need  not  discuss  these 
here. 

With  thoracentesis,  should  be  combined  re- 
placement of  effusion  by  oxygen,  nitrogen  or  air, 
the  co-called  pneumoserosa  of  French  literature. 
This  latter  treatment  is  also  advocated  by  some 
in  dry  pleurisy,  in  which  separation  of  the  in- 
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flamed  surfaces  affords  instant  relief  of  pain, 
favors  early  subsidence  of  the  inflammation  and 
tends  to  prevent  adhesions  and  further  effusion. 
Pleural  effusions  reaching  to  or  beyond  the  spine 
of  the  scapula  should  be  aspirated  at  once, 
although  some  authorities  would  wait  for  a  day 
or  two  in  the  hope  of  spontaneous  absorption 
beginning,  pro^^ded  the  patient's  condition  re- 
mained satisfactory.  The  occurrence  of  severe 
dyspncEa,  cyanosis,  cardiac  distress  or  signs  of 
oedema  in  the  opposite  lung  are  absolute  indica- 
tions for  immediate  thoracentesis,  regardless  of 
the  size  of  effusion.  Bilateral  effusion  is  also 
to  be  considered  a  positive  indication  for  tapping. 
In  all  other  cases  of  pleural  effusion,  thoracentesis 
is  not  positively  or  urgently  indicated,  and  its 
emplojTnent  is  largely  one  of  personal  choice. 
The  writer  favours  non-interference  for  two  or 
three  weeks  in  the  average  case,  in  the  hope  of 
spontaneous  absorption  beginning.  If  after  that 
time  no  e\ndence  of  beginning  absorption  can  be 
found,  or  if  the  effusion  is  increasing,  withdrawal 
of  fluid  is  advised. 

Before  aspiration  of  fluid  is  undertaken,  whether 
in  urgent  eases  or  because  regarded  as  desirable 
for  general  reasons,  it  is  of  the  utmost  importance 
that  the  etiology  of  the  effusion  be  first  decided. 
Unless  definitely  able  to  exclude  it,  the  tubercle 
bacillus  is  to  be  considered  the  offending  organism 
and  it  is  extremely  important  to  determine  the 
presence  or  absence  of  a  tuberculous  lesion  in 
the  lung  of  the  diseased  side.  If  there  is  tuber- 
culous involvement  of  the  lung  or  if  there  is 
evidence  of  active  tuberculosis  as  indicated  by 
symptoms  or  history,  modern  practice  demands 
that  fluid  be  replaced  by  air,  oxygen  or  nitrogen. 
Failure  to  do  this  almost  invariably  results  in 
adhesions  which  render  subseciuent  treatment  by 
artificial  pneumothorax  iiui)()ssible,  should  it  Ix'- 
come  necessary  or  desirable.  It  has  been  our 
experience  that  pneumothorax  all  too  frequently 
offers  the  only  chance  for  life  that  we  can  offer 
to  many  of  the  85  per  cent,  who  sub.setjuently 
become  or  were  already  tuberculous.  Failure  to 
recognize  the  tuberculous  nature  of  pleural  effu- 
sion and  faihire  to  search  out  the  tuberculous 
lesion  in  the  lung  or  the  tubercle  bacillus  in  the 
Rputum  means  disaster  .sooner  or  later  to  many 
a  patient  who  is  treated  regardless  of  this  condi- 
tion. 

In  the  patient  iti  whom  no  primary  focus  or 
history  of  [jrcvioiisly  active  tulx-rculosis  is  found, 
the  caw  must  Ik;  carefully  ohsi-rved  during  several 
weeks  succeeding  the  pleuri.sy  to  determine  the 


presence  or  absence  of  such  signs  or  symptoms 
as  would  establish  the  diagnosis  of  tuberculosis. 
Among  them  slight  fever,  rapid  pulse,  loss  of 
appetite  persisting  after  the  acute  period,  con- 
tinued loss  of  weight,  slow  and  incomplete  con- 
valescence, persistence  of  slight  cough  are  all  of 
tremendous  import.  In  these  cases  also,  gas 
replacement  is  the  correct  procedure  until  diag- 
nosis and  prognosis  are  definitely  determined. 

Gas  replacement  of  pleural  effusion  has  many 
advantages  to  commend  it:  (l)All  fluid  can  be 
withdrawn  at  one  sitting;  (2)  It  is  followed  by 
rapid  healing  in  most  cases,  and  the  exudate 
seldom  returns;  (3)  Formation  of  adhesions  or 
extensions  of  existing  ones  is  prevented;  (4)  Pain 
is  relieved  instantly  and  completely;  (5)  Shrink- 
age of  thorax  is  counteracted;  (6)  Danger  of 
rapid  decompression  is  minimized  or  averted; 

(7)  Danger   of   laceration   of  lung  is  lessened; 

(8)  Concommitant  tuberculosis  can  be  treated 
and  treatment  continued;  (9)  It  assists  in  diag- 
nosis and  prognosis,  affording  time  for  their  more 
exact  determination.  Of  vastly  more  import- 
ance to  the  patient,  than  the  treatment  during 
the  attack,  is  the  after  care.  "The  physician's 
respon.sibihty  does  not  end  with  the  disappear- 
ance of  acute  sj'mptoms,  no  matter  how  mild 
or  how  reassuring  the  general  condition,  perman- 
ent results  require  supervision  at  regulat  inter- 
vals for  a  long  time." 

Every  case  should  be  warned  of  the  possibility 
and  probability  of  tuberculosis,  and  should  be 
treated  in  accordance  with  present  day  standards 
for  the  treatment  of  tuberculosis.  It  may  be 
necessary  to  change  from  an  unfavorable  occupa- 
tion, to  seek  more  hygienic  living  quarters,  to 
avoid  strenuous  labor  or  sports;  many  may  be 
allowed  to  continue  their  usual  employment 
under  Irequent  medical  supervision.  If  a  lesion 
of  the  lung  is  recognized  or  if  symptoms  of  active 
tuberculosis  are  present,  then  the  hygienic  treat- 
ment of  tuberculosis,  cither  at  'jomc  or  at  a 
sanatorium,  is  imperative,  and  such  supervision 
as  may  be  required  should  be  contiiuied  over 
a  sufficient  period  of  time. 

Summary 

(1)  Dry  or  sero-fibrinous  i)l('urisy,  acute  or 
chronic,  is  to  be  consitiered  tuberculous  and 
treated  as  such,  unless  tuberculosis  can  be 
absolutely  excluded. 

(2)  A  diagnosis  of  intercostal  neuralgia,  il;cu- 
niatism  or  ijlcurotlynia  is  only  to  he  made  wiien. 
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adequate  cause  can  be  shown.  Pain  of  any  degree 
about  the  chest  should  arouse  suspicions  of  tuber- 
culous pleurisy. 

(3)  Favorable  end  results  in  the  treatment  of 
pleurisy  can  only  follow  the  recognition  of  the 
place  of  the  tubercle   bacillus  in  its  etiology. 

(4)  Thoracentesis  is  not  necessary  in  every  case 
of  pleural  effusion,  but  whenever  aspiration  of 
fluid  is  undertaken,  air  should  replace  the  fluid 


withdrawn  unless  tuberculosis  has  been  positively 
excluded. 

(5)  Aside  from  its  use  in  artificial  pneumo- 
thorax, the  introduction  of  air  into  the  pleural 
sac  is  the  most  satisfactory  known  treatment  of 
pleural  effusion,  no  matter  what  its  etiology. 

(6)  An  essential  treatment  of  tuberculous 
pleurisy  is  after  care  of  the  patient  for  months 
and  years. 


THE   USE   OF   CIRCULATORY  STIMULANTS  IN  THE 
CARE   OF  THE   SICK* 


Robert  Dawson  Rudolf,  C.B.E.,  M.D.,  Edin. 
Professor  of  Therapeutics,  University  of  Toronto 


WHAT  is  a  stimulant?  Definitions  are  notably 
difficult  and  unsatisfactory,  but  that  given  of 
a  stimulant,  in  the  Neu'Eriglish  Dictionary  appears 
to  me  to  be  th  e  best  ;t«2.,  something  that  tempo- 
rarily quickens  some  ^'ital  process,  or  the  function 
of  some  organ.  That  in  Nelsori's  Encyclopcedia 
is  also  good — medicinal  agents  which  increase  the 
functional  activity  of  a  li\'ing  organ,  and  which, 
at  least  in  some  cases,  induce  slightly  increased 
irritabihty  of  living  tissues. 

Stimulants,  of  course,  are  not  always  drugs. 
Food,  heat,  various  reflex  impulses,  all  increase 
function,  as  do  also  emotions,  as  joy  and  hope, 
but  to  this  last  aspect  of  the  subject  we  will  re- 
turn. 

The  object  of  a  good  circulation  is  the  keeping 
up  of  a  sufficient  arterial  pressure  for  the  cari'ving 
on  of  the  functions  in  the  various  organs.  Any- 
thing which  will  improve  the  arterial  blood  pres- 
sure when  this  tends  to  fail  is  a  circulatory 
stimulant.  Stimulants  differ  from  tonics  in  that 
their  action  is  more  speedy  and  transitory,  but 
they  are  usually  considered  together  in  medicine 
and  we  will  do  so  here. 

The  ways  in  which  stimulants  increase  func- 
tion are  very  complicated  and  differ  in  different 
instances.  As  Meyer  and  Gottlieb  put  it' 
''Increased  discharge  of  energj^ — that  is  to  say 
increased  functional   activity,    or    stimulation — 

*An  address  read  at  the  Medical  Society  of  Nova 
Scotia,  July  6th,  1922. 


results  alike  from  the  removal  of  inhibiting  forces 
or  the  introduction  of  accelerating  ones." 

A  horse  can  be  made  to  go  better  by  increasing 
its  food  supply,  by  loosening  the  reins,  or  by  the 
use  of  the  whip  or  other  urging  influence.  The 
food  increases  chemical  changes  in  the  tissues,  the 
loosening  of  the  reins  lessens  inhibition,  while 
the  whip  is  an  external  stimulant.  In  the  same 
waj',  the  heart  can  be  caused  to  do  more  and 
better  work  by  improved  nutrition,  by  lessening 
the  influence  of  the  vagus,  or  by  stimulating  the 
sympathetic — the  whip  of  the  heart.  Sugar  and 
alcohol  will  specially  act  in  the  first  way,  atropine 
and  to  a  lesser  extent  alcohol  in  the  second,  while 
the  s\-mpathetic  can  be  stimulated  directly  by 
adrenalin  and  tjramin  or  reflexly  by  swallowing 
strong  alcohol  or  ammonia,  and  the  muscle 
directh'  affected  by  digitalis  and  caffeine  and 
probably  the  diffusible  stimulants  as  ammonia 
and  ether. 

The  measurement  of  the  effects  of  stimulants 
in  a  given  case  is  often  a  difficult  matter,  and 
one  must  frequently  be  guided  by  the  general 
improvement  in  the  patient  and  his  increased 
bien  etre  rather  than  by  any  very  definite  signs. 
For  instance,  the  blood  pressure  is  a  poor  guide. 
Thus,  atropine  immensely  increases  the  action 
of  the  heart  and  j-et  rather  tends  to  lower  the 
arterial  pressure.  Digitalis  slowly  strengthens 
the  heart  but  seldom  raises  the  blood  pressure 
unless  this  be  already  low  because  of  a  failing  heart. 
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The  rate  of  the  heart,  again,  is  an  uncertain 
indication.  Atropine  increases  it  and  digitalis 
lessens  it  and  yet  both  increase  the  work  done  by 
the  organ.  Oft«n  the  pulse  rate  and  the  blood 
pressure  will  remain  unaltered  and  yet  the  patient 
feels  and  is  better.  I  recall  a  case  of  complete 
heart  block  who  was  having  frequent  attacks  of 
the  Stokes-Adams'  syndrome  but  as  long  as  he 
took  digitalis  he  remained  free  from  these,  and 
yet  we  could  detect  no  alteration  in  the  rate  of 
either  auricles  or  ventricles  and  the  blood  pressure 
remained  unchanged.  Phair  and  Parkinson 
recently  record  a  similar  case  where  a  similai- 
result  was  obtained  from  the  use  of  adrenalin 
although  no  change  in  the  heart  block  occurred 
and  the  ventricular  rate  remaixied  unchanged. 

The  stethoscope,  the  sphygmograph  and  the 
electro-cardiograph  are  valuable  instruments  but 
many  of  the  circulatory  changes  are  far  too  deli- 
cate to  be  appreciated  by  them.  The  skilled  eye 
of  the  physician  can  often  recognize  slight  changes 
for  good  or  for  evil  in  his  patient's  state  which 
cannot  be  shown  instrumcntally. 

The  A'fM'  Standard  Dictionary  gives  emotions, 
such  as  joy  and  hope,  as  stimulants,  and  it  be- 
hooves us  always  to  remember  this.  A  cheerful 
environment,  a  hopeful  prognosis,  will  often  im- 
prove the  circulation  more  than  most  of  our 
drugs.  "What  doctor  possesses  such  curative 
resources  a.s  are  latent  in  a  spark  of  happiness  or 
a  single  ray  of  hope?"  queried  that  neurotic  but 
chamiiiig  Fiench  writei-,  Amiel.  Pope  wrote 
beautifully  of  hope  springing  eternally  in  the 
human  breast,  but  we  doctors  know  that  some- 
limes  it  Innns  very  low  and  yet  can  by  a  cheerful 
environment  be  fanned  into  Hanic  again,  and  with 
it  comes  improvement.  Often  we  must  be  present 
at  a  bedside  where  there  seems  little  to  look 
forward  to,  but  fortunately,  nature  generally 
throws  a  cloud  over  the  sufferer's  senses  and  ho 
does  not  look  far  ahead,  and  if  we  can  encourage 
the  hojje  of  say  a  better  night  or  the  neai-  lessen- 
ing of  the  distress  we  may  do  good,  and  leave  the 
further  future  to  take  care  of  it.self.  Sometimes 
we  do  well  even  to  encourage  a  bastard  liope,  to 
quote  from  the  Merchant  oj  Venice. 

As  long  MS  the  circulatory  apparatus  is  acting 
noniiully,  .'•tiinulants  are  unnecessary  and,  indeed, 
have  very  little  effect  if  given.  The  heart  Ik  re 
can  somr-times  be  slowed  by  iligitalis  and  can 
always  be  (|ui('kened  by  at  roiiim  I  ml  these  changes 
Ijroduce  no  improvement  in  the  individual  be- 
caiihe  ro  iinj)iov(  n.eiit  is  jjossible  where  already 
conditions  uie  good.     Il    is  otherwi.'-e  when   the 


circulation  is  not  normal.     In  other  words,  the 
clinical  effects  of  drugs  are  very  different  from  the 
pharmacological  ones.     For  example,  if  the  tem- 
perature be  normal  few  drugs  will  lower  it,  but 
when  raised  it  is  easily  so  affected.     When  the 
heart  is  beating  very  fast,  as  in  many  cases  of 
auricular  fibrillation,  digitalis  very  promptly  slows 
it  j-et  this  drug  has  very  little  slowing  effect  when 
the   rate   is   normal.     Many   drugs   only  act   as 
diuretics  when  there  is  oedema  present,  and  so  on. 
Pharmacological    experiments    with    drugs    are 
chiefly  done  upon  more  or  less  normal  organs 
and  tissues,  and  that  usually  of  the  lower  ani- 
mals, and  it  is  a  long  step  from  these  to  the  reac- 
tions in   diseased  hiunan  beings.     A  drug  may 
have  an  effect  pharmacologically,  which  is  not 
present  when  it  is  given  in  disease,  and,  on  the 
other  hand,  it  may  have  no  effect  pharmacologic- 
ally when  it  is  active  in  disease.     It  is  very  diffi- 
cult to  demonstrate  any  action  of  expectorants  in 
normal   animals   or,   indeed,    in   healthy   human 
beings,  but  when  given  in  a  case  of  acute  dry 
bronchitis  we  soon  see  how  well  these  act  and 
bring  relief.    ''As  a  matter  of  fact",  to  quote  from 
Meyer  and  Gottlieb^,    "it   is    the  outspoken  or 
quietly  cherished  opinion  of  many  physicians  that 
the  effects  of  drugs  in  human  patients  can  in  no 
way  be  reconciled  with  those  observed  in  animal 
experiments,  and  that  the  latter  are,  generally 
speaking,  of  no  value  for  practical  therapeutics, 
in  which  experience  at  the  bedside  should  be  the 
sole  guide  of  the  physician."     This  is  true  to  a 
certain  extent,  but,  to  take  an  illustration  from 
another  department,  where  would  modern  agri- 
culture be  without  scientific  and  often  laboratory 
investigation?     The  truth  is,  both  bedside  work 
and  laboratory  investigation  are  equally  neces- 
sary and  should  go  hand  in  hand.     They  are  in 
no  way  rivals,  but  constitute  a  team  and  both 
are  required  if  we  hope  for  advance.     The  b(!st 
therapeutist  is  he  who,  having  a  good  knowledge 
of  what  is  doing  in  pliarniac()k)gy,  cautiously  in- 
coi'j)oratcs  in  his  wcnk   t lie  results  that   are   there 
obtained. 

It  is  needless  to  say  that  wIkmi  an  individual 
shows  signs  of  h  l:uiing  circiiiation  lie  nnist  he 
kept  at  rest.  This  is  only  comparative  rest,  for 
«(■  can  never  completely  rest  the  circulation,  but 
it  may  of  it.self  be  sufficient,  aiul  much  of  the  good 
iTsiiIts  often  attributed  to  drug  therapy  is  really 
dill'  to  it .  .V  patient  comes  to  his  doctor  showing 
signs  of  i':ii(liac  failure.  1I(>  is  given  a  bottle  of 
medicine,  proli;d)iy  containing  digitalis,  and  is 
told  lo  stay  in  lied.      In  a  few  days  he  is  nuicli 
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better  and  both  he  and  his  medical  attendant 
sometimes  ascribe  aU  the  improvement  to  the 
medicine,  when  most  of  it  was  due  to  the  rest. 
But  all  patients  do  not  improve  from  rest  alone 
and  then  stimulants  have  their  place.  I  do  not 
for  a  moment  mean  that  in  a  case  of  failing  heart 
we  should  rely  upon  rest  and  only  use  stimulants 
when  this  fails.  They  must  both  be  employed 
only  we  should  always  remember  in  interpreting 
the  results  that  two  factors  have  been  at  work. 

A  failing  circulation  shows  itself  in  various  ways 
and  the  treatment  must  vary  accordingly.  In 
one  instance  the  symptoms  are  dizziness  and  even 
syncope  and  are  due  to  underfilling  of  the  arteries. 
In  another  there  is  cyanosis,  with  venous  engorge- 
ment of  all  the  organs,  and  the  arterial  pressure 
may  be  normal  or  even  raised.  Again,  there  may 
be  oedema,  with  or  without  cyanosis.  In  all  there 
is  dyspnoea  on  exertion  or  even  while  at  rest. 

In  sjTicopal  cases  the  diffusible  stimulants  are 
specially  indicated.  These  are  chiefly  alcohol, 
ether,  and  ammonia. 

Alcohol.    Few  drugs  have  been  so  much  written 
about  as  alcohol,  and  battles  have  been  waged  on 
the  question  of  whether  or  not  it  is  a  stimulant 
or  a  depressant.     To  my  mind  such  discussions 
are  academic  and  beside  the  mark.     When  experts 
differ  the  man   in  the  street   is  often  the   best 
judge,  and  in  his  mind  there  is  no  doubt  about 
the  value  of  alcohol  as  a  stimulant,  and  the  ac- 
cumulated experience  of  mankind  is  that  when 
anyone  is  in  a  state  of  depression  or  collapse  it  is 
well     to    give  him   a    drink    containing  alcoh-'l 
The  man  in  the  street  does  not  know  or  cave  how 
the  drug  acts,  but  he  does  know  that  it  tends  to 
improve    such    an    individual's    condition.     The 
normal  person  needs  no  alcohol  although  he  may 
desire  it  as  a  beverage,  but  when  he  is  ill  it  often 
helps  him.     The  effects  of  alcohol  on  the  circula- 
tion are  very  complicated  but  the  following  are 
pretty    well    recognised.     WTien    taken    in    con- 
centrated form  by  the  mouth  it  reflexly  stimu- 
lates the  heart  through  the  sjTnpathetic  nerves, 
and  also  reflexly  increases  vasomotor  tone,  and 
hence  slightly  raises  the  blood  pressure.    When  ad- 
ministered well  diluted  these  effects  do  not  occur. 
After  absorption  alcohol  slightly  depresses  the 
vagus  and  hence  the  heart  tends  to  go  a  httle 
faster,  but  it  also  acts  as  a  food  to  the  heart 
muscle  (alcohol  ha\'ing  a  caloric  value  of  about 
seven  calories  to  the  cubic  centimetre)  and  this 
latter  effect  is  of  great  value  when  the  nutrition 
is  low,  as  in  prolonged  fevers,  for  alcohol  requires 
no  digestion  but  is  directly  absorbed  and  then 


burnt  up.     The  result  is  that  in  weakened  condi- 
tions, such  as  typhoid  fever,  the  heart  may  be  so 
improved   that  it   beats   more   slowly  but   with 
gi-eater  force.     In  such  cases  it  indeed  maketh 
glad  the  heart  of  man.     I  think  that  Lauder 
Brunton's  directions  for  the  use  of  alcohol  in 
disease  were  excellent.     He  wrote:*     ''The  rule 
for  the  administration  of  alcohol  is  a  \exy  simple 
one.     It  is  to  sit  bj-  the  side  of  your  patient  for 
a  while  and  watch  him  after  the  administration 
of  a  dose  of  alcohol,  and  if  you  find  that  the 
alcohol  brings  back  the  various  functions  nearer 
to  the  normal  then  it  is  doing  good;  if  the  func- 
tions diverge  further  from  the  normal  after  the 
administration  of  alcohol  then  it  is  doing  harm. 
I  use  this  means  of  expressing  the  action  of  alco- 
hol advisedly,  because  if  we  take  the  different 
functions  we  find  that  a  special  rule  will  not  in- 
clude them  all.     Thus,  the  pulse  may  become 
quicker  or  slower  after  the  action  of  alcohol,  and 
yet  the  question  of  whether  good  or  harm  has  been 
done  depends  upon  the  condition  of  the  pulse  be- 
forehand; that  is  to  say,  if  the  pulse  has  been 
abnormally  slow,  and  it  is  quickened  by  alcohol, 
it   is  doing  good,  for  it  has  brought  the  pulse 
nearer  to  the  normal.     On  the  other  hand,  if  the 
pulse  has  been  abnormally  quick,  and  is  slowed 
by  alcohol,  it  again  has  been  brought  nearer  to  the 
normal,  and  hence  the  alcohol  in  this  case  has  done 

good The   same   rule   is  applicable   to   the 

tongue.  If  the  tongue  was  previously  dry  and 
becomes  moist  after  alcohol,  then  it  has  done 
good:  in  the  same  wa\',  if  the  skin  were  too  hot 
and  drj-  before  we  gave  alcohol,  and  the  alcohol 
brings  it  back  more  to  the  normal,  makes  it 
cooler  and  moister,  then  the  alcohol  is  doing 
good.  If,  on  the  contrarj^,  the  alcohol  makes  the 
skin  drier  and  hotter  in  fever,  then  it  is  doing 
harm.  But  if  the  skin  were  cold  and  bedewed 
with  sweat  in  collapse,  and  alcohol  makes  it 
warmer  and  drier,  it  is  again  doing  good." 

One  might  paraphrase  these  sound  views  by 
saying  that  in  depressed  conditions  the  drug 
should  be  cautiously  tried,  always  watching  the 
effects  closely,  and  if  the  patient  improve  then 
continue  it  for  a  time,  but  if  he  does  not  do  so 
stop  it. 

Ether  is  often  of  use  in  cases  of  failing  ciicula- 
tion.  Pharmacologically  its  effects  are  slight, 
but  in  conditions  of  collapse  the  stimulating  in- 
fluence is  undoubted.  Martindale  and  Westcott 
say,  ''It  saves  many  lives  threatened  with  syncope, 
collapse,  and  shock  from  haemorrhage  or  injury." 
For  these  purposes  it  is  best  given  hypodermicalh'. 
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a  sjTinge  full  at  a  time  but  in  milder  cases  it 
may  be  given  by  the  mouth  as  Hoffman's  ano- 
djTie.  Ether  is  an  intoxicant  and  when  Father 
Matthew  put  down  the  use  of  alcoholic  hquors 
in  a  large  part  of  Ireland  many  people  took  to 
ether  instead. 

Ammonia  when  inhaled  or  taken  by  the  mouth 
acts  reflexly  and  hence  the  common  use  of  smell- 
ing salts  and  of  sal  volatile  in  sjTicope.  The 
drug  is  much  used  in  the  tropics  in  cases  of  snake 
bite,  largely  replacing  alcohol  for  this  condition. 
When  ammonia  is  given  hypodermically  or  intra- 
venously it  raises  the  blood  pressure  and  directly 
stimulates  the  heart  muscle,  and,  as  Cushny  says, 
''maj-  be  sufficient  to  tide  a  patient  over  an  acute 
collapse." 

Strychnine  is  perhaps  at  present  the  most  com- 
monly used  stimulant  in  cases  of  collapse.  There 
is  no  doubt  about  its  value  as  a  general  tonic,  but 
in  emergencies  it  is  disappointing  and  has  little 
effect  upon  the  heart  rate  or  blood  pressure.  I 
think,  all  the  same,  that  Sir  James  Mackenzie 
was  a  little  too  sweeping  when  he  wrote  that 
''there  is  not  a  single  observation,  chnical  or  ex- 
perimental, of  the  slightest  value  to  show  that 
strychnine  in  medicinal  cases  has  any  effect  upon 
the  heart  or  blood  vessels." 

Caffeine  has  been  overestimated  as  a  circu- 
latory stimulant.  It  has  a  slight  action  upon  the 
heart,  at  first  slowing  it  through  the  vagus  and 
later  hastening  it  through  direct  action  upon  the 
muscle.  The  strength  of  the  systole  is  thus 
slightly  increased,  but  the  blood  pressure  is  little 
affected  as  there  is  a  vaso-dilatation  which 
counteracts  the  effect  of  the  increased  heart  action. 
The  chief  action  of  caffeine  is  on  the  central  ner- 
vous system,  and  in  cases  of  dropsy  on  the  kid- 
neys. In  the  latter  instance  it  is  often  extremely 
u.seful  in  enhancing  the  diuretic  action  of  digitalis. 

Adrenalin  and  Piluitrin  both  raise  the  arterial 
blood  pressure  and  are  of  use  in  emergencies 
when  this  is  seriously  low.  As  is  well  known, 
they  bring  about  this  effect  in  (juito  different 
ways,  the  pituitrin  acting  directly  upon  the 
muscular  coat  of  the  vessels  while  the  adrenalin 
exerts  its  effects  through  the  myoneinal  junc- 
tions of  the  .sympathetic.  I  pref<'r  piluitrin  and 
have  often  found  it  of  great  use  in  jjneumonia 
when  the  blood  j)icssuie  is  very  low.  Pituitiin 
has  little  direct  effect  upon  the  heait,  atlrenaliu 
has  a  complicated  one  owing  to  two  factors.  At 
first  it  liast«ris  it  by  stimulating  the  sympathetic, 
next  slows  it  through  the  rise  in  arlx'rial  l)looti 
[jrchHure,  and  finally  hastens  it  again  as  the  vagus 


tires  and  the  sympathetic  action  once  more 
predominates.  Both  of  these  drugs  only'  act 
very  slightly  when  given  hypodermically,  more 
when  used  intramuscularly,  and  very  actively 
when  given  intravenously. 

Camphor  is  a  drug  which  has  very  little  effect 
upon  the  normal  circulation,  but  there  is  much 
chnical  evidence  that  in  infective  conditions, 
such  as  pneumonia,  its  action  is  more  evident. 
Given  intramuscularly  or  even  intravenously  in 
olive  oil  it  is  greatly  used  in  this  condition,  es- 
pecially in  Germany. 

Atropine  acts  purely  by  releasing  the  heart 
from  vagal  control,  so  that  it  beats  more  rapidly. 
Vaso-dilation  also  occurs  so  that  the  blood 
pressiu-e  tends  to  fall  in  spite  of  the  hastened 
heart.  It  is  a  powerful  stimulant  of  the  respira- 
tory centre  which  action  is  often  useful  when  the 
circulation  tends  to  fail.  Its  special  indication 
is  in  heart  failure  with  oedema  of  the  limgs,  where 
it  will  sometimes  temporarily  save  life. 

So  far  we  have  been  considering  the  stimulants 
of  use  in  emergencies,  the  diffusible  ones  being 
the  quickest  and  best  in  sudden  cases  and  the 
others  when  the  circulation  tends  to  fail  in  infec- 
tions, such  as  pneumonia  and  typhoid  fever. 
Many  would  init  digitalis  in  the  latter  group  and 
there  is  some  evidence  that  it  is  of  value  in 
pneumonia,  but  it  is  not  of  a  very  strong  kind, 
and  personally  I  do  not  think  that  digitalis  would 
be  much  missed  if  it  were  never  used  in  acute 
conditions.  But  when  the  heart  tends  to  fail  in 
chronic  conditions  it  is  to  the  tligitalis  group  of 
drugs,  and  especially  to  digitalis  itself,  that  we 
can  turn  with  great  confidence.  Much  has  been 
written  as  to  the  proper  kind  of  case  for  the  use 
of  digitalis,  but  I  think  that  one  can  siunmarize 
the  matter  in  a  single  paragraph. — The  drug  is 
indicated  in  all  afebiile  cases  of  heart  failure 
accompanied  by  oedema,  and  here  it  seldom  fails 
to  give  relief;  in  cases  where  there  is  cyanosis 
without  (I'denia  it  is  of  some  value;  in  fast  regular 
hearts  without  evidence  of  heart  failure  it  is  of 
little  use. 

Of  recent  years,  cliiclly  due  lo  iiu>  Mackenzie 
school,  it  has  been  taught  that  digitalis  was 
s|)ecially  iiulicated  in  auricular  fibiillation,  and, 
indeed,  many  have  gone  so  far  as  to  say  that  it 
was  only  iiere  that  it  was  of  any  great  value. 
JUit  much  evidence  lias  lately  been  accunuilating 
that  it  also  acts  well  when  the  heart  is  legular. 
The  fact  is  that  about  7(1',;,  of  the  heart  cases  tiiat 
come  to  hospital  with  symi)toms  of  failure  have 
auricular  fibrillation,  Imt  it  is  not  the  lihrillation 
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that  calls  for  digitalis  but  the  ventricular  faiku'e. 
A  fibrillating  heart  may  not  need  digitalis  if  the 
ventricles  are  acting  well  in  spite  of  the  handi- 
cap, and,  on  the  other  hand,  a  heart  with  normal 
rhji;hm  may  require  the  drug  very  much.  Digi- 
talis has  no  effect  upon  the  fibrillating  auricles, 
in  fact,  it  will  sometimes  produce  fibrillation  if 
given  freely  enough.  In  a  paper  given  at  the 
meeting  of  the  Association  of  American  Physi- 
cians last  May,  Dr.  Clu'istian,  of  Harvard, 
pointed  out  that,  taking  the  three  criteria  of 
benefit  from  digitalis  as  being  loss  of  weight  from 
the  lessening  cedenia,  diuresis,  and  slowing  of 
the  heart,  cases  with  normal  rh\i:hm  did  just  as 
well  as  those  showing  fibrillation:  and  in  the  dis- 
cussion that  followed.  Dr.  H.  A.  Hare  went  so 
far  as  to  say  that  he  thought  that  the  drug  was 
more  useful  in  failing  compensation  where  the 
rhythm  was  regular  than  where  fibrillation  ex- 
isted. I  would  not  go  to  this  length  but  would 
like  to  urge  that  digitalis  should  be  used  in  al' 
cases  of  heart  failure,  especially  those  showing 
oedema,  whether  the  rhythm  be  regular  or  irregu- 
lar and  whatever  the  lesion. 

When  digitaUs  fails  to  produce  its  expected 
results — of  lowering  in  weight,  diiu-esis  and  slowing 
of  the  heart  rate — the  explanation  is  generally  one 
of  the  following:  (1)  the  wrong  kind  of  case; 
(2)  defective  quality  of  the  drug  used;  (3)  insuffi- 
cient dosage. 

As  already  said,  digitalis  is  of  little  use  in  acute 
conditions  or  in  fast  regular  hearts  without 
oedema.  When  oedema  is  due  to  kidney  involve- 
ment or  other  extracardiac  cause  the  drug  will 
have  little  effect. 

The  quality  of  digitalis  varies  greatly,  some 
samples  being  of  full  or  even  excessive  strength 
while  others  are  nearly  inert.  This  has  been 
pointed  out  in  recent  years  by  many  workers. 
Only  the  other  day  Moffat  and  Lewis,  of  Mont- 
real^ foimd  that  of  many  samples  of  tincture 
tested  on  cats  78*^  were  below  strength,  and  the 
infusions  were  even  worse.  Hence,  the  import- 
ance of  onl}^  using  digitalis  from  r^^'iable  firms. 

As  regards  the  dosage,  even  when  we  know 
that  the  drug  is  good,  the  amount  suggested  in 
the  pharmacopoeias  is  usually  insufficient.  The 
dose  of  the  tincture  given  in  the  British  Pharma- 
copm'a  is  5-15  mins,  in  the  American  7i  mins. 
and  in  the  German  as  maximiun  1 . 5  grammes. 
Nowadays  in  an  average  case  the  usual  amount 


given  is  from  one  to  two  drachms  in  the  twenty- 
four  hours.  Or,  we  can  employ  what  is  called 
the  massive  method,  where  the  total  quantity 
probably  required  is  given  in  one  day.  This  is 
.15  c.c.  for  each  pound  of  the  body  weight,  so 
that  a  patient  weighing  150  lb  gets  about  22 . 5  c.c. 
in  twenty-fouj'  hours,  or  about  oh  drs.  This 
massive  method  is  still  on  its  trial  and  seems  to 
work  well  in  hospital  where  the  patient  is  under 
constant  observation,  but  as  a  rule  the  more 
gradual  way  is  advisable  and  the  results  are  just 
as  good  although  they  take  longer  to  appear. 
Some  patients  need  much  more  of  the  drug  than 
others  before  they  show  the  effects,  and  the  rule 
should  be  to  give  saj^  20  to  30  mins.  three  times 
daily  until  the  heart  rate  is  reduced  to  about 
70  per  minute  or  until  any  untoward  effects  ap- 
pear. These  are  chiefly  gastric  disturbance, 
scanty  urine  replacing  the  dim-esis  or  coupled 
heart  beats.  As  long  as  none  of  the  unwished-for 
effects  occur  the  drug  can  be  continued  even 
although  we  have  already-  far  exceeded  what  many 
can  take.  Idiocyncrasy  in  regard  to  digitalis 
is  very  gi'eat. 

Time  will  not  permit  of  any  chscussion  of  the 
manj'  different  preparations  of  digitalis,  but  the 
effects  can  usually  be  equally  obtained  from  the 
tinctm-e,  the  infusion  or  the  powdered  leaf. 

In  urgent  cases  of  failure  strophanthin  is  valu- 
able and  may  be  given  intramuscularly  or  even 
intravenousl}'.  The  dose  is  generally  given  as 
l/lOO  gr.  but  the  drug  is  a  very  edged  tool  and  I 
would  advise  the  use  of  not  more  than  half  this 
amount,  which,  if  necessary,  may  be  repeated 
in  a  few  hours. 

Such  are  a  few  disjointed  thoughts  on  the  use 
of  stimulants  in  the  treatment  of  the  sick.  Often 
they  fail  us  because  the  muscular  tissues  of  the 
circulatory  apparatus  are  too  much  damaged  to 
respond  to  the  call,  but  in  most  instances  we  can 
lessen  distress  by  improving  the  blood  flow,  and 
in  some  cases  may  even  make  the  difference  be- 
tween life  and  death. 
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FUNCTIONAL  PARAPLEGIA    (WITH   CASE  REPORT) 

Kenneth  A.  Mackenzie,  M.D., 
Halifax 


AS  a  representative  of  that  large  and  interest- 
ing group  of  nervous  disorders  which  we 
regard  as  functional  in  nature,  Paraplegia  has 
more  than  an  ordinary  claim  on  ovu  attention. 
In  the  first  place  it  is  one  of  the  easiest  neui'oses 
to  cure  and  lends  itself  particularly  well  to  the 
elucidation  of  the  principles  on  which  psycho- 
therapy is  based.  In  the  second  place  it  is  not 
always  recognized  as  such  and  cases  have  passed 
through  the  hands  of  eminent  physicians  who 
have  either  failed  to  recognize  its  natme  or  if 
they  have  recognized  it,  have  failed  to  bring  about 
a  cure. 

In  the  spring  of  1918  I  arrived  at  the  Seale 
Hayne  Neurological  War  Hospital  on  the  same 
da}'  as  a  patient  who  had  not  walked  for  thiee 
years.  He  was  a  bright,  intelligent  man  of 
thirty  yeais,  well  nourished  and  healthy  in  ap- 
jwarance.  For  eighteen  months  he  had  been  a 
patient  in  various  mihtary  hospitals  in  England. 
It  is  hardly  probable  that  this  patient  could  have 
remained  this  long  in  hospital  without  having  the 
skilled  advice  of  some  eminent  British  clinicians. 
I  do  not  know  whether  they  recognized  the  func- 
tional nature  of  the  case  or  not,  but  I  do  know 
that  they  failed  to  cure  him  and  that  he  was  dis- 
charged to  pensions  with  100*^  disability. 
Eighteen  months  lat^r,  that  is  three  years  from 
date  of  origin,  he  was  taken  from  his  home  to 
Seale  Hayrie  and  a  few  days  later  I  saw  him  I'nn- 
ning  around  the  s(|uare  like  a  schooi-l)oy.  His 
cure  had  been  effected  by  psychotherapeutic 
measures. 

A  few  days  later  I  saw  iuiotlier  paticni  who  was 
brought  to  hospital  on  a  stretcher.  Two  years 
previously  he  had  a  fracture  dislocation  of  the 
vertebra'.  This  was  foll()W(!<l  by  a  laiiiinectoniy 
which  left  a  depression  in  his  back  large  enough  to 
hold  a  .'-niall  saucer.  He  hafl  not  made  any 
attempt  to  walk  since  the  accident.  As  there  was 
definite  evidence  of  organic  damage  to  the  cord, 
such  (IS  the  prewnee  (,f  Rabinski's  reflex  and  ankle 
clonus,  there  was  a  good  excuse  for  looking  upon 
this  ca.«<'  as  tin  organic  and  pernuuient  paraplegia 
The  neurologists  at  Seale  Hayne,  however,  as- 
sumed that  there  might  be  a  fiiiiclional  element 


in  the  case,  and  theu  efforts  were  rewarded  a 
few  days  later  by  seeing  the  man  walk  several 
miles  with  the  aid  of  a  walking  stick. 

This  was  a  case  in  which  a  minor  part  of  the 
disability  was  organic  and  permanent,  but  in 
which  the  major  part  was  functional  and  curable. 
I  cite  these  cases  to  show  you  that  it  is  not  only  the 
busy  general  practitioner  who  may  fail  to  recog- 
nize and  cure  such  cases,  but  that  the  same  thing 
happens  to  men  of  wider  and  more  mature  ex- 
perience. 

In  the  third  place  functional  paraplegia  has 
played  such  an  important  role  in  the  history  of 
quackery  that  this  phase  of  the  subject  has  more 
than  ordinary  interest.  There  is  hardly  an  ir- 
regidar  sect  or  system  of  cure  which  has  not  re- 
ceived an  undeserved  amount  of  credit  because 
they  have  made  a  paraplegic  walk.  Two  years 
ago  a  gill  who  had  not  walketl  for  four  years  made 
the  pilgrimage  to  St.  Anne  de  Beaupre  and  there 
threw  away  her  crutches.  A  miracle  was  an- 
nounced. The  records  of  religious  slu'ines  have 
in  all  ages  supplied  evidence  of  cures  of  similar 
nature.  St.  Anne  de  Beaupre  and  Loin-des  have 
scores  of  cases  to  their  credit.  Similar  cases  fall 
into  the  hands  of  chiropractors,  osteopaths, 
Christian  sci(>ntists  and  other  less  widely  known 
healing  cults.  A  marvellous  cure  is  heralded  far 
and  wide,  and  becomes  an  effective  advertise- 
mcTit  for  the  particular  treatment;  another  failure 
is  credited  to  the  medical  profession  ;uui  thou- 
sands of  people  are  persuaded  to  seek  help  at 
these  fali^e  fountains  of  healing.  Many  of  them 
are  relieved  of  their  money  if  not  of  their  malady, 
and  so  the  game  has  been  going  on  since  the  be- 
ginning of  history. 

I  might  also  cite  the  case  recorded  in  (lie  fifth 
chapter  of  St.  John  of  the  cripple  who,  Ix'ing  a 
paraplegic  for  thirty  years,  was  commiuided  to 
take  up  his  bed  .'ind  walk.  He  did  so  mid  it 
states  distiiicti\  tJKil  iiis  cuic  was  the  result  of 
his  great  faith.  It  is  not  too  much  to  say  that 
this  was  a  case  of  functional  par.'iplegia,  but  I 
,Min  not  unniindrul  lli.il  I  .'ini  on  d;ingerous 
ground  when  I  .■illcnipl  lo  icnioxc  tiiis  case  from 
the  realm  of   the   iniiacillous.      I   can   defend  my 
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position,  liowever,  by  sajong  that  the  laws  of 
nature  would  never  be  broken  by  Divine  inter- 
vention if  the  desired  effect  could  be  produced 
by  the  operation  of  natural  law. 

Having  made  a  feeble  attempt  to  emphasize 
the  importance  of  my  subject,  I  make  no  apology 
for  reporting  a  case  which  I  was  fortunate  enough 
to  meet,  treat  and  cure  in  1919.  I  reahze  that 
there  is  nothing  remarkable  in  this  case  from  the 
point  of  view  of  the  neurologist.  However,  it 
may  serve  to  focus  attention  on  certain  principles 
of  therapy  which  are  not  as  widely  appreciated 
as  thev  should  be. 

The  case  referred  to  is  a  lady,  now  forty  years 
of  age.  She  was  thirty-eight  years  old  at  time 
of  treatment,  and  for  seventeen  j'ears,  had  been 
a  complete  invalid.  As  the  result  of  a  few  weeks 
treatment  by  psychotherapy,  she  was  restored 
to  a  normal  state  of  health  and  for  the  past  two 
years  has  been  leading  a  normal  life  in  her  home. 
The  history  is  as  follows : 

Until  the  age  of  twenty-one,  she  had  no  ill- 
ness of  any  importance,  but  she  was  looked  upon 
as  delicate,  and  any  minor  illness  was  a  pretext 
for  unusual  solicitude  and  over  zealous  atten- 
tion on  the  part  of  her  parents.  She  attended 
school,  played  games  and  took  a  normal  interest 
in  her  work  both  at  home  and  at  school;  I  was 
informed  that  her  school  work  was  above  the 
average.  After  completing  her  High  School 
work,  she  attended  the  provincial  Normal  School 
in  order  to  qualify  for  the  teaching  profession. 
In  1901  she  was  employed  as  a  teacher  in  a  rural 
coEomunity  in  Nova  Scotia.  In  1902  she  had 
some  difficulties  with  the  school  trustees  and  was 
obliged  to  give  up  her  charge.  She  retiu'ned 
home  in  the  middle  of  the  school  session  and  was 
treated  bj'  her  physician  for  a  "nervous  break- 
down." She  was  kept  in  bed  for  two  weeks  and 
then  rested  at  home  and  later  at  the  seaside  for 
several  months.  The  symptoms  which  she  re- 
calls as  having  had  at  that  time  were  general 
weakness,  heavj'  sensation  in  feet,  nimibness  of 
limbs,  sleeples.sness,  anorexia  and  palpitation. 
In  September,  1902,  she  had  typhoid  fever.  She 
was  febrile  for  three  weeks  and  dm'ing  convales- 
cence she  had  a  relapse.  She  apparently  re- 
covered but  found  that  she  was  unable  to  move 
arms  or  legs.  This  was  the  beginning  of  a  para- 
plegia whicli  lasted  for  seventeen  years. 

At  fii-st  the  condition  was  looked  upon  as  one 
of  typhoid  spine.  In  later  years  the  attending 
phj'sician  looked  upon  it  as  a  functional  disa- 
bilit}-,    but    his    therapeutic   resources    failed    to 


effect  a  cure.  There  is  no  doubt  that  the  sympa- 
thetic interference  of  relatives  was  a  factor  in 
defeating  the  attempts  of  the  attending  physician 
to  bring  about  a  cure.  During  the  seventeen 
years  which  followed,  changes  were  of  a  minor 
character  and  in  the  direction  of  improvement. 
In  the  second  year,  foi'  example,  the  muscles 
of  the  hands  and  forearms  became  relaxed  and 
normal  and  she  was  able  to  feed  herself,  paint 
china,  crochet  and  do  fancy  work.  She  spent 
many  months  in  the  local  Hospital  and  in  1905 
returned  to  her  home  and  accepted  her  state  as 
one  of  permanent  invalidism.  This  was  also 
accepted  by  her  friends.  In  1912  a  further  at- 
tempt was  made  to  treat  her  and  she  spent 
thirteen  months  in  the  Victoria  General  Hospital, 
Halifax,  where  she  received  her  full  share  of 
drugs,  massage,  electricitj%  thermocautery,  etc. 
the  usual  programme  for  hj-sterical  patients. 
Her  condition  did  not  change  in  any  respect,  and 
she  returned  to  her  home  in  the  same  condition 
as  on  admission. 

Dining  these  years  at  home,  she  neither 
walked,  nor  attempted  to  walk,  nor  did  she  even 
lift  her  head  from  the  pillow.  She  was  tenderly 
cared  for  by  her  friends.  Every  morning  she 
was  lifted  from  her  bed  and  placed  on  an  invalid 
chair  where  she  spent  the  day,  and  at  night  she 
was  carefully  lifted  back  to  her  bed.  In  early 
spring  she  was  wheeled  out  on  a  verandah,  -which 
faced  the  main  street  of  the  town,  and  was  the 
dailj^  object  of  sjTupathy  and  pity  to  passers 
by  throughout  the  warm  season.  And  thus  it 
happened  that  for  many  years  she  shared  honours 
with  the  robins  and  the  mayflowers  as  the  har- 
bingers of  spring.  Her  daily  life,  however,  was 
not  idle;  she  painted,  sewed,  crocheted  and  read 
all  kinds  of  good  literature.  Through  the  kind- 
ness of  friends  she  accumulated  a  verj-  respectable 
library.  She  kept  up  a  very  interesting  corres- 
pondence with  many  friends  and  her  letters  were 
neatly  written  and  full  of  humour.  Through  the 
kindness  of  friends  she  had  installed  in  her  bed- 
room, a  telephone,  the  other  end  of  which  was 
placed  in  front  of  a  methodist  pulpit  and  she  was 
thus  enabled  to  be  a  constant  though  hidden  mem- 
ber of  everj'  .service. 

I  knew  this  patient  when  she  was  a  girl  at 
school  and  was  fairly  familiar  with  her  history 
although  I  had  not  seen  her  professionally.  On 
my  return  from  overseas  I  made  a  special  point 
of  seeing  her.  My  fii'st  inquiry  from  friends 
brought  the  reply  that  she  was  still  living  but 
that  she  was  very  feeble  and  that  the  end  was 
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very  near.  On  examination  I  found  her  pale  and 
sallow,  with  an  anxious  expression.  All  the 
muscles  except  those  of  the  hands  and  forearms 
were  spastic.  The  legs  could  not  be  bent  at  the 
knees  or  hips.  The  muscles  of  the  neck  also  were 
spastic  and  prevented  the  head  from  moving 
freely  in  anj'^  direction.  "VMien  she  wished  to 
turn  her  head,  she  would  ask  for  help  and  it  wai= 
nuite  plain  that  the  inability  to  move  the  head 
was  due  to  spasticity  of  opposing  muscles  and 
not  to  paralysis.  There  was  a  hypersesthesia  and 
hj-pcralgesia  of  the  skin  all  over  bodj-  and  an 
ob^aous  fear  of  being  hurt.  There  were  no  anaes- 
thetic areas.  The  deep  reflexes  were  all  exag- 
gerated; there  were  no  abdominal  reflexes.  She 
complained  of  severe  pain  in  back,  legs  and  neck, 
i.  c,  in  the  areas  of  spasticity.  The  legs  were 
oedematous  to  the  knee,  being  twice  their  nor- 
mal size,  easily  pitting  on  pressure.  There  was 
not  present  a  single  emphatic  sign  of  organic  ner- 
vous disease.  The  oedema  of  the  legs  was  a  bit 
disconcerting.  However,  examination  of  heart  and 
kidnej's  definitely  excluded  cardiac  and  renal  di- 
sease and  I  concluded  that  oedema  was  due  to 
stasis  from  long  disuse. 

Havirg  decided  that  the  case  was  functional, 
I  announced  in  a  very  emphatic  manner  that  her 
case  was  curable  and  that  I  hoped  to  have  the 
privilege  of  effecting  the  cure.  Her  facial  expres- 
sion quickly  changed  from  one  of  forlorn  help- 
le.-^sness  to  that  of  genuine  hopefulness.  She 
stated  that  .she  often  had  a  feeling  that  someone 
wouhl  help  her  and  she  expressed  a  hope  that  it 
would  be  inc.  I  had  her  brought  to  Halifax  on 
a  .stretcher  and  placed  in  a  private  hospital.  Her 
friends  expressed  doubt  as  to  her  ability  to 
stand  the  journey.  The  details  of  treatment  may 
Ik'  now  very  briefly  told.  The  first  day  was  de- 
vot(!d  to  rest  after  the  railway  journey.  On  the 
second  day  I  spent  some  time  in  describing  some 
simple  facts  in  connection  with  the  anatomy  and 
|)liysi()logy  of  the  nervous  .system  and  denion- 
stratod  to  her  that  I  knew  that  the  various  ner- 
vous i)aths  were  intact  and  that  I  was  cerlniii 
of  a  coiiiplete  cure.  My  first  seance  consisted 
of  gra«ping  the  head  with  my  two  hands,  moving 
it  from  side  to  side  and  in  an  antero-|)oslerior 
direction  utitil  the  muscles  were  tired  and  were 
felt  to  relax.  I  I  lien  askecl  her  lo  make  the  ef- 
fort herself,  a.Msisting  her  less  and  less  until  I  feM 
lliat  she  was  [K-rforining  llie  inoveniciits  lier.self. 
I  then  Haifl  .sharijly  to  her,  "  N'ow  you  can  move 
your  head,  you  have  aheady  done  it,  do  it  ag.'iin.  " 
To    her    great    siiriMi.se   ^he    found    that    she    had 


complete  control  of  all  her  head  movements,  the 
spasticity  of  the  muscles  disappeared,  and  what 
was  most  interesting,  never  became  spastic  again. 
It  was  the  first  time  in  seventeen  years  that  she 
moved  her  head  freely.  Her  delight  was  inde- 
scribable and  the  prospect  of  a  cure  was  now  a 
certainty. 

On  each  successive  day  other  groups  were  dealt 
with  in  the  same  successful  manner.  At  the 
same  time  that  spasm  ceased,  the  pain  also  disap- 
peared. For  a  time  the  oedema  of  the  feet  and 
legs  thi'eatened  to  defeat  my  efforts,  but  time  and 
patience  and  perseverance  won. 

The  various  progress  steps  were  as  follows: 
On  the  third  day  she  sat  up  in  bed  and  in  a  chair 
without  support.  On  the  fourth  day  she  stood 
on  her  feet  at  foot  of  bed.  On  the  fifth  day  she 
walked  across  the  room  supported  by  the  doctor 
and  nurse.  During  the  second  week  she  walked 
up  and  down  stairs  except  that  she  steadied  her- 
self b}^  grasping  the  bannister.  It  was  much 
easier  for  her  to  go  up  stairs  than  down.  On  the 
fourteenth  day  she  took  her  first  auto  ride  and 
walked  to  and  from  car  with  assistance  of  nurse. 
On  the  sixteenth  day  she  found  her  balance  for 
the  first  time  and  was  able  to  stand  alone.  On 
the  twenty-first  day  she  got  out  of  bed  alone  and 
walked  around  the  room  without  any  assistance. 
On  the  twenty-eighth  day  she  left  Hospital  and 
went  to  a  private  home  on  the  distinct  under- 
.standing  that  she  would  do  without  a  nurse. 
From  then  on  she  dressed  herself,  attended  to 
her  toilette,  walked  about  the  house  and  dined 
at  the  tabl(>.  During  the  fifth  week  she  took 
walks  on  the  streets  and  in  the  i)ublic  gardens. 
During  the  sixth  and  seventh  weeks,  she  went 
shopping,  attended  church,  theatres,  etc.  It  was 
then,  for  the  first  time  in  her  life,  that  she  saw  a 
moving  picture,  as  there  were  no  such  things  in 
operation  when  she  went  to  bed. 

At  the  end  of  seven  weeks  she  returned  to  her 
home  as  an  ordinary  passenger  s'opping  en  route 
to  s|)en(l  a  week-end  with  friends  in  a  neighbour- 
ing town.  You  can  imagine  wiial  a  .s(Misation  she 
caused  wIkmi  she  step])eil  olT  the  train  in  her  own 
town,  where  siie  was  known  as  ;ui  inwiHd  for 
seventeen  years. 

During  the  two  years  which  liave  el.'ipsed  siiu'e 
( re.'ilnient ,  she  lias  been  living  a  norniid  Hfe, 
doing  housework,  shopping,  attending  church  and 
llie.'ilre  ,'Ui(l  cnihng  on  iier  fi'iends.  She  has 
gainecl  rii:in\'  pounds  in  weight  iinil  looks  well. 

The    poiiils    worth    i'Tnpli;\si/ing    in     the    case 
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1.  The  patient  was  cured  by  psychotherapy 
alone.  No  accessory  measures  were  employed. 
The  first  steps  may  be  called  therapeutic  con- 
versation, the  object  of  which  is  to  gain  the  con- 
fidence of  the  patient  and  prepare  the  soil  for 
the  reception  and  acceptance  of  suggestions. 
Then  followed  a  series  of  requests  to  perform 
certain  movements  always  accompanied  by  posi- 
tive and  emphatic  assertions  that  she  could  do 
it.  Finally  a  long  roimd  of  re-educational  exer- 
cises which  led  up  to  and  included  all  the  activities 
of  a  normal  healthy  life. 

2.  The  patient  could  have  been  cm-ed  at  any 
time  during  the  seventeen  years  of  invalidism  by 
similar  methods  and  on  the  other  hand  the  paraly- 
sis might  have  continue^  to  the  end  of  the  pa- 
tient's life  if  left  alone. 

3.  The  clinical  features  were  similar  to  the 
phenomena  which  can  be  produced  by  suggestion 
dm-ing  the  hypnotic  and  post-hypnotic  states  and 
in  the  waking  state  in  some  suggestible  individuals. 


4.  The  secondary  changes  such  as  oedema,  de- 
formity of  toes,  and  change  of  postural  tone  in 
muscles  interfered  with  the  rapidity  of  cure.  If 
these  features  had  been  absent,  the  cure  in  this 
case  might  have  been  brought  about  in  a  few 
days  instead  of  a  few  weeks. 

The  principles  of  cure  which  are  summed  up 
under  the  name  of  psychotherapy  have  a  wide 
range  of  usefulness  in  clinical  medicine.  Every 
physician  is  a  psychotherapist  consciously  or  un- 
consciously, but  the  principles  can  be  used  much 
more  than  thej'  are.  It  is  not  even  necessary  to 
be  a  medical  man  in  order  to  be  a  psychotherapist; 
a  clergyman,  layman  or  quack  may  make  psycho- 
therapeutic cures,  but  in  doing  so  they  are  usiu-p- 
ing  the  place  of  the  properly  trained  phj^sician 
who  alone  is  qualified  to  differentiate  between  or- 
ganic and  functional  disease,  and  thus  select  those 
cases  which  require  psychotherapy  and  those 
who  require  other  measm'es  for  relief. 


EPIDEMIC   ENCEPHALITIS— THE   INFLUENCE  OF  HORSE   SERUM 
IN  TREATMENT— A   PRELIMINARY  NOTE* 

Colin  K.  Russel,  M.D., 


Lecturer  on  Clinical  Neurology,  McGill  University,  Montreal 


IF  one  seeks  in  the  literature  for  assistance  or 
suggestions,  even,  in  the  treatment  of  epidemic 
encephahtis,  one  will,  I  am  sure,  meet  only  dis- 
appointment. Though  much  has  been  written 
in  the  description  of  this  disease,  one  must  be 
impressed  by  the  fact  that  very  little  has  been 
done  to  help  us  in  the  treatment.  One's  feeling 
of  helplessness  in  such  cases  is  extreme.  In  my 
experience,  the  administration  of  hexamine  has 
been  absolutely  useless,  and  it  is  very  doubtful 
if  it  could  be  expected  to  accomplish  anything. 
While  I  perfectly  well  recognize  that  from  the 
small  series  that  I  have  to  report  no  definite  con- 
clusions can  be  drawn,  it  has  seemed  to  me  wliile 
these  cases  were  imder  observation,  that  the 
results  were  definite  enough  to  justify  bringing 
this  method  of  treatment  to  your  attention. 
In    the    first    case,    a    definite    progressive    and 


•Read  by  Dr.  Wm.  Boyd. 


severe  type,  the  improvements  following  the  ad- 
ministration of  diphtheric  antitoxin  were  so  evi- 
dent as  to  justify  its  use  in  further  cases.  The 
second  case  was  already  of  long  standing  before 
admission  to  the  hospital,  and  while  the  results 
were  not  so  striking  as  far  as  the  signs  of  the  di- 
sease were  concerned,  there  seemed  to  be  an 
ameliorating  action  on  the  temperatm-e  and  the 
progressive  character  of  the  disease.  One  can 
imagine  the  destructive  processes  at  work  were 
already  too  far  advanced  to  be  affected.  In  the 
third  case  the  results  were  most  strikingly  satis- 
factory. A  fulminating  onset  with  all  the  evi- 
dences of  the  haemorrhagic  type  of  the  disease, 
headache,  beginning  choked  discs  and  the  charac- 
teristic C.S.F.  with  marked  improvement  follow- 
ing so  definitely  on  the  administration  of  the 
serum. 

The  foiu-th  and  fifth  cases  were  evidently  of  the 
poho-encephalitic  type.     Both  showed  a  definite 
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improvement  with  the  treatment,  although  the 
fifth  case  was  left  with  a  sequela  in  the  shape  of 
a  partial  anterior  tibial  group  paralysis.  In  this 
case,  considering  the  severity  of  the  general 
sjTnptoms  one  was  rather  reUeved  to  get  off  so 
easil}-.  The  sixth  and  seventh  cases  were  evi- 
dently fulminating  cases  from  the  beginning,  and 
in  these  cases  no  results  were  obtained. 

After  the  first  case  it  had  been  recognized  that 
the  antitoxin  was  not  the  active  principle.  Horse 
serum  was  used.  WTiether  its  action  as  a  foreign 
proteid  or  its  hemostatic  qualities  are  most  bene- 
ficial, it  is  impossible  to  say,  but  I  would  suggest 
both  factors  might  come  into  play.  The  in- 
fluence on  the  temperatui'e  would  suggest  the 
beneficial  action  of  the  foreign  proteid,  while  the 
disappearance  of  the  signs  of  organic  disease 
which  have  already  appeared  and  have  been 
progressing,  would  suggest  the  possibility  that 
the  more  or  less  minute  haemorrhages  so  charac- 
teristic of  the  disea.se  have  Ijeen  controlled. 

The  possibility  of  our  having  met  with  a  milder 
type  of  infection  towards  the  waning  of  the  epi- 
demic mu.st  certainly  be  considered.  At  the 
same  time,  I  would  point  out  that  the  last  two 
cases  were  of  the  most  severe  and  fulminating 
type,  and  also  that  we  were  careful  not  to  use 
this  method  of  treatment  in  cases  that  were  evi- 
dently improving.  The  usual  precautions  against 
sensitized  patients  were  taken  where  indicated. 

Case  1. — L.  D.  Female;  aged  14;  Russian 
Hebrew.  Admitted,  January  2f)th,  1921,  under 
Dr.  W.  F.  Hamilton.  Discharged,  June  17th, 
1921. 

CompluinlH. — Drowsiness  and  mental  change, 
'i'he  present  illness  lx>gan  one  week  ago  with  sore- 
throat  and  stiff  neck,  then  general  malaise  and 
drowsiness  an<l  a  gradual  developing  stiffness  of 
her  muscles.  Since  yesterday  siie  has  not  spoken 
and  has  taken  little  or  no  nourishment.  Her 
personal  and  family  history  sliow  notliiiig  of 
interest. 

On  admimon  the  patient  appears  to  be  semi- 
conscious and  somnolent.  She  can  be  roused  to 
stare  uncomijrclicndingly  hut  does  not  speak. 
She  underKtands  what  is  said  to  her  but  responds 
to  commands  slowly  and  inadetiuately.  How- 
ever, if  raiwd  and  given  ii  paper  and  pencil  siic 
will  write  her  monosyllabic  answers  intelligently. 
When  told  to  of>en  lier  month,  or  her  ej'i'S,  then- 
Ih  very  slight  movement  of  the  li|)s  (jr  lids.  When 
given  a  firink  the  fluid  is  allowed  to  collect  in 
lir-r  throat,  and  no  effort  made  to  swallow  or  expij 
it.     'i'lu-re  is  a  marked  catatonic  rigidity,  and  liir 


hmbs  stay  moulded  in  any  position  in  which  they 
are  placed  until  they  are  passively  replaced. 
There  is  rigidity  of  the  neck,  back  and  lower 
limb  muscles  to  passive  movements.  The  fundi 
are  normal;  the  pupils  are  equal  and  active  to 
light.  The  eyes  stare  in  a  forward  direction  but 
can  be  moved  laterally  with  only  apparently  a 
strong  effort.  There  is  dorsal  flexion  of  the  right 
great  toe  (Babinski's  phenomenon);  the  left  is 
indefinite.  The  knee  and  ankle  jerks  are  present. 
The  abdominal  and  epigastric  reflexes  are  all 
present.  She  has  involmitary  micturition. 
Lumbar  puncture  shows  a  clear  fluid  under  a 
slightly  increased  pressure.  There  were  forty 
cells  to  the  c.m.m.  practically  all  are  lympho- 
cytes. There  is  no  excessive  globulin.  The 
Wassermann  is  negative.  Examination  of  the 
nose  showed  a  subacute  rhinitis  and  there  was 
also  a  chi-onic  catarrhal  otitis-media  of  the  left 
ear.  The  heart,  limgs  and  abdomen  showed 
nothing  abnormal.  The  mine,  a  catheter  speci- 
men, was  acid,  1,040;  a  trace  of  albumen ;  no  sugar; 
some  acetone;  microscopicalh%  phosphates  and 
many  m-ates.  Her  blood  coimt  showed  7,400 
white  cells  and  100%  haemoglobin. 

Limibar  punctm-e  was  repeated  on  January 
28th,  and  again  on  February  2nd  and  6th,  with 
practically  the  same  findings  as  on  the  fii-st  ex- 
amination, the  cell  comits  varying  between 
twenty  and  forty  cells  to  the  c.m.m.  The  patient 
appeared  to  be  worse;  was  very  dull  mentally 
and  more  difficult  to  rou.se.  Involuntary  mictu- 
rition contiiuied  and  the  patient  was  put  on  an 
air  bed.  A  greasy  sort  of  perspuation  was 
noticed  on  her  face  at  times. 

On  Februaiy  7th,  1,000  units  of  diphtheric 
antitoxin  was  administered  subcutaneously  and 
this  was  repeated  two  days  later.  On  February 
11th,  a  lumbar  puncture  was  done  and  the  ex- 
amination of  the  C.S.F.  showed  110  cells  to  the 
c.m.m.  At  the  same  time,  1,000  units  of  diph- 
theric antitoxin  were  given.  At  this  time  ex- 
amination of  her  nervous  system  showed  a 
mental  condition  which  strongly  suggested  nega- 
tivism. If  the  patient  were  tokl  to  oi)en  her  eyes 
slic  closed  them,  and  if  told  to  ojumi  hci-  mouth 
slie  shut  her  jaws  tightly.  The  condition  of 
("ilatonia  was  still  exhibited.  The  knee  jerks 
and  aiikli'  jerks  were  active.  There  was  a  bi- 
lateral extensor  response  (Babinski)  and  there 
was  a  tendency  to  contracture  of  the  (,'alf  nuiscles 
and  ham  strings,  I'\)ur  days  afli'i  I  lie  lirst  inj(>c- 
tinn  of  (lii)litli(Tic  antitoxin,  llic  l('ni|)erature> 
uliirli   h.'id   licch  running  between  99"  and  101°F, 
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came  down  to  normal  for  the  first  time,  and  from 
then  on  it  remained  normal,  with  occasional 
slight  rises,  during  the  following  three  weeks. 
Her  mental  condition  became  brighter,  and  on 
February  17th,  it  was  noted  that  she  voluntarily 
attempted  to  move  her  limbs.  On  March  5th, 
she  spoke  out  loud  for  the  first  time.  Exami- 
nation of  the  C.S.F.  at  this  time  showed  it  to  have 
a  normal  cell  coimt.  The  lower  extremities, 
however,  were  very  much  contractured,  and  rather 
severe  bed  sores  formed  on  the  sacrum.  The 
facies  suggested  very  strongly  the  fixed  rigidity 
characteristic  of  Parkinson's  disease,  and  there 
was  slight  tremor  of  the  hand.  The  voice  was 
somewhat  monotonous  and  suggestive  of  the  same 
condition.  These  conditions  were  overcome,  or 
cleared  up,  before  her  discharge  on  June  7th. 
The  patient  has  continued  well  since.  WTien 
seen  a  year  after  her  discharge,  there  was  .only  the 
slightest  suspicion  of  a  Parkinson  facies.  The 
pathological  reflexes  had  all  disappeared. 

Case  No.  2. — M.  N.  Female;  aged  45;  Irish. 
Admitted,  March  7th,  1921,  under  Dr.  W.  F. 
Hamilton. 

Complaints. — Nervousness,  drowsiness,  diplo- 
pia, loss  of  memory 

Onset,  six  weeks  ago  with  diplopia  and  then  an 
inability  to  concentrate  on  anj'  undertaking,  with 
loss  of  interest  and  ability  to  care  for  her  home. 
Some  difficulty  in  articulation  developed.  She 
feels  drowsy  all  the  time.  The  personal  and 
famih^  history  showed  nothing  of  interest.  There 
was  notliing  pathological  in  the  respiratory  sys- 
tem nor  in  the  cardio-circulatory  system  save  that 
the  pulse  was  continuously  rapid;  about  110. 
The  abdomen  was  negative.  The  mine  showed 
nothing  abnormal.  Examination  of  the  blood 
showed  4,700.000  red  cells,  and  7,200  white,  and 
1007o  hemoglobin.  B.P.  165  systolic,  100  dia- 
stolic. Examination  of  the  nervous  system 
showed  the  optic  discs  normal.  Pupils  equal 
and  react  to  light  and  accommodation.  The 
ocular  movements  are  limited  in  outward  move- 
ment in  either  eye.  Upward  movement  in  the 
right  eye  is  limited  as  compared  to  the  left. 
Lateral  movement  is  accompanied  by  a  coarse 
nystagmus.  Upward  movement  also,  but  tliis 
is  of  shorter  dui-ation.  There  is  a  suspicion  of 
relative  iimnobilitj^  of  the  facial  muscles.  The 
patient  states  that  her  mind  is  not  as  clear  as 
formerly,  and  since  the  onset  of  the  double 
vision  she  has  been  very  sleepy,  falling  asleep 
almost  on  her  feet.  Spinal  fluid  was  under  some 
increased    pressm-e,    contained    15    cells    to    the 


c.m.m.  but  no  globulin.  The  Wassermann  was 
negative  in  both  her  blood  and  C.S.F.  The 
patient  gradually  became  rather  more  somnolent, 
and  t  he  expression  of  her  face  more  mask-like.  The 
pupils  on  March  18th,  did  not  react  to  light  or 
accommodation,  but  her  condition  otherwise  re- 
mained about  the  same.  However,  with  the 
increase  of  the  lethargy  the  spasticity  of  the 
muscles  became  more  marked.  At  the  same 
time  her  temperature,  which  had  been  running 
along  just  above  and  below  normal,  became 
generally  more  elevated,  averaging  about  100°  F. , 
so  that  on  the  26th  of  March,  she  was  given 
1,000  units  of  diphtheritic  antitoxin.  This  was 
repeated  on  the  28th,  10,000  units  being  given. 
Her  temperatm-e  following  this  showed  a  slight 
decline,  but  the  patient  still  remained  very 
stuperose.  On  the  31st,  she  was  noted  as  being 
less  lethargic  and  stupid.  On  April  1st,  she  was 
given  20  c.c.  of  horse  serum  subcutaneously,  and 
from  then  on  the  patient  seemed  to  gi-adually 
progress  towards  recovery,  although  contrac- 
tures, which  developed  in  the  lower  extremities, 
retarded  her  getting  out  of  bed.  The  pulse,  too, 
continued  to  remain  very  rapid  even  after  the 
temperatm-e  had  fallen  to  normal,  and  the  fact 
that  she  had  had  a  fractured  patella  with  some 
separation  of  the  pieces,  of  long  standing,  com- 
pUcated  matters  somewhat. 

On  discharge  on  August  10th,  she  still  showed 
the  Pai'kinson  facies  and  some  contractures  of  the 
ham  string  muscles,  and  the  pulse  was  still  rapid. 

Case  No.  3.— V.  M.  Female;  age,  23  jts; 
single.  Was  admitted  to  my  service  on  Septem- 
ber 8th,  complaining  of  prostration,  loss  of  memo- 
ry with  mental  confusion,  general  weakness  and 
fever,  severe  headache. 

Onset. — The  patient  was  perfectly  well  imt!! 
September  2nd,  1921.  On  the  steamer  the  second 
daj-  out  from  England  she  had  been  enjojang 
herself  dancing  and  going  in  for  the  games,  feel- 
ing particularly  well.  In  the  morning  she  was 
found  unconscious  on  the  floor  of  her  cabin  and 
had  evidently  vomited.  An  overturned  chair 
suggested  that  she  had  struck  her  head  in  falhng, 
but  there  were  no  bruises.  She  remained  un- 
conscious for  two  days.  On  regaining  conscious- 
ness she  would  answer  questions  in  monosjd- 
lables;  would  not  talk  much  unless  spoken  to, 
but  then  answered  perfectly  correctlj-  and  in  a 
set  phrase.  No  personal  or  familj^  liistory  of 
interest.  Her  temperatm'e  was  101°  F.;  her 
pulse  was  60.  Examination  of  the  blood  showed 
13,200  white  cells  to  the  c.m.m.     Examination 
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of  the  heart,  lungs,  abdomen  and  kidneys  showed 
nothing  abnormal. 

On  admission,  the  patient  was  dull  mentally, 
she  had  loss  of  memory  for  all  events  at  the  onset 
of  her  sickness.  Her  memory  for  other  times  was 
more  accurate,  but  she  was  unable  to  concentrate 
enough  to  correlate  things  and  people,  and  soon 
forgot  what  she  was  talking  about.  The  fund' 
showed  some  slight  obscurity  of  the  optic  discs 
suggesting  the  beginning  of  a  papil-cedema. 
There  was  some  rigidity  of  the  neck,  but  other- 
wise the  muscular  system  and  sensory  system 
and  the  reflexes  showed  no  abnormality. 

On  lumbar  puncture,  15  c.c.  of  clear  yellowish 
fluid  were  withdrawn  under  slight  pressure. 
There  were  52  cells,  all  mononuclear  or  epithelial 
to  the  c.m.m.  There  was  excessive  globulin. 
There  were  no  red  blood  cells,  and  evidently  the 
yellowish  colour  was  due  to  blood  pigment. 
10  c.c.  of  horse  serum  were  administered  sub- 
cutaneously  on  the  9th  of  September.  The 
temperature  gradually  came  down  to  normal  and 
the  pulse  rate  which  was  below  50  at  the  time 
of  lumbar  pvmcture  gradually  came  up  to  normal, 
so  that  by  the  fifth  day  after  admission,  both 
pulse  and  temperature  were  normal,  the  head- 
ache had  entirely  disappeared  and  the  patient 
made  an  uninterrupted  convalescence.  An  easy 
mental  fatiguability  and  a  lack  of  power  to  con- 
centrate were  the  only  remaining  symptoms. 
She  was  discharged  on  September  30th,  apparent- 
ly quite  cured,  and  has  remained  well  ever  since. 
Case  No.  4. — L.  M.  Male;  age,  10  years. 
Admitted  to  my  service  on  November  5th, 
complaining  of  fever,  night  terrors,  stiffness 
and  pain  in  the  neck.  The  present  illness  de- 
veloped about  one  week  ago.  After  a  game  of 
football  he  felt  poorly  for  two  days  although  ho 
still  went  to  .school.  Five  days  ago,  however, 
he  had  to  .stay  away  from  school  on  account  of 
dizziness,  but  was  able  to  play  around  the  house. 
The  next  day  he  was  worse.  Had  a  temperature 
of  101°,  complained  of  pain  in  the  back  of  the  neck. 
He  was  very  restless  at  night  and  was  haunted 
with  terrifying  dreams.  For  the  last  two  days 
he  cried  most  of  the  day,  picking  at  the  Ijed- 
ciothes,  wakening  otit  of  any  sleep  in  a  great 
fright  and  comijiaining  of  pain  and  stifl'ne.ss  in 
the  bark  of  the  neck  and  limbs. 

Hi.**  fx-r.-^ona!  and  family  history  presented  no 
details  of  interest.  Examination  of  the  various 
viscera  showr^d  nothing  abnormal.  The  cranial 
nerves  were  all  normal;  the  muscular  system 
showed  no  atrophy;  power  was  good   with   ii<i 


incoordination.  There  was  rigidity  of  the  neck 
and  Kcernig's  sign  was  quite  definitely  positive. 
Sensory  system  showed  no  impairment  of  sensi- 
bility. The  tendon  jerks  were  all  equal  and 
active,  the  plantar  flexion  right  and  left.  Lum- 
bar puncture  showed  a  clear,  colom-less  fluid 
under  no  pressure  with  55  cells  to  the  c.m.m. 
all  hTnphocytes.  There  was  no  increased  glo- 
bulin. The  temperature  was  100°  on  admission ; 
the  pulse,  80.  Ten  c.c.  of  horse  serimi  were  given 
subcutaneously.  The  following  day  the  patient's 
temperature  had  come  down  to  normal  where  it 
remained.  The  rigidity  of  the  neck  disappeared 
but  he  still  complained  of  pain  in  the  legs  and  it 
was  discovered  a  day  or  two  later  that  he  had 
paralj^sis  of  the  anterior  tibial  group  in  the  left 
leg  affecting  all  the  muscles  of  that  group.  For 
the  first  three  days  in  the  hospital  there  was  noted 
a  slight  twitching  of  the  muscles  in  both  arms 
and  legs  especially  during  sleep,  but  this  after- 
wards disappeared. 

While  one  cannot  say  definitely  that  this  was 
not  a  condition  of  acute  poliomyelitis,  the  presence 
of  the  symptoms  attributable  to  the  brain,  and 
the  fact  of  the  epidemic  of  encephalitis  suggested 
that  infection  rather  than  a  diagnosis  of  polio- 
mj-elitis.  The  condition  was  looked  upon  as 
of  the  nature  of  an  epidemic  polio-encephalitis. 
The  paralysis  of  the  anterior  tibial  group  has 
cleared  up  partially  under  electrical  treatment. 

Case  No.  5. — M.  G.  Male;  aged  12;  Hebrew. 
Admitted  to  Dr.  Martin's  service,  August  13th, 
1921,  complaining  of  weakness  of  the  legs,  arms 
and  hands  and  difficulty  in  walking.  His  present 
illness  began  on  July  31st,  when  he  complained 
of  a  headache,  general  malaise  and  a  chilly 
sensation.  The  next  day  he  had  no  appetite  and 
vomited  and  was  put  to  bed  where  he  remained 
all  that  week  with  the  same  symptoms.  In- 
somnia later  developed.  During  the  next  week 
he  felt  loss  of  power  in  his  legs  and  arms  and  when 
he  got  out  of  bed  on  August  11th,  he  was  unable 
to  walk  without  staggering.  His  mother  noticed 
a  slight  drooping  of  the  left  eyelid  for  the  past 
week,  but  there  was  no  complaint  of  doubh^ 
vision.  Apart  from  this  extreme  weakness  in 
the  arms  and  legs  the  patient  felt  l)etter  on  adini.s- 
sion  than  he  had  previously.  His  temix-rature 
was  99-l/5tli,  the  pulse,  110,  respiration,  23. 

His  iK-rsonal  and  family  history  showed  nothing 
of  interest.  I'Aaminatioii  of  the  various  viscera 
showed  nothing  alniormal.  i'^xaniination  of  the 
nervous  .system  showed  fundi  normal,  pupils  react 
to  light  with  a  slight  driiopiiig  of  tlic  li'ft  eyelid 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


709 


but  ocular  movements  were  otherwise  normal. 
The  left  eyelid  does  not  move  up  to  quite  the  same 
extent  as  the  right.  The  cranial  nerves  are  other- 
wise normal.  The  muscular  system  showed  no 
atrophy.  There  was,  however,  definite  loss  of 
tone  in  all  the  muscles  in  both  upper  and  lower 
extremities,  with  gi-eat  weakness  but  no  definite 
paralysis  of  any  movement.  There  was  no  sen- 
sory loss  to  be  observed  anj-where.  The  tendon 
jerks  in  both  upper  and  lower  extremities  were 
not  obtained:  the  plantars  were  flexion  right  and 
left;  the  abdominal  and  epigastric  reflexes  were 
present ;  there  was  no  loss  of  control  of  the  sphinc- 
ters. Examination  of  the  blood  showed  4,250,000 
red  cells,  18.000  leucocj-tes,  80%  hsemoglobin. 

The  weakness  of  the  extremities  became  pro- 
gressively worse;  a  bilateral  WTist-di-op  developing 
after  exertion.  Three  injections  of  10  c.c.  of 
horse  serum  were  administered  subcutaneously 
on  the  19th,  21st,  and  25th.  Tliis  was  followed 
by  a  gradual  improvement  in  the  strength  of  the 
extremities,  so  that  bj-  September  7th  he  was  able 
to  stand  and  walk,  and  by  the  21st  he  was  rapidly- 
gaining  in  muscular  power  and  could  walk  about 
the  ward  quite  well.  He  was  discharged  on 
September  30th.  A  week  later,  however,  he 
was  re-admitted  owing  to  a  recurrence  of  the 
muscular  weakness  following  exertion  on  his  re- 
turn home.  Rest  in  bed  and  massage,  however, 
quickly  brought  about  a  recovery  of  power  and 
he  was  discharged  completely  well  two  weeks 
later. 

Case  No.  6. — A.  E.  Male;  aged  42;  married. 
Was  admitted  imder  Dr.  A.  T.  Henderson  on 
November  23rd,  1921. 

Complaints. — Headache,  stiff  neck,  double  vis- 
ion. 

Present  illness. — For  the  past  week  the  patient 
has  been  tired  and  I'estless  and  has  not  been  sleep- 
ing well.  Five  days  ago  he  felt  worse  and  stayed 
in  bed  all  day.  He  complained  of  drowsiness. 
The  next  day  he  developed  some  pain  in  the  back 
of  the  neck.  On  November  21st  the  patient 
went  to  his  office  although  complaining  of 
severe  occipital  headache.  He  managed,  how- 
ever, to  work  the  whole  daj-.  On  November 
22nd  he  was  seized  with  sudden  forcible  vomiting. 
The  vomitus  consisted  of  greenish  liquid.  The 
vomiting  was  continued  six  times  on  the  daj-  of 
admission.  The  headache  was  most  severe. 
The  gait  has  been  staggering  on  any  attempt  to 
walk  in  the  last  two  days,  and  he  sees  double. 
The  heart,  lungs  and  abdomen  showed  nothing 
pathological,   and   the  lu-ine  was  not   abnormal. 


E.xamination  of  the  nervous  system  showed  a 
restless  irritability  and  he  was  very  difficult  to 
examine.  Fundi  normal;  pupils  equal  and  react 
to  fight  and  accommodation.  He  has  diplopia 
for  near  and  distant  objects.  A  coarse  lateral 
nystagmus  on  looking  to  either  side.  Marked 
photophobia.  Some  dysarthria.  The  patient 
seems  sleepy  and  yawns  a  great  deal. 

Muscular  system  showed  normal  tone;  the 
power  good.  No  wasting.  There  is  considerable 
incoordination  in  the  right  arm  and  leg,  finger- 
nose  and  knee-heel  test.  No  loss  of  sensation 
could  be  made  out,  and  no  loss  of  sense  of  posi- 
tion. Tendon  reflexes  were  all  equal  and  active; 
the  plantars  flexion  right  and  left.  Abdominal 
reflexes  equal  and  active  on  both  sides.  Lumbar 
puncture  gave  a  clear  fluid  withdrawn  under  some 
pressm-e.  Showed  20  cells  per  c.m.m.;  all  Ktu- 
phocj'tes;  no  increased  globulin.  His  tempera- 
ture on  admission  was  99-2/3;  pulse  72.  Ten 
c.c.  of  horse  serimi  were  administered  subcu- 
taneously. He  became  more  drowsy  and  difficult 
to  rouse  and  had  to  be  catheterized.  Suddenly, 
on  the  day  after  admission  he  became  very  cya- 
nosed,  choked  up  with  mucous,  and  died.  No 
autopsy  was  permitted. 

Case  No.  7. — A.  S.  Male;  aged  65.  Admitted 
to  my  service  on  March  16th.  Died  March  22nd, 
1922. 

Co7npIainis. — Paralysis  of  the  upper  and  lower 
extremities.     Some  mental   confusion   at   times. 

Present  Illness. — Began  ten  days  ago  with 
severe  cold  in  the  head  and  chest,  associated  with 
fever.  The  bowels  were  constipated.  He  was 
confined  to  bed.  Four  days  prior  to  admission  he 
complained  of  some  soreness  in  the  muscles  of 
the  upper  and  lower  extremities  with  definite 
weakness  in  the  right  arm.  The  condition  gradu- 
ally increased  and  two  days  prior  to  admission 
he  became  definiteh-  paralysed  in  both  lower  ex- 
tremities; both  upper  extremities  were  also  se- 
verely affected.  Constipation  still  persisted  and 
no  movement  of  the  bowel  could  be  obtained  in 
spite  of  cathartics.  Mentally  the  patient  was 
somewhat  confused  and  disoriented,  extremely 
restless  and  irritable.  There  is  nothing  in  the 
personal  family  history  bearing  on  his  present 
condition. 

Present  Condition. — The  patient  is  a  poorly 
nourished  elderly  man,  mucous  membranes  pale, 
with  a  general  appearance  of  being  serioush'  ill. 
Examination  of  the  ears,  nose  and  thi'oat  was 
negative.  No  enlargement  of  the  IjTnphatic 
glands.     Pulse  80;  regular  in  rhvtlim  and  volume. 
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Vessel  walls  tortuous  and  palpable.  The  heart 
showed  no  enlargement  and  there  were  no  adventi- 
tious sounds;  the  chest  was  rather  emphj^sema- 
tous  in  t}-pe.  There  is  relative  depression  in  the 
right  subcla^-icular  area.  Verj-  Uttle  expansion 
of  the  chest  anj-where.  The  breathing  was 
practicalh'  altogether  abdominal.  Some  relative 
dulness  over  the  apex  anteriorly  with  a  suspicion 
of  blowing  breathing  over  this  area.  The  fundi 
arc  normal;  the  pupils  equal,  reacting  sluggishly 
to  hght,  probablj-  due  to  the  effects  of  morpliia. 
The  other  cranial  nerves  showed  nothing  abnormal. 
The  skin  everj-where  is  loose  and  flabby,  suggest- 
ing that  there  has  been  considerable  loss  of  weight. 
The  muscles  are  also  generally  flabby.  There 
is  definite  weakness  in  both  deltoids,  triceps  and 
biceps  more  marked  on  the  right  side  than  on  the 
left.  The  forearm  and  hand  muscles  on  both 
sides  show  very  definite  weakness,  although  there 
is  no  absolute  paralj'sis  in  any  muscle.  There  is 
no  definite  incoordination  or  involimtary  move- 
ment. The  muscles  of  the  lower  extremities 
show  a  similar  condition.  No  impairment  of 
sensibility  could  be  made  out.  The  tendon  jerks 
of  lx)th  the  upper  and  lower  extremities  were  not 
obtained.     Plantar  responses  were  flexion  in  both 


sides.  The  abdominal  and  epigastric  reflexes  were 
not  obtained. 

The  urine  had  a  specific  gra\aty  of  10.19;  it 
was  alkaline ;  there  was  no  sugar  and  no  albumen ; 
there  was  incontinence.  Examination  of  the* 
C.S.F.  showed  a  normal  coimt;  3  cells  to  the 
c.m.m.  pressure  was  not  increased;  globulin  was 
present. 

The  day  following  admission  showed  a  gradual 
increase  in  weakness  of  the  affected  muscles. 
Articulation  became  indistinct.  The  patient  was 
very  irrational.  Did  not  recognize  anybod}'. 
Neither  enemata  nor  cathartics  nor  pituitrin  were 
effective  in  overcoming  the  constipation.  He 
received  10  c.c.  of  horse  serimi  on  the  day  following 
admission,  and  again  thi-ee  daj-s  later,  with  no 
appreciable  results,  as  the  patient  died  six  days 
after  admission. 

Autopsy  showed  microscopically  a  very  marked 
oedema  of  the  brain  and  cord,  with  extreme  and 
extensive  softening  of  the  cord.  On  one  .'lection 
of  the  brain,  microscopically,  it  showed  marked 
congestion  of  the  vessels,  and  what  appeared 
to  be  small  petechial  haemorrhages. 

Microscopic  examination  of  this  case  was  not 
completed. 


The  Atonic  Abdominal  Wall. — The  atten- 
tion ol  ( 'hcsnej-  Kaniage,  Fairniount,  W.  Va.,  was 
directed  to  this  condition  by  a  large  number  of 
strong,  healthy  coal  miners  who  complaincfl  of 
all  known  ills  and  had  in  common  an  atomic 
abdominal  wall.  The  .sj-mptoms,  as  a  rule,  arc 
general  abdominal  discomfort,  headaclic,  discom- 
fort after  meals,  constii)a(ioii  and  abdominal  i)ain 
after  lying  down,  relieved  toward  morning. 
'I'liere  is  absence  of  anorexia,  abdoniirud  tender- 
ness on  palpation,  leukocytosis,  fever,  anemia 
and  impotence.  Phy.sical  examination  constantl}' 
revealed  good  general  nutrition,  extreme  bulging 
of  the  lower  half  of  the  abilomen,  and  remarkalil\ 
poor  tone  to  till'  rectus  muscles  of  the  abdomen. 
This  wa.s  made  esiwejally  noticeable  in  men  wlio 
were  muscled  like  liercules,  men  engaged  in  the 
most  arduous  luil  whose  deltoi<ls  were  huge 
bloeky  ma.'4.ses,  and  wlio.se  backs  and  thighs 
were  hard  ant!  (•r)rded.  The  ((Uestion  arose  as 
to  why  this  group  of  alulominal  mUHcie.s  should 


be  so  attenuated.  Lack  of  use,  and  therefore 
lack  of  tone  to  the  muscle  from  some  intra-abdo- 
minal condition  apparently  was  the  cause.  The 
most  reasonable  working  hyjwthesis  appeared  to 
be  that  there  was  a  voluntary  inhibition  of  the 
abdominal  musculature  on  account  of  the  pain 
of  their  ]iull  on  a  broken  rib  to  which  they  were 
attached,  or  during  the  period  of  acute  abdominal 
pain  wiiei\  their  relaxation  gave  relief  to  the 
patient.  As  long  as  the  local  c(.adition  causing 
the  relaxation  existed,  naturally,  the  inhibition 
to  the  nerves  eontrolling  these  muscles  would 
colli  iiiue.  Hamag<'  has  dependeil  for  a  cure 
aliiiosl  entirely  on  exercises  tending  to  develop 
the  al)(l()Miin:il  muscles.  The  liest  exercise  ap- 
|)eared  to  be  to  lie  su|)ine  on  the  floor  and  rise 
to  a  sitting  postuie  without  the  use  of  the  hands, 
'i'his  was  to  i>e  pr.-icticeii  assiduously  morning 
and  evening  to  t he  limit  of  t  he  patient 's endiuance. 
The  results  are  surprising.  —,/()i<r.  Am<r.  Med. 
Assoc,  .hme    I  Till.    192'-'. 
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MEDICAL  ORGANIZATION* 


T.   C.   ROUTLEY,    M.B. 

Secretary,  Ontario  Medical  Association; 
Associate  Secretary,  Canadian  Medical  Association,  Toronto. 


IT  is  sometimes  said  that  tlie  physician  is  a 
barnacle  on  the  ship  of  society  because  he 
does  not  add  to  the  production  of  the  community. 
This  statement  is  not  founded  upon  truth.  As 
a  matter  of  fact,  the  phj-sician  is  one  of  the 
greatest  producers  in  his  indi\adual  locality. 
This  may  be  proved  by  the  following  statements — 
The  average  wage-earner  is  worth  to  the  state 
between  $3,000.00  and  $4,000.00  a  year.  In  a 
group  of  1,000  people  (the  average  number  of  a 
physician's  clientele)  it  is  reasonable  to  estimate 
that  200  will  be  wage-earners  and  as  such  (apply- 
ing our  minimiun  figures)  are  worth  to  the  state 
$600,000 .  00  per  year.  It  is  not  at  all  out  of  the 
way  to  estimate  that  the  efficiency  of  the  coun- 
trj''s  producers  is  kept  at  least  at  a  10%  higher 
level  by  the  medical  profession  than  would  ob- 
tain were  the  profession  not  functioning.  Accept- 
ing this  hypothesis,  the  average  physician  is 
shown  to  be  a  producer  to  the  extent  of  $60,000 .  00 
per  year  in  his  community.  This  estimate,  more- 
over, does  not  include  the  value  of  the  lives  he 
may  save  or  the  protection  he  renders  the  poten- 
tial producers  who  pass  through  his  hands.  The 
phj^sician  is  not  only  the  keeper  of  the  health,  and 
therein  much  of  the  happiness  of  his  patients, 
but  from  an  economic  point  of  view  he  is  one  of  the 
country's  most  valuable  assets. 

For  reasons  best  known  to  themselves  there  are 
a  great  many  individuals  who  would  like  to  enjoy 
a  place  in  the  community  on  a  plane  with  practi- 
tioners of  medicine,  but  it  is  doubtful  how  altru- 
istic are  their  aims  or  objects  considering  their 
qualifying  requirements.  The  prospectus  of  the 
Canadian  Chiropractic  College,  an  Institution 
which  recently  sought  legislation  from  the  On- 
tario Government,  presents  the  following  illumi- 
nating information  in  reference  to  the  require- 
ments demanded  of  its  students  and  graduates: 

"Our  educational  requirements  of  entrance  are 
not  exclusive  nor  yet  exigent;  TO  BE  ABLE  TO 


*An  address  to  the  Medical  Society  of  Nova  Scotia, 
Sydney,  N.S.,  July  6th,  1922. 


READ  AND  WRITE  IS  ALL  THAT  IS  NEED- 
ED. We  consider  that  one  is  better  qualified  to 
learn  and  practice  chiropractic  if  he  is  able  to 
drive  a  screw  or  tighten  a  bolt.  We  know  that 
neither  M.D.'s  nor  Osteopaths  are  as  well  fitted 
to  take  chiropractic  as  those  without  their  pre- 
vious studies,  as  the  latter  have^no  medical  coIj- 
'  webs  to  be  removed  from  their  mental  capacity. 
Our  examinations  must  be  passed  with  at  least  a 
minimum  of  75%.  Though  they  are  apparently 
stringent,  all  can  pass  them  successfully  under  our 
careful  instructions." 

"Chiropractic  is  the  safety  valve  for  the  middle- 
aged  worker  of  every  class.  Wlien  one's  produc- 
tive ability  begins  to  wane,  before  that  time,  and 
even  after,  look  for  a  new  vocation.  No  matter 
what  your  employment  has  been  break  -away 
from  the  tingle  of  the  alarm  clock.  Chiropractic 
offers  j-ou  the  best  opportunity  of  getting  your 
nose  away  from  the  grindstone.  Take  up  chiro- 
practic and  secure  your  haven." 

"The  daily  compulsory  attendance  at  the 
College  is  from  9.30  a.m.  to  12  noon,  five  days 
in  the  week  for  the  first  six  months,  and  attend- 
ance diu-ing  the  last  six  months  from  6  p.m.  to 
8  p.m." 

From  the  foregoing  it  will  be  observed  that  this 
wonderful  course,  extending  over  a  period  of 
approximately  600  hours,  makes  it  possible  for 
the  most  illiterate  (young  or  old)  to  become  a 
"Doctor"  in  seventy-five  days  (of  eight  hours 
each)  and  be  put  on  a  plane  of  professional 
equality  with  practitioners  of  medicine,  who 
have  spent  manj-  years  to  qualify. 

Sometimes  our  profession  is  prone  to  say  that 
it  is  beneath  our  dignity  to  take  any  steps  to  ex- 
pose such  fraud  or  in  any  manner  bring  the  facts 
before  the  public.  Possibly  too,  we  have  feared 
that  our  objects  in  so  doing  would  be  miscon- 
strued, the  public  charging  us  with  selfishness  and 
with  an  endeavour  to  protect  our  own  interests. 
However,  when  we  calmly  consider  what  a 
menace  to  humanity  such  ignorant  charlatans 
and  parasites  are,  public  duty  demands  that  we 
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openly  express  our  condemnation  and  disapproval 
of  the  exploitation  of  our  fellow  men.  There  is 
no  other  class  in  the  community  either  sufficiently 
qualified  or  interested  to  bring  the  facts  before 
the  public.  The  onus  obviously  an(!  most  se- 
riously rests  upon  us. 

What  is  wrong  with  the  world  to-day?  In 
everj-  land  there  appears  to  be  considerable 
restiveness  and  unsteadiness  which  can  only  be 
attributed  to  one  cause,  fiz.,  the  state  of  mind 
of  the  imiverse.  The  natural  resources  of  the 
world,  our  wheat  fields,  our  mighty  forests,  our 
minerals  and  om-  fisheries,  are  still  with  us,  but 
there  is  undoubtedly  an  impainnent,  temporary 
we  hope,  in  the  mental  outlook  and  balance  of 
the  people.  The  medical  profession  has  a  great 
opportunity  to  assist  in  the  regaining  of  such 
mental  equilibrium.  Our  individual  and  imited 
forces  can  be  far  more  reaching  than  the  most 
sanguine  of  us  could  estimate.  It  behooves  us 
to  so  unite  that  we  may  do  our  full  share  in  this 
biggest  of  tasks,  the  getting  back  of  our  people 
to  a  calmer  and  saner  outlook  on  life.  To  ac- 
complish the  greatest  amount  of  usefulness  in 
the  community  the  medical  profession  must  be 
organized. 

Organization 

The  keystone  of  medical  organization  is  the 
local  unit  or  the  County  Medical  Society.  The 
practitioners  of  every  locality  nmst  be  organized 
into  active  units.  When  100%  of  the  medical 
profession  of  this  province,  and  all  provinces  of 
the  Dominion,  reali.se  their  responsibilities  and, 
furthermore,  their  privileges,  there  is  practically 
nothing  which  we  cannot  achieve  in  the  highest 
interests  of  our  noble  art.  To  none  in  the  com- 
munitj-  is  given  the  influential  position  enjoyed 
bj'  the  family  phy.sician.  When  united  in  their 
counsels,  physicians  can  wield  a  great  influence 
on  public  opinion.  I  cannot  too  strongly  urge 
up<in  you  not  only  the  advisability  but  the  duty 
of  your  carrj'ing  on  inf)st  unremittingly  mitii 
your  organization  has  obtained  the  membership 
of  even,-  eligible  practitioner  in  the  province. 

To  obtain  mciiilxTs  is  possibly  the  easiest  part 
of  the  task.  'I'o  hold  members  retiuires  a  fulfil- 
ment on  your  part  a.s  an  organization: — to  render 
wrvicc-  of  .'<Hfl[icient  character  to  prove  to  your 
mcinUrs  that  the  advantages  both  tangible  and 
intangible  in  a  Provincial  Medical  A.ssocialioii 
<lr'inaiii|  their  continued  allegiance. 

One  practitioner  in  discussing  this  matter  was 
led  into  thr-  position  of  stating  that  during  the 


last  year  he  had  paid  out  $175.00  for  protection 
in  accident,  health  and  automobile  insurance. 
During  the  year  he  had  lost  no  time  through 
sickness  or  accident  nor  had  he  any  mishap  with 
his  car.  When  asked  tlie  question  had  he  not 
wasted  his  SI 75. 00  his  answer  was  a  decided 
"No,  during  that  period  of  twelve  months  I 
have  had  protection  well  worth  the  investment." 
A  medical  society  cannot  obligate  itself  as  an 
insurance  company,  but  when  the  rank  and  file 
of  practitioners  fully  recognise  that  their  prestige, 
their  dignity  and  their  professional  standing  can 
be  protected  by  an  organization  of  themselves 
our  problem  of  completely  organizing  the  medical 
profession  will  be  solved.  The  investment  of 
SIO.OO,  S15.00,  or  $25.00  as  the  case  may  be, 
will  appeal  to  the  tliinking  man  quite  as  logically 
as  his  accident  or  motor  insurance.  In  this 
argument  service  and  sentiment  are  entirelj^  ig- 
nored; plain,  selfish  reasons  are  advanced.  The 
other  side  of  the  picture,  the  one  which  really 
counts,  is  the  power  for  service  which  can  be  em- 
ployed by  an  organization  to  effect  results  for  the 
profession  as  a  whole  and  for  the  individual  mem- 
bers in  particular.  Surelj'  in  this  we  have  a  dual 
appeal;  sound  business,  and  high  sentiment, 
reaching  out,  requesting  and  urging  all  practi- 
tioners to  come  in. 

Propaganda 

The  work  of  a  medical  association  naturally 
divides  itself  into  two  phases,  viz.,  within  the  pro- 
fession and  without.  There  is  much  room  for 
criticism  in  our  treatment  of  the  public.  We  have 
failed  to  take  them  into  our  confidence.  There 
should  be  no  air  of  mystery  smroimding  our  pro- 
fession, nor  in  truth  is  there  such,  but  the  great 
bulk  of  the  public  has  felt,  and  still  feels,  that  we 
have  many  secrets  locked  up  in  our  hearts  which 
we  consider  better  that  they  should  not  know. 
This  must  be  dissipated.  Let  us  put  ourselves 
fairly,  frankly  ami  honestly  <p  recoid.  The 
newspapers  and  periodicals  can  and  will  gladly 
help  us  ))rf)vidiiig  we  give  them  the  light  kind  of 
material.  Give  the  press  facts,  not  fancies  nor 
fallacies,  and  in  time  public  confidence  will  be 
inspired  and  our  cITorts  truly  appreciated. 

County  Society  Meetings 

The  l(ic;ij  unil.-i  ^h()ul(l  be  urged  to  meet 
regularly;  rr((|Uent  meetings  uiaiiitain  and  in- 
<'rease  iiilere.'^t.  '{"here  Mi'e  doubtless  nuiny 
practitioners  and  teachers  in  this  province  who 
Wduld  lie  willing  to  give  of  their  time  ;uid  t:d(>nt 
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to  their  fellows  bj'  way  of  post-graduate  lectures. 
To  all  such  an  opportunity  should  be  given;  a 
schedule  should  be  completed  and  the  county 
societies  encouraged  to  cooperate.  This  is  a 
tangible  illustration  of  giving  the  member  some- 
thing for  his  money. 

In  the  Province  of  Ontario  during  the  past 
year  230  such  lectures  were  given.  The  Ontario 
Medical  Association  was  greatly  assisted  in  this 
work  by  the  Ontario  Division  of  the  Canadian 
Red  Cross  to  the  extent  of  a  munificent  grant  of 
$5,000.00.  The  gift  has  been  repeated  for  this 
coming  j-ear.  It  must  be  obvious  to  all  that  the 
worth  and  value  of  this  type  of  work  cannot  be 
over-estimated  while  the  benefits  to  be  reflected 
on  the  general  public  have  apparently  been  ap- 
preciated by  a  lay  organization  whose  help  has 
so  generously  and  freely  been  given.  These 
county  society  meetings  and  post-graduate  lec- 
tures not  only  keep  the  practitioners  abreast  of 
the  times,  but  they  make  for  a  greater  spirit  of 
harmonj^  amongst  the  profession. 

District  Meetings 

It  is  almost  impossible  for  a  large  proportion 
of  medical  practitioners  to  attend  the  annual 
provincial  meetings.  As  a  matter  of  fact,  an 
attendance  of  20%  to  25%  is  a  fair  average. 
It  is  well  then  to  consider  the  advisability  of 
holding  one  or  two-day  meetings  during  the  year 
in  different  parts  of  the  province,  several  counties 
meeting  together  in  the  form  of  a  district  associa- 
tion. Ten  such  district  associations  have  been 
established  in  the  province  of  Ontario.  Last 
year  most  successful  meetings  were  held  in  nine 
out  of  the  ten  giving  many  an  opportimity  to 
be  present  who  could  not  get  away  to  the  larger 
annual  provincial  meeting.  No  doubt  in  the 
province  of  Nova  Scotia  similar  distribution  of 
territory  can  be  worked  out  thereby  creating  and 
stimulating  keener  interest  in  the  work  of  the 
Association  as  a  whole. 

Tariff 

It  was  foimd  in  the  province  of  Ontario  that 
the  tariff  varied  considerably,  practitioners  in 
one  county  working  for  10%,  to  20%.  less  than 
practitioners  in  another  county.  This  informa- 
tion was  carefully  tabulated  and  a  strong  com- 
mittee appointed  to  review  the  matter  and  bring 
in  recommendations.  The  result  has  been  that 
a  uniform  basic  tariff  for  the  province  has  been 
adopted,  which  will  no  doubt  work  out  to  the 


mutual  advantage  of  practitioners  and  public. 
If  you  have  not  made  a  provincial  study  of  your 
tariff  I  would  strongly  advise  your  doing  so. 

Legislation 

If  cults  and  pathies  innumerable  and  sundry 
continue  to  gain  a  foothold  in  this  country,  one 
of  two  reasons  must  be  admitted;  either  that  a 
credulous  public  is  being  mulcted  and  deceived 
or  the  medical  profession  is  failing  to  render 
proper  service.  If  the  former  is  true  the  fault 
is  ours,  while  if  the  latter  should  be  the  case,  the 
greater  condemnation  is  upon  us.  The  Chiro- 
practors of  Ontario  applied  for  a  Bill  of  Incorpora- 
tion at  the  last  Session  of  the  Provincial  Legis- 
lature. The  Ontario  Medical  Association  reahs- 
ing  its  duty  told  not  only  the  members  of  the 
Legislature,  but  the  public,  the  menace  which 
was  lurking  on  the  horizon,  and  the  great  dangers 
which  would  follow  granting  any  legalised  stand- 
ing to  Chiropraxy.  The  Chiropractic  Bill  was 
thrown  out  bj^  the  unanimous  vote,  so  far  as 
could  be  ascertained,  of  the  Private  Bills  Com- 
mittee representing  eighty-five  members  out  of 
the  110  in  the  House.  We  are  not  at  all  sure  that 
had  we  as  a  profession  failed  to  do  our  duty, 
the  result  would  have  been  such  as  here  stated. 

Dominion  Organization 

Some  few  months  ago  it  was  discovered  that 
the  Dominion  Government  had  granted  a  course 
in  Chiropraxy  as  vocational  training  to  returned 
soldiers.  Your  Canadian  Medical  Association  on 
learning  the  facts  immediately  took  steps  to  im- 
press its  viewpoint  of  this  dangerous  and  unwar- 
ranted action  upon  the  Government.  Medical 
Associations  from  coast  to  coast  upon  being  ad- 
vised, promptly  expressed  themselves  by  inter- 
views, telegrams  and  letters  to  the  honourable 
^Minister  of  Health  with  such  effect  that  before 
many  days  had  elapsed  from  the  time  of  our  first 
interview  with  the  Minister  of  Health  we  were 
advised  by  the  Government  that  no  further 
courses  in  Chiropraxy  would  be  granted.  This 
is  tangible  evidence  of  the  value  of  a  dominion 
wide  organization. 

Standardization  of  Drugs 

In  the  treatment  of  the  sick  there  are  tliree 
factors  to  be  considered,  (7^'.,  the  diagnostic 
ability  of  the  physician,  the  recuperative  powers 
of  the  patient  and  the  treatment  administered. 
Just  as  no  chain  is  stronger  than  its  weakest  link 
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so  too  in  the  treatment  of  disease  it  must  be  ad- 
mitted that  the  prognosis  depends  upon  the 
eflSciency  of  all  the  factors  mentioned.  If  the 
treatment  employed  onlj'  does  50%  of  the  work 
which  it  is  intended  to  accomplish,  it  is  ob%-ious 
that  the  patient  suffers.  A  j^ear  or  more  ago  it 
was  pointed  out  to  the  provincial  Associations 
that  many  of  the  dj'ugs  being  used  by  the  profes- 
sion were  not  physiologically  standardized;  in 
many  instances  tinctui-es  were  foimd  only  50% 
efficient.  Wlien  the  attention  of  the  Federal 
Government  was  drawn  to  this  matter  we  were 
informed  that  no  action  would  be  taken  until 
a  demand  sufficiently  strong  was  voiced  by  the 
profession.  From  coast  to  coast  the  subject  was 
jliscussed  with  the  result  that  from  the  Canadian, 
Provincial  and  smaller  ^Medical  Associations  came 
such  a  deluge  of  requests  that  the  Government 
has  seen  fit  to  establish  a  Bmeau  of  Standardiza- 
tion, and  we  are  informed  that  during  the  coming 
year  majiy  of  the  important  tinctuies  will  be 
standardized,  guaranteeing  to  the  profession  that 
they  are  lOO'^f  efficient.  This  is  an  achievement 
for  organized  medicine,  the  value  of  which  to  the 
public  as  well  as  to  the  physician  cannot  be  over- 
estimated. 

Conclusion 

There  are  many  additional  points  which  might 
Ix-  emphasized  in  ui'ging  the  profession  to  unite. 
To  each  one  of  you  must  occur  every-day  mat- 
ters which  call  foi-  unity  of  action.      In  the  prob- 


lems of  Insurance  Fees,  Workmen's  Compensa- 
tion Board  Relations,  Temperance  Laws,  Con- 
tract Pi-actice,  etc.  etc.,  we  find  opportimity  for 
collaborative  thought  and  action.  I  cannot  too 
strongly  in-ge  upon  you  the  advisability  of  push- 
ing on  with  your  provincial  organization.  Fm'- 
thermore,  I  wish  to  impress  upon  you  the  value 
of  the  Canadian  Medical  Association  to  each  and 
everyone  of  you.  It  is  a  dominion  wide  Associa- 
tion most  zealously  endeavom-ing  to  render  every 
possible  assistance  to  the  medical  profession  from 
the  Atlantic  to  the  Pacific.  The  Great  War  gave 
Canada  an  opportunity  to  prove  to  the  world 
the  type  of  man  the  Canadian  is.  In  theii- 
platoons,  companies  and  their  battalions  the 
Canadian  Ai-my  Corps  was  so  thoroughly  and 
efficiently  organized  that  it  proved  itself  second 
to  none  in  the  world.  Let  us  as  physicians  in 
Canada  so  organize  om-  local  and  provincial  miits, 
linking  them  up  under  the  banner  of  the  Cana- 
dian Medical  Association,  that  we  too  will  pre- 
sent to  the  world  a  united  medical  profession 
capable  of  giving  the  fullest  expression  to  our 
opinions  and  doing  om-  most  effective  work. 

Gentlemen,  this  must  be  our  objective.  Let 
us  hopefully  look  forward  to  the  daj'  when 
Canada  will  be  a  greater  and  better  country  with 
a  hapjiier,  healthier  and  more  efficient  class  of 
people  because  we  took  upon  our  shoulders  the 
full  responsibilities  of  our  profession  and  our 
citizenship. 


Malaria  Control  Operations  in  Relation 
to  Ultimate  Suppression  of  Disease.  ('.  C. 
Bass,  St.  Orleans,  as.serts  that  iiialariu  has  dis- 
apjiearc'd  from  large  areas  in  this  couiitiy  and 
in  other  parts  of  the  world,  chiefly  as  a  ic-sult  of 
development  of  the  country,  including  drainage 
and  clearing  of  the  forest,  incident  to  agricul- 
tural and  other  industrial  pursuits.  Malaria 
prevalence  is  slowly  but  surely,  decreasing  over 
|)ractically  all  of  this  country  as  a  result  of  I  hi' 
slead^-  march  of  civilization  and  ."(•ttlcnicnl  of 
the  country.  'I'liis  process  may  be  niilid  ,mhI 
ha.slencd  by  antinios(|Mit(i  rncasin'e.>i  or  by  the 
pro|)cr  i!sc  of  (|uinin.  Health  agencies  are  inter- 
ested in  eniduruging  these  measures.  <  )iir  ()nl\ 
present  malaria  control  activities  that  acliiiilly 
lead   to  ultimate  suppression  of  tiie  diseu.se  are 


permanent  drainage  and  filling  operations.  .Ml 
others  are  temporary  and  nuist  be  contimicd  in- 
definitely, or  the  tendency  will  he  toward  a  return 
to  foimer  conditions.  The  cost  of  int(>nsive 
ant;m()S(iuit()  operations  for  n  alaria  control  is 
so  great  that  they  have  not  been  apjilied  to  a 
sufficiently  large  part  of  the  total  malarious  area 
of  the  c()untr\-  to  affect  seriously  the  total  i)re- 
valence  of  liie  discasi'.  The  cost  of  such  malaria 
cuntnil  as  results  fnmi  iiif('<'ti'(l  persons  taking 
pripper  (jiiinin  treat  niciil  ilncs  ikiI  involve  any 
fii>\  u\cr  llic  ainoiMil  lli.at  Wdiild  lie  sp<'Ml  for 
otliei'  remedies.  Tlierefoic,  it  is  applicable  to 
IIk'  malaria  problem  of  the  I'liuntry  .as  a  whole, 
and  should  be  emphasized  ainl  ciicomaged  bv 
heallli  agencies  interested  in  m:il;iria  control.- 
Jour.  Amcr.  Med.  Association,   Julv  22nd,    1022. 
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THE  RELATION   BETWEEN   PHYSICIAN   AND   DRUGGIST    AND 
PHYSICIAN  AND   PATIENT  FROM  THE   VIEWPOINT 

OF   MEDICATION* 


V.  E.  Henderson,  U.\.,  M.B. 
Toronto 


1.  The  Physician's  Relationship  to  the  Pharmacist. 

A  DIVISION  of  labour  and  responsibility  in 
the  preparation  of  medicines  for  adminis- 
tration to  the  patient  was  long  recognized  by 
both  phj'sician  and  pharmacist.  In  this  province 
both  parties  have  departed  from  that  ideal  condi- 
tion and  the  tendency  seems  to  be  for  them  to 
depart  more  and  more  therefrom  and  to  become 
less  allies  than  rivals  in  administering  to  the 
medicinal  needs  of  the  sick  in  the  conmiunity. 
The  pharmacist  and  the  vendor  of  patent  and 
proprietary  medicines  is,  I  am  con\'inced,  doing 
more  to  decrease  the  income  of  the  medical  pro- 
fession and  doing  more  harm  to  the  general  wel- 
fare of  the  community  than  the  osteopaths  and 
cliiropractors.  The  growth  of  this  evil  has  been 
slow,  and  almost  unnoticed,  but  it  is  time  to  call 
a  halt. 

I  have  recently  analj'zed  470  prescriptions 
written  by  physicians  throughout  this  great 
country  and  dispensed  in  drug  stores  and  hospital 
pharmacies.  In  no  case  was  the  simple  rebott- 
ling  of  proprietaries  counted,  though  in  many  cases 
this  occurred,  and  even  such  prescriptions  as 
R  Frosst  No.  267  were  found. 

In  these  470  I  found  forty-eight,  or  10%,  con- 
taining incompatibilities,  usually  due  to  the  use 
of  proprietary  preparations  whose  composition 
was  unknown  or  disregarded  by  the  physician, 
for  instance,  Elixir  Lactopepsin  with  digitalis  or 
even  with  sodium  bicarbonate. 

Proprietary  and  non-ofiicial  drugs  were  called 
for  in  166  prescriptions,  or  in  oiJ.'S%.  All  to- 
gether in  this  small  nmnber  of  prescriptions, 
seventy  different  proprietary  and  non-ofHcial  re- 
medies were  required.  You  all  know  that  the 
practice  of  the  pi  ofession  requires  an 3-  pharmacist 
to  carry  on  his  shelves  over  and  above  the  drugs 
of  the  Pharmacopoeia  hundreds  of  chemicals  and 
proprietary  mixtiu-es,   many  of  them  expensive 

•Read  at  the  Round  ^Table,  Ontario  Medical  Associa- 
tion, May  30th,  1922. 


and  in  manj-  cases  called  for  but  seldom,  neces- 
sitating a  very  heavy^  capital  expenditure  by  the 
pharmacist  and  decreasing  his  profits  greatly. 
Every  time  a  physician  prescribes  a  proprietary 
medicine  which  the  druggist  has  only  to  rebottle 
there  is  a  tendency  to  decrease  the  druggist's 
profit.  Wlien  a  manufactiu-er  succeeds  in  getting 
a  proprietary  mixture  established,  he  raises  its 
cost  to  the  pharmacist,  who  must  either  pass 
this  on  to  the  patient  or  decrease  his  profit. 

The  pharmacist  says  his  dispensing  counter 
does  not  pay  and  that  therefor  he  is  obliged  to 
sell  other  things.  Salesmanship  becomes  a  more 
important  part  of  an  assistant  pharmacist's 
training  than  a  knowledge  of  drugs.  Appren- 
tices are  not  trained.  Even  the  pharmacist's 
specialties  are  ordered  from  a  manufacturing 
house.  He  learns  little  even  about  flavouring; 
the  physicians  use  proprietarj-  ones.  The  in- 
creased value  of  a  qualified  pharmacist  as  com- 
pared with  a  non-qualified  apprentice  is  only 
about  S5.00  to  S7.00  a  week,  apprentices  up  to 
$20.00  a  week,  qualified  men  S25.00  to  $27.00. 
These  facts  have  been  ascertained  bj'  canvassing 
but  a  small  niunber  of  men  and  may  not  be  quite 
accurate  but  seem  to  be  substantially  so. 

Further,  the  physician  in  a  verj-  large  propor- 
tion of  cases  does  his  own  dispensing.  In  many 
towns  the  druggist  has  been  forced  to  become 
merely  a  vendor  of  proprietaries,  specialties, 
cameras,  cigars,  candy,  etc.  I  know  that  by 
doing  j'our  own  dispensing  the  patient  comes  back 
to  you  when  his  bottle  is  empty,  also  that  the 
druggist  gets  no  opportimity  to  keep  a  stock 
bottle  of  yom-  favom'ite  mixtiu-e  and  recommend 
it  to  his  patients.  But  were  our  allies  the  pharma- 
cists loyal,  this  could  be  prevented  liy  marking 
the  prescription  ne  repetatur  or  "repeat  twice 
only"  as  may  be  required.  An  honest  pharma- 
cist would  never  fill  for  Mrs.  B  a  presciiption 
issued  to  Mrs.  A.  But  is  the  practice  of  doing 
j'our  own  dispensing  really  ethical?     Is  it  in  the 


ri6 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


best  interests  of  your  patients?  The  pharmacist 
is  supposed  to  be  able  to  distinguish  good  from 
poor  preparations  and  drugs;  you  are  not.  If 
you  demanded  that  he  were  well-trained  he  would 
be  able  to  do  so.  You  know  that  to-day  the 
druggist  is  apt  to  buy  from  the  cheapest  source 
just  as  are  members  of  the  medical  profession  and 
does  not  test  nor  check  his  remedies  in  any  way, 
first  because  he  is  not  trained,  and  secondly  be- 
cause he  is  not  a  professional  man  and  does  not 
care.  In  the  old  daj-s  he  did  so  and  took  a  pride 
in  his  knowledge  of  di'Ugs,  their  sources  and 
chemical  reactions 

£.  The  Relation  of  the  Physician  to  his  Patient. 

But  let  us  turn  to  your  relation  to  your  pa- 
tient. First,  is  it  really  in  the  best  interests  of 
yoiu-  patients  to  do  your  own  dispensing?  Would 
it  not  pay  you  better  to  send  your  prescriptions 
to  an  honest  pharmacist  and  train  yoiu-  patients 
to  expect  this  practice? 

By  doing  your  own  dispensing  are  you  assiu-ing 
to  your  patients  the  best  and  purest  drugs  that 
you  can  give  them?  Perhaps  you  are;  perhaps 
you  are  doing  as  much  as  the  pharmacist.  In 
regard  to  the  latter,  we  know  that  73%  of  the 
Liquor  Arsenicalis  dispensed  was  found  in  the 
last  survey  by  the  Dominion  analyst  to  be  below 
strength,  that  Liquid  Extract  of  Nux  Vomica 
varied  four  times  in  strength,  that  Tinctura  Cam- 
phorae  Composita  and  Spiritus  Camphorae  were 
often  below  strength,  and  the  pharmacist,  though 
liable,  blames  the  manufacturing  hou.se  from 
which  he  obtained  them.  The  products  of  the 
manufacturing  hou.ses  have  not  been  checked  by 
the  Dominion  Department  of  Health  at  their 
source  as  yet.  We  should  demand  that  these 
houses  .should  be  carefully  surveyed  and  that  the 
results  should  be  made  known  to  the  {u-ofession 
promptly.  Still,  has  not  the  old  practice  of 
ha-vnng  a  trained  man  in  charge  of  the  actual  dis- 
pensing a  .'^ound  underlying  basis?  Is  it  not 
rational,  especially  in  this  age  of  specialization? 

As  errors  in  prescriptions  are  not  checked  by 
paKsing  through  the  hands  of  a  pharmacist,  do 
not  the  [thysicians  very  often  give  small  doses  so 
ax  to  avoid  danger?  Do  they  really  give  their 
patient.K  medicines  or  placebos?  I  know  many 
pliysiciiuiK  who  never  weigh  nor  measure.  They 
simply  pour  a  little  of  this  and  a  little  of  that  into 
a  bottle  in  a  way  they  would  not  tolerate  in  a 
pharmaciHl.  Is  this  fair  to  their  patients?  Does 
not  the  physician  who  (lispcn.ses  jilacibos  decrease 
his  profitM?     Could  he  not   train  his  patients  to 


do  without  drugs,  where  the  physician  considers 
them  valueless?  The  modern  tendency  certainly 
is  either  to  use  drugs  in  quantities  sufficient  to 
produce  results  or  not  at  all. 

Manj-  of  us  were  not  taught  to  WTite  prescrip- 
tions and  we  save  our  faces  and  do  not  display 
oiu-  ignorance  by  not  doing  so  but  by  dispensing 
a  few  roughly  made  up  mixtures,  by  rebottling 
proprietaries  or  stock  prescriptions  and  handing 
out  manufactured  pills  and  ointments  or  forcing 
the  pharmacist  to  do  the  same.  It  is  a  tempta- 
tion into  which  we  easily  fall  becau.se  we  have 
no  great  faith  in  our  drugs.  The  proprietary 
preparation  alwaj's  contains  drugs  on  the  lowest 
scale,  especially  if  the  drugs  are  potent.  Conse- 
quently, they,  in  many  cases,  are  lacking  in  effect, 
are  really  placebos. 

We  were,  manj-  of  us,  bred  in  a  period  of  thera- 
peutic nihilism,  yet  we  are  the  easy  dupes  of  the 
vendor  of  patent  and  proprietarj-  remedies,  we 
will  prescribe  or  dispense  any  new  drug  once  or 
twice,  uncritically,  without  taking  careful  records, 
without  regard  to  the  natural  history  of  the  di- 
sease. Sometimes  we  are  for  a  time  optimistic, 
a  wonderful  new  cure  has  come  into  our  hands 
but  gradually  it  is  abandoned,  while  more  often 
it  is  given  up  at  once,  and  our  stock  of  it  or  that 
of  the  pharmacist  is  a  bad  investment. 

In  the  past  ten  years  some  300  new  remedies 
or  other  preparations  have  passed  the  scrutiny 
of  the  A.  M.  A.  Of  these  only  a  very  few,  per- 
haps twenty,  have  any  real  lasting  value  and  will 
continue  to  be  used  and  absorbed  into  the  Phar- 
macopoeia. 

In  my  judgment,  if  phj-sicians  u.sed  the  Phar- 
macopoeia wisely,  they  would  fiiul  that  they 
needed  only  some  ten  drugs  not  included  in  it 
and  these  would  iiU'Iudc  the  Arspheiuunine  group 
and  Pituitary  as  the  most  important  nicnihers. 

The  physicians  who  have  not  learned  the  use 
of  the  Pharmacopceial  flavours  are  as  a  conse- 
quence easii}'  led  to  use  pr()i)rii  tary  ones  to  the 
financial  detriment  of  their  ])atients  or  them- 
selves and  to  the  gloiilication  of  the  proiirietary 
house  iuid  the  deletion  of  the  pharmacist. 

I  have  watched  with  interest  the  advertising 
of  many  proprietary  mixtures,  for  example.  Syrup 
( 'ociliana  ( 'o.  (Parke,  Davis  and  Co.).  It  con- 
tains tlirec  extinct  remedies,  Cocillana,  at  one 
time  included  in  the  U.S.]'.  but  delisted  as  value- 
less, and  two  valueless  drugs,  ICuphoibia  and 
Wild  l.rttucc,  once  used  by  tiie  I'jclectics.  Its 
imporl.'inl  consliluenls  are  iieioin  and  s(]uill. 
^'et    i)liysicians  are   using  it.     lOvery   time   it   i.-" 
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ffiven  to  a  patient  he  is  not  receiving  that  indi- 
vidual attention  to  which  he  is  entitled.  The 
chiropractor  also  gives  the  same  treatment  for 
all  diseases.  While  discussing  this  matter  with 
a  group  of  physicians,  the  following  incident  oc- 
curred: 

Dr.  A.  said  to  a  brother  practitioner,  "Bill,  do 
you  remember  seeing  Dave  Jones  who  had  a 
cough?"  "Yes."  "You  gave  him  a  prescrip- 
tion." "Yes."  "Well,  I  did  not  know  he  was 
your  patient  and  when  he  came  to  me,  I  gave 
him  a  prescription  for  his  cough.  He  looked 
at  it  and  said,  'Dr.  B.  gave  me  the  same  prescrip- 
tion.    It's  no  good.'  " 

Both  physicians  had  prescribed  the  same  pro- 
prietary. Both  contributed  to  undermining  the 
confidence  of  the  patient  in  the  profession,  both 
to  establishing  the  use  of  a  proprietary.  Had 
it  seemed  to  cure,  the  patient  would  probably 
have  learnt  that  he  could  buy  it  at  a  drug  store 
without  a  prescription  and  would  have  advanced 
a  step  in  becoming  a  prey  to  the  proprietary 
house  and  the  pharmacist. 

Such,  gentlemen,  is  the  situation  as  I  see  it. 
Could  we  do  away  with  patent  and  proprietary 
remedies,  we  would  double  the  incomes  of  the 


profession  but  more  important  still,  we  would 
greatly  improve  the  health  of  the  communitj'. 
The  unattended  sick  are  largely  those  attended 
by  the  quack  and  the  pharmacist.  They  come 
to  us  so  late  that  we  can  not  cure,  at  the  best  we 
can  but  patch  them  up  temporarily. 

There  is  no  doubt  that  the  large  use  that  phy- 
sicians make  of  proprietary  medicines  contributes 
greatlj'-  to  their  recognition  and  use  by  the  pub- 
lic. A  pharmacist  justifying  his  sale  of  pro- 
prietary and  stock  mixtures  to  the  sick  said  to 
me  once,  "You  know  Dr.  A.  He  is  a  good  man, 
I  believe.  But  I  can  treat  a  cough  as  well  a 
he  can.  He  gives  all  his  patients  one  of  two  mix- 
tures, one  if  the  cough  is  dry  and  the  other  if  it 
is  moist,  and  between  the  formulae  of  these  prepa- 
rations there  is  no  essential  difference. "  The 
next  step  is  for  the  patient  to  buy  proprietary 
remedies  without  advice  save  from  his  neigh- 
bours. A  vicious  circle  is  readily  established  to 
the  detriment  of  the  health  of  the  community 
and  of  the  incomes  of  the  medical  profession  and 
the  druggists. 

The  Committee  on  Pharmacy  has  this  problem 
before  us  as  a  great  task.  We  want  your  sug- 
gestions and  j-our  help. 


THE  APPLICATION   OF  THE   XEW  PSYCHOLOGY   BY  THE 
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Chas.  Hunter,  M.A.,  M.D.  (Aberdeen)    M.R.C.P.  (London) 

Associate  Physician  to  Winnipeg  General  Hospital. 
Associate  Professor  of  Clinical  Medicine,  University  of  Manitoba 


THE  New  Psychology  has  given  a  special  and 
much  needed  impetus  to  the  study  of  the 
psychology  of  our  patients;  of  the  man  himself, 
and  not  merely  the  symptoms  of  disease  in  various 
organs  of  the  body.  This  study  supplements, 
but  must  not  replace,  a  careful  history  of  the 
patient's  illness  and  antecedent  diseases,  given 
as  this  is,  from  the  physical  standpoint  mainly; 
a  thorough  physical  examination  follows.  In 
the  public  wards  of  a  Hospital,  where  the  medical 
student  gets  most  of  his  training,  one  meets  with 
acute  disease,  and  chronic  organic  disease  in  its 

•Delivered  before  Canadian  Medical  Association  June 
22,  1922. 


advanced  stage.  Even  here,  auto-suggestion  and 
unconscious  suggestion  by  the  physician  often 
aggravate  the  picture  by  adding  a  functional 
element.  We  must  reassure  and  encourage  such 
patients  as  far  as  we  conscientiously  can,  taking 
in  doubtful  cases  as  optimistic  a  stand  as  possible. 
The  necessity  for  such  reassurance  and  opti- 
mism is  apparent.  Cliristian  Science  scores  its 
triumphs,  not  merely  in  functional,  but  also  in 
organic  disease,  where  so  frequenth^  fear  and 
doubt  cause  the  main  suffering.  We  must  ever 
consider  not  merely  if  the  patient  has  organic 
disease,  but  also  (a  point  often  forgotten)  if  this 
disease  is  really  causing  all  the  symptoms.     In 
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private  practice  so  often  we  find  bttle  to  explain 
sjTnptoms  complained  of;  even  focal  infection 
maj'  fail  to  satisfy.  Let  us  not  be  satisfied  with 
the  facile  diagnosis  of  neuralgia,  neuritis,  neuras- 
thenia, or  be  misled  by  an  innocent  systolic  mur- 
mur at  the  apex,  or  an  apparent  gastritis.  Mac- 
Kenzie  insists  on  the  frequency  with  which  heart 
disease  is  diagnosed  without  justification,  because 
of  some  unusual  physical  sign  or  sjinptom. 
His  warning  may  well  be  extended  to  every  organ 
of  the  body.  If  in  doubt  after  careful  examina- 
tion, the  physician  should  usually  give  the  patient 
the  benefit  of  that  doubt.  More  real  suffering 
is  induced  by  a  mistaken  diagnosis  of  organic 
disease,  than  by  occasionally  overlooking  it. 
This  is  not  a  plea  for  careless  diagnosis,  but  is  a 
considered  protest  against  the  too  common  view 
that  there  is  no  haim  in  warning  a  patient  that  he 
may  have  appendicitis,  gall-stones,  or  what  not, 
when  there  is  little  e\idence  to  go  on.  Discom- 
forts all  too  readily  become  disabihties  under  the 
fostering  influence  of  suggestion.  If  it  is  con- 
sidered a  reproach  for  a  surgeon  to  have  a  clean 
operation  go  septic,  it  is  high  time  to  protest 
against  the  physician  instilling  doubt  and  fear 
unneces.sarily  into  a  healthy  man. 

The  radical  difference  between  organic  disease 
and  the  neuroses  must  be  remembered.  As 
Jones  points  out,  organic  diseases  are  the  result 
of  a  conflict  between  man  and  natiu'e,  in  the  form 
of  physical  trauma,  invasion  of  micro-organisms 
and  involutionary  processes,  while  neuroses  are 
social  disea.ses,  the  result  of  a  conflict  between 
man  and  his  social  environment.  In  other  words, 
the  neurotic  is  in  trovible;  he  cannot  adapt  himself 
successfully  to  the  claims  and  duties  laid  upon 
him  by  our  complex  .social  machine.  In  this 
dilemma,  the  neurosis  is  the  way  out,  the  means 
of  escape,  the  irrational  answer  to  the  mental 
conflict. 

Modern  Psycliologist.s — McDougall  here  join- 
ing hands  with  Freutl — insist  that  the  springs  of 
human  activity  are  the  primitive  instincts  ol 
st'lf-prescrvation,  and  of  .sex;  and  the  primary 
emotions  of  fear,  anger,  etc.,  are  the  affective  as- 
pect of  these  instinctive  proces.s(!s.  The  gre- 
garious instinct — the  instinct  of  the  herd — early 
upix-aring  in  tmr  ancestry,  makes  the  mind  of  the 
individuid  sfx-cificaily  sen.sitive  to  external  o- 
pinion,  and  confers  on  the  precepts  of  the  parents, 
the  community  and  tlie  nation  at  large,  the 
Hanction  r)f  instinctive  force. 

'I  he   development    of   thi'   mind   i.s  essentially 


social;  on  the  egoistic  infant,  with  its  instinctive 
impulses,  repressive  forces  are  brought  to  bear  in 
the  home,  enforcing  standards  of  discipline,  taste 
and  morahty.  Thus  arises  mental  conflict;  a 
conflict  between  what  the  child  wishes  to  do 
and  what  the  traditional  standards  of  thought 
and  conduct  in  society  require  it  to  do.  The 
personality  of  the  individual  is  thus  the  resultant 
of  his  instinctive  tendencies  and  liis  experiences. 

In  the  development  of  the  personality,  the 
emotional  life  of  the  child  is  of  the  highest  im- 
portance. The  child's  growing  emotions  are 
centred  in  the  family  circle,  and  "pattern"  senti- 
ments of  love,  hate,  etc.,  are  forged  there,  fateful 
for  the  future  development  of  the  child.  At 
pubertj',  the  family  attachments  are  sacrificed 
for  an  independent  love  life.  Now,  among  our 
patients,  we  find  many  an  only  child,  a  spoiled 
darling,  wedded  to  the  father  or  mother  image, 
moulding  and  distorting  all  later  attachments 
according  to  this  early  pattern,  or  actually 
incapable  of  any  love  life  outside  the  family. 

Thus,  a  married  woman  of  34,  with  2  children, 
is  nervous  and  sleepless,  feels  weak  and  dizzj', 
dreams  much;  physical  examination  quite  nega- 
tive. She  complains  that  "nobody  protects  her, 
nobody  saves  her  from  worries  and  shields  her 
as  her  father  used  to  do. "  Her  husband,  a  very 
decent  fellow,  saved  her  all  he  could,  and  she  had 
an  easy  time,  but  like  a  child,  she  was  unable  to 
face  her  ordinary  domestic  duties,  and  day  dream- 
ed of  the  happy  iri'esponsible  time  of  childhood. 

So  too,  the  homes  with  a  domineering  father 
and  two  or  three  unmarried  daughters  bear 
tragic  witness  to  the  same  situation.  In  one  such 
ca.'^c  tecently,  the  mother  at  home  with  three  im- 
married  sons,  hail  fought  strenuously  for  years 
against  any  suggestion  of  their  marriage,  and 
actually  developed  a  neurosis  when  one  of  them 
set  up  house  on  his  own  account.  Tlie  ditticulty 
is  usually  to  recognize  that  the  local  symjitoms, 
the  heatlache,  nausea,  pains,  etc.,  do  represent 
I  lie  unconscious  response,  the  appeal  for  help  of 
tlie  socially  inatiequate  individual. 

One  does  not  often  meet  with  .so  obvious  a 
case  as  I  had  recently-  a  young  man  able  to  eat 
everything  at  Iidhii'  liciwrNcr  in(ligestil)l(>  but 
unable  to  join  ladir^  in  :i  liglil  supper  owing  to 
intolerable  luiusea  and  \nniiling;  he  liad  lrr(|Uent- 
ly  to  make  his  excuses  and  go  home. 

To  cite  anotlier  ca.'^e;  a  niairicd  wdnian  of 
thirty-three  iiad  sulTered  for  years  from  vagin- 
ismus,  fill-  which   ihice  (iperal  inns  ii:iil   heen   p("r- 
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formed;  a  dilatation,  a  dilatation  and  cutting 
operation  (both  severe  and  painful  operations, 
she  said,  and  quite  imsuccessful),  the  third  opera- 
tion, she  remarked,  was  a  dilatation,  very  slight 
compared  with  the  first  two,  but  completely 
successful.  On  asking  her  what  happened  before 
the  third  operation  to  render  it  so  successful,  she 
answered  with  a  half  shrug  of  the  shoulders, 
"He  became  engaged."  She  had  married  a  man 
seventeen  years  her  senior,  who  was  well  fixed 
financially  but  with  little  education,  and  had  been 
in  love  with  another  man  though  they  played 
the  game.  But  the  body's  "I  will  not"  was 
stronger  than  the  "I  will"  at  the  altar,  until  the 
spell  was  broken  by  the  man's  engagement. 

So  too,  sexual  ansesthesia  in  women  is  rare  in 
a  "love  match",  though  common  in  a  marriage 
of  convenience,  and  the  history  of  such  anaes- 
thesia may  give  a  hint  to  the  physician  of  possible 
wedded  unhappiness,  which  is  responsible  for 
many  a  physical  ache  and  pain.  Some  years  ago, 
I  saw  repeatedly  in  consultation  a  married  woman, 
who  suffered  from  recurring  violent  headaches  for 
which  morphine  had  been  repeatedly  given;  the 
headaches  were  considered  of  serious  organic 
origin.  I  found  a  large  library  (recently  ac- 
quii-ed)  dealing  with  Spiritualism:  a  hint  of 
domestic  unhappiness,  later  confii'med  by  separa- 
tion proceedings. 

In  the  General  Hospital  at  present  imder  my 
care,  is  a  married  woman  of  thirtj'-five,  educated 
in  a  large  EngUsh  town,  married  to  a  Canadian, 
and  living  on  a  lonely  farm.  A  succession  of 
crop  failures  and  her  husband's  poor  health  since 
his  return  from  overseas,  have  brought  matters 
to  a  climax:  she  has  no  physical  disability  beyond 
being  a  Httle  below  par,  yet  the  history  given  to 
the  house  physician  told  only  of  physical  illness 
and  pain,  and  gave  no  hint  of  lier  utter  hopeless- 
ness in  regard  to  the  futm-e — the  dominating  factor 
in  the  case.  Unable  to  face  the  situation,  she  has 
taken  refuge  in  invalidism  and  is  on  the  border- 
land of  a  p.^ychosis  at  the  present  moment.  In 
such  a  case,  the  patient  is  more  or  less  aware 
(though  she  may  not  volunteer  information) 
that  the  root  of  her  disability  lies  in  her  troubles, 
and  these  are  imhappily,  so  real  and  serious  that 
we  cannot  help  her  much. 

In  other  instances,  the  patient  has  no  idea  that 
certain  experiences,  remembered  perfectly,  have 
anything  to  do  with  the  symptoms  complained 
of,  so  the  physician's  materialistic  attitude  and 
diagnosis    of   organic    disease    are    welcomed    to 


silence  the  glimmering  recognition  by  the  patient 
that  his  worries  are  responsible.  Thus  last  year, 
I  showed  at  the  Medical  Society  a  young  man 
condemned  to  invalidism  bj'  his  medical  attend- 
ant in  the  country.  The  patient,  eighteen  months 
previously,  had  been  seized  at  4  a.m.  with  a  heart 
attack;  pain,  palpitation,  and  suffocation.  Three 
months  in  bed  were  followed  by  seven  months' 
convalescence  at  the  Coast;  then  after  a  few 
months'  clerical  work,  another  attack  occurred, 
after  which  he  was  advised  by  the  doctor  to  give 
up  his  position,  and  actually  did  so.  His  heart 
was  normal,  he  had  walked  twelve  miles  in  three 
hours  on  the  afternoon  preceding  his  first  attack, 
without  any  discomfort,  had  gone  to  bed  well  but 
could  not  sleep  from  midnight  to  4  a.m.  Dur- 
ing these  hours  he  was  hopelessly  fighting  an 
impossible  situation;  an  ardent  Protestant,  he 
had  drifted  into  an  engagement  with  a  Catholic 
and  now  bitterly  regretted  it,  but  saw  no  honour- 
able way  out  of  his  difficulty.  His  heart  attacks, 
symbolically  enough,  represented  the  conversion 
to  the  physical  sphere  of  his  inner  difficulties. 
The  final  heart  attack,  a  month  before  I  saw  him, 
in  fact  solved  his  problem,  for  the  engagement 
was  broken  off  by  the  girl's  mother  when  apprised 
of  his  serious  physical  condition.  But  this  happy 
solution  was  possible  only  by  the  unconscious 
co-operation  of  the  medical  man. 

In  still  other  instances,  the  distm-bing  episode 
has  been  quite  forgotten  and  is  recalled  to  con- 
sciousness with  difficulty,  or  possibly  only  under 
certain    special    conditions.     It    is    unfortunate 
that  Freud  aroused  so  much  antagonism  by  his 
insistence    on    the    piu'ely   sexual   origin    of   the 
neuroses;   a   one-sided   aetiology   sufficiently   dis- 
proved by  the  war  nem'oses,  which  depend  on  the 
disturbance,  not  of  the  sex  instinct,  but  of  the 
instinct  of  self-preservation.     For  this  antagon- 
ism has  largely  blinded  the  profession  to  the  enor- 
mous importance  and  the  general  truth  of  Freud's 
conceptions  of  the  unconscious,  of  mental  con- 
flict,  repression   and   forgetting,   and  of  the  in- 
fluence of  unconscious  factors  in  disease.     These 
conceptions   have   been   admitted,    not   onlv   by 
psychiatrists,  but  also  by  leading  psj'chologists 
who  in  the  World  War  turned  from  the  investiga- 
tion of  healthy  individuals  in  their  laboratories, 
to   the   study   of   shell-shocked    patients   in    the 
hospitals.     A  recent  article  by  Henry  Head  on 
hysteria,  shows  similarly  the  influence  of  Freud. 

Insisting  on  rigid  determinism  in  our  mental 
life,  (no  new  conception),  Freud  points  out  that 
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the  phenomena  of  our  mental  life  are  quite  un- 
accoimtable,  if  we  consider  only  the  content  of 
the  indi\-iduars  consciousness,  for  continually 
there  arise  ideas,  impulses,  prejudices,  and  beliefs 
which  seem  to  come  from  nowhere.  Freud  proves 
by  many  examples  that  sHps  of  the  tongue  and  pen 
are  not  accidental,  but  represent  valid  psychic 
acts  which  arise  through  the  mutual  interference 
of  two  different  intentions.  In  the  same  way  the 
forgetting  of  impressions  and  experiences  which 
are  unpleasant  is  common  enough.  Darwin  re- 
cords that  he  found  it  necessary  to  write  down  at 
once  facts  at  variance  with  his  theories,  as  they 
tended  to  escape  his  memorj'.  In  the  neuroses 
also,  there  is  difficulty  in  the  adjustment  of 
appetites  and  desires  to  the  demands  of  con- 
vention and  morality;  a  difficulty  met  by  for- 
getting— repressing  from  consciousness — thought 
or  memories  with  emotions  which  are  unpleasant 
or  incompatible  with  one's  standards  of  thought 
and  conduct.  Forgetting  here  is  an  active  pro- 
cess; in  some  cases  essentially  a  conscious  activity, 
but  in  others,  wholly  or  largely  an  unconscious 
process  both  in  actual  forgetting  and  in  resisting 
the  normal  tendencies  of  association  of  ideas  and 
voluntary  effort  to  recall  the  memory  to  con- 
sciousness. The  experience  forgotten  is  the  im- 
mediately painful  and  the  ultimate  consequences 
may  be  moic  unpleasant  than  if  we  faced  ration- 
ally the  whole  situation  at  once. 

But  it  is  impossible  to  repress  without  serious 
con.sequences  to  mental  life,  a  system  of  ideas 
tinged  with  strong  emotional  content.  For  the 
repressed  complex  (as  such  a  system  is  called) 
seeks  continually  to  express  itself;  the  idea  may 
remain  .'successfully  repressed  from  conscious- 
ness, but  the  emotion,  dissociated  from  the  ori- 
ginal idea,  may  appear  sometimes  in  the  form  of 
unreasoned  fear  or  anxiety,  sometimes  converted 
into  headache,  vomiting,  neuralgia  or  paralysis. 
Face  to  face  with  these  symptoms,  the  physician 
w)  often  thinks  only  in  terms  of  organic  disea.se- — 
"the  man  above  the  eyebrows"  is  forgotten. 
There  is  too  the  blind  spot  in  the  patient's  mind, 
and  the  ever  present  tendency  in  all  of  us  to 
rationalise;  to  act  or  think  on  impulse,  yet  to 
a.s.siimi'  that  \\i-  arc  puiely  rational  Ix-ings,  and  to 
defend  our  impulsive  thoughts  and  actions  by 
elabornlr-  rea.M)ning,  deceiving  ourselves  and 
others. 

A  little  inlr()s|K'cti(»n  and  self-aiuilysis  will 
help  the  physician,  and  will  humble  him  suffi- 
ciently to  Ix-iir  witli  I  lie  apparent  sopliislry  of  his 
putieiil.     For  the  palicni's  cunfidciice  and  good- 


will must  be  secured  by  the  patience  and  sympa- 
thetic understanding  of  the  physician.  To  face 
unpleasant  facts,  to  recall  disagreeable  memories, 
requires  courage  and  honesty.  Infantile  habits, 
persisting  long  after  they  have  outlived  their 
usefulness,  interfere  with  new  adaptations  neces- 
sary for  mental  growth;  behave,  in  fact,  like  a 
"conditioned  reflex".  You  will  remember  that 
Pawlow  showed  how,  when  a  bell  was  rimg  in 
a  dog's  heai'ing  each  time  just  before  food  was 
brought,  in  a  short  time  the  ringing  of  the  bell 
alone  was  sufficient  to  produce  an  outpoiu-ing  of 
gastric  juice.  So  we  humans — doctors  and  pa- 
tients alike — all  have  our  "bells",  to  the  chimes 
of  which  we  dance  like  puppets,  the  while  we 
gravely  pose  as  truly  independent  and  responsible 
masters  of  our  destinj-.  Realising  this  by  self- 
analysis,  the  physician  enlists  the  patient's  co- 
operation in  recollecting  the  more  or  less  uncon- 
scious memories. 

How  far  this  is  possible,  even  under  the  most 
favourable  relationship  between  doctor  and  pa- 
tient, varies  greatly.  Certainlj-,  in  some  cases, 
one  is  amazed  sometimes  at  once,  sometimes 
only  gradually,  to  receive  much  information 
previously  not  in  the  full  awareness  of  the  pa- 
tient, information  obviously  of  direct  significance 
in  the  genesis  of  the  trouble,  so  that  the  patient 
admits  with  genuine  surprise  the  association 
hitherto  unremarked.  The  mere  recollection  of 
forgotten  experience  itself  does  nothing;  the  es- 
sential step,  as  McDougall  points  out,  "Is  the 
linking  up  of  these  recollections  with  the  rest  of 
the  mind,  so  that  they  are  restored  to  their  place 
and  relation  in  the  total  system,  and  thereby 
become  amenable  to  the  control  of  the  reason 
and  the  will".  It  is  the  acceptance  and  integra- 
tion of  the  emotional  exiiericnco  with  the  person- 
ality of  the  patient  that  effect  the  cure. 

In  very  many  instances,  special  methods  of 
exploration—  frcr  assuciation,  hypno-analysis,  and 
jjsyclioanalysis  ari'  necessary  t(  jecall  the  hidden 
memories.  These  methods  carry  one  beyond 
the  general  practitioner's  viewpoint,  though  a 
general  knowledge  of  tlu^  principles  of  psycho- 
aiuilysis,  even  without  full  acceptance  of  its 
doctrines,  is  of  inestimable  \:ilu('  in  dealing  with 
neurotic  patients. 

To  do.se,  let  me  quote  froni  a  Ictti'i'  of  a  patient, 
who  liad  suffered  from  distressing  heart  attacks 
for  twenty  year.s;  attacks  which  have  not  recurred 
for  two  years : 

"The  professional  advice  you  gave  me  in  the 
summer,  in  coiuiection  with  my  so-called  heart 
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symptoms,  gave  me  a  mental  jog  which  has  hat! 
a  most  wholesome  effect.  This  idea  of  subcon- 
scious control  has  apparently  a  real  foundation 
in  fact  for,  j-ou  maj'  be  interested  to  know,  not 
a  sign  of  heart  trouble  have  I  had  since  I  saw  you. 
Whenever  I  imagine  I  am  beginning  to  flutter  and 
puff  and  palpitate,  I  remark  to  my  soul,  nervous 
system,  ego,  or  whatever  the  thing  is  which  con- 
trols my  circulation,  mental  and  physical.  "Come 
out  of  that.     Stop  yoiu-  nonsense;  j-ou  are  a  relic, 


a  broken-down  fossihzed  wreck  of  an  antique 
habit;  back  to  the  junk-pile  for  you,  and  the  thing 
retires,  cowed  and  shrivelling  up  to  my  sub- 
cellar  of  consciousness,  there  to  suffocate  from 
lack  of  air." 

In  the  preceding  remarks  I  have  made  free  use, 
in  addition  to  the  works  of  Freud,  Jung  and 
Stekel,  of  the  writings  of  McDougall,  Trotter, 
Rivers,  ]\Iaurice  Nicoll,  Ernest  Jones  and 
Mitchell. 


PATHOLOGY  AND   BACTERIOLOGY   OF   EMPYEMA  AND 
ABSCESS  OF  THE   LI'XG 


J.\MEs  Miller,  M.D., 
Professor  of  Pathology,  Queen's  University,  Kingston. 


THE  first  point  to  be  decided  is  what  is  in- 
cluded within  fhe  scope  of  the  subjects — 
empyema  and  lung  abscess?  Roughly  speaking 
it  comprises  suppuration  within  the  limits  set 
by  one  or  other  parietal  pleural  sac. 

In  the  first  place  there  are  the  various  forms  of 
empyema.  Empyema  is  a  term  which  is  some- 
what loosely  employed.  Strictly  speaking  from 
the  point  of  view  of  derivation,  it  is  simply  a 
collection  of  pus  in  the  interior  of  the  body. 
It  has,  through  use  and  wont,  come  to  be  restrict- 
ed, in  the  medical  sense,  to  a  collection  of  pus  in 
the  pleural  sac.  The  surgeon,  however,  would 
include  collections  of  pus  in  the  gall  bladder. 
We,  being  medical  as  opposed  to  surgical  men, 
may  define  it  as  pus  accumulations  bounded  on 
all  sides  by  pleura  either  visceral,  parietal  or, 
more  often,  by  both,  and  frequently  Hmited  by 
inflammatory  adhesions. 

The  types  which  maj"  be  distinguished  are  fii'st 
of  all  the  (l)  Generalised  where  the  accimaulation 
is  limited  by  the  boimdaries  of  the  normal  pleural 
sac.  (2)  Localised  when  the  pus  is  shut  in  by 
adhesions.  The  infection  in  these  cases  may 
come  (a)  by  continuity  from  the  lung  itself,  from 
a  pneumonia,  a  septic  infarct  abscess  or  other  in- 
flammatory focus.  Sometimes  it  is  apparently  an 
almost  purely  interstitial  inflanunation.  The  con- 
dition starts  at  the  root  of  the  lung  and  spreading 
by  the  perivascular  hTuphchannels  earlj'  reaches 
the    pleura     with     little     alveolar    involvement. 


(b)  By  continuity  from  the  pericardial  sac,  the 
mediastinmn,  the  oesaphagus  in  cancer  and  simple 
ulcer  (I  have  seen  two  cases  of  simple,  peptic  ulcer 
of  the  oesophagus,  both  ruptured  into  the  left 
pleural  sac  with  the  formation  of  a  pyo-pneumo- 
thorax)  the  ribs,  peritoneum,  liver,  spleen  or  other 
contiguous  organ  or  part  (c)  through  a  penetrat- 
ing wound  produced  by  needle,  metal  weapon, 
missUe  or  by  a  fractured  rib  with  or  without  in- 
jury to  the  lungs  (d)  by  the  blood  stream  in  cases 
of  septicaemia  or  pyaemia.  In  the  case  of  the 
localised  condition,  according  to  the  situation, 
one  may  distinguish  (l)  the  ordinary  type,  limited 
on  one  side  by  the  pleura  lining  the  thorax  wall 
and  on  the  other  by  lung  (ii)  the  interlobar  type 
(iii)  the  diaplu-agmatic  type  bounded  by  lung  on 
one  side  and  diaphragm  on  the  other  and  the 
(iv)  pericardial  type  linoited  on  one  side  by  peri- 
cardial sac  on  the  other  by  lung.  These  localised 
empyemas,  especially  the  last  three  types  be- 
have very  much  like  pulmonary  abscesses,  in- 
deed, as  wMl  be  emphasized  later,  they  form  the 
most  common  type  of  what  is  often,  perhaps 
loosely,  called  lung  abscess.  It  need  scarcely  be 
stated  that  the  fluid  content  of  the  abscess  wall 
maj'  show  all  grades  from  slight  turbidity  through 
the  sero-purulent  to  the  purulent,  from  the 
haemorrhagic  to  the  purulent  and  may  be  mixed 
with  gas  thus  constituting  a  pyo-pneumo-thorax. 
The  path  of  infection  in  the  empyema  which 
follows    lung  consolidation  is    not    always    clear. 
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Sometimes  when  the  pneumonic  area  is  super- 
ficial the  infection  is  direct.  When  the  inflam- 
matory- focus  is  situated  deeply,  spreading  proba- 
bly occurs  bj'  lymph  channels  situated  in  inter- 
lobular septa  and  around  vessels  and  bronchi. 
Gay  and  Rhodes  have  subjected  this  matter  to 
experiment  using  a  strain  of  streptococcus  ob- 
tained from  an  empyema  in  the  human  subject 
and  inoculating  this  into  the  rabbit.  The  pleura 
could  be  infected  and  empyema  produced  either  by 
inoculation  directly  into  the  pleural  sac  or  by 
introduction  of  the  genn  into  the  bronchus  or 
limg.  Infection  did  not  occui"  in  the  reverse 
direction,  viz.,  from  pleura  to  lung,  suggesting  the 
absence  of  Ij-mph  flow  in  this  direction.  As 
stated  above  an  inflammation  may  be  almost 
entirely  interstitial  in  the  limg  substance  and 
spread  out  into  the  pleura  along  the  IjTiiph 
channels. 

The  relation  of  these  accumulations  to  their 
surroundings  and  their  subsequent  history  de- 
pends very  much  upon  the  extent  and  situation. 
Nowadays  of  course  in  the  majority  of  instances 
earl}-  diagnosis  and  operative  treatment  removes 
the  purulent  fluid  and  healing  takes  place  with 
more  or  less  extensive  adhesions  and  collapse  of 
surrounding  structures.  The  interlobar,  peri- 
cardial and  diaphragmatic  effusions  on  the  other 
hand,  being  difficult  to  recognize  and  to  get  at 
by  operation,  not  infrequentlj-  rupture  into  the 
lung  substance,  and  become  true  lung  abscesses, 
evacuating  by  way  of  a  bronchus.  In  other 
words,  the  patient  coughs  up  the  contents  of  the 
abscess  and  healing  results  with  cicatrization. 
Occasionally  even  large  collections  may  remain 
unremovcd  without  any  great  inconvenience  to 
the  patient,  later  on  becoming  the  seat  of  cal- 
careous deposit. 

The  term  'lung  abscess'  as  already  indicated,  is 
often  very  loosely  applied.  The  pathologist  de- 
fines it  as  'a  suppurative  inflanunation  involving 
the  lung  substance'.  But  the  hoiizoii  of  tiic 
pathologist  is,  naturally  enough,  limited  by  his 
post  mortem  exp<!rience.  Conditions  from  which 
the  patient  does  not  die  he  is  ajit  to  pass  over. 
From  his  point  of  view  only  two  types  exist: 
(1)  Those  arising  in  aresis  of  previously  diseased 
lung  tissue,  e.  g.,  following  lol)ar  or  broncho- 
piieiitnonia;  (2)  those  due  to  the  lodgement  of 
infective  emboli.  I  think  that  all  morbid  anato- 
mists will  agree  with  nie  when  I  say  that  in  nine 
caws  out  of  t<'ri  a  condition  <liagnose(l  by  the 
cliniciati  as  pulmonary  abscess  proves  at  the  jjost 
moit<ni  examination  to  be  sonielhing  other  than 


is  defined  above.  It  may  be  a  localised  or  an 
interlobular  empyema  or  possibly  a  bronchiec- 
tasis or  a  cavity.  But  there  is  something  to  be 
said  for  the  wider  view  of  the  clinician  who  would 
include  localised  empyemas.  Barker  in  his  Mono- 
graphic Medicine,  excludes  the  perforated  inter- 
lobar empj'^ema  from  the  category  of  pulmonary 
abscess,  yet  he  includes  rupture  of  hepatic,  sub- 
phi-enic  or  retro-peritoneal  abscess  into  lung. 
On  the  whole  I  am  inchned  to  accept  the  wider 
interpretation  of  the  term  and  to  regard  as 
actual  or  potential  lung  abscesses  suppurative 
foci  within  the  limits  set  by  one  or  other  parietal 
pleura. 

We  may  leave  then  this  question  of  definition 
and  return  to  pathogenesis  and  classification. 

Pulmonary  abscess  may  follow: 

1.  In  the  first  place — acute  lobar  pneumonia. 
Such  abscesses  are  small  and  multiple  with 
ragged  walls.  They  tend  to  fuse  together  to 
form  larger  ca\'ities  and  they  pass  by  insensible 
gradations  into  gangrene.  More  often  they  fol- 
low a  broncho-pneumonia  especially  that  known  as 
aspiration  or  deglutition  pneumonia  associated 
with  a  low  state  of  vitahty  and  following  opera- 
tion and  wounds  of  the  mouth  and  neck.  This 
also  is  a  small  nudtiple  abscess  with  ragged  walls 
which  passes  on  rapidly  into  gangrene  and  is, 
therefore,  seldom  met  with  in  the  abscess  stage. 

2.  In  the  second  place  it  may  follow,  trauma, 
the  puncture  of  the  exploring  needle  or  a  frac- 
tured rib,  a  stab  or  a  gimshot  wound.  Abscesses 
so  produced  are  rare.  I  cannot  recall  ever  hav- 
ing seen  one  of  this  type. 

.3.  Thirdlj-,  we  have  abscess  due  to  perforation 
from  within  brought  about  by  simple  ulcer  or 
cancel-  of  oesophagus  eroding  the  lung  or  bronchus, 
(such  rapidly  goes  on  to  gangrene),  by  abscess  of 
the  liver  or  by  suppurating  hydatids,  by  subdia- 
phi-aginatic  abscess  or  by  empyema  ojiening  into 
the  lung  substance.  The  last  is  comjiaratively 
coinnion,  fr('(|uently  heals  spontaieously  and  is 
rarely  seen  in  the  post  mortem  room. 

4.  Fourthly,  there  is  the  abscess  which  forms 
in  relation  to  an  inspirctl  foreign  body — a  tooth 
or  bone  or  some  such  non-absorbable  substance. 
I  have  seen  one  such  in  relation  to  a  tooth  and 
another  sjjecimen  in  which  the  foreign  material 
was  a  chicken  bone.  Such  a  condition  usually 
rapidly  goes  on  to  gangicnc 

It  should  be  stated  here  liial  it  would  lor 
present  purposes  be  useless  to  ilraw  any  hard  and 
fast  line  betw(>en  abscess  and  gangrene  of  the 
lung.     Any    devitali.sed    or    dead    area    of    lung 
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tissue  such  as  an  infarct,  any  raw  and  ragged  sur- 
face communicating  with  a  bronchus  may  be- 
come the  seat  of  growth  of  putrefactive  bacteria 
and  pass  from  the  consolidated  state  into  the 
gangrenous.  Manges  (Journ.  of  American  Med. 
Assoc,  1915,  May  8th,  1920,  p.  124)  mentions 
a  breaking  down  necrotic  gumma  as  a  possible 
origin  for  pulmonary  abscess. 

5.  In  the  fifth  place  we  have  the  embolic  ab- 
scess associatetl  with  a  pyaemia  due  to,  (a)  middle 
ear  disease  and  thrombosis  in  the  lateral  sinus; 
(b)  phlebitis,  e.  g.,  in  veins  of  lower  limbs;  (c) 
liver  abscess;  (d)  puerperal  septicaemia;  ^e)  ulcera- 
tive endocarditis;  (f)  acute  osteomyelitis.  In 
mj'  experience  the  first  is  the  commonest  cause 
of  this  type  of  lung  abscess.  Indeed  it  is  the 
usual  termination  of  this  type  of  case.  An  infec- 
tive embolus  from  the  softening  clot  in  the 
lateral  sinus  is  strained  out  from  the  blood  in  its 
passage  through  the  lungs  and  an  acute  inflam- 
matory focus  is  set  up  (embolic  pneumonia) 
which  rapidly  softens  and  develops  into  an 
abscess.  Such  abscesses  are  small,  numerous  and 
irregularly  scattered  through  both  lungs.  They 
are  seldom  diagnosed  clinically  as  abscesses  and 
their  importance  is  merely  scientific  as  the  patient 
inevitably  dies  of  the  causal  pyaemia.  They  may 
be  associated  with  septic  infarcts  and  frequently 
g    on  to  eangrene. 

6.  Lastly  we  have  as  possible  abscesses  bron- 
chiectatic  or  tuberculous  cavities.  Such  are  not 
classified  in  this  way.  Alexander  James  in  his 
book  on  plem-isy  mentions  dilated  bronchi 
amongst  the  causes  of  abscess  of  the  lung.  There 
is  no  real  reason  why  either  should  not  be  so  re- 
garded when  the  limiting  bronchial  wall  disap- 
pears. One  type  of  multiple  dilated  bronchus  or 
bronchiole  known  as  'honeycomb  lung'  is  oc- 
casionally seen.  It  occurs  in  children  and  fol- 
lows broncho-pnemnonia.  It  is  usuallj-  limited  to 
one  particular  lobe  and  shows  multiple  ca\aties 
filled  with  pus  which  on  suitable  staining  show  in 
their  walls  the  structure  of  bronchioles. 

Barker  {loc.  cit)  distinguishes  what  he  calls 
chronic  abscess  of  the  lung  or  clu'onic  ulcerative 
pneimionia.  This,  in  his  own  words  "occm'S  in 
the  course  of  subacute  indurative  pneumonia  or 
in  cirrhosis  of  the  lung  where  necrosis  may  result 
from  insufficient  blood  supply  in  the  indurated 
tissue. "  This  is  a  condition  with  which  I  am 
unfamiliar. 

Before  leaving  the  question  of  pulmonary  ab- 
scess it  maj^  be  asked,  What  is  it  wliich  causes 
some  oi'ganisms  merely  to  consolidate  the  lung 


while  others  soften  it  and  break  it  down?  Again, 
why  may  an  organism  at  one  time  consolidate  and 
at  another  time  liquify? 

The  type  of  organism  which  appears  always  to 
liquify  is  the  staphjdococcus.  In  pyaemias  in 
which  this  is  the  main  or  only  germ  liquifaction 
occurs  early.  Streptococci  and  pneumococci  on 
the  other  hand  probably  require  to  be  present  in 
very  large  numbers  before  softening  occurs.  In 
an  ordinary  pneumonia  due  to  one  or  other  of 
these  organisms  germs  are  only  present  in  suffi- 
cient munbers  to  demonstrate  in  the  early  stages. 
They  then  progressively  disappear  as  resolution 
occurs.  Lord  (Journ.  of  Exp.  Med.,  Vol.  30, 
1919,  p.  379),  suggests  that  resolution  in  pneu- 
monia is  due  to  biochemical  changes  in  the  course 
of  which  the  acid  death-point  of  the  pneumo- 
cocci is  reached.  In  cases  where  softening  and 
abscess  formation  occurs  a  secondary  marked 
increase  in  numbers  takes  place.  The  determin- 
ing factors  are  always  two  (1)  the  virulence  of  the 
germ  (2)  the  resistance  of  the  individual.  Proba- 
bly it  is  the  latter  factor  which  is  the  important 
one  in  most  instances. 

Wiere  putrefactive  germs  gain  access  to  de- 
vitalised or  dead  areas  liquifaction  takes  place 
early  and  rapidly.  This  inevitably  results  in 
gangrene.  The  nature  of  the  germs  concerned 
will  be  dealt  with  later. 

Bacteriology 

For  the  purpose  of  the  present  discussion  we 
may  consider  the  matter  imder  the  headings  of 
the  vai-ious  germs  rather  than  under  that  of  the 
lesions  produced. 

In  empyema  the  common  primary  organisms 
are  pneumococci  and  streptococci.  In  military 
cases  during  the  recent  severe  influenza  epidemic 
streptococci  were  found  much  more  frequently 
than  pneumococci  (J.  E.  Gordon,  Journ.  Infect. 
Diseases,  Vol.  26,  No.  1,  p.  29,  1920).  These 
streptococci  were  haemolytic  in  type.  Gordon 
found,  however,  that  in  the  chronic  cases  the 
haemolytic  streptococci  tended  to  be  replaced  by 
staphylococci,  B  proteus,  diphtheroid  bacilli  and 
more  especially  a  gram-negative  bacillus  of  the 
Friedltnder  group. 

This  preponderance  of  streptococci  is  proba- 
bly due  to  the  peculiar  type  of  epidemic.  In 
normal  times  pneumococci  play  a  much  more 
important  role.  All  the  various  types  have  been 
found  in  cases  of  empyema.  Sometimes  (J.  E. 
Gordon,  loc.  cit.)  the  germ  foimd  in  the  lung  has 
been  a  pneiunococci'.s  and  the  organism  discov- 
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ered  in  the  empyema  a  streptococcus.  Not  in- 
frequentlj'  in  the  cases  following  pneumonia  the 
pus  has  been  fomid  sterile  due  to  the  fact  that  the 
causal  germ  has  died  out. 

Other  organisms  isolated  from  cases  of  empye- 
ma are:  B.  paratyphosus  A.  &  B.  Meningococ- 
cus, streptothrix  actinomyes.  These  are  more  or 
less  'fancy'  germs.  Organisms  more  often  met 
with  either  alone  or  in  association  with  pneumo- 
cocci  and  streptococci  are  B.  pyo-cyaneus  and  B. 
influenzae.  In  cases  due  to  infection  from  the 
abdomen  and  from  the  oesophagus  a  large  number 
of  germs  of  intestinal  origin,  some  of  them  gas 
producers  and  spore  bearers,  are  found.  In  one 
or  two  cases  the  true  diphtheria  bacillus  has  been 
isolated. 

In  lung  abscess  the  type  of  germ  met  with  de- 
pends upon  the  origin  of  the  condition.  Following 
lobar  or  broncho-pneumonia  pneumococci  and 
streptococci  are  again  most  common  although 
R  influenzae  has  been  found.  In  the  embolic 
type    staphylococci    and   streptococci    are    com- 


monest but  sometimes  mixed  infection  occurs. 
Usually,  however,  even  if  the  primary  condition — 
middle  ear  disease,  osteomyelitis,  puerperal  infec- 
tion— is  a  mixed  one,  a  straining  out  of  adventi- 
tious germs  occurs  and  the  limg  abscess  is  a  pure 
staphylococcus  or  streptococcus  infection. 

In  the  type  due  to  penetrating  wounds  a  large 
number  of  organisms  occur.  Gas  gangrene  germs 
are  not  infrequently  met  with  both  in  empyemas 
and  lung  abscess.  Whenever  gangrene  is  super- 
added on  a  softening  process  germs  of  this  type 
tend  to  occur  often  along  with  B.  proteus  and 
other  putrefactive  organisms.  Buday  (Ziegler's 
Beitrage,  1910,  Vol.  48,  p.  70)  was  one  of  the 
first  to  point  out  the  association  of  the  combina- 
tion of  spirilla  and  B.  fusiformis  in  gangrenous 
conditions  of  the  lung.  Quite  a  number  of  these 
cases  of  spirochaetal  organisms  in  sputum  from 
lung  cavities  have  been  described. 

In  bronchiectasis  and  tubercle  cavities  a  vast 
number  of  organisms  are  present  amongst  which 
streptococci  and  pneumococci  constantly  occur  . 


J I  IK   VALUE    OF   COLOSTRUM  TO  THE   NEWBORN* 


Gladys  L.  Boyd,  M.B., 
Research  Felloxo  in  Pediatrics,    Toronto 


THE  transmission  of  a  degree  of  ininuuiity 
from  parent  to  offspring  has  l(Mig  been 
recognized  clinically,  by  the  resistance  of  infants 
to  certain  diseases,  and  experimentally  by  biologic 
tests  on  the  infant's  blood.  IChrlich',  in  1S92, 
proved  the  specific  immunity  of  the  offspring 
to  be  in  the  nature  of  a  passive  immunity,  and 
not  inhi-rited  in  the  otogenetic  sense.  His 
exrierimcnts  were  later  confirmed  by  ninncrous 
investigators.  The  immunity  must  then  be 
conferred  to  the  infjint  by  the  passage  of  aiiti- 
IjodicK  from  the  mother's  blood  through  llie 
■placenta  or  through  the  mammary  gland. 

In  1912,  Fiiinulener^  reported  a  series  of 
C'X[)r'rinients  on  the  jiassagc  of  sj)ecific  hemolysins 
from  goat«  to  their  i)rogcny.  He  censidered  llic 
colostrum  as  the  ini|)orlMnt  means  of  trans- 
mi^sion,   as   he   found    \\i:A    H    contained    large 


*Frfni  the  Niitriiionnl  Hiniinli  T,Mli<iriiii>iirN  nf  thr 
I'liivcrHil y  cif  'J'rpriiiilii  niid  Ihc  ili.Hpilnl  loi  Sirk  (  liildicii, 
un>l  till'  ilifiiMl  wiimIh  rif  till'  'J'ordiilit  (Ii'IktmI  Mr  Npitiil. 


amounts  of  the  siwcilic  hemolysin,  and  the 
.serum  of  kids  receiving  it  poss(>ssed  a  high 
degree  of  hemolj'sing  power,  while  the  serimi 
of  those  deprived  of  it  was  only  weakly  hemolytic. 
In  goats  immunized  during  gestation,  the  early 
secretion  of  the  mammary  glamls  was  rich 
in  specific  hemolysins.  This  hemolytic  power 
raiiidiy  fell  until  by  i\\c  time  milk  was  secreted 
it  wns  practically  negligil)lc.  He  also  noted  that 
tlic  powci-  of  ]iroducing  antilxxlies  in  the  new- 
born  was  weak. 

Chemically,  eolosduin  ditTers  from  milk  in 
(lie  (puuitity  and  (]ii;ilily  of  its  pidlvins  and  its 
higliiM-  salt  content,  (ilobulin  is  found  in  milk 
only  in  traces,  up  to  .01'.  jx'r  cent.,  hut  forms 
a  good  |i|-o|ioit  ii>n  of  the  IM-il  per  cent,  of 
(•o;igiil;il)ie  protein  in  colostiuin.  ('rowther  and 
li.-iisliick'  exaniiMeij  the  lluid  oii|;iine<l  from 
(CO  inilkings  a  d:iy  .•itter  p:iiiuri(  ion.  and  noted 
a  r:ipid  fall  in  (he  total  nitrogen,  and  piuticularly 
ill  the  globulin  within  the  (irsl  i'orly-eight   hoiu's. 
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Biological  tests  show  lacto-globulin  to  be  identical 
with  the  serum  globulin,  while  lactalbumin  is 
a  distinct  protein. 

Howe^  of  the  Rockfeller  Institute,  recently 
reported  some  observations  on  the  nitrogen 
partition  in  the  serum  of  calves,  before  and  after 
the  ingestion  of  colostrum.  He  found  a  much 
more  rapid  rise  in  the  globulin,  particularly  the 
englobulin  content  of  the  serum  after  the  inges- 
tion of  colostrum,  than  when  the  animal  received 
no  colostrum.  The  close  association  of  anti- 
bodies with  globulins  makes  these  findings 
significant. 

We  repeated  Howe's  experiments  on  newborn 
infants.  L'mbilical  blood  was  taken  at  birth, 
and  venous  blood  at  var3'ing  intervals  after 
and  the  nitrogen  partition  in  the  serum  de- 
termined. Three  infants  of  the  series  received 
no  colostrum.  The  others  all  received  colostrum 
at  regular  intervals,  starting  six  hours  after 
birth. 

T.\BLE    I. 

Serum  From  Umbilical  Blood 

™,  ,   ,    XT  Ti  X*    /-^i  u  » ,L  T^  Pseudo    Pseudo 

Total    N.P.N.  Glob.       Alb.        Eug.      g^^^^         ^j^^ 

N.  I  II. 

1 670  .029  .270  .-1.30  000  .121  .080 

2 760  .035  .269  .473  .006  .110  .098 

3 928  .a38  .459  .439  000  .230  .228 

4 749  .028  .400  .320  .003  .214  183 

5 689  .031  .450  .208  .002  .255  .189 

6 743  .029  .314  .400  000  .204  .100 

7 830  .030  .389  .401  000  .280  107 

8 800  .025  .325  .450  .003  .200  .122 

9 732  .030  .2.30  .472  .001  .130  .100 

10 918  .035  .310  .573  .002  .200  .108 

Table  II. 

Serum    from    Inf.wts    which    Received    Colostrum 

FROM  Six  Hours  after  Birth 

ToUl    N.P.N.  Glob.       Alb.       Eug.     ^li^^°  ^^i^^° 

N  ^I  ^11 

24  h 780  .027     .415     .338     .045     .200  .170 

(4) 

48  h 710  .032     .500     .278     .200     .260  .140 

(5) 

96  h 800  .035     .410     .308     .008     .263  .131 

(3) 

(7) 910  .028     .498     .394     .109     .200  .189 

5  daj's 

(1) 710  .030     .371     .309     .090     .138  .140 

(6) 834  .030     .428     .375     .098     .230  .100 

(2) 803  .034     .360     .409     .100     .145  .115 

Number  in  brackets  refers  to  number  of  case  in  Table  I 


Table  III. 
Serum  of  Infants  Receiving  no  Colostrum 

Total     N.P.N.     Alb.     Glob.       Eug.    I'seudo    Pseudo 

'       glob.         glob. 

N  I.  II. 

48  h 750     .031     .400     .350     .009     .240       .101 

(9) 
odavs...    .850     .027     .423     .400     .009     .211       .180 

(8) 
6davs...    .920     .035     .485     .400     .018     .200       .180 
(10) 

Number  in  brackets  refers  to  number  of  case  in  Table  I. 

The  tables  indicate  the  nitrogen  partition  in 
the  infant's  serum.  The  globuhn  consists  of 
two  portions,  englobulin  and  pseudoglobulin. 
The  latter  globulin  apparently  contains  two 
globulins,  designated  in  the  table  as  pseudoglo- 
bulin I  and  pseudoglobulin  II,  which  are  com- 
pletely precipitated  by  concentrations  of  sodium 
sulphate  at  approximately  17.4  and  21-22  per 
cent,    respectively. 

Summary 

1.  The  blood  of  the  newborn  before  ingestion 
of  any  food,  contains  relatively  small  quantities 
of  globulin  and  neghgible  amounts  of  euglobulin. 

2.  In  infants  recei\ang  colostrum  within  a  few 
hours  after  birth,  there  is  a  marked  and  early 
rise  in  the  englobulin  and  pseudo  globulin,  and 
an  increase  in  the  proportion  of  total  globulin. 

3.  In  infants  deprived  of  colostrum,  the 
globulin  content  of  the  serum  remains  low,  and 
euglobulin  is  only  present  in  traces. 

Since  the  above  work  was  begun,  a  report  of 
similar  observations  in  a  few-  cases  has  appeared 
in  the  Journal  of  the  American  Medical  Associa- 
tion, by  Lewis  and  Wells.  J.A.M.A.,  Vol.  78, 
12-863. 
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A  REPORT  OF  A  MEDICAL  SURVEY  IN  THE  WABASKA  DISTRICT 

W.  W.  Bell,  M.  D. 


TN  making  a  medical  survey  of  the  Wabaska 
District,  we  left  Athabaska  on  May  22nd, 
and  reached  Stony  Point,  which  is  about  six 
miles  from  Wabaska  itself,  on  June  1st.  In 
making  our  way  from  one  part  of  the  District 
to  another,  we  paddled,  in  all,  about  two  hun- 
dred miles ;  from  Athabaska  to  Sandy  Lake 
was  a  hundred  miles  by  wagon,  and  from 
Wabaska  to  Sawridge  was  ninety  miles  by  pack 
horse.  In  many  places  the  roads  were  little 
better  than  blazed  trails  through  the  muskeg: 
at  one  point,  at  Rock  Island  Lake,  the  streams 
were  in  flood,  and  a  bridge  had  to  be  constnic- 
ted  before  we  could  get  our  horses  across. 

The  three  principal  places  visited  by  us  were 
(1)  Calling  Lake,  the  centre  of  a  district  fifty 
miles  in  diameter,  with,  roughly,  one  hundred 
and  fifty  inhabitants;  here  we  vaccinated  43 
persons;  (2)  Sandy  Lake,  where  we  vaccinated 
21  treaty  Indians;  and  (3)  Stony  Point,  where, 
at  the  Roman  Catholic  Mission,  we  vaccinated 
125  half-breeds,  and  61  treaty  Indians. 

During  the  trip  we  vaccinated  in  all  462  per- 
sons. Practically  all  our  vaccinations  were  suc- 
cessful. Small-pox  is  common  among  the 
natives  and  half-breeds:  there  is  also  much 
tuberculosis  amongst  them;  and  many  are  infec- 
ted with  venereal  disease. 

Of  the  fifty-nine  children  attending  the 
Roman  Catholic  Schools  at  Stony  Point,  four- 
teen were  half-breed,  and  forty-five  were  Indian ; 
we  found  in  twelve  of  these  signs  of  hereditary 
syjihilis,  nineteen  had  .symptoms  of  tuberculosis. 
The  chief  trouble  with  the  people  throughout 
all  this  district  is  laziness.  The  children  arc 
allowed  to  do  what  they  like  at  all  times.  'I'hci-c 
is  no  discipline:  only  girls  are  made  tn  do  iin.\ 
work.  The  result  is  that  when  the  Imys  i(';i<'h 
iiiarili(jod  they  refuse  to  work  (except  nmlcr  cdih- 
pulsion  and  live  with  their  iiaicnls,  (il'tcii  wlicji 
Ihey  mari-v  bringing  their  wives  bai-k  to  their 
parents'  small  tepee  to  crowd  it  still  more.  An 
other  cause  of  trouble  is  a  pro[)ensity  lor 
gambling,  and  an  absolute  inability  to  value 
money.  Added  to  this  is  a  love  for  any  kind  of 
HpirituouH  lif|uor,  many  forms  of  which  they 
make    for   themselves  by  using   prunes,   laisins. 


potatoes  and  sometimes  flour  and  wheat.  These 
are  boiled  and  some  yeast  added  and  the  whole 
set  aside  to  ripen.  It  never  gets  a  chance  to 
ripen  for  more  than  two  weeks. 

The  need  of  all  this  district  is  efficient  police 
officei-s.    The  people  are  potentially  cowards  and 
if  a  policeman  showed  any  determination  what- 
ever he  could  have  them  in  complete  control  in 
forty-eight  hours.     The  natives  should  be  given 
a  revised  Health  Act  requiring  that  not  more 
than  one  family  should  live  in  any  one-roomed 
house  or  tepee,  and  that  when  young  men  marry, 
they  should  provide  a  house  of  their  own,  and 
if  the  officer  were  urged  to  see  that  these  clauses 
were  carried  out,  and  if  further  he  should  be 
given  liberty  to  go  ahead  and  do  whatever  he 
thought   right,   and   necessary,   with   the   as.sur- 
ance  that  his  judgment  would  be  backed  by  the 
Pi'ovince,  then  he  might  be  able  to  do  much  to 
correct  the   conditions  now   existing.     As  it  is 
now,  as  many  individuals  as  can  crowd  in  and 
live  together,   whether  they   be  related   or  not, 
occupy  one  tepee,  with  the  result  that  there  is 
a  very  imperfect  code  of  morality  among  them. 
Many  of  the  young  gii'ls  of  fifteen  and  sixteen 
are  mothers  without  husbands,  many  husbands 
are  living  with  other  men's  wives.    Most  of  the 
men  admit  having  had  the  "sickness,"   (vener- 
eal)   but  have  been  "cured"  by   Indian  medi- 
cine.    In     consequence    venereal    diseases    are 
spreading  rapidly.     The  death  rate  amoug  child- 
ren must  be  more  than  fifty  per  cent.     Another 
generation  will  likely  see  few  left ;  two  genera- 
tions will  see  them  all  gone. 

During  the  summer  tubercuh  ■ris  lessens  as 
they  live  outdoors  day  and  night.  In  the  winter 
Miany  sncciiiiili  lo  this  disease.  An  interesting 
custom  among  tliom  is  that  as  so(m  as  an  indi- 
vidual gets  sick  he  wi'aps  himself  in  a  blanket, 
iiiid  yroes  til  call  on  his  I'l-iends,  sleeping  wher- 
ever he  can  find  room,  and  giving  the  disease 
(•very  chance  to  sjjrcad.  I'luicr  these  conditions 
it  is  IiMi'd  to  maititaiu  any  adeipi.-ite  (iu:ii;iiil  ine, 
hut  with  the  assistance  (if  the  pr-iests,  I  was 
able  to  keep  all  the  smallpox  eases  together  on 
North  Lake  Wahiskaw. 

.\tiollief   inlerestiiig   custom    is   llie   metllod    ol 
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handling  maternity  cases.  The  expectant 
mother  hangs  over  a  pole  tied  at  such  a  height 
that  her  knees  bareh'  touch  the  ground,  the 
pole  passing  beneath  the  arm-pits.  In  this  posi- 
tion she  remains  for  three  or  four  hours  till  the 
child  is  expelled.  Then  the  midwife  present 
ties  the  cord  and  wi-aps  the  babe  in  a  moss  bag. 
There  the  child  remains  day  and  night,  tied  so 
that  it  cannot  move  hand  or  foot  until  it  is  old 
■enough  to  leaim  to  walk.  It  is  nursed  whenever 
it  cries,  and  is  removed  once  or  twice  a  day  and 
given  a  dry  rub.  never  a  bath.  Its  cradle  is  a 
crude  hammock  made  by  swinging  a  blanket 
on  two  ropes  from  the  tent  poles,  or  from  the 
ceiling  of  the  shack.  Even  at  two  and  three 
years  of  age  children  are  put  to  breast  when 
they  cr>-  or  are  frightened.  They  are  never 
punished  and  never  washed. 

The  people  of  that  district  need  someone  to 
manage  them  who  will  enter  into  their  living 
tents  and  order  their  lives  for  them,  someone 
whom  they  are  forced  to  obey.  Little  or  nothing 
can  be  done  for  the  old  folks,  except  to  make 
them  live  along  sanitarj-  lines,  but  the  children 
might  be  helped  by  being  taught  discipline. 

The  question  of  rations  as  supplied  by  the 
Indian  Department,  requires  careful  considera- 
tion by  the  Government.  The  giving  of  rations 
in  my  opinion  is  doing  more  to  degrade  the 
Indians  than  any  other  cause.  It  is  proper  that 
they  be  kept  from  starving  at  times  when  there 
is  no  fur  and  no  game,  but  it  is  not  desirable 
that  the  food  be  given  free  of  cost  and  without 
work.  They  are  able  to  work  and  should  be 
made  to  work  out  the  value  of  every  bit  of  food 
they  receive..  This  could  be  managed  in  sev- 
eral ways.  The  best  way  would  be  to  make  them 
do  road  work,  clearing  the  trails  and  putting 
down  corduroy.  For  this  work  the  R.M.P. 
would  likely  be  better  than  the  A. P. P.,  as  the 
Indians  come  under  the  Federal  Government. 
Another  way  would  be  to  make  them  do  garden 
work  or  even  to  make  moccasins  out  of  skin  sup- 
plied. In  this  way  their  sense  of  moral  respons- 
ibility instead  of  being  obliterated  by  false 
<'haritv  mieht  be     stimulated  to     new  growth. 


Certainly  if  they  knew  that  they  had  to  work 
for  rations,  they  would  come  less  often  for  them. 
Not  a  few  gamble  with  their  rations;  others 
trade  them  for  prunes  and  raisins  and  the  other 
articles  necessary  for  making  spirituous  drinks. 
Some  come  in  with  a  good  catch  of  fur,  spend 
the  proceeds  in  silks  and  satins,  and  then  ask 
for  rations  because  they  have  nothing  to  eat.  The 
giving  of  food  at  such  times  is  not  justice  but 
a  definite  wi-ong  and  is  causing  a  very  rapid 
degeneration  mentally,  morally  and  physically. 
They  need  a  manager  who  will  make  them  work, 
as  much  as  they  need  medical  aid. 

The  white  people  at  Calling  Lake  are  anxious 
for  a  hospital.  There  is  a  definite  need  for  one. 
In  an:5wering  their  requests  I  told  them  to 
write  to  the  Department  of  Public  Health  offer- 
ing to  get  out  the  necessary  logs  and  put  up  the 
buildings,  if  the  Department  would  supply  a 
nurse  and  equipment.  I  made  no  promise  that 
such  an  offer  would  be  accepted. 

SuMM.uiY  OF  Cases  Treated 


Smallpo.x  

Sj-philis, 

Primary 


_   72 

23 

Hereditary    _ 18 

Tuberculosis, 

Pulmonary    _  38 

Hip 3 

Glands  of  neck  4 

Elbow    .._ 1 

Cancer 

Of    Bladder  1 

Of  Breast   _ 1 

Of  Uterus  _ _ 1 

Chronic    Mastitis  _ 1 

Duodenal  Ulcer  _ __ 1 

Salpinsritis    „ _     1 

Bad  teeth  _ Most  of  them 

Heart    trouble  _ _ _ _..     2 

Unclean   sores   _ 1 

Mumps        _ 2 

Chickenpox   _... 4 

Rodent  Ulcer  2 

Axe  out  1 

Knife  cut _     1 

Broken    arm 1 

Perfectly  normal  _ _ _     9 

188 
Almost  everjone  whom  I  observed  while  vac- 
mnating  appeared  to  have  pulmonary  ttibercu- 
losis.     Many  of  the   children  had  Hutchinson 
teeth,  and  nearlv  all  had  verv  bad  teeth. 
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ROENTGEN  RAY  DIAGNOSIS  OF  TUBERCULOSIS  OF  THE  BONES 

AND  JOINTS 


A.  E.  Walkey,  M.D. 
Hamilton  General  Hospital,  Hamilton 


THE  object  of  this  paper  is  not  to  give  a  com- 
plete exposition  on  the  subject  of  tubercu- 
losis in  bones  and  joints,  but  rather  to  give  a 
short  sjTiopsis  of  the  distinctive  features  which 
may  be  regarded  as  typical  of  tuberculosis  in 
bones  and  joints,  and  to  demonstrate  these  fea- 
tures by  means  of  lantern  slides. 

Although  in  raanj^  cases  the  actual  diagnosis 
of  tuberculous  arthritis  can  be  made  without  the 
X-Raj-,  and  in  some  instances  it  can  be  made 
earlier  by  clinical  methods  than  it  can  by  the 
radiogram,  yet  there  is  no  other  method  of  ex- 
amination by  which  the  exact  location,  the  extent, 
and  the  intensity  of  the  morbid  process  can  be  so 
definitely  determined.  On  the  other  hand  the 
X-Ray  diagnosis  often  plays  a  decisive  part  in 
cases  where  the  clinical  picture  would  seem  to 
indicate  tuberculosis,  but  by  the  X-Ray  examina- 
tion the  non-tubercular  nature  of  the  lesion  can  be 
established. 

In  our  interpretation  of  all  X-Ray  plates  we 
need  to  keep  clearly  in  mind  that  what  we  see 
on  the  plate  are  shadows,  and  that  these  shadows 
depend  entirely  on  the  varying  densities  of  the 
substances  interposed  between  the  X-Ray  and 
the  plate.  In  order  that  we  may  correctly  in- 
terpret these  shadows,  it  is  very  essential  that  we 
know  the  normal  ai)p('arance,  so  that  very  fre- 
quently in  examining  the  suspected  bone  or  joint 
it  is  advisable  to  take  the  corresponding  lionc  or 
joint  of  the  opposite  limb  for  comijurisoii. 

In  order  that  a  tuberculous  or  iin3'  otlicr  patlio- 
logical  lesion  may  be  seen  on  the  plate,  it  is  es- 
sential that  a  visible!  change  has  taken  jjjace  in 
the  density  of  the  tissues.  As  the  sliadow  pro- 
duced on  the  plate  hy  hone  is  due  practically 
entirely  to  the  mineral  content,  so  it  follows  that 
the  only  two  possible  changes  in  bone  that  will 
give  different  shadows  are,  cither  an  increase 
or  !i  deerea.se  of  this  mineral  contx'tit.  If  this 
cliange  hii-s  not  taken  place,  we  cannot  expect  to 
find  any  evidence  of  bonr-  pathology  on  the  plate. 

This  is  fref|uently  the  case  in  early  tubercu- 
losis, so  that  tiie  clinical  symptoms  may  i)e  ijuite 


positive,  and  yet  radiographically  there  is  no 
change  to  be  noted.  This  is  also  the  case  in  acute 
osteomyelitis;  the  clinical  symptoms  will  be 
typical,  the  surgeon  on  operating  will  find  the 
medulla  and  the  haversian  canals  full  of  pus,  and 
yet  no  change  is  to  be  seen  on  the  plate,  simply 
because  at  that  stage  there  has  been  no  bone  de- 
struction or  absorption  of  the  mineral  content 
of  the  bone.  A  plate  taken  a  few  days  later  in 
the  case  of  osteomyelitis,  or  a  few  weeks  later 
in  the  case  of  tuberculosis,  will  probably  show  the 
typical  diagnostic  appearance.  From  these  con- 
siderations it  will  be  seen  that  although  a  posi- 
tive finding  is  of  the  utmost  importance,  yet  a 
negative  finding  must  be  interpreted  with  the 
utmost  caution,  since  many  early  pathological 
processes  are  lacking  in  the  physical  properties 
which  are  essential  for  reproduction  on  the  plate. 

Let  us  now  consider  the  distinctive  features 
as  demonstrated  on  the  plate,  features  which 
should  guide  our  judgment  in  the  making  of  a 
diagnosis  of  tuberculous  infection  of  the  bones 
or  joints. 

The  normal  joint  consists  of  the  capsule  and 
ligaments,  tlie  articulating  surface  covered  with 
cartilage,  and  the  whole  lined  with  synovial 
membrane.  As  there  is  no  fr(v>  bone  or  peri- 
osteum in  the  joint,  we  shall  have  to  consider 
first  the  changes  that  take  place  in  the  other 
structures. 

First  of  all,  in  the  case  of  tuberculous  aithritis, 
tliei'c  is  to  be  noted  a  hazine.-^s  of  the  joint  as  if 
a  very  poor  plate  had  been  taken,  but  the  bone  a 
short  distance  from  the  joint  will  l)e  sharp  and 
{;Iear,  thus  showing  that  the  trouble  is  in  the 
joint  itself.  This  haziness  is  due'  to  the  con- 
densation and  thickening  of  tlu;  i"ipsuli>  and  syno- 
vial membrane,  with  .some  (hiid  formation. 

Tlie  next  stage  is  the  gradual  destruction  of 
the  articulating  cartilage,  anil  although  the  carti- 
lage is  not  to  be  .seen  on  the  jjlate,  \vi>  can  infer 
this  destiiiction  i)y  the  fact  that  the  joint  space 
is  narrower  than  in  the  normal.  The  cartilage 
liuving   been   destroyed,    the   di.sease   erodes   the 
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underl3ang  bone,  and  it  becomes  irregular  with 
somewhat  of  a  scalloped  effect. 

Owing  to  the  pain  in  the  joint  upon  move- 
ment, the  joint  is  fixed,  and  as  a  result  we  get 
atrophy  of  the  ends  of  the  bones  around  the 
joint  an  atrophy  which  increases  with  the  dura- 
tion of  the  disease. 

This  atrophy  is  characterized  by  a  uniform 
thinning  of  the  cancellous  tissues,  the  cortex  re- 
maining sharply  defined  and  clear  cut.  The 
atrophy  is  due  to  disuse  of  the  bones  and  muscles, 
and  will  take  place  around  any  joint  that  is 
placed  at  rest  for  any  considerable  time. 

The  joint  being  placed  at  rest  by  nature  or 
by  mechanical  means,  the  disease  subsides  and 
regeneration  takes  place.  As  cartilage  once 
destroyed  does  not  tend  to  reform,  the  only  sub- 
stances by  which  it  can  be  replaced  are  fibrous 
tissue  or  bone,  and  in  the  case  of  tuberculous 
arthritis  it  is  replaced  by  fibrous  tissue.  In  fact  one 
of  the  characteristic  features  of  tuberculosis  of 
joints  or  bones  is,  that  during  the  progress  of 
the  disease  there  is  no  new  bone  formation, 
and  even  during  regression  bone  regeneration 
is  very  limited,  so  that  ankylosis  is  mostly  fibrous 
in  nature.  In  the  case  where  a  tuberculous  ab- 
scess has  been  opened,  it  frequently  becomes  in- 
fected by  other  germs,  and  there  may  be  a  large 
amount  of  new  bone  formation,  but  in  an  un- 
complicated tuberculous  joint,  there  would  be 
little,  if  any,  new  bone  formation. 

We  will  next  consider  tuberculosis  in  bone. 
The  focus  is  nearly  always  in  or  close  to  the 
epiphysis.  The  first  bone  change  to  be  noted 
on  the  plate  wiU  likely  be,  a  round  translucent 
area  about  the  size  of  a  pea,  with  the  surround- 


ing cancellous  tissue  well  preserved  save  foi-  a 
narrow  turbid  zone  around  the  necrotic  area. 
The  focus  has  the  appearance  of  being  cut  out 
of  the  bone. 

As  the  disease  progresses,  tliis  area  extends 
towards  the  end  of  the  bone,  until  the  articu- 
lating cartilage  is  reached  and  eroded,  and  then 
all  the  symptoms  of  a  tuberculous  arthritis  are 
set  up. 

The  distinctive  features  of  tuberculosis  of  bones 
and  joints  may  be  siunmed  up  as  follows: — 

(A).  Joint  Tuberculosis 

1. — A  uniform  thinning  of  the  cancellous  tis- 
sue— atrophy. 

2. — A  well  defined  cortex. 

3. — Condensation  and  broadening  of  the  cap- 
sule. 

4. — Cartilage  destroyed  or  reduced  in  depth. 

5. — Erosion  of  the  articulating  surfaces  of  the 
bone. 

G. — No  new  bone  formation. 

(B).  Bone  Tuberculosis 

1. — A  local  bone  focus  usually  in  the  epiphysis. 

2. — A  round  outline  of  focus. 

3. — Not  extended  along  the  shaft. 

4. — Purely  a  destructive  character — no  bone 
regeneration. 

5. — Extends  to  and  involves  the  joint. 

Any  one  of  these  signs  in  itself  does  not,  as  a 
rule,  constitute  a  positive  diagnosis  of  tuberculosis, 
but  taken  together  and  compared  with  the  symp- 
toms presented  by  other  forms  of  bone  diseases, 
they  will  usually  give  a  decisive  finding. 


The  Sex  Incidence  of  Appendicitis. — Back- 
man  (Ada  Mi'dica  Scandinarica,  April  22nd, 
1922)  has  investigated  the  sex  incidence  of  933 
consecutive  cases  of  appendicitis  operated  on  m 
the  period  1909-15.  He  found  that  the  male^ 
were  represented  by  335,  the  females  by  598 
cases,  the  percentages  being  35.9  and  64  1 
respectivelj-.  Classifjang  his  cases  according  as 
the  disease  was  simply  catarrhal  or  destructive 
at  the  time  of  operation  the  author  found  that 
in  the  catarrhal  class  there  were  only  194  males 
to  465  females,  whereas  in  the  destructive  class 
the    numbers    were    approximately    equal    (141 


males  to  133  females).  Discussing  the  compara- 
tive frequency  of  simple  catarrhal  appendicitis 
in  females  the  author  notes  that  in  this  class  50 
per  cent,  of  the  females  suffered  from  chronic 
constipation,  whereas  this  was  the  case  only  in 
24  per  cent,  of  the  males,  and  he  suggests  that 
chronic  constipation  is  largely  responsible  for  the 
genesis  of  catarrhal  appendicitis  in  women. 
Catarrhal  appendicitis  terminates  in  destructive 
appendicitis  more  frequently  in  the  male  than 
in  the  female  because  the  appendix  of  the  male 
has  a  single,  not  a  double,  blood  supply. — Brit. 
Med.  .Jour.,  Aug.  22nd,  1922. 
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POISONING   FROM  THE   EXTERNAL   USE  OF    RESORCIN* 

Stanley  G.  Graham,  ^I.B.    (Tor.)   and  Frederick  F.  Tisdall,  M.D.   (Tor.) 

Toronto 


RESORCIN  was  employed  about  thirty 
years  ago  as  an  internal  remedy  for  its 
supposed  antiseptic  effect  in  different  in- 
testinal disturbances  in  children.  A  number 
of  instances  of  poisoning  followed  its  use,  so  that 
its  employment  in  later  yeai-s  as  an  intestinal 
disinfectant  was  discontinued.  For  many  years, 
however,  rcsorcin  has  been  used  extensively  in 
the  local  treatment  of  various  skin  affections, 
and  it  has  been  generally  considered  that  no 
danger  accompanied  this  use  of  the  drug. 
Recentl}',  two  cases  which  showed  signs  of 
poisoning  after  the  external  use  of  resorcin 
were  encountered  in  this  clinic. 

Report  of  Cases 

Cas-e  1. — Baby  A.  H.,  6  weeks  of  age,  was 
admitted  to  the  infant  ward  on  June  3  1921, 
with  a  severe  eczema  of  three  weeks  duration. 
The  infant  was  breast-fed  for  first  two  weeks, 
and  then  fed  on  a  modified  whole  milk  mixture. 
Examination  showed  a  well  developetl  and  we  1 
nourished  baby;  weight  eight  pounds.  The 
skin  on  the  head  and  face  was  covered  with 
a  dried  sero-purulent  exudate.  On  the  trunk 
and  extremities  the  eruption  was  very  red  and 
moist,  patchy  in  distribution,  but  becoming 
confluent  in  such  areas  as  the  neck,  elbows  and 
buttocks.  For  the  first  four  days  after  admission 
starch  jjoulticcs  were  applied.  On  June  7th 
an  ointment  containing  approximately  S  per  ccnl. 
resorcin  was  applied  to  practically  tiie  cntiic 
skin  surface  three  times  during  the  day.  On 
Junc!  8th  the  treatment  was  ajjphed  as  usual 
ill  the  morning  and  again  at  2  p.m.  .\li<iut 
3  p.m.  the  infant  "collapsed."  The  skin  wliicli 
hail  jjrevifjusly  been  a  bright  red  bccainc 
pale  and  a.'~lii-M-c(i|(iic(|.  Tiie  eyes  appcnicil 
sunken  and  wt^e  rolled  upwards.  .Mus- 
tard baths  and  stimulants  were  given  ficel\- 
to  combat  these  syniptoniH.  At  fi  p.rn.  liu' 
ointment    whs    again    applii'd.     The    l);d)\     was 


•Friirii    tlii- wiirils  of   'I'Ui:    ll(iH|>iliil   for   .Sick   Cliililrm 
ToroiiM),  Oiitiirio, 


no\\-  comatose.  The  respii'ations  were  slow  and 
shallow.  The  pulse  was  weak  and  threadj'. 
At  3  p.m.  on  June  9th  she  had  a  convulsion 
lasting  10  to  15  minutes.  Fiu-ther  treatment 
with  the  ointment  was  discontinued,  and  at 
9  a.m.  240  cubic  centimetres  of  blood  were 
withdrawn  from  the  long  sinus,  while  300  cubic 
centimetres  of  the  mother's  blood  were  injected 
into  one  of  the  small  veins  of  the  leg.  This 
caused  a  most  marked  improvement  in  the 
infant's  condition.  The  respiration  and  pulse 
steadily  improved  antl  the  ashen-grey  color  of 
the  skin  disappeared.  Twenty-four  hours  later 
she  had  quite  recovered  and  showed  no  fmther 
symptoms  of  collapse.  The  resorcin  ointment 
was  not  again  applieil,  but  olive  oil  containing 
4  per  cent,  resorcin  was  applied  to  scalp  only, 
with  no  untoward  symptoms. 

Case  2. — Baby  W.  C,  2  months  old,  was 
admitted  to  the  infant  ward  on  September  29, 
1921,  with  an  eczema  of  six  weeks  duration. 
Until  three  weeks  of  age  baby  was  breast-fed, 
then  for  the  following  three  weeks  alternate 
lireast  and  bottle  feedings  were  given.  Later 
she  was  fed  entirely  on  a  modified  cow's  milk 
mixture  with  a  moilerate  amount  of  carbohydrate 
added.  Examination  showed  a  well  developed 
but  undernourished  infant;  85  lbs.  in  weight. 
On  admission  she  was  suffering  from  a  mild 
upper  respiratory  infection.  The  eiuption  was 
most  inai-ked  on  the  head,  neck  and  buttocks, 
but  was  also  present  on  the  trunk  in  many  iso- 
lated areas.  Very  few  "crusts'/  were  ])i(>sent. 
'i'lic  afTected  siuface  was  constantly  moist  and 
luiglit  red  in  color.  For  four  days  following 
admission,  a  starch  powder  containing  1  |)er  cent. 
caldMicl  was  api)iii'(l  wilii  little  or  no  iiuprove- 
iiirnl.  beginning  (  )ctolier  Jtli,  an  ointment 
wliicli  conlainiMJ  I  per  cent,  resorcin  was  ap])lied 
to  till'  in\iil\c(l  areas  night  and  inoini?ig.  This 
treat rni'nt  was  continued  for  3  days.  On  Oc- 
tober 7tli,  the  (liniment  was  a|)i)lied  as  usual 
in  liie  morning.  Almnl  10  .'i.ui.  the  i>al)y 
"eoil;ipsed."  The  skin  was  aslien-grey  iTi  color. 
|{es))irntions  were  slowed  and  somewhat  shallow 
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The  temperature  was  maintained  by  means  of 
hot  water  bottles  and  stimulants  were  given 
freely.  At  12  o'clock  the  infant  was  comatose. 
The  eyeballs  were  rolled  upwards  and  the  pulse 
was  weak.  The  baby  was  then  given  100  cubic 
centimetres  of  blood  from  the  mother.  During 
the  next  few  hours  the  condition  seemed  to  be 
impro^-ing  gradually,  and  in  twelve  hours  the 
baby's  condition  was  again  satisfactory.  The 
ointment  had  been  removed  at  the  onset  of  the 
sjTiiptoms  and  was  not  again  applied. 

On  October  18th,  the  rash  appeared  to  have 
improved  but  slightly.  Keeping  in  mind  the 
absorption  of  poisonous  amounts  of  resorcin,  it 
was  decided  to  try  again  its  application  to  the 
eruption.  Accordingh-,  in  the  morning,  olive  oil 
containing  4  per  cent,  resorcin  was  applied  freely 
to  the  broken  surface.  On  the  same  afternoon 
the  nm'se  reported  that  the  baby  was  not  looking 
so  well.  Examination  showed  an  ashen-gi-ey 
color  of  the  skin  which  had  not  previously  been 
present.  The  baby  was  verj'  quiet  and  listless 
and  the  eyeballs  were  rolled  upwards.  The 
resorcin  was  discontinued,  and  on  the  next  day 
there  was  no  suggestion  of  any  of  these  signs. 

A  specimen  of  urine  was  obtained  previous  to 
this  application  of  the  resorcin,  and  also  another 
after  the  symptoms  of  collapse  appeared.  The 
total  phenols,  which  include  resorcin,  were  then 
determined  in  both  specimens  by  a  method 
described  bj*  one  of  us^.  A  marked  increase 
was  found  in  the  quantity  of  phenol  present 
in  the  second  specimen,  and  when  a  portion  of 
this  urine  was  exposed  to  the  air  for  some  time, 
it  became  quite  black  in  color. 

A  search  of  the  literature  reveals  five  cases 
of  resorcin  poisoning,  following  the  external 
use  of  this  drug.  Symptoms  similar  to  those 
encountered  in  the  two  cases  here  reported 
were  present  in  nearly  ever}"  instance.  The 
following  is  a  brief  account  of  these  five  cases. 

Case  1. — Reported  by  Kaiser^.  Male, 
age  29  years.  Admitted  with  psoriasis.  100 
grams  of  a  50  per  cent,  resorcin  paste  were 
applied.  Shortly  after  this  the  patient  com- 
plained of  a  burning  sensation  over  the  area  of 
application.  He  began  to  sweat  profusely  and 
the  house  physician  was  called.  Although  the 
paste  was  removed  about  three-quarters  of  an 
hour  after  its  application,  the  patient  became 
unconscious  a  few  minutes  later.  His  pupils 
were  dilated,  the  pulse  was  weak  and  very  rapid 
and  the  breathing  shallow  and  rapid.  At  times 
the  whole  body  became  spastic.  The  patient 
regained    consciousness    in    about    an    hour    and 


was  given  strong  coffee  and  diuretin.  About 
three  and  a  half  hours  after  the  application  of 
the  paste,  greenish  colored  lu-ine  was  passed. 
In  this  the  presence  of  phenols  was  demonstrated. 
In  the  course  of  three  or  four  days  the  patient 
completely  recovei'ed. 

Case  2.— Reported  by  Nothen^.  Male, 
age  19  years.  Admitted  with  eczema.  220 
grams  of  a  9  per  cent  resorcin  paste  were  given 
by  inunction.  Almost  iimnediately  the  patient 
complained  of  vertigo  and  soon  lost  consciousness. 
Cyanosis  rapidly  supervened  and  the  skin  l)e- 
came  cold  and  covered  with  prespiration.  The 
pupils  were  contracted  and  fixed;  the  pulse 
was  rapid  and  the  respiration  both  rapid  and 
shallow.  The  ointment  was  quickly  removed 
and  venesection  performed.  An  injection  of 
camphor  was  given.  About  four  hours  after 
application  of  the  paste  the  patient  regained 
consciou.sness  for  a  few  moments,  then  fell  into 
a  deep  sleep.  The  next  morning  he  was  much 
improved  and  in  a  few  days  completely  recovered. 
Case  3. — Reported  by  Nothen^.  Infant 
11  daj-s  old.  Admitted  with  phemphigus  neo- 
natorum involving  the  skin  of  the  head, 
chest  and  arms.  A  3  per  cent,  resorcin  paste 
was  applied.  In  about  two  hours  the  nurse 
found  the  child  dead. 

Case  4. — Reported  by  Boeck*.  Male,  age 
16  years.  Admitted  with  lupus  \'ulgaris. 
A  25  per  cent,  resorcin  paste  was  applied  to  the 
left  calf  on  which  the  skin  was  almost  entirely 
intact.  One  and  a  half  hours  later  patient  was 
found  unconscious.  He  had  slight  thatchings  of 
the  right  arm  which  soon  involved  the  whole 
body.  He  was  markedly  cyanosed  and  the 
skin  covered  with  perspiration.  The  respira- 
tions were  frequent,  and  the  pulse  rate  increased 
to  150  per  minute.  A  venesection  was  performed 
and  camphor  injected  with  no  apparent  beneficial 
effect.  The  pupils  were  at  first  dilated,  later 
contracted.  The  patient  died  without  regaining 
consciousness  about  ten  hours  after  the  applica- 
tion of  the  ointment. 

Case  5. — Reported  by  KiTle"".  ^lale,  age 
2  years,  was  treated  for  "Herpes  tonsurans 
maculosus"  with  a  10  per  cent  resorcin  solution. 
Dressings  moistened  with  the  solution  were 
twice  applied  to  both  thighs  in  the  course  of 
an  evening.  The  skin  over  this  area  on  which  the 
dressings  were  applied  was  almost  intact.  The 
next  morning  the  boy  became  unconscious,  with 
marked  cyanosis.  The  skin  was  covered  with 
perspiration.     The  respiiations  were  frequent  and 
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superficial  and  the  pulse  weak  and  irregular. 
The  pupils  were  dilated.  Slight  convulsions 
appeared,  chiefly  of  the  face  and  upper  extre- 
mities. Heat  was  applied  to  the  whole  body 
and  injections  of  camphor  were  given.  The 
condition  graduallj-  improved,  and  the  following 
day  the  child  was  almost  completely  recovered. 
Greenish  colored  urine  was  passed. 

Discussion 

It  is  well  known  that  patients  suffering  from 
infantile  eczema  frequently  collapse  and  die. 
No  adequate  reason  has  been  advanced  to 
explain  the  occurrence.  The  possibility  of  such  a 
condition  existing  in  the  two  cases  reported  abcve 
must  be  considered.  However,  in  both  instances 
the  collapse  occurred  after  the  application  of 
resorcin  paste.  In  one  case  the  sj'mptoms 
disappeared  after  the  removal  of  the  ointment 
only  to  recur  when  it  was  again  applied  some 
days  later.  It  should  also  be  noted  that  in  these 
cases  the  skin  area  to  which  the  resorcin  was 
applied  was  not  only  extensive  but  presented 
a  raw  and  bleeding  surface  which,  of  course,  was 
most  suitable  for  the  lapid  absorption  ofthe  drug. 

Resorcin  belongs  to  the  phenloic  group  of 
substances  and  is  closely  related  to  carbolic 
acid  as  the  following  formulae  show: 
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CH 

Carbolic  Resorcin 

Its  action  is  somewhat  similar  i<i  iliat of  car- 
bolic acid,  but  it  is  less  irritant  and  less  |)oi.xonous. 
McniixTS  of  this  grow))  of  substances  when  ab- 
sorbed by  the  body  are  conjugated,  largely  in 
the  liver,  with  suliiliuric  or  glucuronic  acid  to 
form  non-toxic  esters  which  arc  then  excreted 
by    the    kidneys. 

A  consideration  of  the  mode  of  action  of  resorcin 
in  these  ciises  is  of  iiiti-re.st.  'i'iiree  theories  are 
Htiggr'Htcd : 

1.  A  very  rapid  absorption  from  the  skin  of 
an   overwhelming  amount    of    tlie   chug. 

2.  A  mo(leral<'  absorption  with  the  failure  of 
the  liver  to  convert  this  into  a  non-toxic  snlistaMce. 


3.  An  increased  sensitiveness  or  idiosyncrasy 
of  certain  cases  to  the  drug  itself. 

In  our  two  cases  the  ointment  was  applied  to 
extensive  raw  areas  from  which  the  drug  could 
be  absorbed  with  great  rapidity.  On  the  other 
hand,  in  some  of  the  cases  reported  the  poison- 
ing occurred  after  the  application  of  resorcin 
to  relatively  small  areas  of  practically  intact 
skin.  In  these  cases  it  is  not  unreasonable  to 
assume  that  the  patients  either  had  a  marked 
idiosyncrasy  to  the  drug,  or  else  when  absorbed 
it  was  not  detoxicated  in  the  usual  manner. 
A  case  of  unusual  sensitiveness  to  resorcin  has 
been  reported  by  Montgomery®.  In  this  ins- 
tance the  application  of  resorcin  to  the  skin 
resulted  in  a  severe  dermatitis.  This  local 
reaction  could  not  be  due  to  a  faiku-e  of  the  liver 
to  render  the  drug  non-toxic  after  its  absorption, 
but  must  have  been  due  to  an  idiosyncrasy  to 
the  diug  itself. 

Numerous  cases  are  on  record  in  which  con- 
siderable absorption  of  resorcin  occmTed  after 
the  internal  use  of  the  drug,  but  no  symptoms 
of  poisoning  appeared,  proliably  because  the 
body  rendered  the  substance  non-toxic  shortly 
after  its  absorption.  In  these  cases  large  quan- 
tities of  resorcin  were  actually  absorbed  because 
the  urines  excreted  were  gieenish  in  color,  and 
when  exposed  to  the   air  soon   tinned   black. 

From  the  information  available  it  is  evident 
that  there  are  many  points  in  favor  of  each  of 
the  three  theories  advanced,  and  it  is  difficult 
to  state  which  factor  is  the  most  important 
one.     No  doubt  it  varies  in  different  cases. 

The  object  of  this  paper  is  not  to  detract 
from  the  very  excellent  results  which  are  obtained 
in  many  skin  conditions  by  the  use  of  resorcin, 
but  to  direct  attention  to  th(^  fact  that  in  ceitain 
unusual  cases  symptoms  of  poisoning  may  result 
from  the  external  use  of  this  drug. 

The  authors  desire  to  acknowledge  their 
thanks  to  Dr.  Alan  Brown,  P'lj-sician-in-Chief, 
for  permission  to  rejxirt  these  cases. 
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WHEN  TO  OPERATE   ON  REXAL   CALCULUS* 

E.    J.    BOARDIIAN,    M.D., 

Winnipeg,  Man. 


ON  the  day  I  decided  on  the  subject  for  this 
paper  I  had  just  read  the  following: 

"On  the  whole,  any  stone  in  the  kidney  or 
ureter  is  surgical  without  exception,  when  the 
patient  is  under  seventy  years  of  age.  This  is 
with  or  without  the  presence  of  symptoms." 
A  few  da,ys  previously  I  had  also  read  this: 
"We  should  conserve  the  kidnej^  and  while  it 
may  be  conservative  to  leave  certain  stones  in, 
my  conservative  polic}-  is  to  take  them-  out 
wherever  they  are."'. 

•If  the  treatment  of  a  disease  exhibiting  such 
wealth  of  clinical  varietj'  as  renal  calculus  can  be 
adequatelj-  covered  by  accepting  the  dictum 
that  every  stone  should  be  removed  on  sight; 
then,  indeed,  would  a  very  great  burden  be 
lifted  from  the  shoulders  of  those  who  have 
been  honestly  trjnng  to  weigh  the  evidence 
presented  by  each  case  and  treat  it  upon  its 
own  individual  merits.  It  becomes  merely  a 
straight  open  and  shut  proposition,  which  if 
good  for  the  patient  is  certainly  best  for  the 
surgeon,  reliexing  him  as  it  does,  at  once,  both  of 
the  necessity  for  further  exercise  of  that  surgical 
diagnostic  acumen  he  may  possess,  as  well  as 
all  responsibilit}'  in  regard  to  the  ultimate 
result. 

To  begin  with,  many  stones  are  passed  spon- 
tancouslj-,  sometimes  it  is  true,  with  considerable 
inconvenience  to  the  patient,  but  nevertheless 
passed,  and  statistics,  if  available,  would  show 
the  number  of  such  to  exceed  by  many  times  the 
number  of  those  retained.  This  happy  termina- 
tion to  a  more  or  less  trying  ordeal  should  in 
some  degree  be  a  matter  for  selfc  ongratulation 
to  the  individual  most  interested,  since  it  estab- 
lishes the  fact  that  the  urinary  passage  is  free 
of  definite  obstruction,  and  gives  reasonable 
grounds  to  hope  for  a  similar  conclusion  in  the 
event  of  a  reem-renee.  E.  L.  Kej-es,  New  York 
^,  states,  "That  his  records  fail  to  show  a 
case,  where  a  kidney  that  has  passed  its  first 
stone  successfully,  failed  to  pass  the  subsequent 

•Read  before  the  Canadian  Medical  Association  at 
Winnipeg,  Man.,  June  22nd,  1S22. 


ones  as  well."     But  his  experience  in  this  differs 
from  that  of  some  of  us. 

While    stone,    of    itself    undoubtedly    causes 
some  damage  to  the  kidney,  it  cannot  be  denied 
that   in  the   majority  of  instances  the   bulk  of 
the   trouble   is   due   to   a   concurrent  infection, 
and   that    while   the   stone   must   be   considered 
a  constant  menace  to  the  health  of  the  individual, 
it    is    often    tolerated    during    many    years    of 
comfortable    life    with    apparent   impunity.     Its 
discovery,    therefore,    in    the    course    of   routine 
examination,  or  suggested  bj'  some  slight  gnmib- 
ling  discomfort,  does  not  constitute  an  emergency 
necessitating   immediate   operation;    but   rather 
may  be  \'iewed  with  a  measure  of  complacence 
while   being  kept  under  observation.     There   is 
frequently  no  data  by  which  we  can  estimate 
its  probable  duration.     It  may  have  existed  for 
several   years,    and   might   possibly  remain   for 
several  more  without  material  increase  in  size 
or    discomfort    to    the    patient.     It    should    be 
a--rayed  at  least  once  every  six  months,  and  so 
long  as  it  remains  silent  and  of  a  size  that  might 
pass    spontaneously    should    not    be    interfered 
with.     A.    D.    Bevan,    Chicago  *,    "Shall   we 
inmiediately  operate  on  these  cases?     Certainly 
not!    Each  one  of  these  cases  must  be  analysed 
separately  as  an  individual  problem.     Where  we 
find  a  single  stone  in  the  pelvis  of  one  kidney 
and  the  patient  is  a  good  surgical  risk,  if  that 
stone  is  one  half  inch  or  more  in  diameter,  the 
c  ear  indication  is  a  surgical  operation  and  the 
removal   of    the    stone    through    a    pyelotomy." 
A    stone   over   one    centimeter   in    diameter    is 
usually  too  large  to  pass,  and  if  found  to  be  on 
the  increase  should  be  removed  before  it  reaches 
such  calibre  as  to  cause  extensive  damage  to  the 
kidney.     Likewise,   if  a  smaller  stone   suddenly 
begins  to  give  tongue  and  cannot  be  quieted  bj' 
simple  means,  it  is  better  to  operate  early  than 
to  persist  in  palliative  treatment  at  the  risk  of 
permanent  injury  from  chronic  or  intermittent 
obstruction    and    the    possibility    of    coincident 
infection.     The  mutilation  caused  by  the  search 
for  a  small  stone  in  the  renal  parenchyma  wil] 
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frequently  do  more  damage  than  the  presence 
and  growth  of  the  stone  over  a  period  of  years. 
These,  hke  the  pelvic  stone,  are  better  left  until 
they  have  reached  a  fair  size,  when  they  will 
be  more  easily  located,  just  as  easily  removed, 
and  with  relatively  less  trauma.  Stone  in  the 
kidney  is  one  thing,  but  stone  +  infection,  or 
+  obstruction,  or  +  both,  is  an  entirely  different 
proposition.  Broadly  speaking,  either  or  both 
of  these  complications  constitutes  an  absolute 
indication  for  surgical  intervention.  But  a 
dozen  pus  cells  in  the  urine  need  not  be  regarded 
as  ominous ;  nor  an  occasional  period  of  discomfort 
picture  to  our  minds  a  hydronephrosis;  or 
both  together  a  pj'onephrosis ;  and  while  I  have 
not  the  slightest  desire  to  appear  to  treat  a  serious 
condition  in  a  contemptuous  or  off-hand  manner, 
it  is,  nevertheless,  frequently  astounding  how- 
well  such  infections  are  tolerated  and  how 
readily  they  clear  up  when  the  aggravating 
cause  is  removed. 

Mrs.  S.  M.  C,  small  stone  and  abundant 
pus  in  right  kidney  for  over  two  years,  operation 
refused.  Last  summer,  stone  half  inch  in 
diameter,  with  abundant  pus  and  definite  albumin 
ring  in  urine.  Played  golf  all  season.  Gained 
twenty  pounds.  Was  runner  up  for  provincial 
championship.  Operation  this  spring  by  Dr. 
N.  J.  McLean.  The  stone  was  removed  by 
pyelotomy.  Pus  absent  in  six  weeks.  After 
three  months,  still  no  pus,  no  albumin,  a;-ray 
negative,  function  approximately  equal  and 
normal. 

A  large  stone  in  the  pelvis  with  or  withoiit 
noection,  that  can  be  dealt  with  bj^  pyelotomy 
isguld  be  removed,  if  the  patient  is  otherwise 
ateood  surgical  risk,  but  any  operation  which 
in  ntionally  fragments  a  stone  is  to  be  d(>ploied. 
Allarge  branching  calculus  filling  pelvis  and 
cayces,  in  the  presence  of  even  a  small  remnant 
of  renal  function  should  u.sually  not  be  interfered 
with  unless  causing  very  active  symptoms.  Its 
removal  will  necessitate  a  complete  nephrotomy 
with  concomitiint  damage  to  remaining  healthy 
renal  tis,sur's  vai'iously  estimated  at  about  •, 
the  whole  kidney  .sul).stance;  with  .secondary 
lieniorrliage,  its  dangers  and  anxieties  constantly 
in  I  lie  background.  It  must  be  remembered 
tliat  many  of  thew?  large  stones  are  well  tolerated 
and  may  i)n)babiy  cairy  on  witii  more  or  less 
adive  fiinclioii  in  conipuiutivc  safety  to  the- 
patient  for  many  years  before  the-  distruction 
fo  reiiiii  tJH.vue  rhie  to  the  calfuiuH  reaches  the 
((|iiival(nt  of   the   Hurgieal    trauma   necesBJtaU'd 


by  its  immediate  removal;  that  the  probability 
of  recurrence  is  easily  commensurate  with  the 
amount  of  relief  usually  given;  and  that  in 
addition  to  the  risk,  discomfort,  inconvenience 
and  shock  usual  to  such  operations,  the  possi- 
bility of  a  nephrectomy,  either  primary,  second- 
ary or  emergent,  looms  large  on  the  surgical 
horizon  and  can  neither  be  forgotten  or  ignored. 
Even  a  lame  kidney  is  better  than  none,  when 
the  support  of  life  hangs  in  the  balance,  and  we 
have  been  so  frequently  astonished  by  the 
activities  of  life  allowed  by  a  relatively  small 
remnant  of  functioning  renal  tissue,  that  one  is 
inclined  to  deprecate  an  operation  which  in- 
stantly and  pei-manently  destroys  a  large  fraction 
of  possible  function  in  pursuit  of  a  questionable 
amount  of  relief. 

Multiple  calculi  while  less  frequent  than  the 
small  single  stone,  occupy  a  very  prominent 
place  in  the  consideration  of  renal  lithiasis. 
Numerically,  they  may  vary  from  2  or  3  small 
stones  in  the  pelvis  to  such  large  numbers  in- 
vading the  kidney  substance,  that  any  attempt 
at  removal  short  of  complete  nephrectomy  would 
obviously  be  doomed  to  failure.  In  the  first 
condition,  if  the  stones  are  too  large  to  pass 
they  should  be  removed,  and  if  not  delay  may 
be  counselled,  alwaj's  bearing  in  mind  that  the 
danger  of  calculus  anuria  with  multiple  small 
stones  is  greater  than  with  the  larger  variety. 
In  the  second  it  is  usually  better  not  to  inter- 
fere, always  conceding  that  should  complications 
supervene,  such  for  insrance  as  a  small  stone 
becoming  dislodged  and  setting  up  acute  obstruc- 
tion, that  this  would  necessitate  inunediate 
operation  for  I'elief,  but  that  even  in  this  case 
nothing  more  should  be  imdertaken  than  can  bs 
accomplished  by  a  simple  pyelotomy.  Between 
the.se  two  extremes  is  a  wide  territory  where 
there  is  much  loom  for  speculation  and  ili versify 
of  opinion,  but  this  much  can  Ik^  positively 
as.serted.  That  pyelotomy  in  ci  mpcti'iit  hands, 
and  where  necessity  comjx'ls  is  undoubtedly 
the  best  operation  for  renal  lithotomy.  That 
nephrotomy  with  its  destruction  of  I'enal  ti.ssue 
and  other  dangers  incidi'iil  tiiei'eto,  is  to  be 
avoided  whenever  ])ossible.  Tlmt  the  pres(>nce 
of  multiple  stones  ni;iy  be  rcnil  ;is  indic.'iting  an 
alarming  lendenev  In  fniiii  mkIi.  Aim!  that 
embedded  stones  aie  nicirc  prune  to  recur  than 
any  otheis.  ImmIcioIT"",  l.(i|i/,ig,  reviewing  a 
seiies  of  557  (ipciiiliiins  on  kidneys,  states: 
"Ills  experience  confirms  lli;il  nrplniilil  liolomy 
is  one  of  the  most  dannerdus  of  (ipiialidns.     lie 
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prefers  to  remove  the  kidney  rather  than  cut 
into  it,  if  a  pyelotomy  incision  and  a  few  small 
incisions  in  the  parenchyma  fail  to  answer  the 
purpose  and  there  is  suppm-ation,  and  extensive 
atroph}'  of  kidney  tissue,  or  several  calculi 
embedded  in  the  parench^ina." 

Bilateral  Stone.  Each  and  every  problem 
presented  by  stone  in  one  kidney  may  be  dup- 
licated in  the  other;  indeed,  it  is  no  uncommon 
thing  to  find  that  the  opposite  side  from  that  to 
which  our  attention  has  been  called  is  the  seat 
of  extensive  disease.  The  discovery  of  one  stone 
should  suggest  the  possibility  of  others,  and 
should  arouse  rather  than  allay  our  svispicions 
that  we  had  reached  the  root  of  the  matter; 
therefore,  no  examination  for  stone  is  complete 
that  does  not  cover  the  whole  urinary  tract. 
Bilateral  stone,  like  multiple  stone,  suggests 
a  more  or  less  pronounced  readiness  to  produce 
stone,  and  should  actuate  us  toward  non-inter- 
ference where  possible. 

General  rules  for  operation  in  this  condition, 
and  usually  accepted,  are  tabulated  by  Keyes  (3), 
as  follows: 

1.  The  kidney  showing  the  better  function 
should  be  operated  on  first. 

2.  The  kidney  showing  acute  sjonptoms  is 
usually  the  sounder  organ. 

3.  Impaction  of  stone  in  ureter  of  the  sounder 
kidney  may  temporarily  reduce  its  function  below 
that  of  its  fellow.  Under  such  conditions  it  is 
safer  to  operate  first  on  the  side  witli  the  ureter 
stone. 

4.  Simultaneous  bilateral  operation  may  be 
attempted  if  the  patient's  condition  is  relatively 
good  and  the  first  operation  not  unduly  long 
(30  mins.). 

5.  In  an  emergency,  such  as  anuria,  the  sole 
object  of  operation  should  be  to  provide  drainage 
to  the  kidnej-,  usually  by  pyelotomy  (which  in 
the  case  of  anuria  should  always  be  bilateral). 
Such  stones  as  cannot  be  rapidly  reached  and 
readily  removed  should  be  dealt  with  at  a  sub- 
sequent operation. 

6.  Geraghy's  fomiula.  i.e.,  good  concentration 
of  urea,  and  of  phenosulphonthalein,  and  a  small 
quantity  of  urine  (with  consequent  low  total 
thalein)  may  be  depended  upon  to  indicate  an 
atrophied  or  congenitally  small  kidnej-  inadequate 
to  support  life 

Stone  in  a  single  kidney  or  the  kidney  that 
has  assumed  the  whole  burden  of  the  renal 
function  does  not  present  features  that  differ 
essentiallv   from    stone    under   other   conditions. 


In  fact  the  best  we  can  do  towards  the  conser- 
vation of  a  single  kidnej'  should  also  be  our 
aim   under   all   circumstances. 

The  question  when  to  operate  on  renal  calculus, 
often  brings  us  face  to  face  with  the  grave 
necessity  of  making  a  decision  which  one  way 
or  the  other  will  seriously  affect  the  futm-e  Ufe 
and  prospects  of  the  patient,  and  for  the  making 
of  which  we  have  as  yet  no  definitely  established 
criterion  on  which  to  work;  but  rather  only 
opinions  of  men  of  world  renown  which  differ 
as  widely  as  the  distances  from  which  they  come. 
Take  for  instance  the  subject  of  the  recurrences 
of  stone,  too  large  a  question  to  be  even  touch- 
ed on  in  this  paper.  Cabot  and  Crabtree', 
Boston,  publish  51%  of  recurrences.  W.  F. 
Brassch*,  Rochester,  states  that  "The  percent- 
age of  recurrences  of  renal  lithiasis  should 
be  less  than  10%."  ^Tiereas  Frayer',  of  Lon- 
don, believes  that  "recurrence  is  so  frequent 
that  non-surgical  interference  is  the  best  policy 
to  pursue,  unless  decided  s\nnptoms  are  pre- 
sent." In  addition  to  the  foregoing  wide  div- 
ergence of  opinion,  our  own  experience  has 
been  replete  with  so  many  instances  of  the  post 
operative  vagaries  of  calculus  disease  that  we 
shrink  from  ad\-ising  active  measures  in  cases 
that  appear  to  be  doing  well  while  left  alone. 
One  sees  not  a  few  instances  in  which  after  a 
series  of  operations  on  one  or  both  kidneys, 
a  point  is  reached,  beyond  which  surgical  inter- 
ference is  not  deemed  ad\'isable,  although  the 
original  condition  as  regards  stone  is  as  bad  if 
not  worse  than  at  the  beginning,  and  in  these 
there  is  sometimes  room  for  conjecture  as  to 
what  the  present  condition  might  have  been, 
had  it  been  possible  to  delay  that  first  inter- 
ference. 

Conservatism  must  not,  however,  be  carried 
to  the  opposite  extreme,  for  nothing  is  to  be 
gained,  indeed,  only  liann  can  result,  from  an 
attempt  to  preserve  a  kidney  which  is  merely 
ser\-ing  as  a  pocket  for  pus;  a  breeding  ground 
for  organisms;  and  a  factory  for  toxins;  the 
very  probable  site  of  a  new  stone  and  a  very 
serious  menace  to  the  liealth  of  the  individual. 
Pyonephrotic  kidnej'S  can  rarely  come  back, 
and  should  usually  be  moved 

Undoubtedly  the  majority  of  retained  renal 
calcuh  sooner  or  later  require  operation  for 
removal,  and  just  as  surely  many  cases  of  calculus 
pyonephrosis  require  nephrectomy.  But,  be- 
tween the  diagnosed   presence  of  stone   and  its 
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attack  by  radical  surgery,  is  a  border  land, 
where  such  considerations  as  the  amount  of 
systemic  disturbance;  the  functional  value  of 
the  diseased  kidney;  the  chemical  nature  of  the 
calculus;  the  estimated  likelihood  of  a  recurrence, 
in  relation  to  the  functional  value  or  j^robable 
menace  the  diseased  organ  will  be  to  the  patient 
during  the  interim;  the  probable  duration  of 
the  interval;  all  these  points  and  many  others 
in  relation  to  the  second  kidney  as  well  as  the 
general  condition  of  the  patient,  constitute  a 
territory  in  calculus  disease  which  can  only  be 
covered  by  mature  consideration  of  the  facts 
in  relation  to  the  probable  consequences.  The 
time  has,  therefore,  certainly  not  yet  arrived 
when  any  man  or  bodv  of  men  can  lav  down  an 


absolute  dictum  as  to  when  or  what  operation 
shall  or  shall  not  be  done. 

This  survey  is  from  the  standpoint  of  general 
surgical  and  hospital  efficiency  as  it  actually 
exists,  by  and  large,  throughout  the  length  and 
breadth  of  this  great  Western  country. 

References 

1.  Foster,  G.  S.,  Internal.  Clin.,  2,  31,  211. 

2.  Caulk,  J.  R.,  J.A.M.A.,  77,  901. 

3.  Keyes,    E.  L.,    Am.    Jour.  Med.  Science,  Vol.   161, 
No.  3,  336. 

4.  Sevan,    A.    D.,  Cliicago,  Surg.  Clin.  Chi.,  Vol.  12, 
No.  3,  445. 

5    C.\BOT  &  Crabtree,  Surg.  Clin,  of  N.A.,  June,  1921. 

6.  Braasch,    W.    F.,    Rochester,  S.  G.  &  O.,  Vol.  14, 
No.  1,  p.  8. 

7.  Frayer,  London,  .S'.  G.  &  0.,  Vol.  29,  No.  6,  p.  609. 

8.  Federoff,  Leipzig,  Zeitschrifi  fur    Urologie,    1922, 
16,  No.  2. 


RADIUM  THERAPY   (LANTERN   DEMONSTRATION)* 

W.  H.  B.  AiKiNs,  M.D. 
Toronto 


DM.  AIKIXS  iM'eccdcil  the  presentation  of 
the  lantern  .slides  by  a  general  outline 
of  the  facts  known  rogaiding  the  v^alue  of 
radium  in  therapeutics.  He  laid  particular  em- 
phasis on  the  work  that  had  been  done  by  radium 
in  uterine  conditions  H(>  spoke  of  its  valu(^  in 
cases  of  uwcoiitrolkiblc  uterine  bleeding  which 
were  of  non-malignant  origin.  The  results  ob- 
tained in  the  treatment  of  such  conditions  wai- 
ranted  the  use  of  radium  as  a  specific  in  prcfiM- 
ence  to  any  other  method.  In  (lie  treatment  of 
cancer  of  the  uterus,  surgery  should  replace 
I'udium  where  the  fundus  was  involved,  Init  in 
cancer  of  the  cervix  many  eiicoiu-aging  results 
had  been  obtained  from  its  us(>.  Certain  sur- 
gc'ons  liiid  already  substituted  the  use  of  radium 
for  <jp<'rative  pidccdiMc  in  (•civjcmI  (■.•mccr,  .■ind 
it  W!t.s  to  be  hoped  that,  with  the  further  develo))- 
incTil  of  radium  therapy,  surgery  in  this  condi- 
tion would  ultimately  he  replacid  by  r;idiuin. 
Hadiiiin  was  of  most  service  in  bordeiliiie  ca.ses. 
In  iiiopcialiir-  ca,H<'s  tlie  u.se  of  radium  had  been 
more  than  justified,  for  by  it  was.secinf'd  a  le.ssen- 
iiiK  "f  pain  and  discharge,  and,  in  .some  instances, 
till-  foul  odor  accoMipiinying  the  di.^ea.se  had  been 

•Ri'iul   lit  ihi' ariniiiil  nii-cliriK  >>r  iIk  ('iiniuliiin  Mciiirnl 
A«wM'iiiliiiti,  \Viiini|M'K  .Iiinc  Jl,  I!t22. 


entirely  dispelled.  Attention  was  also  drawn 
to  the  value  of  radiation  before  and  after  opera- 
tion, particularly  in  carcinoma  of  the  breast. 
He  then  proceeded  to  discuss  the  technique  of 
radium  therapy.  There  were  various  methods  of 
ajiiilying  radium  in  or<ler  to  bring  it  into  contact 
with  the  tissue  to  be  treated:  (1)  emanation 
tubes  containing  indium  gas;  these  were  buried 
in  the  tissues;  (2)  radium  needh^s  which  also  were 
bulled  in  the  tissues;  (\\)  radium  tubes,  and  (4) 
lial  applicators.  The  slides  which  Dr.  Aikins 
showed  featured  cases  tr(>ated  by  all  four  nu>thods 
and  from  these  results  one  was  justified  in  con- 
cluding that,  to  a  \-ery  great  extt-nt,  it  was  a  mat- 
ter of  choice  which  typi'  of  ai.phc.'ilor  w.'is  used, 
as  the  ultim.'ite  eflect  was  the  s.nme  in  most  ca.s(>s. 
Ilowcxcr.  in  the  expcririicr  of  the  spcnkci',  skin 
lesions  responded  much  more  satisfactorily  to  the 
use  of  flat  applicators  than  to  any  othei-  type  of 
:ipp;n;il  us,  but  t  ubi's  or  needles  were  indispensable 
in  till'  lic.-ilmcnt  (if  uterine  (Minditions. 

\  (  ly  striking  slides  weic  shown  which  pri'- 
srnlcd  most  convincing  evidence  of  t  he  clIicMcv  of 
r'Miliuiii  in  111!'  Iir.'ilmriil  ol  <'pil  lirhmii.'i,  nideiil 
ulcer,  sar'eom.'i,  lupus,  keloid.  ;iii^ioni:i,  ;inil  other 
liir(lini:irks. 
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RETRO-CAECAL     ABSCESS     RUPTURING 

INTO    BLADDER    FOLLOWING    COURSE 

OF  RIGHT  URETER. 

Drs.   Webster  .\nd  Hooper 

Ottawa 

Girl,  age  25,  was  referred  with  diagnosis  of 
stone  in  kidney. 

Four  days  before  admission  to  hospital  was 
seized  with  sudden  onset  of  sharp  severe  pain 
■  right  side ;  cramps,  nausea  and  vomiting ;  pain 
steady  and  severe.  A  few  hours  after  began  to 
pass  blood  per  urethra,  high  fever,  pain  and 
haematuria  persisted.  Had  to  be  given  morphine 
by  hypodermic  injection. 

Past  history  negative  Always  healthy,  lost 
left  eye  at  age  of  two  years.  Onset  of  menstrua- 
tion age  14,  eveiy  28  days,  no  pain,  no  leucor- 
rhoea,  always  regular.  Last  period  ended  two 
days   before    onset   of  pain. 

Family  history  negative. 

Examination;  Patient  looked  toxic.  T.  103; 
pulse  110;  respirations  20.  Heart  and  chest  neg- 
ative; tongue  coated,  drj-;  abdomen  tender,  rigid 
right  side  and  back,  mass  right  side.  W.B.  C. 
14,000,  70  per  cent,  poljinorphs.  Was  passing 
pus  and  blood.  Kidney,  ureter  and  bladder 
were   x-rayed.     Report   as   follows; — 

"Kidneys negative,  ureters  negative;  two  small 
round  shadows  right  side  pehic  ca\'ity,  probably 
calcareous  glands." 

Cystoscopic  examination  made.  Bladder  was 
full  of  blood  clots,  fresh  blood,  foul  smelling  pus 
and  mucous,  even  after  many  washings  was 
impossible  to  distinguish  anything.  Patient  was 
put  on  fluids,  ice  bag  to  abdomen,  frequent 
bladder  lavage  and  colon  irrigation,  general 
elimination  treatment. 

Gradually  improved.  In  five  days  another 
cystoscopy  was  done.  Bladder  much  better,  still 
pus  and  blood.  Mouths  of  ureters  were  visible; 
catheters  passed  readily  to  left  kidney,  a  little 
difficulty  in  passing  to  right.  Samples  collected 
which  were  clear.  Microscope,  no  pus  no  blood 
and  sterile  on  culture. 

Bladder  lavage  continued  and  patient  markedly- 
improved.  Temperature  and  leukocytosis  came 
down,  but  still  pus  in  bladder. 


Vaginal  examination  under  anaesthetic  revealed 
a  normal  pelvis.  Specimens  from  each  kidney 
again  showed  no  pus,  no  blood.  Catheters 
passed  without  difficulty,  bladder  still  showed 
pus. 

Patient  was  discharged  from  hospital  in  good 
health,  except  for  the  pus  found  in  urine. 
Returned  every  week  for  examination  and  con- 
tinued bladder  lavage. 


Second  C.\theter  Pointing  to  Retro-Caecal  Abs'-ess 

While  washing  out  bladder  with  cystoscope 
it  was  noticed  that  pus  seemed  to  come  down  from 
a  small  opening  just  to  the  rightof  mouth  of  right 
ureter.  A  catheter  was  gentl.y  pushed  against 
it  and  it  went  on  through.  An  x-ray  catheter 
was  inserted  in  right  ureter  and  another  up  the 
sinus  and  a  picture   taken.     Report  of  x-ray; — 

"Two  ureteral  catheters  in  position  of  R. 
ureter  to  level  of  intercristal  fine.  One  continues 
on  normally  to  level  of  II  L.  spine.  Second 
catheter  curves  outward  two  degrees  to  one 
and   a  half   degrees  above   iliac   crest." 

A  diagnosis  of  a  retro-caecal  appendix  which 
had  ruptured  into  bladder  along  the  course  of 
ureter  and   thus  drained  itself. 
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Patient  remained  in  hospital  a  few  days,  but 
was  feeling  so  well,  refused  operation  and  so 
went  home.  On  wTiting  her  attending  physician 
she  is  reported  in  good  health. 


AN  INFECTIOUS  TYPE  OF  ERY- 
THEMA NODOSUM 

Ward  Woolner,  M.B., 

Ayr,  Out. 

Erythema  nodosum  is  not  an  uncommon  di- 
sease in  country  practice,  but  it  is  unusual  for 
the  disease  to  develop  a  well  marked  infectious 
character.  In  February,  1922,  I  was  called  to 
see  a  well-to-do  farmer's  wife,  aged  35,  who  had 
always  been  in  excellent  health.  I  found  her  ill 
with  a  sore  throat.  Her  temperature  was  103°, 
pulse  120,  while  spread  equally  and  sjinmetric- 
ally  over  both  anterior  tibial  surfaces  were  about 
a  dozen  typical  erythematous  nodes.  During  the 
following  week,  similar  nodes  appeared  over  the 
whole  anterior  siu-faces  of  both  legs  and  arms,  and 
a  few  were  seen  on  the  neck.  Over  two  hundred 
typical  nodes  appeared  in  all.  The  patient  was 
very  ill.  About  a  week  after  I  had  seen  the 
mother,  all  the  five  children  were  taken  ill  with 
the  same  type  of  sore  throat  and  with  similar 
nodes  on  their  shins.  They  were  not  so  ill  as  the 
mother,  nor  had  they  more  than  a  dozen  nodes. 
The  father  was  ill  at  the  time  with  active  pulmo- 
nary tuberculosis. 

A  young  woman  from  another  home  was  called 
in  to  help  with  the  housework  and  two  weeks 
later  she  developed  the  same  disease.  She  was 
removed  to  her  home  and  there  a  .sister  develoix'd 
the  condition  within  another  two  weeks.  All  re- 
covered. This  disea.se  was  probably  due  to  a 
Htreptococeus  infection  finding  its  way  into  the 
system  through  the  throat.  The  literature  at 
liund  has  very  little  information  about  infectious 
cryllii'inas.  Symes,  in  1907,  in  the  liriiish 
Journal  of  ('liildrcn'n  Disiamn  reports  an  oiit- 
l>reak  in  a  chiidreii's  home  in  Eiighmd  during 
which  thirteen  ca.s«'s  occurred  witli  one  dealli. 

Several  writers  havf-  tried  to  show  .some  con- 
nection between  erythema  nodosum  and  tubercu- 
losis. It  is  interesting  to  note  that  in  the  first 
family  the  fallier  had  tuljeriuhisis,  but  in  the 
other  family  the  writer  could  not  find  any  trate 
<if  this  fliseatM'. 


ABSTRACT  OF  CLINICAL  LECTURE 
ON  TWO  CASES  OF  TUBERCULO- 
SIS OF  THE  SPINE 

A.   Mackenzie  Forbes,  M.D., 

Orthopcedic  Surgeon  to  Montreal  General  Hospital; 

Surgeon  in  charge  of  the  Children's 

Memorial  Hospital. 

A.  K.,  number  23/22,  C.M.H.,  was  six  years  of 
age  when  he  was  brought  to  this  hospital.  The 
complaint  made  was  that  he  had  difficulty  in 
moving  his  left  hip  in  walking.  His  parents  had 
been  fugitives  from  Bolshevist  Russia.  During 
the  flight  out  of  Russia  the  boy  had  fallen  from 
the  top  of  a  load  of  fuiniture,  and  hit  his  back. 
On  his  way  to  this  country  he  had  been  taken  to 
a  clinic  in  Antwerp  where  a  tentative  diagnosis 
of  tuberculosis  of  the  left  hip  was  made.  Shortly 
after  reaching  Canada,  his  parents  had  brought 
him  to  the  Montreal  General  Hospital  where  a 
diagnosis  of  tuberculosis  of  the  lower  vertebrae 
was  made.  He  was  then  sent  to  the  Children's 
Memorial  Hospital.  In  the  examination  after 
admission  tuberculosis  of  the  left  hip  was  ex- 
cluded as  there  was  no  atrophy  of  the  muscles 
of  the  thigh;  the  glands  in  both  groins  were  en- 
larged; while  there  was  some  limitation  of  exten- 
sion at  the  hip,  there  was  distinct  spasm  of  the 
erector  spinse  group  of  muscles,  and  there  was  no 
hypertonicity  of  the  muscles  about  the  hip.  The 
patient's  attitude  also  suggested  a  lesion  in  the 
spine.  There  was  distinct  scoliosis  with  con- 
vexity towards  the  right  in  the  dorso-lumbar 
region  and  towards  the  left  in  the  lumbar,  sacral, 
and  cervical  regions,  although  there  was  no 
kypliosis.  On  flexion  the  spine  was  noticed  to 
bend  as  a  whole;  hyper-extension  of  the  spine 
was  limited;  also  bending  to  the  right  was  limited 
and  gave  rise  to  pain,  whereas  bending  to  the  left 
was  not  limited.  On  X-ray  (examination  no  le- 
sion of  any  vertebra  was  seen. 

It  was  not  difficult,  however,  to  localize  an  in- 
flammatory lesion  on  the  left  side  of  the  spine. 
There  was  hypertonicity  of  the  anterior  ab- 
dominal nnisdes;  spasm  of  tlie  left  erector  spina^ 
grou])  of  nniscles;  siiasiii  of  the  left  ilio-psoas 
muscle  and  eidargement  of  the  glands  in  both 
gioins.  Further,  the  spasm  in  liie  left  erector 
group  was  greatei-  than  that  in  the  rigiit  and  the 
glands  in  the  jell  gro'n  were  more  markedly  en- 
larged than  those  in  the  right ;  lastly,  bending  to 
the  right  was  distinctly  liiniti'd,  Mnd  seemed  to. 
cause  pain,  whereas  bending  \n  the  left  was  not 
limited,    .'inij    did    M(it    cau.se    pain.      Ttiere    was 
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therefore,  no  uncertainty  as  to  the  position  of  the 
lesion  in  this  child.  Fiuther,  it  was  considered 
to  be  inflammatory  and  probably  tuberculous 
in  natiu'e,  because  a  Von  Pirquet  test  had  been 
positive,  and  the  child's  age  suggested  the  proba- 
bility of  a  tuberculous  lesion. 

Since  the  x-rays  were  negative,  and  since  there 
appeared  to  be  a  definite  inflammatory  and  tu- 
berculous lesion  the  possibility  of  it  being  centered 
in  the  left  kidney  was  considered  and  ruled  out. 
A  lesion  of  the  soft  parts  covering  the  left  side 
o  the  spinal  coliunn  was  deemed  probable  al- 
though tuberculosis  of  the  retro-peritoneal  glands 
could  not  be  excluded.  A  tentative  diagnosis 
of  Pott's  disease  of  the  spine  was  made,  and  was 
shortly  confirmed  bj-  a  cold  abscess  appearing 
in  the  left  inguinal  region. 

Case  2. — M.  D.,  M.G.  H.,  was  twelve  years  of 
age  when  he  was  first  brought  to  the  cut-door  de- 
partment of  the  hospital  on  July  ISth,  1921,  his 
mother  complaining  that  he  had  been  struck  on  the 
back  by  a  base-ball  bat.  He  was  examined  by  one 
of  the  associate  surgeons  in  the  orthopaedic  de- 
partment who  found  that  there  was  a  scoliosis 
with  a  convexity  to  the  right  in  the  lower  dorsal 
region  and  that  the  left  scapula  was  elevated 
and  prominent.  There  was  pain  on  lateral  move- 
ment, especialh'  to  the  left  and  some  muscular 
spasm  of  the  erector  spina  group  of  muscles,  es- 
pecially on  the  right  side.  An  x-ray  examina- 
tion demonstrated  no  lesion  of  any  individual 
vertebra,  but  a  definite  scoliosis  in  the  dorsal 
region. 

The  patient  unfortunately  did  not  return  to 
the  clinic  until  November  30th,  1921,  when  he 
was  brought  to  the  hospital  suffering  from  pain 
in  the  right  lower  quadrant  of  the  abdomen. 
He  appeared  then  to  be  desperatel}^  ill.  His 
temperatm-e  was  102  and  his  pulse  was  much 
accelerated.  There  was  definite  tenderness  over 
the  right  lower  quadrant  of  the  abdomen,  and  it 
was  considered  wise  to  admit  him  into  the  waitl 
of  the  hospital  for  observation.  Examined  by 
the  physician  in  charge  of  the  ward  a  tentative 
diagnosis  of  miliary  tuberculosis  was  made.  He 
died  on  the  tenth  day  after  his  admission  into  the 
hospital.  An  autopsy  performed  by  Dr.  Law- 
rence J.  Rhea  revealed  miliary  tubercles  scattered 
profusely  through  the  organs  of  the  body;  also 
two  caseous  tubercles  in  the  cerebellum,  and 
miliary  tubercles  and  one  conglomerate  tubercle 
on  the  cortical  meninges.  There  were  a  great 
man}'  acute  tubercles  in  the  lungs  and  abdominal 
viscera.  There  were  also  tuberculous  ulcers  in 
the  intestinal  walls.     These  and  the  caseous  tu- 


bercles in  the  cerebellum  were  older  than  the 
miliary  tubercles  in  the  other  \ascera.  There 
was  a  very  definite  tuberculous  lesion  between 
and  including  the  eleventh  and  twelfth  dorsal 
vertebrae.  This  was  considered  to  be  the  primary 
lesion.  In  the  soft  tissues  covering  the  diseased 
vertebrae  there  was  a  small  collection  of  tubercu- 
lous pus,  but  this  had  not  extended  bej'ond  the 
site  of  the  lesion. 

On  reading  the  history  above  one  recognizes 
that  the  associate  sm-geon  who  examined  him 
realized  the  probability  that  the  child  was  suffering 
from  an  inflammatory  lesion  in  the  spinal  column. 
In  our  clinics  muscular  spasm  is  recognized  as 
the  first  symptom  to  appear  and  the  last  symp- 
tom to  disappear  in  any  form  of  arthritic  inflam- 
mation. Spasm  was  demonstrated  in  this  pa- 
tient; lateral  movement  also  caused  definite  pain 
and  there  was  a  scoliosis  which  had  to  be  account- 
ed for;  scoHosis  with  muscular  spasm  and  pain 
is  rarely  if  ever  present  except  from  an  organic 
lesion.  The  x-ray  examination,  however,  ap- 
parenth'  revealed  no  inflammatorj-  focus  in  the 
vertebrae,  only  a  scoliosis. 

Is  it  possible  to  make  a  definite  diagnosis  of 
Pott's  disease  on  the  three  symptoms  mentioned: 
(1)  Muscular  spasm:  (2)  Pain  on  movement: 
(3)  Scoliosis.  WHiile  it  maj'  not  be  possible  to 
make  a  positive  diagnosis  on  such  meagre  in- 
formation I  cannot  help  feeling  that  these  sjTnp- 
toms  should  be  sufficient  to  make  a  tentative 
diagnosis.  ^Muscular  spasm,  as  we  have  said, 
is  an  important  symptom  of  an  arthritis.  Pain 
on  spinal  movement  is  another  symptom  which 
must  never  be  overlooked.  Lastly,  a  scoliosis 
especially  a  scoliosis  which  might  be  described 
as  of  an  acute  ap.gular  variety,  is  not  infrequently 
due  to  Pott's  disease  when  the  lesion  is  more  of  a 
unilateral  than  of  a  bi-lateral  or  central  character. 

The  importance  of  making  a  diagnosis  in  a  case 
of  tuberculosis  of  the  spine  is  necessarily  great. 
A  tuberculous  arthritis  demands  rest,  whereas 
if  no  artluitis  is  present  and  a  scoliosis  is  the  only 
sjTnptom  for  which  the  surgeon  is  consulted 
exercises  and  forcible  manipulations  are  often 
prescribed.  The  patient  whose  historj'  has  been 
briefly  cited,  died  of  a  miliary  tuberculosis  ap- 
parently following  Pott's  disease.  Would  it  have 
been  possible  to  have  saved  this  patient  from 
this  miliary  tuberculosis  by  early  treatment  of 
the  disease  in  the  spine?  This  is  uncertain;  at 
the  same  time  it  is  recognized  that  the  number 
of  cases  of  miliary  tuberculosis  which  develop  as 
a  terminal  affection  in  well  treated  cases  of  Pott's 
disease  of  the  spine  are  extremeh'  few. 
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HAEMORRHAGIC  DISEASE  OF 
THE  NE^^-BORN* 

Lionel  M.  Lindsay,  M.D., 

Montreal 

ALTHOUGH  the  various  manifestations  of 
this  disease  had  been  recognized  for  a  long 
time  it  was  not  imtil  1911  that  Schloss  and  Cum- 
miskey'  fii'st  attempted  to  separate  those  haemor- 
rhages which  were  purely  sjTnptomatic  from 
those  essentially  spontaneous  and  due  to  no 
demonstrable  cause.  It  is  this  last  condition  to 
which  the  name  of  hsemorrhagic  disease  of  the 
newborn  should  be  limited. 

About  the  same  time  Lespinasse  and  Fisher^ 
made  the  statement  that  on  account  of  the  sud- 
den recovery  with  no  convalescence,  neither  in- 
fection nor  change  in  the  capillaries  could  be 
considered  an  adequate  explanation.  The  condi- 
tion would  appear,  therefore,  to  be  due  to  a 
change  in  the  chemical  composition  of  the  blood. 

Lucas^  and  others  working  on  the  physiology 
of  the  infant's  blood,  found  that  during  the  fii'st 
four  days  of  life  there  is  a  definite  prolongation 
in  the  coagulation  time.  The  appearance  of 
haemorrhage  apparently  depends  on  whether 
this  peculiarity  is  exaggerated  or  not.  Diu'ing 
these  early  days  the  prothrombin  clement  is  also 
found  to  be  diminished  and  as  this  element  is 
derived  mainly  fiom  the  platelets  one  would  ex- 
pect a  corresponding  low  platelet  count.  This 
however  is  not  the  case,  although  there  is  evi- 
dence to  show  that  there  are  (jualitative  diangcs 
in  the  platelets.  It  is  now  generally  accepted 
that  the  imrncdiate  cause  of  this  di.sease  is  a  lack 
of  prrithronibin  or  a  loss  of  the  prothroinbin- 
aiitithrornbin  balance. 

l{odda'  has  devised  a  simple  clinical  method 
for  (Ictcrmining  the  coagulation  time  in  infants. 
Briefly  it  consistH  in  collecting  one  dr<ip  uf  blodd 
in  a  clean  watch  glass  containing  a  No.  tj  lead 
Hhot.  The  en<l  point  of  coagulation  occm's  when 
the  shot  is  caught  up  in  the  fibrin  ainl  no  lunger 
rr)llM.  This  .simple  practical  method  oidy  claims 
to  det<'ct,  gross  variations  from  the  normal  range. 
Hy  it  Hodda  was  able  U)  deternjine  that  coagnla- 
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tion  normally  occurs  in  from  five  to  nine  minutes 
in  the  newborn  infant  while  in  haemorrhagic  di- 
sease it  may  take  fifteen  minutes  or  more.  In- 
deed, in  several  cases  of  melaena  neonatorum  it 
i-equired  even  ninety  minutes. 

Duke*  described  a  simple  method  for  testing  the 
bleeding  time  which  is  quite  independent  of  the 
coagulation  time.  The  ear  is  punctured  with  a 
sharp  needle  and  the  blood  wiped  up  every 
minute  by  blotting-paper.  Normally  the  bleed- 
ing ceases  in  from  two  to  five  minutes  in  the  new- 
born infant  but  is  much  prolonged  in  those  show- 
ing a  hemorrhagic  diathesis. 

In  an  investigation  into  the  causes  of  death 
in  stillborn  and  newborn  children  Warwick®  found 
at  autopsy  that  50%  showed  intra-cranial  haemor- 
rhages and  in  about  half  of  these  gross  haemor- 
rhages were  present  in  other  organs  of  the  body. 
Thus  by  far  the  more  frequent  cause  of  death  in 
the  newborn  is  cerebral  haemorrhage  and  this  may 
occur  quite  independent  of  any  trauma  or  as- 
phyxia. 

Rodda^,  of  Minnesota,  and  Foote*,of  Washing- 
ton, D.C.,  about  the  same  time  demonstrated  the 
tendency  to  haemorrhage  in  newborn  infants  is 
often  first  manifested  as  intra-cranial  haemorrhage. 
This  is  associated  with  delayed  coagulation  and 
prolonged  bleeding  time.  They  both  stronglj- 
advise  that  blood  coagulation  tests  be  performed 
as  a  routine  on  all  newborn  infants,  for  by  this 
means  not  only  may  the  child's  life  be  saved  but 
permanent  damage  to  the  biaiii  [irevented  by 
proper  treatment. 

Whatever  the  fundamental  cause  of  this  di- 
sease may  be  there  is  no  doubt  as  to  the  best 
method  of  treatment.  Human  blood  is  the  speci- 
fic cure,  in  fact  the  only  safe  and  efficient  remedy. 

Welsh",  in  1911,  first  showed  the  value  of  sub- 
cutaneous injections  of  human  serum  and  Schloss'" 
the  value  of  whole  human  blood  given  in  the 
same  way.  Both  of  these  methods  have  been 
found  simple  and  adequate  in  mild  cases.  Usu- 
ally 20  to  30  c.c.  of  either  serum  or  whole  blood 
should  be  given  and  the  ddse  repeated  two  or 
three  times. 

Morse  serum  and  various  |)i('parations  of 
Ihrornbin,  while  nuicii  inferior,  may  be  used  with 
benelil  when  human  blood  is  not  available, 
(lelatin  and  raicium  salts  are  worthless. 

In  severe  coses  and  especially  if  the  infant  is 
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exsanguinated,  transfusion  is  to  be  preferred. 
By  this  means  not  only  is  the  defective  element 
supplied  to  the  infant's  blood,  but  some  of  the 
blood  lost  by  hemorrhage  is  replaced. 

It  is  now  generally  agreed  that  when  possible 
agglutination  tests  should  be  performed  as  the 
serum  of  a  small  proportion  of  newly  born  in- 
fants contains  agglutinins  for  adult  corpuscles. 
Alan  Brown  and  others''  have  shown  that  even 
the  blood  of  a  mother  or  father  is  incompatible 
in  nearh'  50^  of  cases.  The  fact  that  accidents 
so  rai'ely  happen  from  haemolysis  is  largely  due 
to  the  fact  that  iso-agglutinins  and  their  receptors 
are  not  completely  developed  at  birth. 

The  amoimt  of  blood  it  is  safe  to  transfuse  at 
one  time  is  an  important  consideration.  This  is 
bated  on  the  blood-volume  of  the  infant,  wliich 
Lucas  and  Dearing*"  have  shown  varies  con- 
siderably but  averages  about  15^  of  the  body 
weight.  From  this  it  has  been  found  that  from 
10  to  15  c.c.  per  poimd  of  body  weight  is  a  safe 
yet  effectual  amoimt,  if  given  slowly. 

True  hsemorrhagic  disease  of  the  newborn  is 
a  self-limited  disease  leading  either  to  death  or 


recovery  in  a  few  days.  The  use  of  hiunan  blood 
in  the  treatment  has  reduced  the  mortality  from 
about  60  to  10  or  15  %. 

The  only  sequela  of  any  moment  is  an  intra- 
cranial clot  which  demands  early  and  radical 
treatment  in  order  to  forestall  mental  impair- 
ment, epilepsy  or  so-called  Little's  disease. 
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A  Study  of  Hjrpotension. — A  consideration 
of  the  blood  pressme  records  in  440  cases  of 
absolute  hypotension  and  145  cases  of  relative 
hypotension  suggests  to  Stewart  R.  Roberts, 
Atlanta,  Ga.,  that  hypotension  seems  to  be 
equally  distributed  between  the  sexes.  Hy- 
potension patients  have  proportionately  more 
normal  hearts  than  have  normal  persons  or 
hypertension  patients.  As  the  pressure  rises  the 
heart  is  more  likely  to  be  diseased.  The  pulse 
rate  is  not  a  determining  factor  in  hypotension. 
It  tends  to  rise  only  very  slightly  with  rising 
pressure.  The  rate  of  the  pulse  is  more  depend- 
ent on  the  se.x  than  on  the  blood  pre.ssm-e.  Hj-- 
potension  may  accompany  different  diseases.  It 
is  difficult  to  prove  the  influence  of  the  disease 
in  the  cau.sation  of  the  hypotension  because,  as 
a  rule,  the  pressure  before  disease  is  unknown. 
The  lowest  pressm-es  occm'  in  secondary  anemia, 
pellagra,  somasthenia,  neuroses,  tuberculosis  and 
the  acute  infections  of  the  respiratory  tract. 
Relative  hypotension  is  a  term  that  should 
probably  be  i^estricted  to  persons  of  45  years 
and   older   whose   pressure   ranges   between    111 


and  119,  both  inclusive.  The  classification  of 
hypotension  is  important  because  it  separates 
hypotension  in  health  from  hypotension  in  dis- 
ease and  makes  clearer  the  intricate  problems  of 
low  blood  pressure.  Hypotension  is  not  a  bar  to 
insurance  in  the  old  hne  companies,  although 
in  one  series  of  3,389  accepted  candidates,  the 
death  rate  was  two  thirds  greater  than  the  ex- 
pectancy tables  would  indicate.  Women  seem 
to  develop  hypotension  at  an  earlier  age  than 
men,  as  indicated  by  two  series  of  cases.  The 
percentage  of  the  haemoglobin  is  not  a  determining 
factor  in  hypotension.  In  disease  of  the  circu- 
lation, secondary  anemia  is  the  most  common 
accompaniment  of  hypotension.  Arteriosclerosis 
and  myocardial  diseases  are  relatively  rare.  Focal 
infections  are  common  accompaniments  of  hypo- 
tension. In  sick  adult  negroes  there  are  more 
cases  of  absolute  hypotension  than  of  hyper- 
tension. Hj-potension  seems  to  tend  to  accom- 
pany acute  diseases  characterized  by  fever  and 
chronic  diseases  characterized  by  diarrhoeas,  as 
amebic  dysentery,  sprue  and  pellagra. — Jour. 
Amer.  Med.  Association,  July  22nd,  1922. 
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AURICULAR    FIBRILLATION    AND   QUINIDIN 


AURICULAR  fibrillation  is  one  of 
the  commonest  disturbances  of 
cardiac  rhythm.  It  may  be  of  an  acute 
and  transitory  character,  superimposed 
on  a  relatively  healthy  muscle,  l^ut  more 
usually  it  is  associated  with  the  impaired 
myocardium  of  rheumatic  or  arterios- 
clerotic hearts.  In  the  early  stages  of 
fibrillation  there  may  be  little  if  any 
sign  of  lost  compensation,  and  any  means 
of  restoring  a  normal  rhythm  should  be 
of  value  in  the  treatment  of  these  cases. 
While  digitalis  gi^-es  very  striking  results 
where  chronic  passive  congestion  is 
present,  it  has  little  effect  on  the  auri- 
cular rhythm.  It  ])roduces  a  partial 
blockage  of  the  bundle  of  His,  allowing 
a  more  regular  action  of  the  ventricles, 
but  the  auricles  continue  to  fibrillate. 
In  such  cases  the  newly  introduced- 
drug  quinidin  may  prove  of  service. 
In  a  certain  {vroportiou  of  ca.ses  it  actually 
restores  a  normal  rlnthm  to  the  heart 
as  a  whole.  Lewis  has  shown  that 
quiniflin  j)r<)duc-es  this  effect  by  increasing 
tlie  refractory  jjeriod  of  the  heart  muscle, 
and  so  breaks  up  the  aberrant  waves  of 
contraction  which  are  passing  through 
the  nniscles  of  the  auricles,  and  allows 
the  normal  pacemaker  to  resume  its 
control  of  the  cardiac  rliytliin.  These 
findings  are  confirmed  by  Colin  and  Levy 
of  the  Rockefeller  Hospital. 

In  its  therapeutic  use  this  result  is 
not  obtained  in  v\ci-y  case,  but  Opjien- 
heinier  in  a  collection  of  4(52  ca.ses  from 
the  litcralnre  finds  the  iioniial  lo  be 
restorcfl  in  ;>.'{.  7  |)er  ceiil.  of  the  cases. 
In  iii.iny  iii>larrces  llie  restoration  is 
onl_\'  of  a  tt-niporary  cliaracler,  bnt 
liarnburger  reports  llial  in  ^i7  jier  cent. 
of  a  small  series  it  persisted  for  tliree 
or  more  inontlis.  ll  innst  be  icnieni- 
l)<T<-d  that  i|ninidin  does  not  attack  the 
cause  of  the  arrhythmia,  the  lendeiiey 
1f»   fibrillation    >lill    |  ersisls.   so    that 


inv 


mild  infection  or  ui:set  will  often  cause 
a  return  of  the  irregularity  and  call  for 
further  treatment. 

With  our  increasing  experience  it  has 
become  evident  that  the  drug  has  a 
definite  toxic  action.  Levy  has  noted 
the  following  untoward  eft'ects:  Head- 
ache. pali)itation,  gastric  upsets,  giddi- 
ness, diarrhoea,  precordial  pain  and  fever; 
any  of  which  may  appear  during  the 
exhibition  of  the  drug.  It  may  actually 
increase  the  degi-ee  of  cardiac  failure, 
and  in  about  '-20  per  cent,  of  cases  it 
sets  up  ventricidar  extrasystoles  which 
call  for  a  discontinuance  of  the  drug. 
Collapse,  embolism,  and  imexplained 
sudden  death  have  also  been  noted, 
although  Opjienheimer  and  INIann  think 
that  these  dangers  have  been  unduly 
stressed.  The  drug  as  a  rule  gives  poor 
results  in  large  hearts  with  multiple 
valve  lesions,  or  in  cases  in  which  there 
is  marked  involvement  of  the  myo- 
cardium, but  seems  useful  in  the  more 
recent  cases  where  the  fil)rillation  is 
not  tlue  to  some  acute  infection  of  the 
heart.  It  is  given  most  effectively  after 
a  preliminary  })eriod  of  rest,  after  sjiecial 
dietary  regulation,  and  after  the  he;irt 
has  been  thoroughly  digitalized.  The 
daily  amount  to  be  administered  is 
from  ]  ^i.'>  [(>  "iA)  gm.  (gr.  xviii-xxx.) 
divided  into  five  equal  do.ses,  given  at 
two  hour  iiiter\als.  The  drug  is  to  be 
coutinue<l  until  the  rhythm  has  become 
regular,  or  until  extrasystoles  api)ear 
when  it  should  Ix'  discontinued.  It  is 
generally  rej;a/(l("d  as  wise  to  continue 
its  administration  in  small  doses  (eg. 
OS  gm.  daily)  for  some  lime  after  the 
initial   course. 

The  success  of  any  met  hod  of  I  rcat  menl 
should  be  judg<-d  not  only  by  its  action 
on  the  runetion  of  au_\'  organ  or  syst<'m 
l)Ut  also  by  its  ell'eets  on  I h(>  comfort  and 
ellieiencN      of     the     Individual.       Is      then 
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quinidin  only  a  scientific  curiosity;  a 
drug  which  while  it  chances  to  restore 
a  normal  rhythm  to  the  heart,  has  little 
influence  on  the  patient's  efficiency?  or 
is  it  a  drug  whose  use  is  followed  by  a 
definite  improvement  in  the  functional 
capacity  of  the  circulation?  Present 
knowledge  would  indicate  that  quinidin 
helps  a  certain  projjortion  of  fibrillating 
hearts,  lessens  palpitation  in  many,  and 
in  a  few  actually  sets  up  a  regular 
rhythm,  but  in  a  majority  of  seriously 
embarrassed    hearts    its    action,    as    yet, 


must  be  regarded  as  of  doubtful  value. 
All  observers  are  in  agreement  that 
hospital  observation  is  a  necessity  for 
safe  treatment,  associated  with  aid 
from  the  electrocardiograph  when  ob- 
tainable. At  present  the  action  of 
the  drug  is  too  uncertain  to  warrant 
its  general  introduction  into  private 
practice.  Here  digitalis  must  still  con- 
tinue to  be  our  chief  support  in  broken 
compensation  and  in  cardiac  arrhj-thmias. 

D.  S.  Lewis. 


INDUSTRIAL   MEDICINE 


EDGAR  L.  COLLIS  in  his  retrospect 
of  prehistoric  history  writes:     "In- 
dustry   may    be    considered    as    an    out- 
ward and  visible  sign  of  the  progress  of 
human  intelligence,  and  the  mile  stones 
along  the  road — the  stone  age,  the  bronze 
age,  the  iron  age,   the   machinery   age — 
gather    additional    interest     when     con- 
sidered   as    stages    in    the    evolution    of 
mind.      ......  The    statement    may    be 

made  that  the  intelligence  of  a  race  is 
measured  by  its  industry,  and  that  the 
primary  raiso)}  d'etre  of  industry  is  safety 
and  health.  In  other  words,  industry 
is  the  means  that  human  intelligence 
employs  to  insure  the  existence  of  the 
race." 

It  is  also  apparent  that  one  of  the 
important  issues  of  industry  is  the  im- 
provement of  living  conditions  in  the 
life  of  the  race  struggling  for  existence, 
and  during  the  past  two  decades  parti- 
cularly, many  industrial  organizations 
in  different  parts  of  the  world  have  in- 
dividually developed  important  activ- 
ities concerned  with  the  comfort,  happi- 
ness and  health  of  their  emj)loyees. 

From  the  days  of  the  knife  factory 
operated  by  the  father  of  Demosthenes 
with  thirty  slave  workers  to  the  begin- 
ning of  the  factorv  svstem  in  Italv  in 
the  15th  and  16th  centuries,  the  transi- 
tion in  industry  was  tremendous:  as  re- 
markable, however,  and  of  recent  date 
is  the  appreciation  by  those  who  direct 


the  policies  of  modern  industrial  organ- 
izations of  the  value  of  hygienic  condi- 
tions in  factories,  and  their  recognition 
of  the  fact  that  industrial  medicine  is 
a  good  economical  investment.  It  re- 
duces time  lost  from  illness  and  other 
causes  of  absenteeism,  diminishes  labour 
turnover,  prevents  accidents  and  gen- 
erally safeguards  the  health  of  the  work- 
ers; more  important  still,  it  advances  the 
spirit  of  goodwill,  loyalty  and  coopera- 
tion which  are  of  essential  and  funda- 
mental importance  to  the  attainment  of 
the  fullest  measure  of  success. 

Furthermore,  notwithstanding  many 
labour  saving  devices  the  human  ma- 
chine is  and  will  long  continue  to  be 
the  most  important  factor  in  the  pro- 
duction of  industrial  wealth,  and  the 
medical  supervision  of  all  the  conditions 
under  which  work  is  carried  on  is  de- 
manded in  an  increasing  degree,  not  only 
in  the  interest  of  the  manufacturing 
organization  but  also  by  humanitarian 
principles  and  by  the  laws  of  the  land. 

To  further  the  value  of  such  medical 
supervision  courses  of  instruction  in  the 
various  departments  of  industrial  medi- 
cine have  been  established  in  several 
of  the  higher  medical  schools  of  the 
United  States  and  in  a  few  European 
countries,  and  there  is  a  clear  call 
for  our  Canadian  uni^■ersities,  which 
have  unusual  responsibilities  as  well  as 
opportunities    in    connection    with    this 
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phase  of  medical  knowledge,  to  under- 
take courses  of  special  post-graduate 
training  to  enable  young  graduates  to 
qualify  for  work  in  this  iield.  It  is  to 
our  medical  faculties  that  business  con- 
cerns should  be  able  to  turn  both  for 
advice  and  counsel  relative  to  the  de- 
velopment of  such  industrial  medical 
service,  and  for  adequately  trained  phy- 
sicians to  carry  on  such  work  on  the 
most  scientific  lines.  A  certain  amount 
of  undergraduate  instruction  merits  con- 
sideration as  a  means  of  stimulating  the 
interest  of  students  wishing  to  prepare 
themselves  for  a  career  in  industrial 
medicine.  University  graduate  courses 
should  include  the  subjects  of  applied 
physiology,  industrial  toxicology,  indus- 


trial operation,  nutrition,  industrial  medi- 
cal practice,  industrial  surgery,  indus- 
trial medicine,  vital  statistics,  and  in- 
dustrial sanitation.  The  value  to  the 
student  of  actual  contact  with  the  hy- 
gienic activities  demanded  in  industrial 
establishments  cannot  be  too  strongly 
emphasized. 

We  consider  it  therefore  desirable  at 
the  present  time  to  emphasize  the  fact 
that  industrial  medicine  is  assuming  a 
position  of  fundamental  importance  in 
the  conservation  of  the  human  resources 
of  the  nation  and  offers  opportunities  to 
our  universities  further  to  contribute  to 
the  efficiency  and  happiness  of  present 
and  future  generations.  B.  L.  Wyatt 


CANADIAN    OTO-LARYNGOLOGY 


LIKE  the  other  specialities  "Oto-larn- 
gology"  is  of  comparatively  recent 
growth,  but  possibly  chiefly  from  fin- 
ancial considerations,  it  is  aj)])ealing 
to  a  rapidly  increasing  number  of  our 
younger  graduates,  and  there  is  a  danger 
that  the  high  standing  which  the  early 
methofls  of  securing  the  necessary  train- 
ing entailed,  will  be  depreciated  by  the 
present  cheaper  routes  of  travel  to  the 
desire<l  goal. 

The  older  sjjccialisls  all  obtained  theii- 
post-graduate  li-aiiiiiig  in  Kuroju- — an 
expensive  and  prolonged  experience- — 
usually  of  three  years  duration.  In  the 
last  <|iiarler  of  a  century,  wilii  the 
development  of  s})ecial  <'linics  on  this 
continent,  the  ijosjlion  of  house  snrgeon 
to  sncli  a  clinic  for  a  year  or  eii^hlccn 
months,  or  at  Icndaticc  npon  one  of  the 
jjosl-gradiiate  courses  in  New  ^ Ork  for 
a  few  \ve«'ks  or  months  at  lh<'  niniosl. 
has  |>rovide<l  a  tenii)ling  short  cut,  and 
a  large  |>ro|jortion  of  the  younger  "s|)e<ia- 
lists"  have  never  seen  a  foreign  clinic,  are 
ignorant  «»f  the  j)roblenis  t((  which  (heir 
jiredecessors  w<Te  presented,  do  not  n  a<l 
tin-  scientific  s|)<'<iai  journals,  and  conlcn! 
Iheniselv«'s  with  removing  tonsils  and 
adei'oids.    and    o|i«'ning    mastoids.     Thus 


in  Canada  and  the  United  States  there 
has  arisen  a  host  of  oto-laryngologists 
out  of  all  proportion  to  the  number 
of  general  practitioners,  and  gi'catly  in 
excess  of  the  relative  number  which 
exists  in  Britain  or  the  continent.  With 
this  increase  in  numbers,  the  scale  of 
preparation  and  scientific  attainment,  as 
well  as  the  resultant  scientific  production 
has  not  kej)t  pace.  The  leading  societies 
of  oto-laryngologists  in  America  are  aware 
of  the  danger,  and  are  striving  to  set 
a,  higher  ideal  before  the  jn-ofession. 
The  leading  special  hospitals  are  lengthen- 
ing the  ])erio<l  of  residence  for  their 
interns;  the  universities  engaging  in 
])ost -graduate  instruction  are  insisting 
that  those  who  take  specii'.l  classes  shall 
stud\'  to  some  purpose  and  for  definite 
periods;  thus  the  course  in  Minnesota 
is  one  of  I  he  ( hice  yea  is,  anil  t  he  AnuM'ican 
Medical  Association  has  ai>pointi'd  a 
represent  a  I  i\t'  committee  to  consider  the 
(pieslion  of  the  training  of  the  specialist 
in  all  its  bcaiings.  In  Uritain  a  reipiest 
has  been  made  of  I  lie  (Onjoint  Hoard  to 
csialilisli  a  Diploma  in  |yar\'ngol()gy  aiul 
()lology    olilainabic   by    examinalion. 

Ill  Canada,  outs'dc  of   the   Tniveisity 
clinics    in     Montreal    and    Toi'oiilo.    few 
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opportunities  exist  for  the  training  of 
the  would  be  speciahst.  An  interesting 
experiment  is  under  way  in  the  latter 
institution,  where  the  Rockefeller  gift 
has  made  it  possible  to  arrange  in  this 
department  for  a  graded  course  of  four 
to  five  years,  one  of  which  must  be  spent 
in  a  laboratory.  It  would  need,  however, 
a  number  of  such  courses  to  provide 
adequate  facilities  for  the  Canadian  pro- 
fession, and  until  every  large  hospital  in 
Canada  bends  its  shoulder  to  the  wheel, 
by  establishing  internships  in  tliis 
specialty,  the  Canadian  who  desires  to 
become  fully  trained  in  oto-laryngology 
must  seek  foreign  instruction. 

While  the  training  of  the  specialist 
has  not  been  standardized  in.  North 
America,  and  the  average  professional 
and  scientific  standing  of  these  practi- 
tioners in  the  United  States  and  Canada 
is  of  a  lower  grade  than  that  of  their 
confreres  in  Britain  and  most  European 
countries,  our  universities  in  Xorth 
America  have  recognized  the  necessities 
of  their  undergraduate  students  and  have 
adopted  a  reasonable  cmriculuni  with 
compulsory  examination  upon  the  special 
subject  as  a  part  of  the  final  examination, 
this  examination  to  be  conducted  by 
specialists. 

In  over  50%  of  the  class  A  colleges, 
instruction  in  oto-laryngology  finds  its 
separate  place  in  the  curriculum  of  the 
third  and  final  years;  in  the  lest  the  course 
is  compressed  generally  into  the  final 
year.     Instruction    is    confined    to    the 


anatomy  and  normal  appearances  of  the 
parts  concerned,  familiarity  with  the 
head  mirror  and  the  use  of  the  simpler 
instruments  of  examination,  together 
with  a  knowledge  of  the  pathological 
appearances  of  the  more  usual  diseased 
conditions.  It  is  generally  recognized 
that  the  student  has  no  call  while  an 
undergraduate  to  see  operations,  make 
differential  diagnoses,  etc.,  but  by  his 
ability  to  recognize  the  beginnings  of 
evil  to  learn  when  to  summon  "special" 
aid. 

In  Canada  we  have  established  the 
principles  of  full  departmental  responsi- 
bility with  education  through  two  years 
of  the  course,  compulsory  attendance, 
and  thorough  examination  by  specialists, 
who  have  a  reasonable  quota  of  beds  and 
clinics,  a  position  only  attained  in  Britain 
under  the  19'^'-2  amended  regulations  of 
the  Conjoint  Board.  If  under-graduate 
teaching  be  limited  along  the  lines  laid 
down,  it  can  never  lead  to  specialization, 
or  be  reproached  as  trespassing  on  the 
time  required  for  medicine,  surgery  and 
midwifery  in  an  overcrowded  curriculum. 
"What  doctors  need  in  their  daily  prac- 
tice should  be  made  compulsory."  The 
student  should  be  taught  to  recognize 
that  an  inflamed  middle  ear  or  nostril 
demands  diagnosis  and  treatment  to 
the  same  extent  as  a  diseased  heart  or 
kidney.  Thus  only  can  the  permanent 
deafness  so  common  after  aural  and  sinus 
affections  be  reduced,  and  a  high  morta- 
litv  rate  be  avoided.  D.  j.  Gibb  Wishart 


£Mtorial  Comments 


A  NEW  MEDICAL  QUARTERLY 

A  new  quarterly  joiu-nal  entitled  Medicine 
has  made  its  appearance  under  the  editorial 
direction  of  Dr.  Da^^d  Edsall,  of  Harvard, 
and  Dr.  John  Howland,  of  Johns  Hopkins  Medi- 
cal School,  published  by  Messrs.  Williams  and 
Wilkins  Co..  Baltimore.  It  is  intended  as  the 
medium  of  publication  of  critical  rcAaews  dealing 
with  internal  medicine,  neurologj'  and  pediatrics. 


These  will  not  be  limited  as  to  length  and  the 
editors  hope  to  present  articles  of  an  authori- 
tative natiu-e  covering  the  progress  of  medical 
science  in  a  way  not  before  attempted  in  anj' 
American  periodical. 

The  fii'st  number  sets  a  high  standard  of  excel- 
lence and  consists  o*^  two  papers:  The  thera- 
peutic use  of  digitalis,  by  G.  Canby  Rob'nson, 
and.  The  treatment  of  meningococcus  menin- 
gitis,   by   Keimeth   Blackfan.     The   first,   which 
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covers  127  pages,  is  a  very  full  presentation  of 
the  pharmacology  and  therapeutics  of  digitalis. 
There  are  many  references  to  the  literatiue,  but 
in  the  place  of  the  usual  bald  statement  of  con- 
flicting facts,  the  author  presents  an  unusually 
good  critique  of  the  different  findings,  after  the 
manner  of  the  excellent  critical  re\-iews  which 
appear  at  intervals  in  the  English  scientific 
journals.  One  cannot  fail  to  be  impressed  by  the 
soimd  judgment  of  the  author,  at  once  progressive 
and  yet  conservative.  The  article  on  meningitis 
also  bears  the  stamp  of  the  writer's  association 
with  what  represents  the  best  in  American  pedia- 
trics. To  many  his  remarks  on  intensive  treat- 
ment will  be  a  further  stimulus  in  the  manage- 
ment of  the  disease.  His  stiu-dy  optimism  in 
regard  to  the  treatment  of  meningitis  is  required 
in  view  of  the  uniform  lack  of  effect  of  serum 
treatment  during  the  first  years  of  the  war. 
Active  intrathecal  serum  therapy  has  a  definite 
effect  on  the  outcome  of  epidemic  meningitis. 
Further  numbers  of  the   journal  will  be  awaited 


with  interest  by  an  appreciative  circle  of  medical 
readers 


ORGANIZATION 

"Organization  is  the  correlation  of  all  the  forces 
and  factors  available  in  the  establishment  of  a 
meclianism  capable  of  producing  the  best  results 
with  a  minimum  of  cost,  wastage  and  fric- 
tion." 

In  what  way  can  this  definition  be  applied  to 
the  medical  profession. 

Organization  is  the  massing  together  of  the 
medical  profession  intent  upon  studying  the  ways 
and  means  by  which  the  profession  can  render 
the  very  best  possible  service  to  the  communitj% 
at  the  same  time  establishing  an  entente  cordiale 
in  the  profession  which  makes  for  greater  harmony 
and  mutual  regard,  thereby  tending  to  eliminate 
all  petty  jealousies  and  malefactions;  wliile,  on 
the  other  hand,  making  it  easier  for  the  profession 
to  meet  with  the  public  to  better  advantage  and 
greater  profit  to  both.  T.  C.  R.     ■ 


Treatment  of  Heart  Failure.  In  the  treat- 
ment of  failure  of  compensation,  Starling  says, 
rest  is  most  important.  It  not  only  diminishes 
the  demands  on  the  heart  from  the  arterial  side. 
but  by  removing  the  main  cause  for  the  return  of 
the  blo(  d  to  the  heart  it  enormously  decreases 
the  inflow  into  this  organ;  and  it  is  inflow  wliich 
in  the  healthy  heart  determines  output.  The 
value  of  oxygen,  when  there  is  anr  cyanosis,  is 
explained  by  its  action  in  diminishing  the  blood 
pressure  necessarj'  to  drive  a  sufficient  amount  of 
liloorl  through  the  biain,  the  relaxation  of  arteri- 
oles and  the  improved  supply  to  the  vital  organs 
of  the  body,  an^l  the  direct  effect  of  a  proper 
supply  of  oxygen  in  improving  the  contraction  and 
aiding  the  reintegration  and  recovery  from  fatigue 
of  the  heart  muscle.  The  plethora  attending 
failure  of  cornix-iisation  is  a  reaction  on  the  part 
of  the  organism,  as  a  whole,  not  on  the  part  of 
the  heart,  and  does  not  assist  this  latter  organ. 
It  may.  in  fact,  be  h.'iiMifiil  wlicii  the  iieait  is 
l)egiririing  to  recovr-r  iiiidci    llic  iii(lueiic<'  of  thi' 


other  modes  of  treatment  just  mentioned.  One 
can,  therefore,  understand  the  beneficial  effects 
of  V)leeding  as  a  [)reliminary  measure  in  certain 
cases  of  failure  of  compensation,  as  well  as  the 
value  cf  diminished  salt  intake.  Another  factor 
of  importance  in  enabling  the  heart  muscle  to 
recover  its  physiologic  condition  is  the  circulation 
through  the  coronarj^  vessels.  Starling  is  in- 
clined to  ascribe  the  beneficial  effects  of  graduated 
exercises  in  heart  disease  verj'  largely  to  the  im- 
provement of  the  coronary  circulation  brought 
about  by  the  temjiorary  rise  of  arterial  pressure 
accompanying  the  exercises.  So  important  is 
the  coronary  circulation  for  the  functional 
capacity  of  the  heart  that  evcr>-  medical  men 
should  be  aware  of  the  maimer  in  wliich  this  cir- 
culation is  regulated.  Tlie  oxygen  usage  of  the 
iieait  is  directly  prop<Tlioii(>d  to  the  work  it  docs, 
and  its  oxygen  supply  must  therefore  vary  within 
the  same  limits  as  its  work,  i.  e.,  in  a  iiealthy 
lieart  from  1  to  7  or  ]().  -London  Lnncd.  Dec. 
lOlh.   1921. 
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<I  0  r  r  e  5  p  0  n  b  e  n  c  c 


ON    THE    DEVELOPMENT    OF    PROFES- 
SIONAL   INITIATIVE    AND    CRITICISM— 
A   NOTE   FROM   THE   WEST 

To  the  Editor:  Considering  that  Canada  is 
largely  an  undeveloped  countrj'  it  is  not  strange 
that  the  dominant  idea  presiding  over  profes- 
sional education  is  that  practical  men  should  be 
produced.  Apparently  these  men  have  been  pro- 
duced; men  at  all  events  who  have  been  able  to 
adapt  themselves  to  their  cn\'ironment,  and  who 
have  satisfied  their  patients  and  clients.  A  prac- 
tical attitude,  however,  is  usually  one.  of  com- 
promise; certainly  it  is  so  in  politics,  and  in 
medicine  it  may  tend  to  the  acceptance  of  authori- 
tative statements  and  formulae  as  facts  without 
sufficient  individual  criticism.  Modesty  and  lack 
of  self  assertion  have  been  stated  to  be  faults 
met  with  in  Canadians.  Thej'  are  characteristics 
which  certainly  would  not  be  attributed  to  a 
Canadian  by  his  detractors,  but  in  medical  science 
the  Canadian  profession  is  so  dominated  by  the 
energetic  activitj-  and  momentum  of  the  profession 
in  the  United  States  and  by  the  tradition  and 
achievements  of  British  medicine,  that  it  lacks  the 
arrogance  to  disagree  with  the  statements  made 
and  sanctioned  by  one  or  other  of  these  august 
and  intellectual  bodies.  The  attitude  of  the 
profession  in  the  past  has  been  one  of  docility 
and  amenability  to  being  taught.  An  excellent 
quahty,  no  doubt,  in  children  and  in  the  ignorant; 
but  in  the  adult  it  may  imply  an  imdue  mental 
servility  and  an  absence  of  that  critical  faculty 
to  which  the  advancement  of  science  has  in  the 
past  been  due. 

Moreover,  the  rapid  development  of  this 
country  in  the  past  few  decades  has  appeared  to 
many  as  owing  more  to  the  efforts  of  large  organ- 


izations, such  as  railways,  and  incorporated 
companies,  rather  than  to  those  of  indi\aduals; 
the  average  Canadian  intellect  as  a  rule  considers 
that  progress  and  secmity  are  dependent  on  these 
sj-stems  of  power  and  authority  and  reacts  against 
an\i:hing  of  a  re\olutionary  natiue,  which  might 
be  subversive  of  stability.  In  politics  he  may  be 
reactionary:  in  science  or  medicine  he  may  be 
more  critical;  but  on  the  whole  his  attitude  is 
that  it  is  hopeless  to  expect  anything  of  value 
from  mere  individuals,  and  that  all  advance 
should  be  left  to  properly  equipped  laboratories, 
or  organized  institutions  where  thoroughly  ac- 
credited heads  are  in  command.  May  not  this 
reliance  upon  or  amenability  to  the  opinion  of 
others  be  carried  too  far?  Let  us,  as  a  Canadian 
profession,  develop  a  more  critical  and  independ- 
ent frame  of  mind.  Let  us  prove  all  things,  and 
hold  fast  only  that  which  we  find  to  be  true. 
It  is  the  members  of  our  profession  in  then-  re- 
cognized associations  who  should  set  the  pace  in 
matters  of  public  health  and  interest ;  of  the  numer- 
ous problems  now  filling  pages  of  the  Press,  they 
shou  d  endorse  only  those  which  have  a  scientific 
or  humanitarian  aspect  after  calm  and  thought- 
ful discussion.  The  "Dope  IMenace"  and  "Total 
Prohibition"  both  demand  an  expression  of 
opinion  from  oui-  medical  societies.  We  should 
neither  remain  silent  or  echo  the  exaggerated 
statements  of  well  meaning  but  excited  and 
hysterical  persons.  The  would-be  teacher  who 
speaks  or  wnites  may  be  wrong  in  whole  or  in 
part,  notwithstanding  an  appended  list  of  author- 
ities. For  the  development  of  this  spirit  of  con- 
structive criticism  it  would  be  well  if  the  Journal 
reserved  one  or  two  pages  in  each  issue  for  short 
concise  letters  from  its  readers.  J.  E.  C. 

N'ancouver,  August  25th,   1922. 


Drug  Therapy  in  Pyelitis.— An  attempt  was 
made  by  Henry  F.  Helmholz,  Rochester,  Minn., 
to  deterniine  the  direct  mode  of  action  of  several 
of  the  more  commonlj-  used  di'ugs  in  the  treat- 
ment of  pyelitis.  The  action  of  the  alkalis,  of 
hexamethylenamin  and  of  salol  has  been  studied. 
In  acute  cases  of  pyelitis,  the  alkalis  are  useful, 


but  there  is  no  e\ndence  of  any  direct  specific 
action.  Hexamethylenamin  has  a  very  definite 
bactericidal  action  in  the  bladder,  but  whether 
this  applies  also  to  the  pehas  of  the  kidney  has 
not  been  demonstrated.  Phenyl  salicylate  does 
not  have  antiseptic  properties  in  the  do.ses  given. 
Jour.  Amer.  Med.  Association,  Ju\\  22nd.  1922. 
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SURGERY  and  ANESTHESIA 

The  Treatment  of  Perforated  Gastric  and 
Duodenal  Ulcers.  Southam,  A.  H.  Bnt. 
M.  J.,  April  Sth,  1922. 

The  writer  bases  his  paper  on  a  series  of  forty- 
six  cases — forty  were  duodenal  or  pyloric,  five 
gastric,  one  gastro-jejunal.  Thirty-four  patients 
with  duodenal  ulcers  were  operated  on  within 
24  hours  after  perforation  and  all  recovered,  the 
remainder  died  from  shock.  Of  the  five  gastric 
ulcer  cases,  two  died  subsequently  from  pulmo- 
nary- complication.  The  mortality  was  8. 7*^. 
After  treatment,  Fowler's  position  is  adopted 
on  return  to  the  bed,  rectal  salines  are  given,  the 
stomach  is  kept  at  rest  as  far  as  possible  in  order 
to  give  an  opportunity  for  the  ulcer  to  heal. 

After  discharge,  a  careful  diet  for  six  months. 
Sodium  bicarbonate  is  given  to  diminish  any 
tendency  to  hyperacidity,  and  defective  teeth  are 
attended  to. 

The  earlier  the  operation  after  diagnosis  the 
better  the  prognosis. 

There  are  certain  types  of  perforating  ulcers 
commonly  found  in  the  duodenum  which,  when 
put  at  rest  by  infolding  and  suture  combined 
with  careful  diet  and  re.st,  will  heal.  Under  those 
conditions  it  is  better  to  leave  the  stomach  in 
it.s  natural  condition  without  the  complication 
of  a  ga.stro-enterostomy.  If  the  ulcer  should 
suV)sequently  prove  to  be  of  the  unhealable  type, 
a  gastro-enterostomy  can  be  performed  later. 
In  a  large  proportion  of  the  cases  a  gastro- 
enterostomy does  not  appear  necessarj'. 

B.  F.  M.\rNAUGHTON 

Splenectomy  in  Banti's  Disease,  Third  Stage. 

Fisher,  David.     Sunj.  (liju.  Oh.^l.,  .\unusi,  1<I1'2. 

The  autlior  bricfij  discusses  the  lljiapy  of 
splenectomy,  quoting  articles  by  W.  .1.  Mayo 
(ibstia(1<d  previously  in  this  Jouinal.  It  is 
a|i|i!irent  that  cases  operated  on  in  tlic  third 
stage  l)ave  not  been  reported  oflcn  cnougli  to 
afTorfi  definilc  conclusions.  Where  ascites,  li\cr 
cirrhosis,  intense  jaundice  iiriil  erdar-ged  spleen 
exi.'<t  the  patient  iHciooincd.  but  anoi)eratiori  ofTer-s 
n  Tigliting  cliHrice  iis  prriven  by  occiisional  cures 
fdlldwinu  si)lene(t«j|iiy.    In  (he  last  twenty  years. 


Sweetser  was  able  to  collect  only  fortj'-two  cases 
where  this  was  done  in  the  third  stage  of  Banti's 
disease,  or  in  diseased  conditions  of  undetermined 
etiology.  The  mortality  was  26.5%  giving  the 
patient  three  chances  out  of  four.  Fifty-five 
per  cent,  of  those  who  survived  operation,  lived 
and  enjoyed  good  health  for  more  than  fifteen 
months  and  may  be  considered  to  be  cured. 
Spleens  removed  show  hypeitr'ophy  of  the  con- 
nective tissue  and  thickened  adherent  capsule;  the 
pulp  and  Malpighian  bodies  are  atrophied,  and 
sur-rounded  by  dense  fibrous  tissue.  Splenectomy 
results  in  fewer  organisms  in  the  bile  following 
operation,  stimulates  all  lymphatic  tissue,  in- 
creases the  resistance  of  the  red  cells,  rendering 
them  less  fragile,  causes  a  loss  of  iron  from  the 
body,  though  less  in  chronic  than  in  acute  condi- 
tions. The  first  case  splenectoinized  for  Banti's 
disease  (Cushing)  is  aUve  twenty-thi-ee  years 
later,  though  occasionally  he  has  an  attack  of 
hisematemesis.  The  two  cases  reported  were 
Banti's  disease;  one  recovered,  one  died  a  few 
hours  after  the  operation.  Both  cases  showed 
a  three  or  four  plus  Wassermann  which  is  almost 
constant  in  this  disease,  and  exists  in  many  cases 
of  jaundice  in  sjiite  of  intense  antisyphilitic  treat- 
ment. Ch.\rles  K.  p.  Hknry 

Intra-Cardiac  Injections  iLes  Injections  In- 
tracardiaques.)  ('hoine.s.se,  L.  La  Prcsse 
M(dicale.,  Oct.  22  1922. 

L.  Cheinesse  quotes  a  paper  by  ,1.  \\'iiiter  pub- 
lished in  190.")  (in  the  rcsrrlts  of  experiments  made 
with  adrenalin  in  animals,  whose  bicathing  and 
pulse  had  stopped  during  ciiloKircuni  anipsthesia. 
He  found  that  the  injection  of  a  solution  of  ad- 
renalin into  the  left  ventricle  eitii(M'  dirvctly 
through  the  chest  wall,  or  after  uncovering  the 
heart,  started  the  heart  beat,  whilst  other  mea- 
sures such  as  adicnalin  given  intravenously  had 
no  such  elTect. 

Winter  suggested  that  this  measure  should  he 
employed  upon  huni:ui  beings  in  cases  of  ap- 
parent death  under  chlnrofcn  in. 

L.-itzko  at)oul  the  same  time  lejjoited  thiTe 
cases  in  whicii  he  had  rir.'ide  such  injectiotrs. 
In  one  of  them,  a  case  of  perr<>i-ati\e  peritonitis, 
|)ulse  and  respiration  having  stopjx'd,  lie  injected 
a(herialin  into  the  left   ventricle.     Carihac  i)ulsa- 
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tioDS  began  again,  the  patient  was  able  to  speak 
but  death  took  place  in  an  hour. 

Modern  phj-siological  research,  confirmed  by 
clinical  observation,  shows  that  there  is  a  definite 
space  of  time  between  the  apparent  and  the  real 
death  of  the  heart.  Intracardiac  injection  is  the 
most  effectual  means  of  starting  the  heart  beat 
during  this  interval,  but  it  must  be  done  while  the 
heart  is  still  irritable  and  before  the  brain  has 
suffered  irreparable  damage,  a  period  of  at  the 
most  ten  minutes. 

Cheinesse  considers  intracardiac  injections  indi- 
cated not  only  in  collapse  during  chloroform 
anaesthesia,  but  in  asphj-^xia,  in  collapse  from 
haemorrhage,  in  traumatic  shock,  electrocution, 
and  in  sudden  cessation  of  the  heart  beat  during 
operations  on  the  heart,  in  asphyxia  neonatorum, 
in  sudden  heart  failure  in  disease  of  the  heart  or 
arteries  and  in  infectious  diseases. 

Schulze  is  quoted  as  saying  that  intracardiac 
injection  is  in  no  way  dangerous  and  causes  no 
bad  after  effects.  He  suggests  this  method  as 
suitable  for  obtaining  a  rapid  effect  from  stro 
phanthus  and  digitalis,  where  it  is  impossible  to 
use  a  vein. 

The  technique  is  simple.  After  sterilizing  the 
skin  with  iodine  a  fine  needle  measuring  10  cm. 
in  length  is  introduced  into  the  fourth  left  inter- 
costal space  one  or  two  fingers  breadth  to  the  left 
of  the  sternum.  The  needle  is  pushed  in  gently 
with  a  slight  inclination  towards  the  median  line. 
At  the  same  time  gentle  attempts  at  aspiration 
are  made  with  the  piston.  At  a  depth  of  85  to 
4J  cm.  one  ceases  to  feel  the  resistance  of  the 
tissues  and  at  the  same  time  one  can  aspirate 
blood. 

Adrenalin  seems  to  be  the  most  suitable  drug 
to  inject.  Camphor,  caffeine,  and  preparations 
of  digitalis  have  been  used.  Of  fifteen  successful 
results  collected  by  Vogt,  nine  were  obtained  with 
adrenahn.  W.  D.  Howell 

The  Indications  and  the  Dangers  in  the  Use 
of  Spinal  Anaesthesia  in  Obstetrics,  Gynae- 
cology and  Abdominal  Surgery.     Huggins, 

R.  R.     Am.  J.  Obstet.  and  Gtjn..  April,  1922. 

The  writer  points  out  that  a  certain  munber  of 
deaths  occur  suddenly  on  the  table  from  all  forms 
of  general  anaesthesia.  The  percentage  depends 
on  the  skill  of  the  anaesthetist  and  of  the  surgeon. 
There  are  deaths  occurring  after  the  patient  leaves 
the  operating  room  with  which  the  anaesthetist 
has  much  to  do.     The  stimulating  effect  of  ether 


as  evidenced  by  the  flushed  face,  rapid  respira- 
tion with  consequent  over  ventilation,  the  quick 
pulse  and  sweating,  produce  a  condition  of  ex- 
haustion. Especially  is  this  the  case  where  the 
anaesthetic  is  taken  badly  and  there  are  also 
cyanosis,  laboured  breathing  and  rigid  muscles. 
Loss  of  fluid  from  post-operative^, vomiting  ag- 
gravates the  condition. 

In  spinal  anaesthesia,  on  the  other  hand,  the 
blood  pressure  falls,  respiration  is  slow  and  the 
skin  warm  and  dry.  The  heart  is  rested,  instead 
of  being  overworked.  Mental  distress  can  be 
prevented  by  the  preliminary  use  of  scopolamine 
and  morphine.  The  abdominal  muscles  are  re- 
laxed and  there  is  no  straining.  As  a  result  of 
low  blood  pressure  there  is  less  bleeding  and 
troublesome  oozing.  The  patients  are  in  better 
condition  iimnediately  afterwards  and  make  a 
quicker  recovery. 

The  writer  considers  that  spinal  anaesthesia 
is  especially  incUcated  in  severe  pelvic  infections 
with  dense  adhesions,  in  fibroid  tumovirs  where  the 
heart  and  entire  musculature  are  weakened  as  a 
result  of  toxaemia  and  haemorrhage,  in  chronic 
gall  bladder  conditions,  in  obesity  accompanied 
by  fatty  degeneration  of  the  heart,  in  the  early 
stages  of  acute  spreading  peritonitis  and  in  pulmo- 
narj^  tuberculosis  and  asthma.  He  considers  the 
method  dangerous  where  there  are  permanent 
changes  in  the  arterial  system  which  interfere 
with  the  normal  elasticity  of  the  arteries  and  in 
general  where  the  blood  pressure  is  ver\-  high  or 
very  low.  It  is  also  contraindicated  in  patients 
desperately  sick  as  in  general  peritonitis  and  in  se- 
vere shock. 

Two  fatal  cases  are  cited.  One  was  a  case  of 
eclampsia  where  caesarian  section  was  to  be  per- 
formed. A  convulsion  took  place  immediately 
after  the  introduction  of  the  anaesthetic.  Respira- 
tion stopped  suddenly.  He  thinks  the  death  was 
due  to  the  sudden  change  in  the  cerebrospinal 
fluid,  the  anaesthetic  being  carried  up  the  spinal 
canal  to  the  meduUa. 

Huggins  therefore  considers  that  spinal  anaes- 
thesia is  contraindicated  in  the  presence  of  con- 
vulsions. 

The  second  fatal  case  was  a  patient  desperately 
ill  with  a  severe  puerperal  infection.  The  blood 
pressure  was  only  eighty  before  blood  trans- 
fusion raised  it  to  ninety.  After  the  injection  it, 
fell  rapidly  and  steadily  without  any  response 
to  stimulation. 

The  writer  uses  novocaine.  He  gives  2  cc. 
of  an  8%  or  10%  solution  which  has  been  trebly 


750 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


distilled.  To  this  are  added  4  m.  of  absolute 
alcohol.  The  solution  is  made  freshly  and  boiled 
before  introduction. 

In  some  of  the  cases  headache  followed  and  tliis 
was  found  to  be  due  to  the  use  of  distilled  water 
which  had  been  contaminated  from  a  defective 
stiU. 

Two  hours  before  operation  a  hypodermic  injec- 
tion of  scopolamine  gr.  1/200  and  morphine  gr. 
1  8  is  given.  Thirty  minutes  before  another 
eighth  of  a  grain  of  morphia  is  given.  The 
patient's  ears  are  plugged  with  cotton  and  he  is 
blindfolded.  W.  D.  Howell 

MEDICINE 

An  Additional  Contribution  to  the  Sympto- 
matology of  Epidemic  Encephalitis.  Ken- 
nedy, Davis  and  Hyslop.  Arch.  Xcurol.  and 
Psych.,  July,  1922. 

This  article  embraces  a  contribution  to  the  late 
sAinptomatology  of  encephahtis  lethargica  and 
enriches  our  present  knowledge  of  the  wide- 
spread cHnical  incidence  of  this  disease. 

The  cases  are  grouped  under  the  following 
headings:  1.  spinal  types;  2.  disturbance  of 
metaboUsm;  3.  disorders  of  motility  and  4.  dis- 
orders of  the  vago-sympathetic  mechanism. 

Under  spinal  types  are  noted  cases,  manifest- 
ing, not  only  affections  of  the  ventral  horns  and 
evidence  of  transverse  softening  of  the  cord,  but, 
also,  an  entire  new  svniptom-complex — that  of 
syringomyelia. 

Metabolic  disturbance  is  becoming  more  evi- 
dent and  cases  are  cited  to  illustrate  tomporar\' 
disorders  in  the  vegetative  system.  Iiicrca.se  of 
body  weight,  excessive  thirst,  polyuria  and, 
occasionally,  glyco.suria  with  diminished  sugar 
tolerance  were  noted. 

Under  disorders  of  motility,  our  attention  is 
drawn  to  such  symptoms  as  stammering,  rhyth- 
mic niovenients,  bn^athing  irrogulaiitics  and  ec- 
centric station,  a.s  evidence  ol  (iisluil>ancc  in 
the  t^jning  mechanism. 

The  final  vago  s}^npathetic-grou|)^  is  char- 
acterized liy  first;  a  strongly  positive  oculo- 
cardiac re(ie.\-<)cular  pressure,  in  one  of  these 
cases,  Htop|>ed  th('  puis*-  for  twenty-eight  seconds, 
fojlfiwing  relief  of  pres.sure;  and  s(<()nd,  by 
I'Xophthalnio.^,    which    was    oljservcd    in    Iwclvc 

Ah  a  result  of  their  investigation  in  the  drug 
therapy    of    ciiidemic    cnceplnditis,    wliiih     the 


authors  beUeve  should  be  directed  toward  the 
vegetative  nervous  system,  the  following  observa- 
tions are  recorded: 

1.  ThjToid  and  pituitary  substances  have  no 
effect  on  the  residual  encephaUtic  symptoms. 

2.  Epinephrin  increases  the  pulse  rate  by  50% 
and  increases  the  rigiility  for  several  hours  after 
administration. 

3.  Atropine,  in  large  doses,  increases  the 
rigiditj'  and  makes  the  patient  subjectively  worse. 

4.  Scopolamin,  in  doses  of  l/lOO  grain  three 
times  daily  by  mouth  produced  a  lessening  of  the 
rigidit}'  in  one-half  the  cases  in  which  it  was  em- 
ploj-ed.  It  restored  facial  mobility  and  rendered 
the  patient  more  comfortable. 

5.  Gelsemium — the  fiuid  extract — in  doses  of 
7  minims,  three  times  daily,  had  a  very  similar 
effect  to  that  of  scopolomin  and  the  effects  per- 
sisted so  long  as  the  drug  was  used. 

The  conclusion  arrived  at  is  that,  in  scopo- 
lamin and  gelsemiimi,  we  have  our  most  useful 
drugs  in  relieving  the  rigidity  and  discomfort 
associated  with  the  late  residual  effects  of  en- 
cephalitis. Of  these,  gelsemium  is  more  advan- 
tageous in  that  it  can  be  used  indefinitely  and  is 
free  from  the  dangerous  effects,  of  a  cumulative 
nature,    sometimes   associated    with  scopolamin. 

F.  H.  MACKA.y 

The  Constitutional  Symptoms  of  Tubercu- 
losis. Krause,  A.  K.  Xew  York  M.  J., 
April,  1922. 

The  author  lays  stress  upon  the  importance  of 
making  a  diagnosis  in  tuberculosis  as  to  the 
activity  of  the  infection.  The  constitutional 
symptoms  are  equally  important  for  jjrognosis 
and  diagnosis  as  the^y  result  from  a  poisoning 
which  deve  ops  from  the  absorjition  of  materials 
from  tuberculous  foci.  This  intoxication  is  prol)- 
ably  a  non-specific  process  induced  by  the  absorp- 
tion of  material  from  the  foci  i  i  a  large  enough 
((uantity  to  produce  the  symi)toms.  These  ma- 
terials are  from  the  cell  elements  of  the  tubercle 
rather  than  from  the  bacilli.  The  constitutional 
symptoms  referred  to  are  evidciic(>(l  i)v  fatigue 
aftiT  niirmal  strain,  over-irritability,  with  conse- 
(jiicnl  disturbances  of  circulation  and  digestion, 
lever,  with  an  unusual  daily  range  of  Icnipeiature, 
malmitritidii  and  loss  of  muscular  tone,  .\cutc 
(•onstitutional  symptoms  imply  re-infect  ion. 

Tlie  author  concludes  that  under  conditions  of 
complete  iihvsical  rest,  mild  tuberculosis  takes 
care  of  itself.  C'.   V.   Mautin, 
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Some  Abuses  of  Cathartics.  Baggott,  B.  H. 
J.  .S.  Carolum  M.  A..  April,  1922. 

The  writer  deprecates  the  indiscriminate  use  of 
purgatives,  especially  at  the  onset  of  all  diseases, 
more  especially  in  obscure  acute  abdominal  condi- 
tions. Thus,  for  example,  in  appendicitis  the  use 
of  purgatives  hinders  nature  in  its  efforts  to  wall 
off  an  abscess  and  may  induce  peritonitis.  Och- 
sner  is  quoted  as  saying  that  in  tliirty  years  of 
practice,  he  has  never  had  a  diffused  peritonitis 
except  where  a  cathartic  was  given. 

Again,  the  use  of  purgatives  in  purulent  di- 
seases of  the  gallbladder  and  bile  passages  is  also 
lield  to  be  unwise.  The  same  is  true  in  cases  of 
intestinal  obstruction,  duodenal  ulcer,  gastric 
ulcer  and  typhoid  fever. 

He  further  makes  the  interesting  suggestion 
that  in  chronic  constipation,  the  use  of  cathartics 
merely  results  in  depressing  the  neuro-muscular 
mechanism  of  the  intestine,  which  should,  on  the 
other  hand,  beimprovedby  means  of  diet,  exercise 
and  general  regimen  and  habits.      C.  F.  Martin 

The  Use  of  Tuberculin  in  General  Practice. 
Bacmeister,  A.  Milch.  Med.  Wochenschr., 
April,  1922. 

The  author  advocates  tuberculin  treatment  in 
all  cases  of  mild  tuberculosis,  especially  those 
with  a  subfebrile  covuse.  TubercuHn  is  especially 
useful  in  mild  forms  of  .glandular,  osseous  or 
cutaneous  tuberculosis,  as  well  as  in  those  affect- 
ing the  genito-m-uiarj'  system  and  the  eye. 
Wherever  the  condition  is  mild  and  chronic  and 
without  sign  of  progression,  the  results  are  held 
to  be  excellent.  On  the  other  hand,  tuberculin 
should  not  be  used  when  the  process  is  progressive 
and  exudations  are  obvious.  For  such  cases  as 
are  favourably  susceptible  to  the  use  of  tubercuhn, 
he  recommends  the  additional  use  of  heUotherapy, 
moderate  exercise  in  the  open  air,  but  not  neces- 
sarily over-feeding  or  rest. 

Tuberculin  is  justifiable  in  chronic  ulcerative 
tuberculosis  only  where  the  condition  seems  to  be 
stationary-  or  very  shghtly  progressive  towards 
fibrosis.  He  reconmiends  the  use  of  Koch's 
old  tubercuhn  where  a  strong  focal  reaction  is 
required.  Where,  however,  a  severe  reaction 
should  be  avoided,  he  prefers  the  new  tubercuhn 
bacillus  emulsion.  While  it  is  impossible  to 
estabhsh  anj-  definite  rule-of-thmnb  for  the  use 
of  tubercuhn,  he  deprecates  the  newer  inunction 
and  vaccination  methods  of  Petruschkj^  and 
Poundorf  as  being  dangerous  because  there  is  a 


fear  of  inaccurate  dosage  and  the  ab5jrption  of 
too  much  of  the  tul)erculin. 

In  using  the  old  tubercuhn,  the  author  begins 
with  0.0000001.  and  increases  progressively  to 
0.0000003, 0.0000006, 0.000001,  giving  two  orthree 
injections  a  week  and  avoiding  severe  reactions. 
The  interval  between  the  injections  depends  on 
the  reaction  of  the  dose.  ]Many  months  are 
necessary  before  one  can  be  satisfied  as  to  the 
beneficial  effects  of  the  treatment,  and  its  con- 
tinuance depends  upon  the  improvement  of  the 
patient.  C.  F.  Martin 

Cure  of  Early  Diabetes  Insipidus  After  Lum- 
bar Puncture.  Tucker,  J.  Am.  J.  M.  Sc, 
:May,  1922. 

The  writer's  experience  in  one  case  suggests 
that  the  withdrawal  of  spinal  fluid  may  be  of 
advantage  in  some  cases  of  early  diabetes  insip- 
idus inasmuch  as,  twenty-four  hours  after  the 
operation,  rehef  of  the  symptoms  was  obtained 
and  remamed  permanent  for  five  and  a  half 
months. 

The  patient's  symptoms  were  increased  thirst, 
polyuria,  and  sweating;  and  examination  of  the 
nervous  system  showed  involvement  of  some  of 
the  cranial  nerves  on  the  left  side. 

Tucker  recorded  the  condition  as  one  due  to  a 
serous  meningitis  with  oedema  of  the  infundi- 
bulum  cerebri  and  involvement  of  the  cranial 
nerves.  It  would  seem  that  in  this  case  the  dia- 
betes was  associated  with  an  obstruction  of  the 
flow  of  the  normal  secretion  due  to  transient 
oedema  of  the  pituitarj-  gland,  or  to  some  extra- 
pituitaiy  condition  wliieh  caused  increased  intra- 
cranial pressure,  and  perhaps  some  exudate  out- 
side of  the  pituitars-  body.  C.  F.  Martin 

Sudden  Death  and  the  Endocrine  Glands. 

Olbrycht,  J.     Polska  gaz.  lek.,  March,  1922. 

It  is  not  an  infrequent  experience  to  find 
clinically  unexplained  sudden  deaths  where  the 
autopsy  reveals  some  lesion  of  the  end:)crine 
glands,  most  often,  perhaps,  of  the  adrenals. 
Some  tunes,  indeed,  no  explanation  is  found. 
The  occurrence  of  sudden  death  in  the  status 
thjnnicohinphaticus  is  well  recognized,  and  many 
cases  have  been  described.  One  usually  finds 
at  autopsy  in  these  cases  abundance  of  subcu- 
taneous fat,  pale  skin  and  general  enlargement 
of  the  adenoid  system.  It  has  been  thought  that 
in  some  way  hj'peractivity  of  the  th3'mus  has  been 
the  cause  of  death,  but  the  conclusive  evidence 
is  still  wanting. 
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Among  the  various  changes  in  the  endocrine 
system  which  were  foucd  in  the  autopsies  en  these 
cases  were  the  following : 

Malformation  cf  the  suprarenal  gland,  especi- 
ally its  medullaiy  substance,  with  decrease  in 
the  chromaffin  cells,  and  atrophy;  degeneration 
of  the  thyroid  gland,  alteration  in  the  develop- 
ment of  its  epithelial  secreting  structure,  etc. 
It  is  recognized  that  an  antagonism  exists  between 
the  thjTuus  and  the  chromaffin  system,  the  thy- 
mus having  an  inhibitciy  effect  upon  the  s\-mpa- 
thetic  ner\'0us  system,  while  the  chromaffin  sys- 
tem has  a  stimulating  action.  Sudden  death. 
it  is  presumed,  occurs  as  the  result  cf  hyper- 
thjTnization  from  insufficiency  of  the  chromaffin 
system.  This  explanation  is  but  a  part  of  the 
pathogenesis. 

Death  frcm  disease  cf  the  adrenals  is  not  only 
more  conunon  but  more  easily  explained.  If 
the  medullary  substance  is  destroyed,  death  takes 
place.  A  proof  of  this  has  been  frequently  ob- 
served in  death  following  severe  haemorrhages  in 
the  adrenal  occurring  in  the  course  of  varifus 
infectious  diseases.  The  significance  of  the  other 
endocrine  glands  is  as  yet  unexplained,  but  it 
would  seem  that  the  extensive  destruction  of  any 
of  the  vital  glands  of  the  endocrine  system  may 
explain  sudden  death  where  no  other  etiological 
factor  is  apparent.  C.  F.  Martin 

The  Practical  Significance  of  the  Alimentary 
Hyperglycemia  Curve.  R(jscnh(>rg,  Max. 
Klin.  W'ochtiiHchr.,  Berlin,  February,  1922. 

It  is  now  well  recognized  that  glyco.suria  does 
not  necessarily  result  from  an  excess  of  sugar 
in  the  Vjlood,  and  that  even  with  normal  kidneys. 
the  glj-co.'iuria  is  indei)endent  of  the  amount  of 
blood  sugar. 

In  nonnal  individuals  the  author  found  that 
the  experimental  tilood  sugar  rose  to  twice  the 
nonnal  without  sugar  appearing  in  the  urine,  and 
that  only  after  r-xcessive  amounts  of  grape  sugar 
liad  been  taken  was  there  any  glycosuria. 

On  the  other  hand,  lie  introdiiccd  dextrose  by 
rectum,  iivfiiding  the  liver,  and  fcmid  that  glyco- 
Huria  appeared  on  slight  hyperglyca'mia.  The 
important  fKiint  was  that  by  introducing  the 
dextrose  through  the  rectum,  the  liver  mis 
avoided  showing  that  when  sugar  pa.s'^es  through 
the  liver,  i1  l)ecomes  of  a  certain  nature  character- 
istic for  the  organism.  lOvidence  of  this  fact  is 
adduced  fr<im  ii  ca.'se  of  illuminating  giis  pf)ison- 
ing,  in  which  the  blood  sugar  wils  twice  the  noimal 
while  there  wa.-*  no  glycostM-ia.  but  ;ifler  injecting 


a    certain    amount    of    grape    sugar,    there    was 
glycosuria  with  an  even  lower  hyperglycaemia. 

Testing  for  ahmentar\'  hyperglycsemia  is,  there- 
fore, of  great  use  in  diagnosis,  especially  in  elderlj' 
people,  when  latent  diabetes  may  be  present, 
when,  as  happens  in  such  cases,  the  kidneys  do 
not  react  to  the  stimulus  of  the  increased  blood 
sugar,  and,  therefore,  no  glycosuria  is  shown. 
In  other  words,  ahmentarj-  hyperglycsemia  test- 
ing may  show  changes  of  the  carbohydrate 
metaboUsm.  which  cannot  be  found  by  any  other 
means.  C.  F.  M.\rtix 

The  Use  of  Sulphur  in  the  Treatment  of 
Chronic      Deforming      Joint      Diseases. 

Meyer-Bisch,    R.     Berlin    Klin.    Wuchcnschr., 
March,  1922. 

The  use  of  sulphur  is  compared  with  that  of 
proteins.  It  is  a  non-specific  reaction  of  the  nor- 
mal and  diseased  organism  to  the  injection  of 
proteins  and  chemically-active  bodies. 

Apparently  the  injection  of  sulphur  induces  a 
decrease  of  chondroitin  sulphate  in  cartilage  and 
catabohsm  of  specific  cartilage  substances.  It  is 
for  this  reason  that  the  sulphur  has  been  recom- 
mended. Injections  of  sulphur  induce  leukocy- 
tosis, which  maj-  be  used  as  a  standard  of  dosage. 
Leukocji:osis  occurs  even  after  3  c.  c.  of  a  1-1000 
solution.  The  general  sjTnptoms  are  no  greater 
than  those  after  injections  of  milk.  1  gm.  of 
sulphur  in  100  gm.  of  olive  oil  may  be  used  as  a 
strong  .solution,  while  1  ,'10  of  that  solution  may 
be  used  as  a  minimmn  dose.  It  is  well  to  begin 
with  weak  solutions,  net  more  than  5  c.c.  of  a 
1-1(1(10  .solution  injected  into  the  musculature 
of  the  buttocks.  If  no  reaction  occurs,  a  stronger 
solution  may  be  used  after  one  week's  interval. 
If  after  two  days  there  is  evidence  of  an  improve- 
ment in  the  joints,  one  may  use  passive  move- 
ments to  assist  the  cure.  Two  further  weekly 
injections  of  5  c.c.  of  the  weak  solution  will 
l)robably  suffice  in  mild  cases,  and  if  the  case  be 
more  .severe,  an  adtlitional  injection  may  be  given, 
and  the  treatment  may  be  repeated  after  an 
interval  of  several  months.  Cases  are  reported 
in  which  manifest  improvement  has  occurred. 

C.  F.  Maktin 

The  Recognition  and  Treatment  of  Minor 
Degrees  of  Fibrositis.  .Miniin.  T.  Hnt 
M.  ./..  April.  1922. 

The  writer  believes  that  very  many  cases  of 
obscm'c    rTiiiscnliir    |)ai?i.    stiffness    and    signs    of 
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resistance  in  the  soft  tissues  of  the  body  are  due 
to  definite  fibrous  thickening.  With  care,  these 
thickenings  may  easily  be  paljiated.  !Many  con- 
ditions of  illness  are,  he  beheves,  associated  with 
this  pathological  change.  He  enumerates  many 
other  sjTiiptoms  arising  in  this  wajs  headaches, 
associated  with  indurations  in  the  upper  fibres 
of  the  trapezius;  flatulent  dyspepsia,  associated 
with  fibrous  strands  in  the  erector  spinae  muscles. 
Cases  of  this  kind  are  reachly  treated  success- 
fully by  means  of  massage  and  manipulation. 

The  writer's  statements  are  of  interest  in  \aew 
of  the  importance  of  proper  medical  guidance  in 
the  use  of  massage,  which  would  so  often  obviate 
the  necessity  of  patients  consulting  the  irregular 
practitioners  and  finding  relief  at  their  hands. 

C.  F.  Martin 

The  Cranial  Hyperotoses  Produced  by  Men- 
ingeal Endotheliomas.  C'ushing,  Harvey. 
Arch.  Neur.  and  Psych.,  August,  1922. 

In  a  series  of  over  one  thousand  presumptive 
cases  of  brain  tumour,  the  lesion  was  verified  in 
748  instances.  The  endotheliomas  represented 
10.7  per  cent,  of  these  cases  and  occurred  in  the 
ratio  of  one  to  four  of  the  gUomas. 

Of  the  eighty  endotheUomas,  twenty  were 
accompanied  by  a  recognizable  thickening  of 
the  overlying  bone.  For  reasons  not  as  yet  en- 
tirely clear,  endothehomas  en  plaque  are  more 
likely  to  provoke  bony  thickening  from  timiour 
invasion  than  are  the  large  rounded  timiours. 
The  hyperotosis,  which  is  either  palpable  extern- 
ally or  demonstrable  by  the  roentgen  ray,  is  due 
to  invasion  of  the  bony  canals  by  tiunour  cells, 
with  resultant  stimulation  of  osteoblasts  and  the 
production  of  new  bone.  G.  S.  Mundie 

Spinal  Drainage  Following  Intravenous  Ars- 
phenamine.  Craig,  C.  B..  and  Chaney, 
L.  B.     J.  Xerv.  and  Ment.  Dis.,  August,  1922. 

Of  twenty-five  cases  of  syphilis  of  the  nervous 
system  treated  with  intravenous  arsphenamine 
followed  bj'  spinal  di-ainage,  of  which  only  tabetic 
and  paretic  cases  are  cited,  the  writers  come  to 
the  following  conclusions: 

1.  No  single  method  of  treatment  is  apphcable 
to  all  cases.  2.  The  intravenous  administration 
of  arsphenamine  is  the  method  of  choice.  3. 
Spinal  drainage  after  intravenous  administra- 
tion of  arsphenamine  is  not  a  hazardous  pro- 
cedure.    4.  Drainage    will    benefit    some    cases 


which  have  arrived  at  a  position  of  inertia  under 
intravenous  achiiinistration  alone.  5.  As  satis- 
factor}'  clinical  and  .serological  results  may  be 
obtained  by  intravenous  arsphenamine  and  drain- 
age as  are  produced  by  the  intraspinous  method 
and  without  the  severe  root-pains  frequently 
set  up  by  the  latter  method.  G.  S.  Mundie 

Xanthochromia  Due  to  Acute,  Purulent 
Spinal  Meningitis.  Honax,  Gilbert.  Arch. 
Neurol,  and  Psych.,  July,     1922. 

This  is  the  report  of  a  case  of  purulent  spinal 
meningitis,  manifesting  a  xanthochromatic  fluid 
wliich  differs  from  the  classical  xanthochromia 
of  Froin,  in  the  absence  of  spontaneous  clotting. 

The  tj'pical  xanthochromatic  fluid  of  Froin  is 
characterized  by  its  yellow  colour,  spontaneous 
clotting,  high  globuUn  content,  variable  pleocy- 
tosis  and  absence  of  positive  tests  for  haemo- 
globin. 

It  is  a  compression  sjTidrome,  determined  by 
the  isolation  of  a  cul-de-sac  in  which  the  fluid 
stagnates  and  is  generally  considered  a  result 
of  tumour  or  gmnma  of  the  cord. 

The  case  cited  by  the  writer,  in  which  full 
chnical  and  autopsy  findings  are  given,  presents 
a  further  causative  factor  in  the  production  of 
this  sjTidrome,  namely,  purulent  meningitis, 
though,  as  is  suggested  by  the  writer,  the  proba- 
bility of  the  formation  of  a  cul-de-sac  with 
similar  effect,  is  borne  out  by  the  extensive 
exudate  formation  about  the  cord  and  the  absence 
of  any  discoverable  organisms  in  the  fluid. 

F.  H.  Mackay 

Some  Conditions  Controlling  Internal  Secre- 
tions. Cannon,  W.  B.  J.  A.  M.  A.,  July, 
1922. 

In  this  article  the  author  presents  a  concise 
summary  of  the  known  physiological  facts  bear- 
ing upon  the  interrelation  of  the  internal  secretary 
glands  and  their  position  in  the  physiological 
acti^^ty  of  the  organism.  While  achnitting  the 
obvious  influence  that  the  internal  secretions 
have  upon  bodily  function,  such  as  growth, 
proper  development,  sex  character  and  metabohc 
activity,  he  clearlj-  points  out  that  they  are  not 
the  central  generators  in  such  activity  but  that 
the}',  too,  are  dependent  upon  physiological  con- 
trol in  the  healthy  normal  organism.  In  the 
government  of  the  personality  and  of  metabohc 
activity,  he  does  not  hold  that  the  seats  of  the 
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mighty  are  occupied,  solety,  by  the  endocrine 
glands  but,  rather,  that  they  play  a  secondary 
role — controUing  and  being  controlled — in  the 
maintenance  of  normal  phj^siological  activity. 

E\'idence,  both  physiological  and  experimental 
is  presented  to  show  the  influence  of  the  vege- 
tative nervous  system  upon  the  endocrine  system. 
Three  glands,  at  least,  the  suprarenal  medulla, 
the  Uver  and  the  thjToid  have  been  shown  to 
respond  in  increased  secretory  output,  to  stimu- 
lation of  the  splanchnic  nerve  while,  coincidently, 
these  same  organs  are  known  to  respond  in  hke 
manner  to  such  influences  as  pain,  asphj-xia  and 
emotional  excitement,  acting,  as  has  been  shown 
thi-ough  the  medirnn  of  the  splanchnic  nerve. 

The  effect  of  rage,  fear  and  anxietj',  in  produc- 
ing an  increased  output  of  epinephrin,  hyper- 
glycsemia  and  glycosuria  and  the  effect  of  stimula- 
tion of  the  cervical  sjTnpathetic  in  increased  thy- 
roid acti\aty  are  clearly  shown. 

E\'idence  that  the  posterior  lobe  of  the  pitui- 
tarj'  is  also  influenced  by  nervous  impulses  is 
probable  but  less  authentic  while  there  is  little 
authority  for  placing  the  pancreas  (islet-cells) 
in  this  category.  That  the  suprarenal  or  thjToid 
can  continue  to  function  after  their  control 
ner\'e  is  severed  is  no  proof  that  they  are  inde- 
pendent of  nervous  control  any  more  than  that 
the  heart  which  continues  to  beat  after  the  vagus 
is  severed  is  an  indejjcndent  organ. 

Some  interesting  conclusions  are  diawn  on  the 
theorj-  of  vagotonia  which  has  come  to  be  ac- 
cepted in  medical  literature  as  a  real  condition. 
Eppinger  and  Hess,  the  authors  of  this  theory, 
conclude  that  the  entire  vegetative  nervous  sys- 
tem is  under  the  control  of  the  internal  secretions 
but  Dr.  Cannon  not  only  relegates  this  con- 
clusion to  file  realm  of  theory  but  clearly  points 
out  the  impcssibility  of  its  acceptance.  He 
shows  that  the  anatomical  distribution  of  the  two 
great  divisions  of  the  vegetative  nervous  sj^stem 
viz:  the  sjTnjjathetic  and  autonomic  are  es- 
sentially different.  The  sympathetic  system  is 
arranged  for  diffuse  and  wide-spread  activity  aiul 
is  ami'njiblc  to  stiniulatioii  by  a  ciicniica!  agent 
such  as  epinephrin  and,  indeed,  is  brought  into 
activity  an  a  whole  l)y  siicii  stittmlation  as  is 
evidenced  in  the  simultaneous  dilatation  of  tlic 
pupil,  rapid  heart  action,  Viusodilatation  and 
hypo-iiiolility  of  tin-  stomach  and  intestines. 

On  the  other  hand  tlie  autonomic  system  is 
arranged  anatoniically  to  act  in  independent  parts. 
A  contracted  pupil,  effected  througii  sfiiiiiiJRlion 
by  light,  of  the  craiiial  aiileiu  inic,  is  not   neces- 


sarily accompanied  by  slowing  of  the  heart  or 
hyper-motiUty  of  the  intestine  as  there  is  no  con- 
ceivable need  of  the  organism  that  could  call  for 
such  a  combination. 

The  s.^^llpathetic  is  diffuse  and  general  and, 
as  such  lends  itself  to  the  influence  of  epinephrin. 
The  autonomic  is  independent  as  to  its  several 
parts,  both  in  anatomical  distribution  and  func- 
tion and  cannot  be  influenced  as  a  whole,  by  any 
chemical  agent  while,  in  fact,  no  such  agent  has 
ever  been  found  except  in  the  imagination. 
Hence,  wliile  the  tenn — sjTnpatheticotonia — is 
permissable  in  the  hght  of  present  known  facts, 
the  opposing  state — vagotonia — is  an  unknown 
quantity  and  without  any  foundation  of  fact. 

The  second  part  deals  with  the  other  endocrine 
organs,  the  testis  and  suprarenal  cortex  which 
are  known  to  be  devoid  of  nerves,  and  evidence 
is  produced  to  show  that  the  activities  of  these 
organs  are  influenced  by  agents  reaching  them 
through  the  blood  stream — the  humoral  control. 

In  deaUng  with  the  evidence  bearing  upon  the 
inter-relation  of  the  various  ductless  glands,  he 
states  "all  is  a  maze  of  complex  possibihties, 
contradictory  reports  and  imcertain  inferences." 

While  it  is  known  that  growth  may  be  influenced 
by  several  glands,  namely,  the  anterior  lobe  of 
the  pituitarj',  the  thyroid  and  the  gonads:  that 
reproduction  depends  not  alone  upon  the  gonads, 
but  also  upon  the  suprarenal  cortex,  the  thyroid 
and  the  pituitary:  that  carbohj-drate  meta- 
bolism is  controlled  by  the  pancreas,  hver,  thy- 
roid and  pituitarj',  yet,  it  is  not  at  all  clear  what 
these  inter-relations  are  or  how  one  organ  may 
affect  the  other. 

The  only  conclusion  that  present  authoritative 
evidence  can  support,  is  that  there  is  an  inter- 
relation and  inter-dependence  between  the  various 
glands  of  the  systemand  that,  asa  group,  tiie  duct- 
less glands  are  not  self-sufficient  but  govern  and 
are  governed  in  common  with  all  other  bodilj' 
ti.ssues  that  go  to  make  up  the  joniplete  physio- 
logical unit.  F.  H.  Mackay 

Suture  of  Severed  Median  Nerve  With  Rapid 
Recovery  of  Function.  W  irth,  Edgar. 
Brit.  M.  J.,  2:900,  Novenil)er  2{)lh,  1<121. 

I  Ills  is  llic  t'cconl  i.r  a  case  of  ra|iid  rccnvcry 
of  tile  median  nerve  following  suture.  The  nerve 
was  ac<'i(!eiitly  severed  in  tlic  aim  and  at  tlie  time 
of  oiM'ralinii   tlic   fdllouinn   iindiiigs  were  made: 

I.  Ccmpletc  loss  of  voluntary  movement  in 
all  the  muscles  supplied  liy  the  nerve. 
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2.  Complete  sensory  loss  to  all  forms  of  sensa- 
ion  in  the  entire  median  distribution. 

End  to  end  approximation  was  done  and  the 
nerve  sutured  with  chrrmicized  catgut.  The 
brachial  arterj-  was  ligated  at  the  same 
time. 

Two  days  later,  evidence  of  recovery  was  noted 
in  better  flexion  at  the  wrist  joint  and  some  degree 
of  abduction  of  the  thumb. 


Six  weeks  later,  voluntary  power  had  returned 
in  all  the  muscles  of  supply  and  sensory  loss  was 
much  less  extensive. 

Five  months  after  the  operation,  the  only 
weakness,  noticable  in  voluntary  power,  was  in 
flexion  of  the  distal  phalanx  of  the  thumb  and 
index  finger.  Sensory  loss  now  involved  only 
the  index  finger.  No  electrical  reactions  were 
recorded.  F    H.  M.\ckay 


The  Intradermal  Reaction  in  Experimental 
Tuberculosis. — Debre  and  Bonnet  (C.  R.  Soc. 
Biologic,  March  4th,  1922)  bring  forwai'd  evid- 
ence to  suggest  that  the  local  reaction  of  the 
guinea-pig  to  an  intradermal  injection  of  tuber- 
culin— the  animal  having  previously  been  infected 
with  li\'ing  tubercle  bacilli — varies  more  or  less 
directh'  with  the  resistance  of  the  animal.  They 
find  that  a  dose  of  0.5  mg.  of  living  tubercle 
bacilli  determines  the  death  of  a  guinea-pig 
weighing  400  to  500  grams  in  five  to  seven  weeks, 
that  of  one  of  500  to  600  grams  in  ten  to  fourteen 
weeks,  and  that  of  one  of  700  to  800  grams  in 
sixteen  to  seventeen  weeks.  Also  the  that  local 
reaction  and  the  swelhng  of  the  lymphatic  glands 
draining  the  site  of  injection  are  more  pronounced 
in  the  heavier  than  in  the  hghter  animals.  Fur- 
ther, in  the  heavier  animals  the  health  remains 
goo4  till  just  shortly  before  death,  while  in 
the  lighter  ones  there  is  a  progressive  loss  of 
weight  almost  from  the  start.  At  autopsy  the 
former  animals  are  found  to  have  a  local  lesion 
in  process  of  cure,  marked  regional  lymphatic 
swelhng,  large  tubercules  in  the  liver  and  spleen, 
and  a  confluent  bronchopnemnonia ;  in  the  latter 
group,  however,  the  local  and  lymphatic  lesions 
are  minimal,  wliile  a  generahzed  tuberculosis  is 
manifest  throughout  the  body.  Now,  if  intrader- 
mal reactions  be  made  on  infected"  guinea-pigs 
of  vaiying  weights,  it  is  found  that  the  intensity 
of  this  reaction  is  directly  proportional  to  the 
intensity  of  the  local  reaction  following  the 
injection  of  the  bacilh,  and  that  the  persistence 
of  the  intradermal  reaction  is  longer  in  proportion 
aS'  the  weight  of  the  animal  is  heavier.  These 
results  are  in  close  accord  with  what  is  found  in 
human  infants.  In  weakly,  poorly  nourished 
infants  the  evolution  of  tuberculosis  is  accom- 
panied by  a  progressive   loss  of  weight  and  a 


practical  failiu'e  to  respond  to  the  tubercuUn 
reaction,  while  in  healthy,  breast-fed  infants  fever 
persists  to  the  end  and  the  tubercuUn  reaction  is 
very  marked. — Brit.  Med.  Jour.,  June  3rd,  1922. 


The  Demand  for  Vitamins. — In  spite 
of  the  fact  that  ordinary  fresh  foods  are 
the  simplest,  cheapest  and  richest  sources  of 
vitamins,  the  pubUc  apparently  demands  to  be 
supphed  with  vitanains  in  the  form  of  medicinal 
products. 

The  public  "demands"  vitamins  in  pill  form! 
Why?  For  the  same  reason  that  the  public, 
lay  or  medical,  demands  many  things  today 
that  it  does  not  need —  because  the  whole  trend 
of  modern  advertising  is  toward  creating  demands, 
rather  than  supphdng  needs.  Vitamin  concen- 
trates are  being  "demanded"  by  the  pubHc 
because  shrewd  and  forward-looking  "patent 
medicine"  exploiters  are  using  all  the  subtle  arts 
of  modern  advertising  to  con\ance  the  pubHc 
that  it  is  in  serious  danger  of  \'itamin  starvation, 
and  that  the  only  hope  lies  in  buying  these  alleged 
concentrates  to  make  up  a  hypothetical  deficiency. 
It  seems  inconceivable  that  a  rational  man  would 
pa^'  a  tremendously  high  price  for  certain  food 
factors  wliich  are  already  present  in  his  ordinary 
diet.  But  he  will;  and  advertising  is  the  reason. 
Advertising  campaigns  such  as  these  of  the 
vitamins  constitute  a  vicious  circle;  an  artificial 
demand  is  created  and  then  the  manufacturer 
excuses  his  business  on  the  ground  that  he  is 
merel}^  supplying  a  demand!  As  our  British 
contemporai'y  says,  "ordinarj-  fresh  foods  are 
the  simplest,  cheapest  and  richest  sources  of 
vitamins."— Jojtc.  A.M.A.,  March  18th,  1922. 
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Meetings  of  many  County  Societies  in  Ontario  took 
place  during  July,  the  notes  of  which  were  unfortunately 
received  too  late  for  publication  last  month.  During 
August  the  following  Societies  held  interesting  meetings 
at  all  of  which  a  good  attendance  was  reported. 

The  Haldimand  County  Medical  Society  met  at 
Dunnville  on  August  10th,  and  was  addressed  by  Dr. 
R.  G.  Armour  of  Toronto,  his  subject  being  "The  Diagnosis 
of  Lesions  of  the  Spinal  Cord." 


At  the  meeting  of  the  Northumberland  and  Durham 
Medical  Societies  at  Brighton  on  August  23rd,  Dr.  R.  D. 
Rudolf  of  Toronto,  spoke  on  "System  in  the  Care  of 
the  Sick." 


On  August  24th,  the  Lambton  County  Medical 
Society  met  at  Samia.  The  interpretation  of  signs 
and  symptoms  of  chronic  gastro-intestinal  disease  was 
discussed  before  the  Society,  by  Dr.  F.  W.  Rolph  of 
Toronto. 


The  Directors  of  the  O.M.A.  announce  that,  owing 
to  the  munificent  grant  of  the  Ontario  Division  of  the 
Canadian  Red  Cross  Society,  and  the  healthy  financial 
condition  of  the  Association,  it  has  been  derided  to 
provide  each  affihated  Society  in  the  Association  with 
eight  lecturers  free  of  cost  during  the  coming  year. 


The  Committee  on  Education  of  the  Ontario  Medical 
Association  will  shortly  issue  a  new  Post  Graduate  Sche- 
dule covering  the  extension  lectures  to  be  offered  by  the 
Association.  Owing  to  the  co-operation  shown  by  the 
medical  faculties  of  the  Universities  of  the  province  and 
the  profession  at  large,  the  schedule  will  be  a  very  complete 
and  comprehensive  one.  Copies,  when  ready,  will  be 
mailed  to  the  members  of  the  Association. 


The  Essex  County  Medical  Society  has  appointed 
an  efficient  Committee  to  conduct  the  43rd  annual  rrceting 
of  the  Ontario  Medical  As.sociation,  which  is  to  b(  held 
in  Windsor  on  May  29th,  30th,  31st,  and  June  1st.  1023; 
Chairman,  Dr.  E.  H.  Secord,  Hrantford;  Vice-Chairman, 
Dr.  P.  A.  Dewar,  Windsor;  Se<Tctary,  Dr.  T.  C.  Houtlcy, 
Toronto;  Vice-Sccrctar>-,  Dr.  R.  E.  Holmes,  Windsor. 
Committee  on  Arrangements:  Chairman,  Dr.  H.  D. 
Morsnd,  Windsor;  Doctors  Frank  Adams,  Hrockershire, 
Lanspearj',  Mordy  and  Wiley.  Committee  on  Entertain- 
ment: Chairmiin,  Dr.  Casgrain,  Windsor;  Doctors  ("ruick- 
Hhunk,  Fred  Adams,  Little,  Laing,  St.  Pierre,  Burke 
and  liobson. 


Di<itrict  Number  Fnirof  Ihc  O.  M.  .\.  held  an  inter- 
etiting  Hedsion  at  the  Clift^in  Hotel,  Niagara  Falls,  on 
Augvmt  20th,  which  included  a  comprehensive  afternoon 
prograniinc,  »  dinner,  and  round  table  adjlresses.  The 
programme  in  the  afternoon  was  as  follow«:  "('(jumion 
Skin  AfTi-clioTiH,'  by  W.  K.  JafTrey  of  Hamilton;  "A 
Study  of  the  SymptoinH  of  Hypo- i'enHion,"  by  W.  K. 
CollxHik  of  Welland;  "  PHVcho-Analysis,"  by  Ci.  S.  Glimsco 
"•f  Iliimilton;  "S<ime  Pn»He«  of  the  CJoitre  Problem," 
by  .1.  K  McGregor  of  tiamilton;  "Notes  on  FrarturcB," 
by  F.  W  E  Wilwiii  of  Niagara  Falln;  "V'enercHl  DiHea«c," 
by  I{.  H.  M<f 'leiialian  <.f  Toronto,  illwHtralr<l  by  .slides 
provide*!  by  the  Govenimcnl  of  Ontario  .Addri-HHCH 
after  dinner  were  made  by  Dr.  E.  It.  Serord,  llic  prcMidenl 
of  th''  Oiiliirio  Mediral  AwtiM-iation,  and  by  I)r  T  C. 
Koi.tey,  iu  Hccreljirv       Dr.  J.  W    F    M(  ( 'ullougli  i.f  the 

NEWS  ITEMS  TO  APPEAR  IN   THE  FOLLOW 
RECEIVED   BY   THE    EDITOR   BEFORE   THE    15TH 


Pnvinrial  Board  of  Health,  spoke  on  "Health  Coiiditions 
in  England;"  and  Dr.  B.  F.  Schreiner  of  the  New  York 
State  Institute  for  the  study  of  malignant  disease,  in 
Buffalo,  described  the  method  of  treatment  of  uterine 
cancer  8s  employed  in  their  institute. 


District  No.  3  of  the  Ontario  Medical  Association, 
comprising  the  counties  of  Bruce,  Grey  and  Dufferin, 
presided  over  by  Dr.  T.  H.  Middlebro  of  Owen  Sound, 
held  its  annual  meeting  in  Owen  Sound  on  Friday,  Septem- 
ber 15th,  when  the  following  programme  was  presented: 
"Rheumatic  Fever  and  Endocarditis,"  Dr.  Duncan  Gra- 
ham, Toronto;  "Bone  Infections,"  Dr.  C.  L.  Starr, 
Toronto;  "Diagnosis  and  Treatment  of  Goitre,"  Dr.  Geo. 
S.  Young,  Toronto.  After  a  banquet,  served  in  the  hall 
of  the  Y.M.C.A.,  addresses  were  delivered  by  Dr.  E.  R. 
Secord,  President,  and  Dr.  T.  C.  Routley,  Secretary  cf 
the  O.M.A.  An  attendance  of  close  upon  sixty  manifested 
the  keen  interest  evinced  by  the  practitioners  of  the 
District. 

The  Sault  Ste.  Marie  Medical  Society  held  an  after- 
noon and  evening  session  on  Tuesday,  September  5th, 
when  addresses  were  delivered  by  Doctors  Duncan 
Graham,  C.  L.  Starr,  E.  A.  Morgan,  E.  R.  Secord,  and 
T.  C.  Routley,  who  were  on  their  way  to  attend  the 
District  meeting  at  Port  Arthur  and  Fort  William.  A  keen 
discussion  followed  each  paper,  and  it  was  evident  that 
the  programme  was  much  appreciated. 

The  same  lecturers  presented  papers  before  District 
No.  10  of  the  Ontario  Medical  Association,  comprising 
Kenora,  Patricia,  Rainy  River  and  Thunder  Bay,  at 
Port  Arthur  and  Fort  William  on  September  7th  and  8th. 
Hospital  clinics  occupied  the  morning  and  papers  were  read 
at  the  afternoon,  and  evening  meetings;  ample  opportun- 
ity was  given  for  thorough  discussion  of  the  various  topics 
presented.  The  attendance  was  excellent,  and  the  meet- 
ings altogether  successful. 

The  Peel  County  Medical  Society  held  five  meetings 
in  August,  all  in  Brampton.  The  programme  presented 
at  the  first  meeting  contained  the  names  of  Dr.  Fletcher 
Mcl'hedran,  who  spoke  on  the  "  Diagnosis  and  Treatment  of 
Pneumonia;"  of  Dr.  J.  H.  McConnell,  whospoke  on  "  Extra 
Uterine  Pregnancy;"  and  Dr.  E.  B.  Hardy,  who  spoke  on 
"Cystoscopy."  At  the  second  meeting  held  on  August 
10th,  Dr.  D.  K.  Smith  of  Toronto,  spoke  on  the  "  Diagnosis 
and  Treatment  of  Conuiion  Skin  AtTections;"  Dr.  Harvey 
Clare  of  Toronto,  on  "Mental  Disease;"  and  Dr.  J.  E. 
MuUin  of  Hamilton,  spoke  upon  the  work  of  the  Ontario 
Medical  .Association,  and  ui)on  the  question  of  "Medical 
Politics."  At  the  third  meeting  of  this  Society  on  .Vugust 
17tli,  Dr.  F.  W.  Marlow  of  Toronto,  d  jscribed  the  patho- 
logy, clinical  signs  atid  treatment  of  ITterine  Hemorrhage; 
Dr.  H.  M.  Tovell  of  Toronto,  spoke  upon  the  "A'-Kay 
Findings  in  Pulmonary  Tuberculosis,"  and  showed  slides 
illustrative  of  the  various  conditions.  Dr.  Stewart 
C'aineron  of  Peterboro,  a<ldres.sed  the  meeting  on  "  Uterine 
Carcinomata.  At  the  fourth  meeting  Dr.  C.  H.  Gilmour 
of  Toronto,  addre,s.sed  the  meeting  on  "Inflanunatory 
Diseases  of  the  Pelvic  organs;  '  and  Dr.  li,  W.  Mann 
spoke  of  the  "Aid  to  the  Practitioner  that  a  Laboratory 
Might  be  Expected  to  Contribute;  '  Dr.  George  W.  Ross 
gave  an  address  on  the  "Pathological  (!all-bladder." 
At  the  fifth  meeting  on  August  30th,  Dr.  .\  H.  Lc.Mesurier 
of  Toronto,  spoke  on  "Fractures  of  the  Femur;'  Dr. 
George  S.  S'oiing  (in  "Psycho-Therapy  from  the  .S|:ind- 
pcirit  of  the  ( leiicrul  Practiti<iner;  '  1  )r.  StewMrl  Wright 
gave  his  jxTsonal  experiences  in  the  "  Invest igat ion  of 
('lironic  Arthritis;"  and  I  )r  K.  I.  Harris  des<ribe<l 
"Some  of  the   .Vbdoininal    lOniergcncies  if  ('hildhimd 
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BRITISH    COLUMBIA 


Dr.  R.  Wightman,  of  Vancouver,  has  resigned  from 
his  position  of  School  Medical  Officer. 


The  British  Columbia  Medical  Association  held  its 
annual  meeting  at  the  University  of  British  Columbia, 
in  Vancouver,  on  August  21st  and  24th.  There  was  a 
large  attendance  at  the  two  evening  sessions,  and  in- 
cluded many  members  from  the  interior  and  from  \'an- 
couver  Island.  Among  the  latter  was  Dr.  L.  G.  Milne, 
of  \"ictoria.  the  oldest  practising  physician  in  the  province. 
After  a  relatively  quiescent  period  during  the  period  of 
the  war,  the  .Association  was  again  put  on  an  active  basis 
a  year  ago  with  a  membership  of  29.3.  This  year  the  mem- 
bership has  increased  to  375,  and  comprises  the  majority 
of  physicians  and  surgeons  practising  in  the  province. 
To  >ir.  C.  J.  Fletcher,  of  Vancouver,  the  Executive 
Secretary,  this  rapid  increase  in  membership  is  in  a  large 
measure  due. 

During  the  year  the  Educational  Committee  of  the 
Association  carried  out  a  public  health  campaign  in  the 
larger  centres  and  the  hearty  response  with  which  this 
effort  was  received  justifies  the  hope  of  further  acti\ities 
along  similar  lines  in  the  future. 

Much  routine  business  was  transacted  during  the 
sessions  of  the  past  year  including  the  adoption  of  a  new 
Constitution  and  Bv-Laws. 


The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Eden  Walker,  Xew  Westminster; 
Vice-President,  Dr.  W.  O.  Rose.  Nelson;  President-Elect, 
Dr.  Geo.  Hall,  Victoria;  Immediate  Past  President,  Dr. 
A.  S.  Munro,  Vancouver;  Secretary-Treasurer,  Dr.  W.  A. 
Clarke,  \'ancouver;  E.xecutive,  Drs.  F.  W.  Andrews, 
W.  P.  Patterson,  M.  W.  Thomas  and  H.  E.  TremajTie. 

The  annual  Summer  School  of  the  \"ancouver  Medi- 
cal Association  was  held  as  usual  in  August.  Lectures, 
clinics,  laboratory  demonstrations  and  operative  cli- 
nics occupied  the  entire  week  of  August  21st  to  the 
26th.  The  number  registering  was  17.5,  almost  as  many 
as  last  year  despite  the  counter  attractions  across  the  line. 
Many  excellent  chnics,  bedside  and  operative,  were  pro- 
vided by  members  of  the  Association;  Dr.  A.  T.  Bazin, 
of  Montreal,  and  Dr.  W.  D.  Connell,  of  Ivingston,  each 
gave  four  lectures.  Dr.  Bazin  chose  as  liis  subject.s, 
cholecystitis,  empyema,  breast  tumours  and  hernia.  Dr. 
Ccnnell  spoke  on  the  ana'niias,  arterio-sclerosis,  spastic 
paraplegia  and  the  arrythmias  of  the  heart.  Lantern 
sUdes  were  freely  used  and  the  pathological  specimens 
and  plates  which  Dr.  Bazin  sent  from  the  museum  of 
McGill  University  were  models  in  preparation  and  ap- 
pearance. A  dinner  was  given  under  the  auspices  of 
the  British  Columbia  Medical  Association,  pro\'iding  an 
enjoyable  opportunity  to  relax  from  the  serious  strain 
of  the  previous  days. 


®  b  1 1  u  a  r  ^ 


Dr.  Samuel  D.  Cameron,  formerly  of  Arthur,  Ont., 
died  suddenlv  at  Yakima,  Washington  Territorj-,  on 
August  18th." 


Dr.  James  Clark  Manning,  formerly  of  Ontario  died  in 
San  Antonio,  Texas,  on  August  23rd,  in  his  eighty-first 
year. 


Dr.  J.  G.  Hanley,  a  graduate  of  Queen's,  1902,  died 
in  Ivingston  on  August  29th,  aged  44  j'ears.  Dr.  Hanley 
had  practiced  in  New  York,  but  at  the  outbreak  of  the 
war  went  for  service  with  the  Imperial  Army,  and  did 
excellent  work  in  Egj-pt,  Mesopotamia,  GaUipoli  and 
France. 


Dr.  Alexander  Hamilton,  a  remarkably  fine  type  of 
the  "doctor  of  the  old  school,"  died  in  Toronto  on  July 
30th,  aged  78  years.  A  man  of  many  interests,  educated 
in  Canada,  England,  France,  Germany  and  the  L'nited 
States,  he  was  versatile  to  a  degree.  A  student  of  the 
old  Toronto  School  of  Medicine;  he  saw  Osier  enter  as 
an  undergraduate,  and  leave  following  some  misunder- 
standing with  the  authorities,  and  from  him  the  writer 
was  able  at  one  time  to  acquire  many  details  of  Osier's 
early  life  in  Toronto.  Bom  in  Onondaga,  Dr.  Hamilton 
acquired  his  early  education  in  this  village,  entering 
later  the  faculty  of  arts  of  Toronto  University.  In  1858 
he  took  the  silver  medal  in  mathematics.  From  the  Uni- 
versity he  went  into  teaching,  thence  to  medicine.  .After 
graduating  he  spent  several  years  in  England  and  V'ienna 
paying  particular  attention  to  the  then  developing  work 
in  microscopy;  some  months  were  spent  in  France  and 
a  few  more  in  New  York,  under  Austin  Flint .  For  many 
years  he  practiced  in  Port  Hope,  but  in  1884  moved  to 


Toronto  where  he  kept  up  an  active  interest  in  the  prac- 
tice of  his  profession  until  a  few  years  ago.  In  addition 
to  his  keen  actiwties  in  "spelling  reform",  Dr.  Hamilton 
showed  a  decided  literarj-  bent  and  for  long  was  a  keen 
student  of  both  the  French  and  German  languages. 

N.  B.  G. 


Dr.  Angus  Wylie  Kenning,  died  in  Victoria  B.C. 
on  August  21st.  Bom  in  Elmira,  Ontario,  in  1868,  and 
educated  in  the  public  schools,  he  started  for  the  West 
at  an  early  age  and  joined  the  Hudson  Bay  Company  in 
Winnipeg,  where  many  of  the  old  timers  will  remember 
".Angus"  as  one  of  the  lacrosse  sti^rs  of  the  old  90th 
championship  teams.  In  the  early  nineties  he  began 
the  study  of  medicine  and  graduated  from  the  Detroit 
School  of  Medicine  in  1895.  For  a  short  time  he  prac- 
tised in  Duluth,  Minnesota,  but  he  missed  the  frontier 
life  of  the  West,  and  in  1896  came  to  British  Columbia, 
and  located  in  Rossland,  then  the  centre  of  great  excite- 
ment in  gold  mining.  Here  he  practised  for  several 
years  and  became  Rossland's  leading  surgeon  and  one 
of  its  most  prominent  citizens.  In  1911  he  moved  to 
Victoria  where  he  soon  acquired  a  large  practice.  Dr. 
Kenning  was  an  acute  diagnostician  and  careful  operator 
and  possessed  an  unusual  degree  of  sound  clinical  judg- 
ment. He  was  most  active  in  promoting  the  interests 
of  the  profession.  He  became  surgeon  to  St.  Joseph's 
Hospital,  where  he  was  chairman  of  the  Staff  at  the  time 
of  his  death,  and  surgeon  and  gj-naecologist  to  the  Jubilee 
Hospital.  He  was  also  elected  to  the  presidency  of  the 
Victoria  Medical  Association.  He  is  survived  by  his 
wife  and  two  sons,  Drs.  Gordon  C.  and  Stuart  G.  Keiming, 
who  were  associated  with  their  father  in  practice. 

Dr.  Kenning  was  a  man  of  strong  character,  broad 
culture  and  charming  personality,  and  of  the  highest 
integrity  cf  purpose  and  action,  and  his  memorj-  will 
long  be  remembered  bj-  his  many  friends. 


NEWS  ITEMS  TO  APPEAR  IN  THE  FOLLOWING   ISSUE,   AND    TO    BE    OF    VAIUE    MUST    BE 
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Dr.  Octavius  Weld  of  Vancouver,  B.C.,  passed 
away  after  a  short  illness  in  the  Vancouver  Gen- 
eral Hospital,  on  September  11th,  at  the  age  of  sixty 
years.  His  death  was  due  to  pneumonia,  but  his  health 
had  been  tmsatisfaciorv  for  some  months.  He  was  a 
graduate  in  Arts  in  1S83,  and  in  Medicine  in  1886,  of 
Toronto  University.  In  1889  he  received  the  license  of 
the  Royal  College  of  Physicians,  and  membership  in 
the  Roval  College  of  Surgeons.  He  was  a  charter  mem- 
ber and  a  trustee  of  the  Vancouver  Medical  Association 
and  its  second  president;  one  of  the  original  founders 
of  the  British  Columbia  \Iedical  Association,  a  member 
of  the  Canadian  Medical  Association,  and  consulting 
surgeon  to  the  Vancouver  General  Hospital. 

To  few  of  us  will  it  be  given  at  the  close  of  our  life's 
work  to  invoke  amor  g  the  members  of  the  profession,  who 
have  lived  and  worked  with  us  and  who  know  us,  so 
genuine  and  personal  a  sense  of  loss  as  in  the  death  of 


this  kindly  Christian  gentleman.  Coming  to  Vancouver 
twenty-eight  years  ago,  when  this  city  was  in  its  infancy, 
he  has  practised  here  ever  since  quietly  and  with  simple 
dignity,  upholding  at  all  times  the  best  traditions  of  a 
great  profession.  .Associated  with  the  earhest  historj-  of 
the  profession  in  this  province  he  gave  himself  unsparingly ; 
to  its  service  in  hospital  and  in  Association  work.  In  the 
midst  of  a  busy  practice  no  man  was  more  untiring  in 
his  attendance;  when  any  important  issue  was  to  the  fore 
his  voice  and  influence  always  could  be  depended  upon 
on  the  side  that  made  for  righteousness  of  thought  and 
action.  Octavius  Weld  was  interested  in  everything  that 
stood  for  what  is  best  in  our  national  hfe.  The  outstand- . 
ing  quality  of  his  character  was  his  simple,  rugged  honesty, 
which  resulted  in  an  "habitual  integrity  of  life".  In  his 
passing  the  profession  has  suffered  a  loss  which  it  can  ill 
afford.  His  wife  and  children  have  the  deepest  sympathy 
of  every  member  of  the  profession. 


Lumbago  and  Sciatica. — Aievoli  (Rif.  Med.. 
May  22nd,  1922 j.  in  a  re\-iew  of  the  above  con- 
ditions, refers  to  a  series  of  1,578  cases  recorded 
by  Lindstedt.  One  group  could  be  correlated 
into  various  articular  or  spinal  deformities,  in- 
ducing a  disturbance  of  the  dorso-lumbar  muscular 
mechanics.  Some  cases  seem  due  to  excessive 
muscular    exertion.     Others    may    be    due     to 


changes  in  the  nervous  supply  of  the  muscles. 
Sciatica  is  not  a  constant  clinical  entity  but 
rather  a  symptom  complex  not  precisely  delimit- 
able.  Many  cases  of  sciatica  are  associated  with 
definite  lesions  of  the  neighbouring  organs,  and 
might  be  looked  on  as  a  neuralgia  from  irradia- 
tion, or  reflex,  comparable  to  trigeminal  neuralgia. 
—Bril.  Med.  Jour.,  Aug.   12th,   1922. 
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Frosst's  Blaud  Capsules  present  a 
known  quantity  of  freshly  precip- 
itated Ferrous  Carbonate  prepared 
after  our  own  process.      Each  10  gr. 
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1  gr.  of  Iron  in  the  Ferrous  state. 
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preparations  bought  by  us  on  the 
open  market,  the  iron  in  Frosst's 
Blaud  Capsules  showed  the  highest 
percentage  of  Ferrous  Carbonate." 
Milton  Hersey  Co.,  Limited 
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Essays  and  Lectures  on  Clinical  Surgery.  By  A.  Mac- 
Kenzie  Forbes,  M.D.,  CM.,  Faculty  of  Medicine, 
McGill  University,  Montreal.  Reprinted  from  a 
series  of  articles  which  have  appeared  in  the  "Ameri- 
can Phvsician".  Published  bv  The  Taylors,  Phila- 
delphia; 1922. 

This  is  a  very  useful  book  of  convenient  size  for  the 
pocket,  beautifully  bound  in  leather  with  flexible  covers, 
and  weU  printed.  "  Its  contents  covering  160  pages  consist 
of  a  series  of  thirty  clinical  lectures  on  subjects  of  much 
interest  to  the  practitioner;  all  of  them  extremely  practical 
in  character.  In  all  diagnosis  and  treatment  occupy  the 
greater  part  of  the  lecture,  and  are  treated  in  great  detail. 
Among  the  many  subjects  discussed  the  more  important 
are  the  following:  Sacro-iliac  strain,  obstetrical  paraly- 
sis, pyopericardium,  intussusception,  spina  bifida,  scoUo- 
sis,  club  foot,  inguinal  hernia  in  infancy  and  childhood, 
tuberculous  peritonitis  and  acute  csteomyelitis.  The 
majority  of  the  lectures  are  on  orthopa;dic  subjects, 
but  a  few  deal  with  affections  wliich  fall  more  into  the 
domain  of  general  surgery.  The  book  is  a  very  readable 
one.  Every  page  is  full  of  useful  information.  To  the 
student,  and  to  the  general  practitioner  it  can  be  strongly 
recommended.  A.  D.  B. 


i  1  bmucous  Resection  on  the  Nasal  Septum.  By 
William  Neddaugh  Dunning,  M.D.,  New  York. 
Surgery  I*ublishing  Co.,  New  York. 

This  is  a  small  book  of  less  than  one  hundred  pages, 
dealing  with  the  operation  for  deviated  septum.  It 
gives  the  author's  personal  ex^jerience,  and  is  very  freely 
illustrated.  While  there  is  nothing  new  in  this  book, 
i  t  is  a  verj'  interesting  and  full  description  of  an  operation 
now  very  commonly  performed.  P.  G.  G. 

A    Practical    Treatise    on    Diseases  of  the    Skin.     For 

the  u.se  of  Students  and  Practitioners.  By  Oliver 
S.  Ormsby,  M.D.  Second  edition,  thoroughly  re- 
vised; illustrated  with  44.5  engravings  and  4  plates 
i  colors  and  monochrome.  Lea  &  Febiger,  Phila- 
delphia and  New  York,   1921. 

This  is  an  excellent  work  and  can  be  highly  recom- 
mended to  all  practitioners.  The  classification  of  the 
diseases  is  simple  yet  very  complete.  The  outline  of 
treatment  is  practical  and  many  most  useful  suggestions 
are  given.  The  author  must  be  congratulated  on  his 
excellent  book.  D.  K.  .'^. 


Classics  of  Scientific  Method.  The  discovery  of  the  cir- 
culation of  the  blood.  By  Charles  Singer.  M.D., 
D.Litt.,  F.Kf'.l'.,  Lecturer  in  the  Historv  of 
-Mcdii-ir.e,  I^ondon  riiivcrsity  (UnivcrKity  ("ollcge). 
I'xiitcd  by  E.  H.  Thomas,  MA,,  M.Sc.  I'rire  Is.  (id. 
nit      <:.  Bill  A-  .Sons,  Ltd.,  London,  1922.     75  pp. 


A  compact  treasure  of  this  sort  should  be  in  the  pocket 
of  every  medical  man  or  medical  student  and  it  should 
be  among  the  books  prescribed  or  advised  in  every  curri- 
culum for  students  of  medicine.  Dr.  Singer  whose  ex- 
cellent taste  in  matters  historical  has  already  become 
known  to  many  Canadians  by  his  contribution  to  the 
Osier  Memorial  volumes,  has  put  before  us  a  wonderful 
resume  of  the  most  fascinating  period  in  the  history  of 
medicine.  Not  only  is  it  a  resum(5,  but  by  the  skilful 
arrangement  of  connecting  links  the  long  period  between 
Galen  and  Harvey  is  shown  as  a  continuous  story.  The 
evolution  from  Galen  through  Leonardo  da  Vinci  and 
Vesalius  is  concisely  and  accurately  reviewed;  the  in- 
fluence of  art  and  anatomy  upon  physiology-  is  well  shown, 
and  surely  no  one  can  afford  to  disregard  the  information 
that  Leonardo,  an  artist  rather  than  a  physician  was  one 
of  the  first  to  point  out  Galen's  errors. 

The  interesting  side-chain  of  Servetus  and  his  conception 
of  the  pulmonary  circulation  is  enlightening  to  a  degree. 
A  casual  student  has  long  been  unable  to  comprehend  how 
theology's  foot  was  placed  on  medicine's  doorstep  and  will 
be  ever  grateful  to  the  author  for  the  careful  exi^lanation. 
Dr.  Singer's  sketch  of  ^'esalius,  Realdus  Columbus,  - 
Fallopius,  Fabricius  of  .\quapendente  as  an  apostolic 
succession  of  teachers  and  students  in  anatomy  in  Padua 
producing  the  final  great  announcement  by  Harvey,  is  a  de- 
tail deserving  of  all  attention.  The  influence  of  the  inherit- 
ance of  a  tradition  in  the  work  of  an  institution  is  no- 
where better  shown  than  in  Dr.  Singer's  chapter  on 
Harvey's  immediate  predecessors  in  Padua's  school. 

The  history  of  Harvey's  discovery  and  the  epitome 
and  estimate  of  his  work  are  clearly  and  attractively 
given  in  chapters  especially  devoted  to  these  questions. 
Interesting  details  in  the  realization  of  the  finer  points 
of  the  circulation  made  possible  by  Galileo  and  his  micro- 
scopes are  ascribed  to  Malpighi,  Swammerdam,  and 
Leeuwenhoek.  There  are  many  reproductions,  all  of  a 
more  excellent  tjT>e  than  one  expects  to  see  in  a  small 
volume  of  this  sort;  an  excellent  index  completes  the 
work.  It  is  not  too  much  to  say  that  in  this  little  volume 
the  story  of  the  himian  circulation  may  be  found  well 
told,  and  in  a  manner  which  should  appeal  to  both  the 
precisian  and  the  artist.  N.  B.  G. 

Mouth  Hygiene.  A  Text-book  for  Dental  Hygienists. 
Compiled  and  edited  by  .Alfred  C.  Jones,  D.D.S., 
Bridgeport,  Conn..  .'Second  edition,  thoroughly  re- 
vised, with  218  illustrations.  Lea  &  Febiger,  Phila- 
delphia and  New  York,   1921. 

This  book  is  written  essentially  for  those  interested 
in  the  subject  of  dental  hygiene,  and  will  be  found  very 
useful  not  only  for  those  engaged  in  public  health  work  in 
relationship  to  dentistry,  but  also  by  tlie  dental  student 
ai\d  the  general  niedical  practitioner.  The  book  is  Jiro- 
fusely  illustniteil  and  written  in  simple  iilain  language, 
which  makes  it  easy  and  i)leasant  reading.         P.  G.  G. 


A  Test  for  Diphtheria  Immunity  and  Sus- 
ceptibility. A  niothod  of  testing  the  hiofxl  for 
tlic  ptc.-ij'tKc  of  fiiphtlifriii  ;ititil(ixiii  Ims  hocii 
ricvi.-fil  Ity  V\'.  11.  Kclliinn,  licrkcrlcy.  < '.'ilif..  siiiil 
to  !>(•  (|iiaiititativcly  iicrurat^',  iiinl  in  tliis  n>pi  ri 
siip<Tior  to  tlu'  Sliick  lest;  iiIho,  it  li,'i>  llio  fin  I  her 


iiiKaiitatic  that  it  is  a|)plir(l  .at  a  eculral  l.al)i)ral<)ry 

on  III 1  wliich  can  be  sent  long  distances  by  mail. 

In  \\hs  new  lest,  advanlaj^c  is  taken  of  the  fact 
that  tlic  skin  of  the  t;iiini"a-piK  is  sensitive  to  the 
tnihiili'sl  .■ininunl  nl'  i  liphl  hiTi;i  tiixin.  Jour. 
Aincr.  Mxl.  Assoc.    .Innc   KMli.   Wl'l. 
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CHRONIC  BRAIN  INJURIES  WITH  REMARKS  CONCERNING 
THE  PATHOLOGY  AND  TREATMENT 

William  Shakpe,  M.D. 
New  York  City. 


"THE  term  "chronic  brain  injury"  naturally 
presupposes  a  recovery  from  the  acute 
condition  whether  the  treatment  may  have  been 
palliative  or  operative.  From  the  study  of  a 
large  series  of  these  patients,  it  has  become 
my  opinion  that  the  operative  treatment  is 
indicated  in  only  about  one-third  of  the  cases; 
only  in  those  in  which  the  increased  intra- 
cranial pregsure  due  to  hemorrhage  or  cerebral 
oedema  is  of  such  a  height  that  recovery  and 
future  normality  is  more  probable  by  the  oper- 
ative than  by  means  of  the  expectant  palliative 
method  alone ;  in  the  other  two-thirds  of  these 
patients  in  whom  an  increased  intracranial 
pressure  is  not  marked,  the  assistance  of  the 
expectant  palliative  method  of  treatment  to 
the  natural  means  of  absorption  of  the  intra- 
cranial hemorrhage  and  of  the  excess  cere- 
brospinal fluid  will  usually  prove  sufficient,  not 
only  for  the  preservation  of  life  but  also  for 
the  recovery  of  apparent  normality.  The 
expectant  palliative  treatment  of  these  selected 
patients  is  frequently  aided  by  profuse  bleed- 
ing and  the  discharge  of  cerebrospinal  fluid 
through  a  fracture  of  the  vault  into  the  tissues 
of  the  scalp  and,  in  selected  patients,  by 
repeated  lumbar  punctures  or  spinal  drainage, 
so  that  the  intracranial  pressure  is  not  per- 
mitted to  rise  to  a  height  necessitating  the 
cranial  operation  of  decompression  and  drain- 


*Eead  at  the  Ontario  Medical  Association  meeting, 
Niagara  Falls,  June  1921. 


age.  Naturally,  all  depressed  fractures  of  the 
vault  should  be  either  elevated  or  removed — 
whether  an  increased  intracranial  pressure  is 
present  or  not — for  fear  of  future  complica- 
tions of  mentalitj',  of  emotional  reactions  and 
of  epilepsy.  If,  however,  in  these  cases  of 
depressed  fractures  there  is  a  great  increase  of 
the  intracranial  pressure,  as  registered  by  the 
ophthalmoscope  and  especially  by  the  spinal 
mercurial  manometer  during  lumbar  puncture, 
then  the  operation  of  removal  or  elevation  of 
the  depressed  area  of  the  vault  should  be  pre- 
ceded by  an  ipsolateral  subtemporal  decom- 
pression to  lower  this  increased  intracranial 
pressure,  so  that  the  local  operation  of 
elevating  or  removing  the  depressed  bone  can 
be  safely  perfoi-med  without  damage  to  the 
adjacent  and  highly  developed  cerebral  cortex, 
which  otherwise  might  be  extruded  and  would, 
as  a  result,  add  danger  to  the  deeompre-ssion.  In 
many  of  these  latter  cases,  the  chances  of  the 
patient  would  be  better  without  any  operation 
than  with  this  method  of  local  operation  alone. 
Interest  in  conditions  of  brain  surgery  has 
been  greatly  stimulated  during  the  past  few 
years ;  this  is  due,  to  a  large  extent,  to  the 
frequency  of  gun-shot  and  shrapnel  cranial 
injuries  in  the  recent  war.  In  these  direct  brain 
injuries  involving  a  more  or  less  extensive 
destruction  and  loss  of  cerebral  tissue,  the  gross 
pathology  has  been  rather  an  obvious  one — 
a  penetrating  wound  of  the  vault  with  varying 
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degrees  of  local  bony  change  and,  most  impor- 
tant, the  opening  of  the  underlying  dura 
with  direct  cerebral  or  cerebellar  destruction; 
the  associated  subdural  and  intracerebral 
hemori'hage  together  with  the  cerebral  edema 
was  the  usual  cause  of  the  increasing  intra- 
cranial pressure  sufficient  to  extrude  cerebral 
tissue.  The  treatment  of  these  acute  conditions 
cannot  be  described  in  detail  in  this  paper  and 
I  shall  limit  my  observations  to  those  conditions 
of  chronic  brain  injuries  of  civil  life  rather  than 
to  those  of  war;  that  is,  to  brain  injuries 
associated  and  unassociated  with  fractures  of  the 
skull,  and  especially  to  the  so-called  "fracture 
of  the  base  of  the  skull ; ' '  brain  injuries  resulting 
from  depressed  fractures  of  the  vault  will  only 
be  mentioned. 

Just  a  word  regarding  the  two  stages  in  these 
acute  conditions  of  brain  injury  in  which  no 
operation  should  be  performed  no  matter  how 
badly  the  skull  is  fractured,  how  large  the 
intracranial  hemorrhage,  nor  how  imminent 
death  may  seem:  there  is  first,  the  stage  of 
severe  initial  shock,  and  second,  the  stage  of 
medullary  edema — the  terminal  period.  If  a 
patient  is  in  such  a  condition  of  severe  shock 
following  the  cranial  injury  that  the  tem- 
perature is  subnormal  and  the  pulse-rate  is  110 
and  even  higher,  and  this  in  addition  to  the 
other  signs  of  shock  and  particularly  that 
of  lowered  blood  pressure,  then  the  treat- 
ment should  be  limited  entirely  to  the  treat- 
ment of  the  condition  of  shock;  any  oper- 
ation in  this  period  would  merely  be  an 
added  shock  for  the  patient  to  overcome ; 
if  he  should  survive,  the  recovery  would  not 
be  due  to,  but  would  rather  be  in  spite  of, 
the  operation.  If  the  patient  is  unable  to  sur- 
vive the  shock  of  the  injury  itself,  surely  the 
additional  shock  of  an  operation  will  not  aid 
him.  For  this  same  reason,  prolonged  neuro- 
logical examinations  of  the  reflexes,  fundi,  etc. 
should  be  postponed  and  all  the  efforts  directed 
toward  assisting  the  patient  to  survive  the 
shock.  When  thLs  is  accomplished,  then  the 
most  careful  examinations  are  permissible  and 
the  appropriate  local  treatment  possible,  and 
the  patient's  chance  of  recovery  is  neither 
lessened  nor  even  prevented.  It  is  the  general 
condition  of  the  patient  in  this  stage  of  severe 
shock  that  demands  immediate  treatment  rather 
than  the  local  condition,  and  an  important 
factor  in  the  high  mortality  of  brain   injuries 


has  been  the  neglect  in  treating  this  general 
condition  of  severe  initial  shock.  The  other 
important  factor  in  the  high  mortality  of  brain 
injuries  has  been  the  frequent  delay  and  post- 
ponement of  a  cranial  operation  in  those 
patients  having  an  extreme  intracranial  pres- 
sure particularly  when  due  to  subtentorial 
hemorrhage,  until  the  natural  resistance  of  the 
patient  to  this  high  intracranial  pressure  of 
hemorrhage  or  of  excess  cerebrospinal  fluid  has 
been  exhausted  during  a  period  of  hours  or  of 
days.  Delays  of  even  two  or  three  weeks  in 
those  patients  having  an  increased  intracranial 
pressure  of  less  severity  and  who  are  yet  iinable 
"to  take  care  of  it"  completely  by  the  natural 
means  of  absorption  are  equally  dangerous. 
If  the  patient  has  continued  in  the  stage  of 
medullary  compression  for  a  period  of  hours 
or  even  of  days,  as  indicated  clinically  by  the 
blood  pressure  being  definitely  increased  and 
by  the  rate  of  the  pulse  and  respiration  being 
irregular  and  slowed  down  to  even  50  and  10 
respectively,  and  if  then  the  rapidity  of  the 
pulse  and  respiration  begins  to  rise  rapidly, 
while  the  blood  pressure  falls  and  the  temper- 
ature ascends  (the  typical  picture  of  medullary 
edema  and  the  terminal  stage),  it  would  be 
reprehensible  to  advise  at  this  late  period  any 
cranial  operation  "in  the  hope  of  giving  the 
patient  a  chance."  These  patients  all  die  with 
or  without  an  operation ;  in  fact,  any  operation 
performed  in  this  stage  of  medullary  edema 
merely  hastens  the  exitus.  This  period  of 
medullary  edema  can  usually  be  anticipated 
and  even  prevented  in  the  treatment  of  brain 
injuries,  either  by  the  expectant-palliative 
method,  or  by  the  operative  method  of  cranial 
decompression  and  drainage  in  those  cases  in 
which  the  clinical  signs,  especially  those 
revealed  by  the  o])hthalmosc()pe  and  by  the 
spinal  mercurial  manometer,  indicate  a  marked 
increase  of  the  intracranial  pressure  to  such 
a  height  that  it  is  doubtful  if  the  expectant 
palliative  treatment  alone  can  lower  it.  To 
permit  a  patient  to  enter  and  to  contiiuie  in 
the  stage  of  medullary  compression  is  running 
a  very  great  chance  either  of  death  or  of  per- 
manent mental  and  phy.sical  impairment.  But 
on  the  other  hand,  if  the  patient  has  advanced 
from  the  stage  of  medullary  compression  into 
tlijil  (if  medullary  ocdoma  with  an  increasing 
pulse  and  respiration  rate,  no  operation  is  ad- 
vis)il)lc;  the  |>alient  is  not  benefitted,  to  say  the 
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least,  aud  cranial  surgery  is  merely  discredited. 

I  realize  now  that  in  a  recent  work  vipon  the 
diagnosis  end  treatment  of  brain  injuries,*  I  did 
not  emphasize  snfficieutly  the  relative  unim- 
portance (in  my  opinion)  of  a  definite  increase 
of  the  blood  pressure  except  as  indicating  the 
lateness  of  the  time  for  operative  interference, 
since  this  increase  of  the  blood  pressure  is  a 
sign  of  medullary  compression  and  the  patient 
should  be  given  an  opportiuiity  to  recover  by 
an  earlier  lowering  of  the  increased  intracranial 
pressure,  either  by  the  expectant-palliative  or 
by  the  operative  method.  If  we  delay  in  the 
treatment  until  the  blood  pressure  is  definitely 
increased,  then  we  are  letting  the  patient  reach 
a  very  serious  condition  of  medullary  compres- 
sion and  it  is  frequently  too  late  to  aid  him 
even  by  an  operation  of  decompression  and 
drainage.  In  my  opinion,  the  ophthalmoscope 
and  spinal  mercurial  manometric  findings  are 
infinitely  more  valuable  than  the  general  blood 
pressure  as  a  definite  and  delicate  test  in  ascer- 
taining early  the  presence  of  an  increase  of  the 
intracranial  pressure,  whether  from  hemorrhage 
or  from  an  excess  of  cerebrospinal  fliiid.  Natur- 
ally, the  presence  of  shock  is  characterized  by  a 
lowered. blood  pressure  together  with  a  sub- 
normal temperature  and  an  increased  pulse- 
rate,  whereas  the  stage  of  medullary  oedema 
presents  a  rising  temperature,  pulse  and 
respiration  rate  and  also  a  falling  blood  pres- 
sure, so  that  clinically  these  two  periods  may 
at  times  be  confused. 

During  the  eight  years,  1913  to  1920,  I 
examined  and  treated  personally  over  500  adult 
patients  having  acute  brain  injuries  with  or 
without  a  fracture  of  the  skull.  In  only  31 
per  cent,  of  these  patients  were  there  marked 
signs  of  an  increased  intracranial  pressure, 
and  therefore,  only  these  patients  were  oper- 
ated upon  to  relieve  this  increased  pressure; 
the  remaining  69  per  cent,  of  the  patients 
did  not  show  definite  signs  of  an  increased 
intracranial  pressure  and  were  therefore 
treated  by  the  expectant-palliative  method  of 
absolute  quiet,  ice  helmet  and  catharsis; 
if  they  were  in  shock,  then  the  routine  treat- 
ment of  shock  was  employed.  It  is  thus 
seen  that  only  one-third  of  the  patients 
having    acute    brain    injuries    with    or    with- 
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out  a  fracture  of  the  skull  were  operated 
i;pon,  and  approximately  this  same  ratio 
has  continued  during  the  past  year.  It 
is  this  careful  selection  of  patients  not  only  in 
regard  to  the  advisability  of  an  operation  and 
the  type  of  cranial  operation  to  be  used,  but 
also,  particularly  in  regard  to  the  ideal  time 
for  performing  the  operation  that  has  made  it 
possible  to  lower  the  mortality  of  the  so-called 
"fractures  of  the  skull"  from  the  average  50 
per  cent,  of  most  hospitals  to  30  per  cent,  in 
this  series  of  acute  cases,  and  if  we  exclude  the 
moribund  patients  dying  within  three  hours 
after  admission  to  the  hospital  from  shock  and 
internal  injuries,  and  the  many  cases  in  which 
the  fracture  of  the  skull  was  but  an  incident 
in  the  patient's  general  condition,  then  the 
mortality  is  brought  down  as  low  as  19  per 
cent.  Naturally,  the  types  of  alcoholic,  arterio- 
sclerotic and  nephritic  patients  so  frequently 
admitted  to  large  municipal  hospitals  following 
a  cranial  injury  have  a  much  lessened  life 
expectancy  than  have  the  usual  types  of  patient 
in  private  practice  or  in  the  smaller  private 
hospitals,  so  that  this  mortality  factor  must 
be  remembered  whenever  statistics  of  brain 
injuries  are  discussed ;  in  the  former  group  of 
patients,  even  the  most  trivial  cranial  injuries 
may  precipitate  an  extensive  cerebral  edema 
and  their  reaction  and  resistance  to  this  con- 
dition is  greatly  impaired. 

^Yithin  the  past  few  years,  the  profession 
has  been  more  and  more  impressed  with  the 
end-results  in  these  patients;  to  be  sure,  the 
preservation  of  life  is  essential  and  yet  the 
idea  in  treatment  of  the  acute  condition  should 
be  not  only  to  preserve  life,  but  also  to  restore 
to  the  patient  a  condition  of  approximate  nor- 
mality, both  mentally  and  physically.  The 
attitude  of  the  profession  toward  a  patient  recov- 
ering from  a  "fracture  of  the  skull,"  particular- 
ly of  the  base,  with  his  mental,  emotional  and 
physical  condition  not  so  normal  as  before  the  in- 
jury is  "Well,  he  had  a  fracture  of  the  skull, 
and  shoidd  consider  himself  fortunate  to  be 
alive."  It  has  been  this  feeling  of  comparative 
helplessness  on  the  part  of  the  profession  that 
has  permitted  these  patients  to  be  much  neglect- 
ed ;  the  mental  and  physical  impairment  has  been 
regarded  as  due  to  a  definite  gross  primary 
brain  lesion  at  the  time  of  the  injury  and 
therefore,  an  irreparable  condition.  Fortun- 
ately however,  this  is  a  fact  in  only  a  small 
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percentage  of  patients  who  have  had  a  severe 
cranial  injury  with  or  without  a  fracture  of 
the  skull,  and  it  is  these  selected  patients,  hav- 
ing so-called  "chronic  brain  injuries,"  that  I 
wish  to  discuss  here. 

During  the  past  eight  years,  I  have  had  the 
opportunity  of  examining  and  treating  a  large 
series  of  patients  having  acute  brain  injuries, 
and  at  operation  and  at  autopsy  I  have  been 
impressed    with    the    comparative    rarity    of 
extensive  cerebral  laceration.     It  is  conceded 
that  in  large  compound,  depressed  fractures  of 
the  vault  and  in  the  occasional  gun-shot  injur- 
ies in  civil  life,  extensive  cerebral  laceration 
does  occur,  and  that  therefore,  if  the  patient 
should  survive,  an  irreparable  brain  injury  it 
will  present  its  symptoms  and  signs.    Yet  it  is 
indeed  most  infrequent  to  have  gross  tears  occur 
in  the  cerebral  cortex  in  the  ordinary  cranial 
injuries  with  or  without  a  fracture  of  the  vault 
or  of  the  base  of  the  skull.     At  autopsy  upon 
those  patients  who  have  died  from  the  extreme 
initial   shock   or   from   an   infective  meningo- 
encephalitis   or    from    a    terminal    medullary 
edema   resulting   from   high   intraci-anial   pres- 
sure due  to  hemorrhage  and  to  an  excess  of  cere- 
brospinal fluid,  the  most  common  of  cerebral 
lesions  was  a  contusion  of  the  superficial  layers 
of  the  cortex  of  the  anterior  and  inferior  sur- 
faces of  either  frontal  lobe  and  of  the  tip  of 
either  temporo-sphenoidal  lobe;  as  a  rule,  there 
was    no    extensive    laceration    but    merely    a 
bruising  of  these  areas  covered  by  a  thin  layer 
of  localized  supracortical   hemorrhage.     Even 
the.se   findings   were   not   frequent;    the    most 
common    po.st-mortem    finding    was    a    large 
amount    of    free    bloody    cerebrospinal    fluid 
a.ssociated     with     a     layer     of     supracortical 
hemorrhagic  clot  of  varying  tliickmss,  the  brain 
itself    being    swollen    and    eilciiiatous,    of    the 
so-called    "wet"    and    "water-logged"    type. 
This  supi'acortical    heiiiori-hage   and   excess   of 
cerebrospinal  fluid  is  also  the  usual  op('rati\e 
finding,   and   only   rarely   is  a   gross  coichral 
laceration  i-xposed.     The   relative  infrequency 
of  a  large  cerebral  laceration  is  also  suggested 
by   those   patients   who    make   such    excellent 
recovery    of    function,    as    for    instance    from 
a    hemiplegia,    following    most   severe    cranial 
trauinuta  with  and  without  an  operative  decom- 
f)r<;H.Hi<iii,  thus  confirming  the  opinion  that  the 
immediate  paralysis   was  due   rather  to  local 
(■i)iii|)n-.Hsioii  of  liemorrhitge  and  cerebral  (edema 


than  to  a  gross  cerebral  laceration.  It  is 
in  those  patients  liaN^ng  a  high  intracranial 
pressure,  especially  when  this  is  due  chiefly  to 
hemorrhage,  that  the  subtemporal  decom- 
pression and  drainage  is  the  treatment  of 
choice,  from  the  standpoint  not  only  of  recov- 
ery of  life  but  also  of  the  ultimate  recovery  of 
function. 

In  this  paper  we  desire  especially  to  speak  of 
those  patients  who  have  recovered  from  the  im- 
mediate effects  of  the  acute  cranial  injury  and 
yet  remain  with  symptoms  and  signs  of  definite 
impairment,  such  as  severe  persistent  head- 
aches, dizzy  spells,  early  fatigue,  inability  to 
work  throughout  the  whole  day  as  formerly, 
and  manifesting  a  definite  change  of  person- 
ality of  the  depressed  or  of  the  excitable  and 
irritable  type,  in  some  cases  associated  with 
epilepsy  in  its  various  manifestations.  These 
are  cases  that  form  a  most  interesting  group 
for  study. 

It  is  an  opinion  rather  common  among  the 
laity  and  to  a  less  extent  in  the  medical  pro- 
fession, that  once  an  individual  has  had  a 
"fracture  of  the  skull,"  he  is  never  the  same 
again.  Definite  changes  of  personality  have 
been  observed  very  frequently  with  a  lessened 
interest  in  his  surroundings  and  ambitions,  and 
an  unreliability  to  such  a  degree  that  he  has 
been  regarded  as  a  "loafer"  and  a  "good-for- 
nothing."  This  condition  was  termed  a  "post- 
traumatic neurosis,"  a  functional  disturbance 
resulting  from  the  "shock"  of  the  injury, 
"concussion"  of  the  brain,  et  cetera:  while  the 
condition  of  the  smaller  number  of  these  im- 
paired patients  was  considered  as  due  to 
a  gross  organic  injury  of  the  brain  at  the  time 
of  the  accident,  contusion  and  laceration 
a.ssociated  with  ht'morrhagc  of  varying  degree; 
ill  the  al)S('ii('e  of  inarriisi-oiiic  lesions,  tlie  patli- 
ology  was  iiit(i'i)rctc(l  as  probably  due  to 
iiiiniitc,  possibly  microscopic  changes  in  the 
cortical  nerve  cells  or  in  their  coordinating  and 
as.sociated  nerve  tnu-ts;  as  such,  it  was  regarded 
as  an  irreparahle  condition. 

With  this  post  traumatic  eoiiditioii  in  mind, 
I  attempted  in  li)12  to  a.scertain  the  present 
status  of  those  patients  at  three  of  the  large 
hospitals  in  New  York  City  who  during  the 
preceding  decade  of  19(J0-]910  had  had  a  "frac- 
ture of  the  skull."  The  mortality  of  the  acute 
condition  was  46  to  t)4  per  cent.,  while  the 
operative  mortality  itself  was  87  per  cent;  this 
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latter  was  due  chiefly  to  the  type  of  operation 
performed,  usually  an  extensive  osteoplastic 
"flap"  exposure,  and  the  frequent  performance 
of  the  operation  during  the  initial  stage  of 
extreme  shock  or  in  the  terminal  stage  of 
medullary  edema.  Under  these  conditions. 
Doctor  Pearce  Bailey  was  undoubtedly  correct 
in  his  belief  that  these  patients  get  along  just  as 
well  without,  as  with,  operation.  Of  the 
patients  who  were  discharged  from  those  three 
hospitals  as  "well,"  "cured"  or  "improved," 
I  was  successful  in  locating  only  54  per  cent. ; 
of  this  number  67  per  cent,  were  still  suffering 
from  the  effects  of  the  primary  injury.  The 
chief  complaints  were  headaches,  early  fatigue, 
change  of  personality  and,  in  a  very  small  num- 
ber, convulsive  seizures.  The  records  of  these 
patients  thus  impaired  were  instructive  in  that 
their  hospital  residence  was  usually  longer 
than  that  of  other  cranial  injury  cases  by 
a  number  of  days  and  even  weeks;  while  fre- 
quent notes  were  found  of  cases  with  prolonged 
stupor  and  even  of  unconsciousness,  with  severe 
headache  and  of  retarded  pulse  rate,  symptoms 
and  signs  indicative  of  an  increased  intra- 
cranial pressure,  rarely  had  an  ophthalmoscopic 
examination  been  made  and  even  more  rare- 
ly had  a  lumbar  puncture  been  performed. 
Upon  nine  of  these  selected  patients,  the  oper- 
ation of  subtemporal  decompression  and  drain- 
age was  performed  even  at  this  late  date  follow- 
ing the  injury,  and  the  operative  findings 
were  all  similar;  no  gross  cortical  lesion  was 
exposed,  hut  a  "wet,"  swollen,  oedcmatous 
brain  under  varying  degrees  of  increased 
pressure;  along  the  supracortical  veins  in  the 
sulci,  however,  was  a  cloudy  indi;ration  of  new 
tissue  formation  surrounding  the  vessel  walls, 
which  were  also  thickened.  Microscopical  sec- 
tions have  now  been  made  of  this  condition  as 
it  occurred  in  other  patients  and  in  children 
who  had  had  a  supracortical  hemorrhage  at 
the  time  of  birth;  this  tissue  formation  is  now 
recognized  as  the  organization  "residue"  of 
connective  tissue  of  a  former  layer  of  supra- 
cortical blood  which  had  collected  chiefly  in 
the  sulci  aboiit  these  veins  and  had  blocked  the 
little  stomata  of  exit  of  the  cerebrospinal  fluid 
through  the  walls  of  these  vessels — the  main 
channels  of  excretion  of  the  cerebrospinal 
fluid  into  the  blood  stream.  In  this  manner,  a 
mild  condition  of  external  hydrocephalus  had 
been  produced. 


Microscopic  sections  of  the  cortical  cells  and 
their  normal  arrangement  have  only  rarely 
disclosed  a  definite  change  of  structure, 
although  this  added  complication  cannot  be 
excluded  in  any  case.  It  is  the  pathologic  con- 
dition, however,  about  the  supracortical  veins 
that  has  been  overlooked  in  the  past :  and  it  has 
only  been  since  we  learned  that  over  80  per 
cent,  of  the  excretion  of  the  cerebrospinal  fluid 
occurs  through  the  supracortical  veins  lying  in 
the  sulci,  that  it  has  been  recognised  that  this 
condition  of  new  tissue  formation  following 
hemorrhage  was  the  main  lesion  in  causing  the 
edematous  brain.  Those  patients  making 
excellent  recoveries  with  the  expectant-pallia- 
tive treatment  alone,  and  over  50  per  cent,  of 
them  do,  undoubtedly  are  those  in  whom  the 
natural  means  of  absorption  have  been 
sufficient  to  "take  care  of"  the  free  supra- 
cortical blood;  as  a  result,  no  residue  or' new 
tissue  formation  takes  place  and  practically  all 
of  the  hemorrhage  is  absorbed. 

Those  patients  who  have  had  an  intracranial 
injury,  and  most  probably  a  supracortical 
hemorrhage  (with  or  without  a  fracture  of  the 
skull)  who  have  not  recovered  their  former 
normality  and  in  whom  headache,  early  fatigue, 
change  of  personality  or  even  convulsive 
seizures  persist,  should  be  most  carefully  exam- 
ined from  the  standpoint  of  the  presence  or  ab- 
sence of  an  increased  intracranial  pressure,  as 
found  in  the  fundi  with  the  ophthalmoscope  and 
more  accurately  still  by  the  spinal  mercurial 
manometer  at  lumbar  puncture.  If  no  increase 
of  the  intraci-anial  pressure  is  present,  then 
the  treatment  can  be  only  of  the  expectant- 
palliative  type,  for  the  intracranial  damage  has 
already  occurred,  whether  due  to  a  primary 
gross  or  to  a  minute  microscopic  lesion  of  the 
cortical  cells,  or  to  a  prolonged  high  in- 
tracranial pressure  which  has  gradually 
become  lower  as  a  result  of  the  atrophy 
of  the  cerebral  cells,  a  permanent  impair- 
ment, to  be  considered  as  a  compensatory 
lowering  of  intracranial  pressure  at  the 
expense  of  the  brain  itself.  But  if  a  definite 
increase  of  the  intracranial  pressure  persists 
in  spite  of  the  usual  expectant-palliative  treat- 
ment, then  the  patient  can  be  greatly  benefitted 
and  improved  by  means  of  an  early  subtem- 
poral decompression  and  permanent  drainage 
of  the  blocked  cerebrospinal  fluid.  The  dura 
should  be  opened  widely  and  permitted  to  re- 
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main  open  and  not  resutured,  otherwise  the 
decompression  is  only  of  temporary  value. 
Excellent  results  have  been  obtained  in  this 
class  of  patients.  The  earlier  the  condition  of 
increased  intracranial  pressure  is  recognized 
and  lowered  to  normal,  so  much  more  of  an 
improvement  can  be  expected  from  the  oper- 
ation. In  arterio-sclerotic  patients  who  have 
greatlj'  deteriorated  duriiig  a  period  of  years, 
perhaps  even  to  the  degree  of  insanity,  little 
if  anything  can  be  expected  from  an  operation 
at  this  late  date. 

In  closing,  let  me  merely  mention  the  similar 
chronic  condition  occurring  in  children  as  a 
result  of  an  intracranial  hemorrhage  at  the  time 
of  birth,  usually  in  cases  of  difficult  labor,  with 
or  without  instruments.  Such  cases  are  iisually 
first  children,  and  unless  convulsive  twitchings 
occur  within  several  days  after  birth  or  the 
child  is  unusually  excitable  or  stuporous,  the 
condition  is  liable  to  be  overlooked  and  the 
baby  may  be  considered  a  normal  child  until 
the  seventh  or  eighth  month,  and  even  later. 
Then  it  observed  that  the  child  is  not  holding 
up  its  head,  and  later  on  does  not  sit  up  or 
attempt  to  stand  until  months  after  the  normal 
time;  convulsive  twitchings  may  or  may  not 
be  present;  the  development  of  speech  is 
usually  retarded ;  in  fact  the  entire  physical 
and  mental  activities  are  delayed  in  their  man- 
ifestations. If  examinations  now  show  a 
marked  increase  of  the  intracranial  pressure, 
these  are  the  selected  patients  who  can  be 
greatly  benefitted  by  subtemporal  decompression 
and  permanent  drainage  of  the  blocked  cere- 
brospinal fiuid,  even  so  late  as  several  years 
following  the  injury.  However,  the  ideal  trcat- 
inent  of  the  conditions  of  intracranial  hemor- 
rhage is  at  the  time  of  the  acute  condition — 
within  the  first  few  days  following  birth  in 
the  baby  and  within  a  period  of  hours  following 
the  injury  in  adults.  In  these  new-born  babies, 
if  repeated  lumbar  punctures  with  icnunal  of 


large  amounts  of  bloody  cerebrospinal  fluid  do 
not  suffice  to  lower  the  increased  intracranial 
pressure,  then  a  modified  subtemporal  decom- 
pression and  drainage  operation  is  immediately 
indicated,  just  as  in  an  acute  brain  injury  of 
adults  with  the  symptoms  and  signs  of  high 
intracranial  pressure.  Infants  who  survive  a 
birth  hemorrhage,  whose  increased  intracranial 
pressure  has  not  been  lowered  to  normal,  can- 
not develop  as  they  should,  either  mentally  or 
physically.  As  a  result  of  this  condition,  there 
is  produced  that  large  group  of  spastic  and 
defective  children — the  bane  of  the  pediatrist, 
orthopedist  and  neurologist.  After  a  lapse  of 
years,  however,  the  selected  children  having  an 
increased  intracranial  pressure  can  be  only  im- 
proved by  the  operative  lowering  of  the  pres- 
sure. I  have  now  operated  upon  489  of  these 
children,  out  of  over  4000  eases  examined,  of 
ages  varying  from  five  hours  to  twenty-three 
years;  and  I  may  state  that  the  lesion  is  prac- 
tically the  same  as  occurs  in  adults  from  cranial 
injuries  with  suj^racortical  hemorrhage. 

In  conclusion,  it  is  only  in  those  patients  who 
have  a  definite  increase  of  the  intracranial 
pressure  that  any  improvement  can  be  afforded 
by  means  of  the  cranial  decompression.  If 
minute  sclerotic  changes  have  taken  place  in 
the  cortical  cells  themselves,  then  an  irrepar- 
able damage  has  occurred  and  even  if  the 
increased  intracranial  pressure  is  lowered  to 
normal  by  operation,  these  advanced  patients 
cannot  make  a  complete  recovery  of  function, 
although  the  relief  of  the  pressure  should 
improve  their  condition.  In  those  patients  seen 
early  in  whom  the  increased  pressure  resulting 
from  a  jjartial  blockage  of  the  excretion  of  the 
cerebrospinal  fluid  is  the  main  pathological 
condition  and  especially  in  those  who  have  no 
organic  cellular  changes  the  opei-ation  of  sub- 
temporal decompression  and  permanent  drain- 
ago  affords  the  greatest  ultimate  improvement 
and,  in  the  more  fortunate  oiu^s,  may  even 
liring  about  an  apparent  cure. 
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IX  order  to  arrive  at  any  conclusions  regarding 
the  efficacy  of  surgical  therapy  in  gall  bladder 
lesions,  tlu'ee  points  must  fii'st  be  verj-  closeU' 
considered:  First,  the  indications  for  sm-gical 
therapy;  second,  the  procedui'es  emploj'ed,  and 
thii-d,  the  net  results  obtained. 

The  indications  for  surgical  therapy  can  prob- 
ably be  grouped  as  follows: 

(A)  Life  SA\^^•G — 

(a)  With  jaundice  Hepatic  duct  obstruction. 

Common  duct  obstruction  from 

stone,  with  infection. 
Common  duct  obstruction  from 

stone  with  no  infection. 
Acute  inflammations, 
(ft)  No  jaundice     Acute  inflammations  in  the  gall 
bladder. 
Rupture  of  the  gaU  bladder. 

(B)  Economic — • 

(a)  Rehef  of  distressing  sjTnptoms 

(6)  Increasing  of  eSiciency. 

(c)   Prevention  of  later  comphoations. 

1.  All  class  "a." 

2.  Chronic  pancreatitis. 

3.  Haemorrhagic  pancreatitis. 

4.  Carcinoma  of  the  gall  bladder 

5.  Perforation  of  gall  bladder 
into  gastro  intestinal  tract, 
producing  obstruction. 

I  feel  that  there  are  few  who  wnll  doubt  the 
wisdom  of  at  least  considering  surgery  as  a  possible 
aid  in  Class  "A."  In  the  hepatic  duct  obstruc- 
tion, or  in  the  common  duct  obstruction  with 
infection,  disorder  characterized  chnicallj^  by 
intense  jaundice,  and  in  the  case  of  the  conmion 
duct  by  recmring  chills  and  pjTexia,  we  unfor- 
tunately have  no  choice  but  to  attempt  surgical 
therapy  in  a  patient  who  presents  a  desperate 
smgical  risk.  In  the  indi\-idual  suffering  from 
an  acute  inflammatory  process  in  the  gall  bladder 
in  the  absence  of  jaundice,  we  have  a  somewhat 
greater  margin  of  safety  than  in  the  individual 
with  a  similarly  inflamed  appendix.  However, 
if  a  gall  bladder  remains  acutely  inflamed  and 
palpable,  with  no  abatement  of  sjTnptoms  after 
forty-eight  hours,  we  beheve  that  surgical  inter- 
vention is  demanded. 

The  one  clinical  fact  which  appears  to  be  par- 


ticularly significant  in  acute  inflammatorj^  lesions 
of  the  gall  bladder,  is  that  the  local  pathological 
change  is  out  of  all  proportion  to  the  constitu- 
tional disturbance ;  as  evidenced  by  pyrexia,  tachy- 
cai'dia  or  Icucocj-tosis;  the  most  outstanding 
fact  being  the  pain  locahzed  over  a  palpable  gall 
bladder.  Even  in  severe  lesions  of  this  t_ype, 
there  may  be  but  verj'  slight  rectus  rigidit}', 
particularlj'  if  the  patient  is  a  woman  who  has 
borne  manj'-  childi-en  in  rapid  succession.  Thus 
one  should  not  be  be  misled  by  this  apparent 
lack  of  seriousness  of  the  lesion,  but  should  pay 
particular  attention  to  the  palpable,  painful  gall 
bladder  which  shows  no  sign  of  regi-essing. 

A  cUnical  point  which  has  recently  been  im- 
pressed upon  us  in  regard  to  hepatic  duct  obstruc- 
tion is  the  absence  of  pain  when  the  stones  are 
situated  onlj^  in  tliis  duct.  This  is  important 
when  we  remember  that  for  manj'  years  we  have 
all  teen  lead  to  believe  that  a  painless  jaundice 
was  invariabl}'  malignant  in  origin.  A  recent 
experience  refutes  this  fact,  and  emphasizes  the 
necessity  of  weighing  all  the  evidence,  and  of 
not  letting  a  patient  vvith  a  painless  jaundice 
progi'ess  to  a  fatal  issue  without  an  attempted 
therapy.  The  obstruction  may  be  found  to  be 
of  hepatic  duct  origin  and  not  a  malignancy,  in 
which  case  one  may  be  able  to  offer  a  return  to 
health. 

No  one  will  question  tlie  advisability  of  sur":ical 
intervention  in  rupture  of  the  gall  bladder.  How- 
ever, one  must  also  realize  that  ruptiu-e  of  the 
gall  bladder  occurs  much  less  frequently  than 
one  is  led  to  believe  from  various  dissertations 
in  standard  text  books.  In  a  series  of  450  gall 
bladder  cases  there  have  been  3  ruptured  gall 
bladders  which  were  acute,  and  4  instances  in 
which  an  artificial  anastomosis  had  occurred 
between  the  gall  bladder  and  the  duodenum;  in 
one  instance  producing  an  intestinal  obstruction. 
There  is,  however,  one  factor  of  safety  in  the 
rupture  of  a  gall  bladder  which  has  no  analogy 
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in  the  rupture  of  an  appendix,  namely,  that,  so 
far  as.  I  have  been  able  to  observe  a  general  peri- 
tonitis never  follows ;  the  mentum,  with  surround- 
ing structures,  forms  a  barrier  preventing  the 
extension  of  this  infection  into  the  general  peri- 
toneal cavity. 

In  the  case  of  a  common  duct  obstruction 
from  stone,  in  which  there  is  no  chnical  evidence 
of  infection,  such  as  fever,  tachycardia,  dry 
tongue  and  leucocytosis,  the  time  at  which 
surgical  therapy  should  be  instituted  is  open  to 
debate.  My  own  behef  is  that  the  obstruction 
of  the  common  duct,  where  stones  are  subse- 
quently found,  is  the  result  of  an  inflamma- 
tory reaction  around  the  stone,  rather  than  that 
the  stone,  by  its  size,  occhides  the  whole  duct. 
For  this  reason  I  feel  that  one  should  delay 
operative  interference  until  such  inflammatory 
reaction  has  been  given  an  opportunity  to 
subside,  by  which  time  the  jaundice  will  have 
disappeared  in  a  very  large  percentage  of  cases. 
In  our  own  experience,  and  in  discussing  this 
subject  with  many  other  observers,  I  have  been 
unable  to  find  a  single  concrete  instance  of  com- 
mon duct  obstruction  producing  jaundice,  which 
disappeared,  followed  by  the  history  that  a  stone 
was  subsequently  found  in  the  faeces.  It  is 
commonly  contended  that  this  occurs  with  great 
regularity.  My  own  belief  is  that  if  it  ever 
occurs,  it  must  be  very  unusual  and  that  the  re- 
mission of  the  inflammatory  reaction  is  the  factor 
which  allows  the  obstruction  to  disappear  and 
the  jaundice  to  clear. 

In  Group  "B"  which  we  have  termed  the 
economic  group,  in  which  the  object  of  our 
therapy  is  the  relieving  of  distressing  symptoms, 
the  increasing  of  efficiency,  and  the  preventing 
of  complications,  our  opinion  must  be  based  upon 
a  consideration  of  the  economic  factors.  It  is 
sad  how  often,  even  at  the  present  day,  people 
with  gall  stones  arc  given  calomel  and  large  doses 
of  oil,  in  the  hope  that  the  calculi  will  be  more 
readily  i)a.«sed.  Such  treatment  is  on  the  level 
with  the  therai>y  f)f  the  18th  century,  that 
period  of  medicine  when  the  British  parliament, 
paid  Joanna  Slcf)licns  5,000f.  for  her  stone 
wilvent,  which  proved  to  be  burnt  egg  shells 
and  snails  with  Alicant  soap. 

Surpncnl  therapy  in  gjvll  bladder  diseases  whicli 
are  prtxhiciiig  only  partial  disahihly,  must  have 
for  its  justification  relief  from  distressing  symp- 
t/ims,  an  increase  in  efficiency,  and  the  prevention 
of  later  compiieiilions.  Opinion  is  now 
swinging  very  strongly  in  favour  of  surgical  treat- 


ment for  biliary  infections.  One  naturally  expects 
a  faihu-e  in  the  medicinal  treatment  of  gall  bladder 
disease;  unfortunately  the  public  and  a  large 
percentage  of  the  profession  expect  miracles  from 
surgical  therapy.  Too  often  the  brilliant  surgical 
results  are  forgotten  in  the  great  outcry  which  is 
raised  against  the  failures,  either  complete  or 
partial,  which  are  inevitable  with  any  form  of 
therapy.  The  danger  in  the  present  popularity 
of  surgical  therapy  in  gall  bladder  disease  is  that, 
as  the  operation  becomes  more  safe  and  is  done 
more  often  in  the  early  stages  of  the  disease  with 
a  negligible  mortality,  the  gall  bladder  will  be 
removed  for  every  pain  above  the  umbilicus, 
much  in  the  same  manner  as,  in  the  past,  the 
appendix  has  been  removed  for  every  pain  below 
the  umbilicus,  with  of  course  no  relief  from 
disturbing  symptoms  in  the  instances,  in  which 
the  lesion  is  situated  elsewhere. 

TABLE  I 

Gall  Bladders 

From  January  1st,  1921,  to  January  1st,  1922 

Recovered    Died    Total 

Acute  with  stones .'.. 9  2  11 

Acute  without  stones 0  1  1 

Chronic  with  stones 23  3  26 

Chronic  without  stones 52  1  53 

With  associated  chronic  pancreatitis      8  0 

Total  cases 91 

Total  deaths 7 

Deaths  Classified 

Chronic  with  stones —      1.  Gall  bladder  perforated  into 

the  duodenum,  making  a 
tistula  which  had  to  be 
undone.     Died  from  shock. 

2.  Died    one    year    afterwards 

from  recurience  of  duodenal 
ulcer. 

3.  Had  an  associated  large  de- 

generating fibroid.     Died 
from  toxemia. 

Chronic  without  stones— 1.  Died  a  year  afterwards  from 

duodenal  ulcer. 

Acute  without  stones —     1.  Had  an  associated  intestinal 

(ihstiiii-fion  and  also  a  5 
niondis'  fcvtus.  Miscarried 
72  hours  after  operation. 
Died  from  shock. 

Acute  with  stones —  1.  Died     a    week  later  from  a 

broncho  oneumonia.  Aged 
8.')  .year:. 
2.  Had  an  a.s.so('iatcd  glycosuria 
and  liainangioendothelioma 
of  the  liver,  associated  with 
solitary  tubercle  of  the 
liver.  Died  5  days  after 
operation;  cause  not  defini- 
tely deterniined. 

The  factors  which  deter  one  in  advising  surgical 
interference  in  gall  l)lii(l(ler  disease  pioducing 
partial  disability  are,  first  of  all  the  possibility 
of  a  fatality,  and  secondly,  fear  that  .symptoms 
will  not  lx>  relieved.  Against  that,  one  must 
weigh  the  possible  disastrous  complication  which 
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may  follow  long-standing  unoperated  lesions;  the 
most  important  being  the  various  severe  obstruc- 
tions, the  acute  inflammations,  and  the  pancreatic 
lesions,  to  say  nothing  of  carcinoma.  The  main 
factor  which  determines  the  primary  mortality  or 
the  faOure  to  relieve  sjTnptoms,  is  the  stage  in  the 
disease  at  which  the  operative  interference  is 
undertaken. 

In  our  series  of  91  cases  for  1921,  there  were 
7  deaths  (Table  I).  In  the  chi-onic  cholecystitis 
without  stone  formation,  there  were  52  cases  and 
one  death;  that  one  death  occm-ring  a  year  later 
as  the  result  of  a  recurrence  of  a  duodenal  ul- 
ceration, for  which  a  gastro-enterostomy  had  to 
be  performed.  WTiile  it  is  included  in  our  table 
as  a  death  against  a  gall  bladder  lesion,  it  is  to 
be  remembered  that  this  indi\ndual  suffered  the 
dual  disabihty.  The  other  six  deaths  occurred, 
with  one  exception,  when  the  disease  had  pro- 
gressed to  the  formation  of  stone,  and  in  that 
instance  there  was  an  associated  intestinal  ob- 
struction in  a  patient  five  months'  pregnant, 
who  miscarried  72  hours  after  operation.  This 
to  my  mind  is  ver}'  striking  evidence  in  favour 
of  early  surgical  intervention  in  gall  bladder 
disease. 

It  is  interesting  to  note  the  ages  at  which  tliis 
group  of  patients  was  submitted  to  surgical 
therapy:  10  were  under  30  years  of  age;  23  were 
between  30  and  40,  and  25  were  over  40.  In 
the  other  cases,  the  age  was  not  stated.  This 
shows  a  marked  improvement  in  the  age  of  opera- 
tive interference  as  compared  with  some  years 
ago,  but  we  still  have  practically  45  per  cent, 
who  come  to  operation  after  40  j-ears  of  age;  of 
these  60  per  cent,  have  stones,  with  all  the 
potential  disasters  associated  with  these  foreign 
bodies  in  the  biliary  tract.  The  death  rate  from 
operation  performed  on  patients  suffering  from 
stones  in  the  gall  bladder  is  in  direct  ratio  to 
the  amount  of  involvement  of  the  surround- 
ing structures.  The  failure  to  clear  up  all 
outstanding  symptoms  in  individuals  suffering 
from  stones,  depends  fii'st  of  all  on  the  amount  of 
trauma  necessary  to  remove  the  stone,  and 
secondly  on  the  diseased  process  which  has  taken 
place  in  the  liver  and  pancreas.  Therefore  one 
feels  justified,  from  the  standpoint  of  mortahty, 
in  advising  surgical  therapy  in  gall  bladder 
disease  in  its  early  stage. 

The  following  gratifying  results  regarding 
amount  of  reUef  from  distressing  symptoms  are 
shown  by  the  23  replies  to  questionnaires,  received 
from  patients  operated  upon  in   1921: 


TABLE  II 

Answered  Were 

this  question  relieved 

Gas 20  17 

Nausea 17  17 

Vomiting 11  11 

Constipation 18  16 

Mucus  in  stools 10  10 

Blood  in  stools 2  2 

Headache 9  7 

Such  results,  one  can  feel  sure,  must  increase 
the  efficiency  and  comfort  of  the  indi\'idual 
suffering  from   this   disease. 

In  the  case  of  the  patients  operated  upon  since 
January  1st,  1920,  we  have  the  following  informa- 
tion regarding  relief  of  sj-mptoms: 

TABLE  III 

Answered  Were 

this  question  relieved 

Gas 45  33 

Nausea 35  26 

Vomiting 29  23 

Constipation 42  33 

Mucus  in  stools 25  23 

Blood  in  stools 2  2 

Headache 21  14 

It  wiU  be  noticed  that  the  results  in  Table  II 
are  better  than  in  Table  III.  This  we  feel  is 
explained  by  the  increased  post-operative  care, 
together  with  the  fact  that  these  patients  are 
kept  imder  observation  for  longer  periods  and 
are  being  constantly  counselled  in  regard  to  diet, 
habits,  etc. 

In  considering  the  special  procedure  to  be  under- 
taken in  anj'  individual  case,  one  must  reahze 
that  he  is  deahng  with  a  human  being,  who 
possesses  various  systems,  each  with  a  definite 
metabohc  function,  and  that,  as  a  result  of  the 
disease  in  the  biUary  tract,  other  portions  of  his 
organism  may  be  upset.  The  vast  majority  of 
the  symptoms  from  which  these  individuals  are 
suffering  are  reflex  in  origin ;  the  most  outstanding 
are  the  gastric  disturbances  associated  with 
bihary  disease,  such  as  epigastric  distress,  feeling 
of  fulness,  and  gas.  This  emphasizes  the  fact 
that,  no  matter  what  the  operative  procedure  is, 
nor  how  briUiantly  it  may  be  executed,  it  is  simply 
one  phase  of  the  treatment  of  such  individuals. 

In  the  treatment  of  these  cases,  pre-operative 
therapy  is  of  extreme  importance.  This  does  not 
consist  in  the  old  regime  of  dehydration  by  means 
of  catharsis,  loss  of  sleep  from  enemas,  diminished 
alkahne  reserve  in  the  blood  from  starvation,  and 
terrible  thirst  from  withholding  fluids  prior  to 
and  following  of)eration.  Rather  do  we  attempt 
to  place  the  patient  first  of  all  in  such  a  mental 
state  that  worry  is  aboUshed  to  the  greatest 
possible  extent.  Cathartics  are  given  some  time 
before  the  operation,  preferably  in  the  morning. 
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In  order  that  sleep  may  not  be  interfered  with, 
if^the  nourishment  is  below  par,  the}'  are  given 
glucose  either  intravenously  or  by  means  of  the 
Murphy  drip  per  rectum,  in  an  effort  to  raise 
their  alkahne  reserve,  and  prevent  the  subsequent 
onset  of  an  acidosis,  making  sure,  of  course,  as 
in  all  surgical  cases,  that  no  lesion  in  any  other 
system  has  been  overlooked.  This  may  sound 
superfluous,  but  when  one  becomes  particularly 
interested  in  a  definite  lesion,  it  is  only  by  con- 
tinuous watchfulness  that  lesions  in  other  systems 
are  not  overlooked,  which  might  prove  disastrous. 
It  becomes  imperative  at  times  to  ad\-ise  and 
undertake  sui'gical  therapy  in  the  presence  of 
a  very  severe  jaimdice.  In  such  cases  it  was  om- 
practice  in  the  past  to  give  100  grain  of  calcium 
daily  for  two  or  thi'ee  days  prior  to  operation, 
coupled  with  blood  transfusion  immediatelj'  be- 
fore the  operation.  Following  the  transfusion  of 
600  cc.'s  of  blood  prior  to  operation  in  a  recent 
case  of  absolute  biliary  obstruction  of  ten  weeks' 
standing,  there  was  no  undue  worry  from  haemor- 
rhage or  oozing  during  the  operation.  Recently 
Walters'  work  in  the  Mayo  Clinic  has  demon- 
strated the  efficacy  of  5  cc.'s  of  a  10  per  cent, 
solution  of  calcium  chloride  given  intravenouslj' 
daily  for  three  days  prior  to  operation.  By  this 
means  he  foimd  he  could  control  absolutely  the 
clotting  time  within  normal  limits,  despite  a  most 
intense  jaundice.  We  can  confirm  the  efficacy  of 
this  treatment  and  we  have  since,  used  it  on  all 
our  jaundiced  cases. 

In  the  selection  of  an  anaesthetic,  the  essential 
requirement  is  that  it  should  produce  complete 
mascular  relaxation.  For  that  reason  we  prefer 
open  ether  anaesthesia,  rather  than  gas  and  oxygen 
with  or  without  the  addition  of  a  local  ana^stiietic. 
Regarding  the  actual  operative  tcciinique  itself, 
there  are  certain  fundamental  principles  which 
apply  here  a.s  in  all  abdominal  sin-gery.  First 
of  all,  it  is  essential  that  the  approach  give  free 
access  to  gall  bladder  and  ducts  and  it  must  leave 
an  abdominal  wall  firm  and  unlikely  to  give  way, 
thus  predutiiiig  tlie  possibility  of  hernia.  Second- 
ly, all  manijiulation  should  be  as  gentle  as  possible, 
in  order  to  avoid  shock  and  post-operative 
adliesion.s.  'J'hirdly,  the  operation  should  be  a 
procedure  which,  in  view  of  the  patient's  condi- 
tion, is  one  unlikely  to  produce  a  fatality.  We 
all  recognize  (hat  it  is  useless  to  do  a  l)rilHant 
oiieration  and  have  the  patient  die,  and  we  also 
know  that  it  is  much  harder  to  do  a  less  severe 
ojKTation  when  we  feel  the  more  radical  one  is 


called  for  by  the  lesion,  but  here  the  surgical 
judgment  of  the  individual  operator  must  decide. 
However,  before  a  direct  attack  on  the  gall  bladder 
and  ducts  is  ever  carried  out,  we  feel  that  it  is 
absolutely  essential  to  explore  the  stomach, 
duodenum,  pancreas  and  ileo-csecal  region.  In 
this  way,  and  in  this  way  only,  can  one  gain  a  com- 
prehensive co-relation  of  the  whole  pathological 
condition  causing  the  indi\'iduars  disability 
We  would  here  emphasize  as  well,  the  importance 
of  not  carrying  out  operative  procedures  on  the 
pelvic  \'iscera,  or  the  repair  of  herniae  sim- 
ultaneously with  a  gall  bladder  operation. 
This  subjects  the  individual  to  a  risk  which 
is  wholly  unjustifiable.  One  must  remember, 
however,  that  lesions  in  the  gastro-intestinal  tract 
must  be  dealt  with,  in  addition  to  the  biliary 
lesion,  in  order  to  relieve  the  patient  of  a  gastro- 
intestinal disability.  WTiether  such  therapy  in 
other  portions  of  the  gastro-intestinal  tract  is 
to  be  undertaken  simultaneously  with  the  gall 
bladder  operation  is  a  question  of  indi\-idual 
surgical  judgment.  All  things  being  equal,  there 
appears  now  to  be  no  argument  regarding  the 
efficacy  of  removal  of  a  diseased  gall  bladder, 
as  opposed  to  drainage.  Drainage  rather  than 
excision  may  be  indicated,  fii'st  in  the  presence 
of  extremely  severe  lesions,  which  demand  a 
minimum  of  operative  interference,  and  secondly 
in  the  more  chronic  types  of  lesion  which  j^rcsent 
too  great  technical  difficulties. 

In  oiu'  series  of  91  cases  (Table  I)  there  were 
7  di'ainages;  12  of  these  91  cases  were  acute. 
Of  these  12  acute  cases,  7  were  removed  and  5 
drained.  Of  the  7  which  were  removed,  1  died 
one  month  aftci',  hut  in  addition  to  an  acute 
lesion  in  his  gall  bladder,  he  had  pancreatitis, 
with  obstruction  in  his  common  duct,  necessitat- 
ing a  secondary  operation,  which  was  followed  by 
pnevunonia  and  death.  There  were  only  3  deaths 
in  the  series  of  acute  cases. 

It  is  inevitable  that  a  certain  number  of  post- 
operative adlu'sions  will  follow  thofee  proccnlures, 
but  one  can  obviate  serious  adhesions  to  a  very 
large  extent  by  clcsing  the  raw  suifacc  of  the 
liver  from  which  the  gall  bladder  is  di.ssccted. 
In  a  certain  nunil)er  of  cases  tliis  is  not  jiossible, 
due  to  tli(>  extent  of  the  raw  surface,  or  to  friable 
liver  tissue  being  im]K)ssible  of  approximation. 
In  such  an  event,  a  fre(>  omental  graft  fastened 
in  this  area  will  prevent  disabling  adhesions  of 
the  duodeinim  to  the  denuded  surface.  This 
adhesion  of  the  duodenum  to  tlie  raw  area  from 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


771 


which  the  gall  bladder  is  removed,  appears  to  be 
a  most  serious  post-operative  complication,  and 
by  these  procedures  should  be  obviated. 

An  associated  chronic  pancreatitis  is,  we  feel, 
amenable  to  surgical  therapy.  It  has  been  stated 
that  a  chronic  interstitial  pancreatitis  is  no  more 
amenable  to  surgical  interference  than  is  cirrhosis 
of  the  Kver.  However,  in  view  of  Archibald's 
work  pro\'ing  that  spasm  at  the  sphincter  of 
Oddi  plaj-s  a  large  role  in  the  production  of  both 
acute  and  chi'onic  pancreatitis,  we  feel  that, 
while  one  maj'  be  unable  to  altogether  undo  the 
damage  which  has  taken  place,  further  destruc- 
tion can  at  least  be  prevented.  Tliis  is  accom- 
plished by  means  of  an  opening  in  the  common 
duct,  through  which  is  passed  into  the  duodenum 
a  No.  6  English  giun  elastic  catheter.  This 
catheter,  by  its  continued  presence,  causes  the 
relaxation  of  the  sphincter  of  Oddi,  with  the  free 
flow  of  bile  around  it  into  the  duodenun,  and  has 
the  additional  advantage  that  nom-ishnient  (in 
the  form  of  glucose)  and  medication,  may  be  in- 
troduced directly  into  the  duodenum  tlu'ough 
this  tube.  Pancreatitis  was  present  in  ten  per 
cent,  of  the  cases  operated  upon  last  year. 

Formerly  it  was  considered  that  an  operation 
should  practically  accomplish  a  miracle,  and  the 
patient  who  did  not  immediately  feel  well  fol- 
lowing a  surgical  procedme,  was  given  very  little 
sj-mpathy.  In  om-  follow-up  system,  we  have 
found  very  few  people  recover  wholly  from  such 
an  operation  within  thi'ee  months.  Fmiher,  one 
must  remember  that  their  sjoiipathetic  nervous 
system  has  been  rendered  hyper-u'ritable,  as  is 
e\'idenced  by  the  gastric  disturbance  from  which 
all  these  people  suffer,  and  that  in  our  operative 
procedure  we  can  only  remove  the  cause.  It 
must,  therefore,  be  left  for  natm-e  to  finally 
consummate  that  return  to  the  normal  con- 
ducti\'ity  of  this  nervous  S3-stem,  which  will  be 
followed  by  a  remission  of  the  sjiriptoms;  hence 
let  us  stiU  carry  our  patients  for  some  months  after 
the  operative  procedure,  and  not  discourage  them 
by  painting  before  operation,  a  pictm'e  of  glowing 
health  immediately  on  discharge  from  the  hospi- 
tal. Save  in  a  verj'  few  instances  it  is  my  belief 
that  individuals  who  have  been  subjected  to 
surgical  therapy  for  gall  bladder  disease  do  not 
receive  the  maximum  benefit  until  eighteen 
months  after  their  operation. 

In  the  past,  it  has  been  the  custom  to  neglect 
what  were  apparently  unimportant  details  in  the 
post-operative  care,  with  the  result  that  radical 


therapy  was  not  instituted  until  some  alarming 
complication  ensued.  We  have  tried  to  prevent 
this  by  instituting  preventive  measm-es  immedi- 
ately the  patient  returns  to  bed;  here  may  be 
noted  the  crowding  of  fluids  bj^  means  of  a  Murphy 
diip  containing  glucose,  which  also  aids  in  pre- 
venting the  production  of  an  acidosis.  We  aim 
to  ensure  relief  from  pain  by  the  generous  use 
of  morphia,  the  abstinence  from  severe  cathartics, 
and  the  cautious  use  of  enemas;  distention  is 
dealt  with  as  soon  as  there  is  any  exadence  thereof, 
by  means  of  a  hot  linseed  poultice  applied  over 
the  whole  abdomen,  occasionalh'  accompanied  by 
pituitrin  given  sub-cut aneously.  In  the  past, 
one  alarming  post-operative  complication  was 
tachj'cardia.  This  we  feel  has  been  almost  com- 
pleteh-  eliminated  by  digitalizing  patients  by 
gi\nng  from  one  to  two  drachms  of  concentrated 
digitalis  (B.  &  W.)  in  the  first  siz  oimces  of  the 
Murphy  drip  solution,  immediately  on  their 
return  to  bed.  This  has  been  proven  to  be  of 
inestimable  value. 

Should  pneumonia,  or  more  accurately,  chest 
compUcations,  occur  following  this  type  of  opera- 
tion, daily  examination  of  the  chest  should  be 
made,  and  at  the  fii'st  e%'idence  of  moisture, 
counter  irritation  in  the  form  of  generous  hot 
linseed  poultices  should  be  immediately  applied. 
This  condition,  if  dealt  with  in  its  early  stages, 
may  largely  be  controlled. 

Occasionally  stones  are  found  in  a  gall  bladder 
that  had  pre\-iously  been  di-ained.  AMiile  it  is 
possible  that  they  may  be  of  recent  formation, 
theu-  presence  is  more  often  the  result  of  failure 
to  detect  them  at  the  original  operation.  This 
maj'  be  condoned  if  the  primary  operation  was 
for  the  drainage  of  an  acutely  inflamed  organ, 
and  may  be  excused  in  certain  chionic  cases  in 
which  the  gall  bladder  contained  enormously 
dilated  crypts  of  Lushcka,  in  wliich  a  stone  had 
formed,  and  wliich  could  easily  be  missed,  owing 
to  the  tliickness  of  the  walls. 

To  sunimarize:  We  feel  that  in  \new  of  the  in- 
efficiency of  other  forms  of  therapy  in  con- 
trolling sequelae  and  relieving  symptoms  of  gall 
bladder  disease,  surgical  therapy  should  be  in- 
stituted, preferably  in  the  early  stage  of  the 
disease  prior  to  the  onset  of  complications,  at 
which  time  the  mortality  is  practically  negligible; 
and  further  that  such  surgical  therapy,  judiciously 
appHed,  will  cure  66  per  cent,  and  improve  34. 
per  cent,  of  cases  which  survive  the  procedure. 
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FOR  the  purpose  of  estimating  the  relative 
values  of  various  forms  of  treatment  in 
cancer  of  the  cer\nx,  a  study  was  made  of  475 
cases  seen  in  the  Mayo  Clinic  between  January  1, 
1913,  and  January  1,  1919.  The  latter  date  was 
chosen  so  that  at  least  three  yeai's  should  have 
passed  since  the  patients  were  first  seen  at  the 
clinic. 

Cancer  of  the  cer\dx  is  essentially  a  local  disease. 
Leitch,  in  a  review  of  915  necropsies  on  patients 
dj-ing  from  the  disease,  found  hydronephrosis  in 
75  per  cent.  He  estimated  the  duration  from 
onset  of  sj-mptoms  to  death,  at  twenty-one 
months.  Regional  IjTnph  nodes  were  involved 
in  only  38.36  per  cent.,  although  this  percentage 
is  probably  too  low  if  judged  by  the  collected 
statistics  of  Dcderlein.  These  patients  die  of 
cachexia  and  uremia  rather  than  extensive 
n.etastatic  cancer. 

The  radical  abdominal  operation,  Wertheim  hys- 
terectomy, undoubtedly  carries  a  prohibitive  mort- 
ality in  the  hands  of  most  operators.  We  must, 
therefore,  seek  an  index  of  the  rate  of  extension  of 
the  disease  and  subject  only  those  patients  to  ex- 
tended hysterectonij-  who  have  highly  malignant 
tumours,  and  for  whom  prognosis  for  ultimate 
cure  is  poor.  In  the  past,  the  cautery  and  the 
knife  have  been  recognized  agents  in  treatment, 
although  a  multitude  of  "cures"  have  been 
suggested.  More  recently,  radium,  and  high 
voltage  roentgen-ray  therapy  have  been  intro- 
duced. Reports  of  results  obtained  by  many 
obwrvers  u.sing  various  methods  are  confusing, 
owing  chiefly  to  the  fact  that  the  estimated  stage 
of  the  disease  is  subject  to  the  personal  equation 
of  the  observer.  The  effect  of  radium  may  be 
Bubject  also  to  variation  with  the  dosage,  and 
the  nir-thod  of  appliratif)n. 

In    1912,   Percy  introduced  a  method  of  pro- 


•Ahndnmi'iil  of  tlumin  BubniiUcd  to  the  Fiiciilly  of  the 
Grndiinti'  Sih'Mil  of  the  I'liivcniity  of  Miiincsotu  in  jiarliiil 
fiilfilliiii-iit  of  thf  rrquiri-iinTilw  for  the  degree  of  Mauler 
of  .Science  in  SurRcry,   Murch,   1022. 


longed  cauterization  by  slow  heat,  and  cited  cases 
of  patients  who  had  remained  free  from  recurrence 
for  periods  varying  from  three  years  to  eight 
months.  In  1918,  he  reported  cases  of  sixty-five 
patients  treated  by  this  method,  ten  of  whom 
(15  per  cent.)  were  hving  from  two  to  nine  years 
after  operation.  A  series  of  forty-three  inoperable 
cases  is  reported  by  Cole.  He  estimates  the 
average  prolongation  of  life  at  ten  months.  In 
seven  instances  the  patients  had  lived  for  periods 
of  three  j'ears,  and  in  all  amelioration  was  ob- 
tained. Balfour,  in  1916,  reported  favom-ably 
regarding  this  method  emploj'ed  in  inoperable 
cases.  Later  observations  on  the  same  patients 
showed  that  cure  was  effected  in  only  two  cases 
as  far  as  is  known. 

In  1915,  Kelly  and  Burnham  reviewed  213  cases 
of  cancer  of  the  uterine  cervix  and  vagina, 
fourteen  of  which  were  operable  and  199  inoper- 
able, and  reported  cures  in  fiftj^-three  of  the 
inoperable.  Kelly  believes  that  tlu-ee  of  every 
foiu'  cases  of  apparently  hopeless  cancer  can  be 
cured  by  radium  and  surgery.  On  the  other  hand. 
Graves,  in  1921,  said  very  definitely  that  radium 
does  not  permanently  cure.  lie  believes  that 
a  few  inoperable  cases  may  be  rendered  operable 
and  the  patients  may  live  many  months  and  die 
of  recurrence.  But  in  the  treatment  of  recur- 
ences  he  believes  that  radium  offers  more  than 
any  other  method.  One  of  his  patients  treated 
with  radium  lived  three  years,  md  one  is  now 
living  six  years  after  recurrence.  In  cases 
favoural)le  for  surgery  he  does  not  feel  justified 
in  substituting  radium.  Bailey  also  obtained 
good  results,  but  the  time  was  too  short  accurately 
to  judge  the  outcome. 

In  a  rec(>nt  paper  Clark  was  extremely  enthu- 
siastic with  regard  to  the  effect  of  radium.  In 
211  cases  of  inoperable  carcinoma  of  the  cervix, 
twenty-five  patients  (11.(1  p«!r  cent.)  had  lived 
more  than  throe  years,  and  forty-one  others  were 
living  more  than  a  year  after  treatment.  Only 
nine,  however,  liad  lived  five  years.     Duncan  and 
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Schmitz  have  reported  encouraging  results. 
These  operators  used  larger  doses  than  was  the 
custom  at  the  Mayo  Clinic  during  the  period 
covered  by  the  present  review.  Clark  inserted 
radium  needles  into  the  base  of  the  broad  and 
ureterosacral  ligaments,  a  procedure  which  has 
not  been  carried  out  in  the  Clinic.  Our  immediate 
results  have  been  encouraging  but  not  sustained 
in  the  curative  sense.  However,  it  is  to  be 
hoped  that,  when  sufficient  time  has  elapsed  in 
which  to  judge  the  results  of  treatment  during 
the  past  three  years,  there  will  be  a  definite  in- 
crease in  the  number  of  patients  cured. 

In  the  present  series  radium  was  used  in  inoper- 
able cases  in  most  instances.  These  patients 
received  vaginal  and  intracervical  applications 
of  about  700  mg.  hours  (50  mg.  for  fourteen  hours) 
three  or  four  times  in  ten  days,  with  usually  one 
or  two  rectal  applications  of  100  mg.  hours. 
They  returned  at  intervals  of  from  two  to  three 
months  for  similar  treatment.  Now,  however, 
bare  radium  tubes  (wall  0.5  mm.  silver)  are 
inserted  into  the  cervix  and  uterine  canal  after 
the  redundant  growth  has  been  reduced  by 
radiation  if  necessarj'.  The  dose,  700  to  3,000 
mg.  hours,  in  favourable  cases  is  given  at  a  single 
sitting  and  a  total  of  9,000  to  12,000  mg.  hours 
is  given  within  a  period  of  three  weeks.  Roentgen 
ray  is  also  used,  but  the  high  voltage  radiation 
has  not  been  tried.  The  results  here  recorded 
must  not  then  be  considered  as  the  final  conclusions 
of  the  staff  of  the  Mayo  Clinic  relative  to  radium 
and    nonoperative    treatment. 

From  reports  of  various  authors  it  would  seem 
that  the  Wertheim  hysterectomy  in  operable  cases 
offers  the  best  prospect  of  permanent  cuie. 
Graves,  in  101  cases,  had  six  operative  deaths, 
27.6  per  cent,  five-year  cures,  and  16.8  per 
cent,  ultimate  cures.  Still  more  recently  Bonney 
in  100  cases  reports  five-year  cures  of  50  per 
cent,  of  the  eighty  patients  who  recovered  from 
operation.  Including  inoperable  cases  he  has 
26.1  per  cent,  five-year  cures.  His  percentage 
of  operabifity  is  63 . 5,  which  agrees  with  that  of 
Graves  (64  per  cent.),  while  his  immediate 
mortality  has  been  reduced  to  6  per  cent,  in  the 
last  fiftj-  cases.  Shaw  reports  similar  results, 
but  it  is  yet  too  soon  to  judge  his  results.  He 
advocates  the  use  of  radium  to  render  the  lesion 
operable,  which  otherwise  would  be  left  to  pallia- 
tive measures. 

The  operation  employed  in  the  series  of  475 
cases  was  in  some  instances  a  modified  Wertheim, 
less  drastic  in  the  extent  of  dissection  than  the 


operation  originally  advocated.  In  other  in- 
stances a  much  more  conservative  procedure  was 
carried  out,  in  which  a  cuff  of  vagina  well  beyond 
the  growth  was  removed  with  as  much  of  the 
parametrial  tissue  as  was  deemed  advisable.  The 
ureters  were  freed. 

The  interval  between  cautery  and  hysterectomy 
which  gave  the  most  favourable  results  was  one 
month;  most  patients  operated  on  after  a  greater 
lapse  of  time  did  not  obtain  permanent  relief. 
It  is  generally  conceded  that  hysterectomy 
following  radium  treatment,  should  be  performed 
after  from  two  to  fom-  weeks.  This  interval 
allows  cellular  destruction  to  take  place  and 
antedates  fibrosis.  Only  one  patient  was  radiated 
one  month  prior  to  operation;  she  lived  eight 
months.  However,  this  procedure  is  now  being 
carried  out  in  practically  all  operable  cases. 
Vaginal  hysterectomj'  was  performed  by  the  clamp 
and  cautery  method. 

Besides  475  cases  in  the  series  there  were  eight 
cases  of  cancer  in  the  stump  of  the  cervdx  following 
hysterectomy,  and  seven  cases  in  which  no  treat- 
ment was  given  other  than  explorations,  excisions 
of  specimens,  and  simple  currettage  which  are 
not  considered.  None  of  these  fifteen  patients 
are  living. 

Sixty  (12.6  per  cent.)  of  the  475  patients  are 
living.  AU  have,  therefore,  lived  more  than  three 
years.  Three  hundred  and  twenty-two  are  dead. 
There  were  four  operative  deaths,  one  after 
simple  cautery,  two  after  Percy  cautery  and  one 
after  Percy  cautery  and  hj'sterectomy.  In  three 
hundred  and  forty-seven  cases  (January  1,  1922, 
Table  I)  the  length  of  life  is  known.  Certain 
of  the  patients  are  living  and  certain  are  dead. 

The  cases  were  divided  into  five  groups.  This 
admits  of  error  as  the  grouping  is  based  on  the 
operative  findings  only  when  they  were  available 
and  at  other  times,  on  the  history  of  the  clinical 
findings.  Group  1  contains  the  early  cases  in 
most  of  which  microscopic  examination  was 
necessary  to  establish  a  diagnosis.  In  Group 
2  are  cases  which  may  be  corsidered  operable; 
there  is  no  extension  to  the  vaginal  wall,  the 
uterus  is  movable  and  the  broad  ligaments 
thickened  very  httle  if  at  all.  Group  3  is  com- 
prised of  cases  which  might  be  considered  operable 
were  it  not  for  extension  to  the  walls  of  the  vagina. 
Group  4  contains  inoperable  cases  as  determined 
by  fixation  and  infiltration  of  the  broad  ligaments. 
Group  5  is  made  up  of  advanced  cases,  with  in- 
volvement of  bladder  or  rectum  (Table  I). 

Thirty-three  modes  of  treatment  were  used,  de- 
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pending  on  variations  in  technique,  as  for  example, 
in  the  use  of  the  Percy  cautery,  whether  or  not 
the  abdomen  was  opened  and  in  hj'sterectomy 
whether  performed  immediately,  or  later.  The 
methods  are  gi'ouped  under  four  main  headings, 
surgery,  radium,  Percy  cautery,  and  simple 
cautery;  sub-headings  indicate  combinations  of 
two  or  more  (Table  II  to  Table  VI). 

Several  factors  were  common  in  the  series. 
The  average  age  was  practically  the  same  in  all 
groups,  forty-eight  years;  in  Group  2,  forty-nine 
years,  and  in  Group  4  forty-seven.  The  youngest 
patient  was  twenty-thiee  and  the  oldest  was 
seventj'-two.  All  except  eleven  were  married 
and  had  borne,  on  an  average,  four  children. 
The  ages  of  the  youngest  children  averaged 
sixteen  years.  Two  of  the  immarricd  women  are 
li\'ing.  In  twelve  instances  the  onset  of  sjanptoms 
occurred  during  pregnancy,  and  two  of  these 
patients  are  h^dng.  Reports  from  microscopic 
examination  were  available  in  277  cases.  Squam- 
ous-cell  carcinoma  was  found  in  249,  and  adeno- 
carcinoma in  twenty-eight.  The  preponderance 
of  the  former,  89.9  per  cent.,  is  slightly  higher 
than  that  given  by  Ogata  (87.7  per  cent.). 

If  the  cases  in  Groups  1  and  2  are  con- 
sidered, the  percentage  of  operabihty  is  44, 
which  is  somewhat  lower  than  that  of  Bonny, 
Graves,  Cullen  and  others.  If  cases  in  Group  3 
arc  included  the  percentage  is  raised  to  62. 
Some  of  the  cases  in  this  group  proved  operable 
(Table  4). 

The  average  duration  of  sj^inptoms  in  each 
group  before  the  patient  sought  advice  shows 
a  gradual  increase  in  the  successive  groups. 
In  Group  1  it  was  4.6  months;  in  Group  2,  6.7 
months;  in  Group  3,  6.8  months;  in  Group  4, 
7.0  months;  and  in  Group  5,  11.2  months. 
This  illustrates  how  a  .«hort  delay  may  carry  a 
patient  beyond  the  possibility  of  operative  aid. 
In  fifty-two  cases  there  was  delay  owing  to  the 
physician's  failure  to  recognize  the  condition. 
This  demonstrates  two  points:  (1)  the  disease  was 
sdflRciently  advanced  in  most  cases  to  be  recog- 
nized, and  (2)  a  diagno.«is  was  not  made  and 
should  have  been  made  in  certain  cases.  The 
patients  might  have  teen  saved  an  average  of 
six  montliH  of  vahiablc  time  had  a  biop.sy  been 
made. 

In  reviewing  the  results,  the  noinial  death  rate 
for  wr  rnrn  of  this  age  mu.st  be  borne  in  mind. 
It  in  CBlimatrd  that  forty-three  of  the  475  would 
have  died  dtiring  the  nine  year  period.  Tables 
I     to  VI  will  show  tlu-  results  obtained.     The 


number  of  patients  treated  whose  span  of  life  is 
known,  the  number  surviving  foiu  and  five 
years,  and  the  number  who  died  early  (within 
the  first  j'ear)  serves  to  show  the  efficacy  of  the 
various  treatments.  If,  therefore,  under  any 
given  treatment  we  can  show  a  large  number  of 
patients  who  lived  fom-  and  five  years  and  a  small 
number  of  early  deaths,  I  think  it  will  be  conceded 
that  this  treatment  is  of  distinct  value  as  com- 
pared with  one  showing  the  reverse. 

In  a  few  instances  the  diagnosis  of  cancer  was 
not  confu'med  microscopically  but  in  all  the 
tumors  were  clinically  malignant.  This  applies 
more  particularly'-  to  the  cases  in  which  radium 
was  used  in  the  earlier  j^ears.  Since  in  some  of 
the  patients  who  died  the  nature  of  the  growth 
was  not  known,  and  it  was  impossible  from  the 
replies  received  to  establish  whether  death  was  due 
to  cancer  or  to  other  causes,  it  is  reasonable  to 
assume  that  some  of  the  patients  living,  who  had 
no  microscopic  findings,  had  cancer.  In  the 
cases  in  which  the  patients  are  living,  diag- 
noses were  positive  in  all  except  seven.  I 
have  examined  specimens  of  tissue  removed  in 
forty  of  these  and  I  am  indebted  to  Dr.  Broders 
for  confii'mation  of  my  findings.  These  specimens 
were  studied  from  the  histologic  standpoint  to 
determine  if  their  structure  contributed  in  any 
way  to  the  svn'\'ival  of  the  patients  concerned. 
The  epitheliomas  were  graded  according  to 
Broders'  classification  on  a  scale  of  1  to  4.  Six 
(16.6  per  cent.)  were  in  Grade  2;  twenty  (55.5 
per  cent.)  in  Grade  3,  and  ten  (27.7  per  cent.) 
in  Grade  4.  Of  the  foiu-  adenocarcinomas  studied 
one  was  of  particular  interest  in  that  it  showed 
marked  metaplasia  (Figs.  I  to  IV).  From  these 
findings  it  is  apparent  that  even  in  the  case  of 
patients  who  survive,  the  tumour  is  usually  of 
a  very  malignant  type  and  complete  destruction 
of  the  growth  must  be  accomplished  early  if 
good  results  are  to  be  obtained. 

The  length  of  life  under  vaiiou.'-  treatments  brings 
out  several  interesting  facts,  although  the  percent- 
ages are  based  on  numbers  much  too  small  to  render 
them  of  value  other  than  comparative  (Table  VII). 
It  will  be  .seen  that  the  efficacy  of  vaginal  hyste- 
rectoMiy  in  certain  cases  is  indisputable.  Of 
the  nine  living  patients  treated  by  this  method, 
the  greater  mniiber  had  early  lesions  although 
f)ne  had  extension  to  the  vaginal  wall  (tiroup 
3).  Another  point  well  illustrated,  if  wc  accept 
the  supposition  that  similar  numbers  of  tu- 
mours of  like  potent ialiti(>s  are  present  in  the 
various  minor  groups,  is  the  fact  that  delayed 
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Fig  I  (Case  A129S62).— Squamous-cell  carcinoma  of 
the  cervix  Grade  4.  Active  cells  with  no  tendency  to 
differentiation.  Patient  living  and  well  five  years  and 
ten  months  after  total  abdominal  hysterectomy.     (.\1U0}. 


Fig  III  (Case  Al 47230 ).— Squamous-cell  carcmoma  of 
the  cen-ix,  Grade  2.  Differentiated  and  undifterentiated 
cells  in  about  equal  proportions.  Patient  livmg  and  well 
five  years  and  ten  months  after  total  abdominal  hysterec- 
tomv.     (XoO,). 


Fig  II  (Case  A166324i.  Squiimous-cell  carcmoma  of 
the  cervix  Grade  3.  Active  cells  with  small  area  ot 
keratinization.  Patient  Uving  and  well  five  years  anc^ 
four  months  after  Percy  cautery  and  unmediate  abdclmnal 
hysterectomy.     (XlOO). 


Fig  IV  (Case  A245369).— Adenocarcinoma  of  the 
cervix'  showing  metaplasia.  Patient  living  three  years 
and  one  month  after  vaginal  hysterectomy  with  recurr- 
ence.    (X50}. 
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hysterectomy  gave  better  results  than  immediate 
hysterectomy  in  conjunction  with  simple  cautery 
and  Percy  cautery.  Furthermore,  total  abdo- 
minal hysteresctomy  and  vaginal  hysterectomy, 
when  supported  by  radium,  gave  almost  identical 
results,  which  were  apparently  slightly  better 
than  from  either  agent  alone. 

The  results  of  treatment  by  radium  were  dis- 
appointing. Of  133  patients  so  treated  only  six 
are  known  to  be  li\'ing;  on  the  other  hand,  three 
fcing  patients  were  treated  by  cautery  and 
radium.  These  results  must  not  be  given  too 
much  weight  or  used  to  condemn  the  method, 
for  the  majority  of  patients  obtained  inestimable 
rehef,  which  could  not  have  been  given  by  any 


other  means.  The  dose  used  at  that  time  was 
later  found   to  be   too  small. 

The  Percy  cautery  proved  curative  in  only  two 
early  cases,  although  palliation  was  effected  in 
the  remainder,  as  cited  by  Balfour  in  an  earlier 
review  of  some  of  these  cases. 

Twentj'  patients  of  Group  1  (Table  II)  were 
treated  by  surgery  alone.  Information  relative 
to  length  of  life,  is  lacking  in  four  instances. 
Nine  are  known  to  be  dead  and  seven  living; 
no  patient  died  within  the  first  year.  Nine  were 
li\nng  four  years  after  treatment  and  six  were 
living  five  years.  If  these  results  are  compared 
with  those  of  other  methods  and  the  degree  of 
involvement    indicated    by   the   group    is    con- 


TABLE  I. 
Grouping  of  Cases. 


Group 

Patients 

Dead 

Length 

of  life 

known  in 

Living 

Lived 
more  than 
five  years 

Lived 
mere  than 
four  years 

Died  in 
less  than 
one  year 

Average 
length  of 
life,  years 

1.  Early 

65 

26 

51 

27 

11 

25 

3 

3.58 

2.  Operable 

142 

91 

104 

24 

17 

25 

26 

2  66 

3.  Inoperable  only  on  account  of 
extension  to  vagina 

87 

64 

62 

5 

5 

5 

28 

1.66 

4.  Inoperable 

145 

112 

105 

4 

1 

3 

59 

1.08 

5.  Advanced   .  . 

36 

29 

25 

— 

— 

— 

21 

0  58 

Total  of  all  groups 

475 

322 

347 

60 

34 

58 

137 

TABLE  II. 

Results  of  Various  Forms  of  Treatment  in  Early  Cases. 

Group  1 


Treatment 

Patients 

Dead 

Length 

of  life 

known  in 

Living 

Lived 
more  than 
five  years 

Lived 
more  than 
four  years 

Died  in 
less  than 
one  year 

Average 
length  of 
life,  years 

Sureerv 

20 

9 

16 

7 

6 

9 

— 

4  08 

With  simple  cautery 

5 

1 

5 

4 

2 

3 

1 

4  0 

With  radium 

n 

5 

10 

6 

— 

5 

— 

4  0 

With  HJmple  cautery  and 
radium 

4 

2 

4 

28 

2 

15 

— 

2 

— 

3  75 

With  Percy  cautery 

10 

4 

6 

2 

1 

2 

2 

2.25 

With  Percy  cautery  and 

radium 

3 

2 

3 

1 

1 

2 

— 

3  41 

lUdium  only 

5 

1 

3 

2 

— 

— 

— 

2  58 

Percy  cautery  and  radium 

3 

2 

2 

1 

1 

1 

— 

4  0 

Simple  cautery 

1 

— 

— 

— 

— 

— 

— 

With  radium 

3 

.  — 

2 

2 

— 

,1 

— 

3  91 

ToUl 

65 

26 

61 

27 

11 

25 

3 

3  58 
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sidered,  a  fairly  accurate  estimate  may  be 
made  of  the  relative  values  of  the  methods  in 
different  stages  of  the  disease  (Tables  III,  IV, 
V,  and  \T). 

The  point  may  be  raised  that  these  cases  are 


cases  in  Groups  1  and  2  treated  by  other  means 
than  surgery.  On  account  of  factors  such  as 
obesit}',  cardiac  decompensation,  and  the  personal 
considerations  of  the  patient,  some  early  cases 
were  treated  bv  radium.     On  the  other  hand,  the 


not  accurately  grouped,  else  whj'  do  we  find  any     probable  accuracy  is  borne  out  by  the  gradually 


TABLE  in. 
Results  of  Various  Forms  of  Treatment  in  Operable  Cases. 

Group  2 


Treatment 

Patients 

Dead 

Length 

of  hfe 

known  in 

Living 

Lived 
moie  than 
five  years 

Lived 
more  than 
four  years 

Died  in 
less  than 
one  year 

Average 
length  of 
hfe, years 

26 

15 

24 

9 

11 

12 

2 

4.33 

With  simple  cautery 

9 

7 

9 

2 

1 

1 

2.50 

With  radium 

6 

4 

6 

2 

— 

— 

2.29 

With  simple  cautery  and 

8 

1 

4 

42 

3 

12 

1 

2.66 

With  Percy  cautery. .  .■ 

27 

21 

20 

4 

4 

3 

3.08 

With  Percy  cauten'  and 

radium 

8 

3 

3 

1 

— 

1 

2.33 

Hadium  only 

21 

16 

17 

2 

— 

8 

1.50 

23 

15 

14 

1 

1 

6 

1.66 

With  radium 

2 

2 

1 

— 

— 

— 

— 

2.58 

Simple  cautery             .                 .  . 

3 

2 

2 

— 

— 

— 

1 

0.66 

9 

5 

4 

— 

— 

— 

3 

0.75 

Total 

142 

91 

104 

24 

17 

25 

26 

2.66 

TABLE  IV. 
Results  of  Various  Forms  of  Treatment  in  Group  3 


Treatment 

Patients 

Dead 

Length 

of  hfe 

known  in 

Living 

Lived 
more  than 
five  years 

Lived 
more  than 
four  years 

Died  in 
less  than 
one  year 

Average 
length  of 
life,  j'ears 

6 

2 

4 

2 

3 

3 

— 

4.33 

With  simple  cauter>^ 

4 

4 

3 

— ■ 

1 

1 

— 

2.91 

With  radium 

1 

— 

1 

1 

— 

— 

— 

3.91 

With  simple  cautery  and 

radium                            . . . 

1 

— 

1 

10 

1 

3 

— 

— 

— 

3.00 

5 

1 

2 

1 

1 

1 

— 

3.75 

With  Percy  cautery  and 

radium     .       

4 

3 

3 

— 

— 

— 

1 

2.20 

Radium  onlv                                   .  . 

39 

30 

26 

— 

— 

— 

15 

1.0 

12 

11 

10 

— 

— 

— 

4 

1.66 

2 

1 

1 

— 

— 

— 

— 

3.50 

Simple  cautery   

6 

5 

5 

— 

— 

— 

3 

1.16 

..     7 

7 

6 

— 

— 

— 

5 

0.83 

Total 

87 

64 

62 

5 

5 

5 

28 

1.66 
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ncreased  mortality,  the  shorter  period  of  Ufe, 
and  the  longer  duration  of  sj-mptoms  in  the 
higher  groups. 

Of  the  eleven  patients  of  Group  1  who  lived 
more  than  five  j-ears,  ten  were  treated  surgically. 
Two  of  the  three  treated  by  radium  who  have 
been  traced  were  li^dng  three  years  later.  The 
third  lived  one  and  one-half  years. 

Both  of  those  treated  by  simple  cautery  and 
radii:  m  are  h\'ing;  one  three  j^ears  and  the  other 


foiu-  years  after  treatment.*  It  is  thus  apparent 
that  in  early  cases  the  various  types  of  treatment 
gave  similar  results;  it  remains  for  time  to  prove 
the  durability  of  results  wherein  radium  was 
employed. 

In  cases  in  Group  2   (Table  III)   the   Percy 
cautery  and  radium  \-ielded  approximately  the 


*In  making  a  special  sub-heading  for  those  receiving 
cautery  and  radiimi.  I  am  reducing  the  number  treated  h\- 
radium  reported  by  Stacy  in  1920. 


TABLE  V. 
Results  of  V.^rious  Forms  of  Treatment  in  Inoper.\ble  Cases. 

Group  4 


Treatment 

Patients 

Dead 

Length 

of  life 

known  in 

Living 

Lived 
more  than 
five  years 

Lived 
more  than 
four  years 

Died  in 

less  than 
one  year 

Average 
length  of 
life,years 

Surgery 

3 

3 

3 

— 

— 

— 

1 

1.58 

With  simple  cautery 

5 

3 

3 

— 

1 

1 

— 

3.00 

..     7 

5 

6 

1 

— 

— 

2 

1.50 

With  simple  cautery  and 

radium    

1 

1 

1 

16 

— 

1 

— 

— 

— 

2.50 

With  Percy  cautery 

5 

5 

5 

— 

— 

— 

2 

1.58 

With  Percy  cautery  and 

radium        

1 

1 

1 

— 

— 

— 

— 

2.50 

Radium  only 

57 

42 

40 

2 

— 

1 

22 

1.12 

32 

25 

22 

— 

— 

— 

17 

0.70 

With  radium 

11 

9 

7 

— 

— 

— 

3 

1.16 

Simple  cautery 

9 

8 

7 

— 

— 

— 

5 

0.66 

With  radium 

14 

10 

10 

1 

— 

1 

7 

1.24 

Total 

145 

112 

.    105 

4 

1 

3 

59 

1.08 

TABLE  VL 
Results  of  Various  Forms  of  Treatment  in  Advanced  Cases 

Group  5 


Treatment 

Patients 

Dead 

Length 

of  life 

known  in 

Living 

Lived 
more  than 
fiveyeais 

Lived 
more  than 
four  years 

Died  in 
less  than 
one  year 

Average 
length  of 
life,  years 

Surgery 

1 

1 

1 

— 

— 

— 

> 
1 

0.91 

With  Percy  cautery  and 
radium 

1 

1 

1 

— 

— 

— 

1 

0.83 

Radium  only 

11 

8 

5 

— 

— 

— 

3 

0.81 

Percy  cautery 

11 

9 

9 

— 

— 

— 

8 

0.50 

With  radium 

...2 

— 

— 

— 

— 

— 

— 

Simple  cautery 

7 

7 

6 

— 

— 

— 

5 

0.68 

With  radium 

3 

3 

3 

— 

— 

— 

3 

0.41 

ToUl 

36 

29 

25 

- 

— 

— 

21 

0  f8 
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same  early  mortality;  the  former  method  j-ielded 
one  five-year  ciu'e  and  the  latter  one  four-year 
cure.  The  combination  of  radium,  cautery,  and 
surgery  in  this  group  proved  equally  efficient  to, 
if  not  slightly  better  than,  surgery  alone.  The 
incidence  of  eai'lj-  deaths  is  higher,  but  four  of 
of  the  seven  are  li\'ing  while  only  nine  of 
twenty-foiu"  wherein  sm-gery  alone  was  used 
survive. 

Cases  in  Group  3  are  of  special  interest.  Of 
the  five  survi\'ing  patients  all  received  surgical 
or  combined  treatment.  The  use  of  radium  as 
an  adjunct  gave  the  best  results;  when  used  alone 
the  results  were  disappointing. 

In  cases  of  Group  4,  only  patients  who  received 
radium  alone  or  in  combination  survive.  Seven- 
teen of  twentj'-two  on  whom  the  Percy  cautery 


was  used  died  within  the  first  year;  while  only 
twenty-two  of  forty  on  whom  radium  alone  was 
used  died  in  this  period. 

In  cases  in  Group  5  radium  again  showed  slight 
superiority  over  surgery  in  prolongation  of  life, 
only  three  of  five  patients  died  in  less  than  one 
one  year.  Its  palhative  effect  is  universally 
recognized. 

Fistulas  resulted  after  treatment  in  forty-six 
cases,  9.7  per  cent,  of  the  entire  series.  There 
were  twenty-one  rectovaginal  fistulas,  thirty-five 
vesicovaginal,  and  there  was  one  vesicosigmoidal 
fistula.  The  largest  number  followed  Percy 
cautery,  but  this  maj-  be  due  in  part  to  the  fact 
that  the  abdomen  was  not  always  opened  to 
control  the  uterus  and  to  estimate  the  degree 
of  heat. 


TABLE  Vn 
Length  of  Life  of  Patients  uxder  Various  Thea 


3 

a 

il 

c  o 

g 
3 

Living 
five  years 

Living 
three  years 

Treatment 

.1 

ti 

3 

2 

Si 

II 

Total  abdominal  hysterectomy 

25 

24 

9 

7 

30.4 

9 

39.0 

4 

Vaginal  hysterectomj' 

29 

23 

9 

7 

30.4 

9 

39.0 

4 

AmpiitatioTi   of  reri'iY 

2 

1 

■ 

— 

— 

— 

— 

1 

Simplfi  nniitery  nnd   Inter  Viystprectrimj' 

15 

12 

5 

3 

25.0 

5 

41.0 

1 

Simple  cautery  and  immediate  hysterectomy .   ... 

8 

8 

1 

— 

— 

1 

12.0 

2 

Total  abdominal  hysterectomy  and  radium** 

15 

14 

6 

— 

— 

6 

43.0 

Vn£;iTial   hysterpctomy  and   radilim 

10 

9 

4 

— 

— 

4 

44.0 

1 

Simple  cautery  and  total  abdominal  hj'sterectomy  and  radium. .  .  . 

9 

6 

3 

— 

— 

3 

50.0 

1 

Simple  cauterj'  and  vaginal  hysterectomy  and  radium  . 

5 

4 

3 

— 

— 

3 

75.0 

1 

Percy  cauter\-  and  later  hysterectomy 

31 

25 

5 

4 

16.0 

5 

20.0 

5 

Percy  cautery  and  immediate  hysterectomy 

13 

6 

1 

1 

16.0 

1 

16.0 

Percy  cautery  and  vaginal  hysterectomy 

3 

2 

1 

— 

— 

1 

50.0 

Percy  cautery,  later  hysterectomy  and  radium. 

7 

6 

1 

— 

— 

1 

16.0 

2 

Percy  cauterj',  immediate  hj'sterectomy  and  radium 

10 

5 

1 

— 

— 

1 

20.0 

Percy  cautery  only 

81 

57 

2 

2 

3.5 

2 

3.5 

3 

Percy  cautery  and   radium 

17 

9 

— 

— 

— 

— 

— 

1 

Simple  cautery 

26 

20 

— 

— 

— 

— 

— 

— 

Simple  cautery  a.TiH   radiiirp 

36 

25 

3 

— 

— 

12.0 

Rjidiiim   only 

133 

91 

6 

— 

— 

6 

6.7 

4 

Total 

475 

347 

60 

24 

7  0 

57 

16.6 

30 

•Percentages  in  this  table  are  based  on  cases  wherein  length  of  life  is  known, 
those  from  which  a  large  number  are  excluded  on  account  of  insufficient  data. 
••Radium  was  first  used  here  in  1915. 


They  thus  favor  small  groups  and 
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Conclusions 

1 . — In  very  early  cases  of  cancer  of  the  uterine 
cervix  treatment  by  surgery  alone  gives  good 
results.  Surgery  in  combination  with  radium 
gives  slightly  better  results  than  surgery  alone. 

2. — In  operable  but  not  early  cases  treatment 
by  surgery  alone  or  combined  with  radium  gives 
the  best  results.  Radium  alone  or  Percy  cautery 
alone  are  of  equal  value  and  both  less  efficient. 
If  radium  is  not  available,  Percy  cautery  should 
be  used. 

3. — In  cases  considered  inoperable  because  of 


extension  to  the  vagina  surgery  gives  the  best 
results  and  radium  is  disappointing. 

4. — In  inoperable  cases  radium,  alone  or  in 
combination  with  cautery  or  surgery,  is  the  only 
effective  agent. 

5. — In  advanced  cases  radium  is  superior  to 
all  other  methods  but  not  curative. 

6. — The  incidence  of  fistula  is  higher  with 
Perc}'  cautery  than   with  any  other  method. 

Note. — Reports  received  subsequently  credit  another 
three-year  cure  to  radium  and  an  eight-year  cure  to  vaginal 
hysterectomy  in  Group  1,  and  further  establish  the  value 
of  hysterectomy  when  supported  by  radium  or  Percy 
cautery. 


ASTHMA  IN  CHILDREN 

Alan  Brown,  M.B. 
Toronto,  Out. 


Introduction. 

A  STHIIA  is  characterized  by  sudden  parox- 
ysms of  severe  dyspnoeaj  accompanied  by 
some  signs  of  bronchitis  of  varjang  degrees  and 
recurring  at  intervals  of  varying  length.  It  is 
difficult  to  get  from  the  literature  any  idea  of 
the  frequency  of  asthma  in  early  life  on  account 
of  the  difference  of  opinions  of  various  writei"s 
as  to  what  constitutes  real  or  true  bronchial 
asthma.  Dys])noea  of  a  more  or  less  paroxysmal 
character  is  not  an  uncommon  manifestation  of 
bronchitis  in  infancy  and  as  a  result  it  is  very 
difficult  to  decide  in  many  such  cases  as  to  whether 
or  not  they  are  of  a  true  asthmatic  character. 
The  symptoms  in  many  cases  may  closely  resem- 
ble the  paroxy.sms  of  true  asthma  as  seen  in 
adults  but  from  an  etiological  standpoint  the 
condition  is  an  entirely  different  one.  The 
dysjinoca  is  not  due  to  a  primary  spasm  of  the 
bronchioles,  but  is  only  a  symptomatic  manifes- 
tation of  bronchitis  in  early  life,  its  paroxysmal 
character  i)robably  being  due  to  the  excitability 
of  the  ncn'ouH  .system,  which  .so  often  inodifics 
the  syiiij)toms  of  disease  in  childhood. 

True  spasmodic  asthma  is  not  a  common  dis- 
ease in  early  life,  but  it  may  occur  at  any  age. 
Ashby  met  with  a  case  at  the  age  of  eight  weeks, 
in  which  the  di.scnse  wa.s  di.stimtlv  fMrnilial,  the 


father  and  an  uncle  of  the  patient  having  suf- 
fered from  the  same  complaint.  Cautlej^  record- 
ed one  case  which  appeared  to  have  been  true 
asthma,  which  terminated  fatally  at  the  age  of 
eleven  weeks.  As  a  rule,  however,  the  affection 
does  not  manifest  itself  until  after  the  age  of 
two  years.  Reflex  irritation  may  induce  spasm 
of  the  bronchial  tubes  but  certainly  not  true 
asthma.  Perhaps  the  most  common  example  of 
this  is  the  spasm  that  results  from  the  presence 
of  adenoid  growths  in  the  naso-pharynx.  Un- 
doubtedly the  removal  of  these  will  in  some  cases 
cure  the  tendency  to  bronchial  spasm.  It  has 
accordingly  been  claimed  that  the  removal  of 
adenoid  and  tonsillar  growths  will  cure  asthma 
but  this  does  not  follow  unless  every  case  of 
spasm  of  the  bronchial  tubes  is  to  be  described 
as  due  to  asthma.  The  recof  Aition  of  this 
Iial)ility  of  the  bronchial  tubes  to  spasm  from 
many  disca.ses  and  from  many  sources  is  of  the 
greatest  imi)ortance  if  we  aro  to  have  dear  ideas 
as  to  the  nature  and  treatment  of  true  asthma 
in  early  lil'e. 

Etiohfiti.  Until  recently,  current  views  as  to 
the  etiology  of  asthma  regarded  the  spasm  as 
most  probably  a  central  neurosis  of  reflex  origin. 
I'lider  this  view  due  ijromincnce  was  given  to 
the  constitutional  factor  wliicli  must  always  be 
invoked    to   exphiiii    llic    occuri'cnce   of   sudi    a 
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neurosis  in  certain  individuals  only.  Undue 
prominence  was  given  to  the  various  possible 
sources  of  reflex  irritation,  which  might  act  as 
precipitating  causes  for  the  attack.  The  disease 
was  most  generally  regarded  as  due  to  the  com- 
bination of  a  constitutional  nervous  excitability 
with  reflex  precipitating  causes.  The  etiological 
factors  so  far  as  they  are  known,  are  the  same 
in  children  as  in  adults.  In  the  immediate 
family  history  there  vnll  usually  be  found  gout, 
asthma,  eczema,  migraine,  etc.,  and  the  various 
other  manifestations  of  the  so-called  "Arthritic 
or  neuroarthritic  diathesis."  In  the  production 
of  attacks  as  weU  as  in  the  cure  of  the  disease, 
local  surroundings,  probably  the  atmospheric 
conditions,  play  a  great  part.  The  house  sur- 
roundings, if  of  an  exciting  kind,  will  by  dis- 
turbance of  the  digestive  tract  and  nervous  bal- 
ance develop  a  tendency  to  asthma  in  a  suscep- 
tible child  which  might  have  remained  latent 
under  a  more  placid  up-bringing.  The  disease 
is  not  confined  to  any  one  class  of  society,  al- 
though the  well-to-do  provide  a  larger  propor- 
tion of  eases  and  their  habits  of  life  tend  to  the 
propagation  of  the  disease.  The  exciting  cause 
of  an  attack  may  be  unascertainable.  In  other 
eases  it  may  be  trifling,  and  would  be  negligible 
in  a  child  not  belonging  to  this  group  of  chil- 
dren. A  child  who  suffers  from  eczema  in 
infancy,  frequently  will  develop  asthma  or  hay 
fever  or  cyclic  vomiting  in  later  childhood.  The 
first  manifestations  of  asthma  very  frequently 
appear  during  the  second  year,  when  the  eczema 
has  healed  or  is  about  to  disappear,  a  clinical  fact 
which  not  improperly  permits  the  lajTuan  to 
speak  of  a  "striking  in." 

The  most  tenable  ^^ew  as  to  the  etiology  of 
asthma  is  one  which  regards  the  condition  as  a 
manifestation  of  anaphylaxis.  The  essential 
feature  is  that  the  parenteral  introduction  into 
the  body  of  a  foreign  protein  leads  to  the  devel- 
opment of  a  specific  proteolji;ic  ferment.  The 
development  of  this  substance  is  called  "Sen- 
sitization ' '  and  the  ferment  is  stored  in  the  body 
cells  until  activated  by  a  second  introduction 
of  the  same  protein.  The  rapid  splitting  of 
protein  which  foUows  a  second  injection  may 
lead  to  the  liberation  of  poisonous  constituents 
of  the  protein.  The  evidence  as  to  the  associa- 
tion of  asthma  with  anaphylaxis  may  be  sum- 
marized as  follows:  It  is  generally  agreed  that 
asthma  is  due  to  a  stenosis  of  the  bronchioles. 


It  has  been  demonstrated  that  in  animals  dying 
from  anaphylactic  shock,  the  cause  of  death  is 
a  stenosis  of  the  bronchioles.  From  this  view- 
point asthma  is  a  manifestation  of  anaphylactic 
shock  in  an  indi\adual  who  has  become  sensitized 
to  a  particular  foreign  protein  substance.  As 
anaphylaxis  is  a  peripheral  phenomenon,  asthma 
is  also  peripheral,  not  a  central  neurosis. 

In  susceptible  children  a  paroxysm  may  be 
incited  by  high  winds,  dust,  cold  and  damp  air, 
or  by  the  inhalation  of  substances  such  as  the 
pollen  of  certain  plants,  especially  ragweed, 
golden-rod  and  roses.  Contact  with  animals, 
especially  horses,  cats  and  dogs  may  also  and 
frequently  do,  incite  attacks.  It  has  recently 
been  shown  by  Schloss  and  Talbot  and  also  by 
Walker  that  as  well  as  these  emanations  from 
animals  and  plants,  that  certain  foods  especially 
eggs  and,  rarely,  milk,  pork  and  other  meats 
are  responsible  for  attacks  in  certain  children. 
Sensitization  to  egg  albumen  and  other  proteins 
maj'  be  shown  by  a  cutaneous  test,  performed  by 
scarifj-ing  and  inoculating  the  skin  in  the  same 
way  as  for  the  Von  Pirquet  tuberculin  test. 
The  phenomenon  of  horse  asthma,  in  which  the 
attacks  develop  when  the  subjects  come  into 
contact  with  horses  has  long  been  recognized. 
The  sensitization  of  these  patients  may  be 
shown  by  a  positive  cutaneous  reaction  with 
either  horse  serum  or  horse  dander.  The  assoc- 
iation of  asthma  caused  by  the  pollen  of  par- 
ticular plants,  with  a  specific  cutaneous  reaction 
to  this  pollen  has  been  demonstrated  by  Walker 
and  others.  Research  is  pointing  out  from  time 
to  time  that  other  foreign  substances  are  capable 
of  producing  sensitization  in  constitutionally 
susceptible  indivnduals.  In  certain  instancesi 
the  susceptibilitj'  to  these  protein  substances  is 
inherited ;  in  others  it  is  perhaps  the  result  of  an 
active  sensitization,  but  in  many  instances  there 
is  no  sufficient  explanation  as  to  how  the  child 
has  become  sensitized. 

Pathology.  The  opportunity  to  make  post 
mortem  examination,  in  other  subjects  than 
those  animals  who  have  died  during  an  attack 
of  asthma  is  seldom  offered.  Cases  have  been 
reported  by  EUis  who  has  reviewed  the  liter- 
atui-e.  The  pathological  picture  is  not  uniform 
or  characteristic  of  asthma.  Redness  of  the 
bronchial  mucosa,  dilatation  of  the  bronchi,  and 
pulmonary  emphysema  are  common.  The  med- 
ium and  smaller  bronchi  are  likely  to  be  wholly 


782 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


or  partially  occluded  by  an  exudate  of  mucous, 
which  may  contain  a  granular  or  an  apparently 
fibrinous  material,  and  intact  or  degenerated 
epithelium.  Partly  wound  threads  or  spirals 
may  also  be  observed.  Poljoiuclear  leucocytes, 
round,  oval  or  spindle  cells  with  or  without 
€osinophiles  and  Chareot-Leyden  crystals,  may 
also  be  present.  The  epithelium  of  the  bronchial 
mucosa  may  be  intact  or  desquamated.  The 
pulmonary  alveoli  may  appear  normal,  dilated 
or  atelectatic.  Eosinophile  cells  were  noted  in  the 
alveoli  of  Ellis'  case,  an  adult. 
Symptoms. 

There  are  four  different  clinical  types  of 
asthma  occurring  in  infants  and  children. 

1.  Cases  ivhick  in  the  oeginning  resemble 
acute  bronchitis, — this  tjqie  is  frequently  seen  in 
young  infants.  The  onset  is  sudden  with  slight 
fever,  incessant  cough,  dyspnoea,  sometimes 
cyanosis  and  with  prostration  and  cold  extrem- 
ities. The  chest  is  filled  with  sibilant  and  sonor- 
ous rales  which  soon  give  place  to  fine  crepita- 
tions. Contrary  to  the  usual  course  of  bronchitis, 
the  attack  subsides  very  abruptly  and  it  is  only 
by  observing  recurrent  attacks  that  the  diagnosis 
may  be  made. 

2.  Catarrhal  asthma  or  those  following  in  the 
course  of  bronchitis. 

3  True  asthma.  This  is  not  an  uncommon 
form  and  is  frequently  classed  under  the  heading 
of  acute  spasmodic  bronchitis  (Rachford  and 
Kerley)  or  catarrhal  spasm  of  the  bronchi.  The 
symptoms  are  however,  indistinguishable  from 
asthma  and  undoubtedly  belong  in  this  classifica- 
tion. This  is  the  type  that  is  more  frequently  met 
witli  in  children.  The  attacks  usually  begin 
aljruptly  with  moderato  fever  although  rrc(|uent- 
ly  there  is  no  thermal  rise.  The  respiration  may 
vary  from  fifty  to  eighty  per  minute.  There  is 
frequently  severe  dyspnoea,  the  facial  expression 
is  anxious,  tlic  infant  frequently  attempting  to 
cling  to  anyone.  Laborious  and  prolonged  ex- 
piration is  prascnt  whereby  all  the  auxiliary' 
muscles  arc  strained  and  the  active  abdominal 
muscles  in  particular  are  severely  taxed.  The 
thorax  itself  is  rigid  or  makes  but  slight  excur- 
sions and  inspiratory  epigastric  recessions  occur; 
cyanosis  and  often  cold  sweats  ensue.  Respir- 
ation is  frcfpicntly  retarded.  In  addition  to  the 
jirolongcd  expiration,  dry,  sibilant  rales  loud 
cnouph  to  be  heard  anywhere  in  the  room  may 
dcvelof)  early  or  later.  Auscultation  reveals  dim- 
inished respiratory  murmur,  with,  in  addition, 


numerous  sibilant  and  sonorous,  mostly  expir- 
atory rhonchi  heard  over  the  entire  lung.  Per- 
cussion yields  a  loud  hollow  note  and  will  suggest 
a  marked  emphysema  of  the  lungs,  the  border 
of  which  may  extend  to  the  eighth  rib  on  the 
right  side  anteriorly.  The  pulse  is  small  and 
usually  accelerated.  The  temperature,  on  the 
other  hand  in  pure  asthma  is  normal.  During 
sleep  the  dyspnoea  abates.  Cough  is  frequently 
absent  in  the  beginning;  but  sets  in  towards  the 
close  of  the  attack  when  the  secretion  becomes 
somewhat  more  loosened,  bringing  to  light  in  old- 
er children  a  tough,  purely  mucous  expectoration, 
which  in  true  asthma  contains  Chareot-Leyden 
crystals,  Gurschmann  's  spirals,  and  many  oesino- 
phile  cells. 

These  attacks  of  asthmatic  bronchitis  may  con- 
tinue for  three  or  four  weeks,  while  they  are 
constantly  present  they  vary  in  intensity  from 
time  to  time  being  usually  worse  at  night.  The 
sjTnptoms  are  always  increased  by  exposure  to 
a  cold,  damp,  atmosphere,  by  any  fresh  accession 
of  bronchitis  and  often  by  trivial  digestive  dis- 
turbances. The  cough  is  not  usually  severe  and 
expectoration  in  most  cases  is  absent  in  the 
bronchitic  type.  With  recovery  from  asthmatic 
symptoms  the  emphysema  usually  disappears 
gradually,  although  in  severe  cases  it  occasion- 
ally is  pei"sistent.  What  proportion  of  asthmatic 
bronchitis  cases  go  on  to  develop  true  asthma  it 
is  impossible  to  say,  some  undoubtedly  do,  but 
on  tlie  other  hand  many  make  a  complete  re- 
covery. In  true  asthma  the  attacks  may  recur 
eveiy  week  or  so  or  be  almost  constantly  present ; 
frequently  they  recur  after  weeks  or  months  of 
respite.  The  condition  frequently  disappears 
for  years. 

Asthmatic  bronchitis  in  children  is  much  more 
frequently  met  with  than  true  bronchial  asthma. 
Thci-e  are  individuals  in  whom  every  new  attack 
of  bronchitis  (often  febrile)  iiymediately  as- 
sumes an  asthmatic  character,  i.e.,  it  begins  with 
sonorous  rhonchi,  moderate  emphysema,  and  in- 
creased expiration.  Those  asthmatic  symptoms 
as  previously  mentioned  gradually  disappear 
with  the  resoluti(m  of  the  dry  catarrh.  These 
children  frcfjuontly  suffer  from  this  kind  of 
bronchitis  once  or  twice  a  year;  aiul  in  llio  inter- 
vals of  freedom  they  are  often  somewhat  short 
of  breath  and  frc(iuciitly  have  chronic  nasal 
catarrh  associated  with  a  large  amount  of 
adenoid  tis.sue. 

4.   Hat/  Asthma  is  a  type  of  asthma  which  is 
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produced  by  a  reaction  of  the  nasal  and  deeper 
seated  respiratorj-  mucous  membrane,  to  the 
pollen  of  various  plants,  etc.  This  predisposition 
is  hereditary  and  is  found  in  family  neuroar- 
thritismus.  The  disease  sometimes  commences 
at  three  to  six  years  as  a  hay  cold,  and  frequently 
remained  unrecognized  during  the  first  years, 
if  the  conjunctivitis  and  the  well-known  predis- 
position do  not  lead  to  the  proper  diagnosis. 
Pronounced  hay-asthma  occurs  as  a  rule,  a  few 
years  later. 

Diagnosis.  Attacks  of  true  asthma  are  usually 
easily  recognized.  The  paroxysmal  character  of 
the  dj"spnoea,  the  prolonged  wheezing  expiration 
and  the  tendency  to  recurrence,  form  a  sufficient- 
ly characteristic  clinical  picture.  A  positive 
diagnosis  can  almost  invariably  be  made  by  an 
examination  of  the  blood.  In  this  coruiition  the 
essential  featm'e  is  an  increase  in  the  eosinophile 
cells.  They  average  about  ten  to  twelve  per 
cent,  of  the  total  cells  but  may  reach  as  high 
as  twenty-eight  per  cent.  (Holt).  The  exam- 
ination of  the  sputum  is  only  of  importance  in 
older  children  suffering  from  typical  adult 
asthma ;  in  these  instances  Curshmann  's  spirals 
and  Charcot-Leyden  crystals  are  present.  The 
various  forms  of  paroxymal  dyspnoea  seen  in 
children  are  excluded  principally  by  an  exam- 
ination of  the  blood.  This,  combined  with 
repeated  observations  of  the  attacks,  is  the  only 
means  at  our  disposal  of  distinguishing  true 
asthma  from  spasmodic  bronchitis  or  broncho- 
pneumonia in  children.  "Cardiac  Asthma"  and 
"Renal  Asthma"  have  rarely  to  be  considered 
in  differential  diagnosis.  The  spasms  of  the 
larjTix  seen  in  catarrhal  larjmgitis,  produces 
paroxj^smal  dyspnoea  inspiratoiy  in  character, 
associated  with  this  however,  is  an  inspiratorj^ 
stridor  and  one  will  note  the  absence  of  rales 
in  the  chest.  Thymic  asthma  is  a  condition 
associated  with  paroxysmal  dyspnoea,  but  in  it 
the  prolonged  wheezing  expiration  is  absent,  the 
breathing  is  not  so  labored,  and  the  character- 
istic blood  pietiire  is  not  present. 

Prognosis.  The  prognosis  as  regards  life  is 
good,  pro\dded  that  the  patient  can  be  well  pro- 
tected from  the  development  of  chronic  bron- 
chitis and  emphysema.  The  prospect  of  a  com- 
plete cure  depends  probably  upon  the  ability  to 
desensitize  the  patient  to  the  particular  plant, 
food,  animal  or  bacterial  protein  or  better  still 
the  removal  of  the  particular  protein  from  the 
.  diet  or  surroundings  of  the  child.     It  is  quite 


possil)le  to  take  a  hopeful  view,  and  say  that  the 
young  infant  or  child  will  "grow  out  of  it." 
This  may  happen,  more  especiaaly  in  those  cases 
in  which  the  family  tendency  to  the  disease  is 
not  marked,  and  in  which  a  spasmodic  tendency 
has  been  manifested  in  the  child  in  other  ways. 
Very  often,  as  the  child  grows,  the  tendency  to 
asthma  dies  down,  but  only  to  be  replaced  by 
some  neurosis,  such  as  migraine,  periodic  vomit- 
ing or  erj^haema,  especially  is  this  true  if  they 
have  not  been  desensitized  properly  to  the  par- 
ticular causative  agent. 

Sunmiing  up  then,  the  younger  the  child,  the 
shorter  the  duration  of  the  disease ;  and  the  less 
marked  the  hereditary  tendency,  the  better  the 
prognosis.  In  those  children  that  are  sensitive 
to  the  pollen  of  plants  and  to  certain  food  stuffs 
there  is  reason  to  believe  that  specific  treatment 
by  immunization  may  be  of  benefit.  The  results 
with  hay  fever  have  been  encouraging  and  Tal- 
bot was  able  to  prevent  or  diminish  greatly  the 
attacks  in  some  of  his  patients,  especially  those 
who  were  sensitive  to  egg. 

Treatment — Until  the  last  year  or  two  we  have 
known  of  nothing  specific  for  asthma.  Further 
study  of  anaphylaxis  in  the  condition  and  in  the 
same  condition  in  animals  may  lead  to  more 
successful  therapy.  Heretofore  the  disease  ap- 
peared to  run  its  course  but  little  influenced  by 
the  numerous  measures  suggested  for  its  relief. 
New  methods  apparently  successful  in  isolated 
or  small  groups  of  cases  have  repeatedly  found 
a  place  in  the  literature,  only  to  be  replaced 
by  other  and  still  newer  measures.  A  drug  which 
appears  at  one  time  to  have  aft'orded  relief  may 
utterly  faU  at  the  next  trial  in  the  same  or 
another  patient.  The  more  distressing  features 
of  the  paroxysms  can  often  be  relieved  by 
medication. 

The  tendency  of  modern  medicine  is  to  study 
the  cause  and  the  condition  upon  which  path- 
ological processes  are  based  rather  than  burden 
the  student  with  a  long  list  of  drugs  with  which 
to  treat  an  ilbiess.  No  disease  can  be  treated 
intelligently  without  a  clear  understanding  of 
its  pathology  and  etiology  and  of  the  physiologj^ 
of  the  patient.  Asthma,  like  other  diseases, 
was  treated  symptomatieally  and  empirically 
until  recent  advances  in  medicine  made  it  pos- 
sible to  determine  its  cause.  The  pathological 
explanation  of  asthma  in  childhood  applies  only 
to  a  small  group  of  cases.  The  great  majority 
have  to  be  explained  by  other  means.    The  treat- 
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ment  may  be  most  conveniently  dealt  with  under 
two  headings. 

1.  The  attack. — Inhalations  of  the  fumes  of 
nitre  paper  or  stramonium  leaves  is  the  measure 
which  should  ordinarily  be  used  in  the  acute  at- 
tack. Most  of  the  proprietary  "Asthma  Cures" 
contain  these  ingredients.  The  room  in  which  the 
child  is  sleeping  may  be  filled  with  the  fumes 
or  if  a  still  greater  effect  is  essential  the  fumes 
may  be  introduced  into  a  regular  croup  tent. 
The  cold  air  treatment  in  bronchial  asthma 
is  distinctly  contraiiidieated  regardless  of  the 
age  of  the  patient.  Warm,  moist  air  at 
from  68"  to  70"  is  best.  A  sudden  blast 
of  cold  air  may  be  sufficient  to  increase  the 
severity  of  the  paroxj-sms  to  a  marked  degree. 
Ventilation,  however,  is  a  necessity  in  these  cases. 
The  best  means  of  obtaining  it  is  by  the  use  of 
two  rooms,  one  of  which  may  be  aired  while 
the  other  is  occupied.  Before  the  child  is 
changed  to  the  aired  room  its  temperature 
should  be  raised  to  that  of  the  other.  Mustard 
plasters  so  applied  as  to  envelop  the  entire 
thorax  will  often  relieve  the  spasm  sufficiently 
to  reduce  the  respiration.  The  mustard  should 
remain  on  long  enough  and  be  of  sufficient 
strength  to  produce  a  good  skin  reaction.  It  is 
not  necessary  to  repeat  it  more  often  than  every 
three  hours.  When  the  attack  is  severe  and 
accompanied  by  severe  dyspnoea,  adrenalin 
chloride  (1-1000)  5  to  10  minims  shovild  be 
given  hypodermicaUy.  The  effect  is  almost  in- 
stantaneous but  unfortunately  tends  to  pass  off 
rapidly  so  that  it  may  have  to  be  repeated 
within  an  hour  or  an  hour  and  a  half. 

It  is  rarely  necessary  to  use  either  morphine 
or  codeine  in  the  management  of  asthma  in 
children,  for  it  so  happens  that  the  spasms  are 
usually  controlled  bylheuseof  epinei)hrin  and  by 
local  applications.  Many  writers  believe  that  the 
nocturnal  attacks  can  be  avoided  or  lessened 
in  severity  by  giving  at  bedtime  one  of  the  ner- 
vous sedatives  such  as  anti[)yrin  or  bromide. 
Personally,  I  have  had  little  or  no  success  with 
this  form  of  therapeutics  but  there  is  no  objec- 
tion to  trj'ing  these  drugs  in  doses  proportionate 
to  the  ago  of  the  child.  In  order  to  avoid  all 
possible  sources  of  reflex  irritation  the  physician 
should  make  sure  that  the  bowels  are  thoroughly 
open  and  if  any  doubt  exists  on  this  point,  an 
enema  should  be  given  at  the  beginning  of  the 
atta<-k,  and  the  bowels  should  he  kept  open  dur- 
ing the  snbsr(|uent  period. 


General  treatment  of  the  disease.  In  1910, 
Meltzer  suggested  that  bronchial  asthma  might 
be  due  to  anaphylaxis,  because  of  the  striking 
similarity  of  its  clinical  sj'mptoms  in  man  to 
those  in  animals  rendered  sensitive  by  injections 
of  small  doses  of  protein.  Before  any  further 
advance  could  be  made  in  the  subject,  a  safe 
method  of  determining  whether  a  patient  was 
hypersusceptible  to  a  foreign  protein  had  to  be 
devised.  In  1873  Blackley  found  that  pollens 
caused  a  reaction  on  the  scarified  skin  of  indiv- 
iduals suffering  from  hay  fever.  The  im- 
portance of  this  observation  was  not  recognized 
or  applied  until  recently.  In  1912  Schloss 
described  skin  reactions  obtained  with  egg  pro- 
tein in  patients  susceptible  to  eggs.  This  method 
has  been  adopted  by  Talbot  and  in  employed  as 
follows: — A  linear  scarification  is  made  about 
one  half  inch  long  and  only  deep  enough  to  pene- 
trate the  outer  layers  of  the  skin,  care  being 
taken  not  to  draw  blood.  Another  scarification 
is  made  as  a  control,  since  it  is  a  well  established 
fact  that  mechanical  injury  to  the  skin  may 
result  in  a  pseudo-reaction  (an  elevated  white 
area  surrounded  by  a  small  roseola)  especially 
in  patients  with  an  "exudative  diathesis."  The 
scarification  is  then  inoculated  by  applying  the 
material  to  be  tested,  preferably  in  fresh  solu- 
tion and  allowing  it  to  remain  there  for  twenty 
minutes.  In  some  instances,  however,  reaction  may 
be  delayed  and  may  not  appear  for  one  or  two 
hours.  It  may  be  described  as  an  urticarial 
wheal  with  an  irregular  outline  surrounded  by 
a  pink  blush,  both  of  these  phenomena  being 
absent  in  the  control.  In  some  cases  the  blush, 
without  the  urticarial  wheal  is  so  pi'onounccd 
and  characteristic  that  there  is  no  (luestiou  about 
the  reaction.  Itching  may  or  may  not  be 
present.  A  positive  reaction  usually  disappears 
within  one-half  to  two  hours.  The  more  delicate 
the  skin  the  more  readily  will  a  foreign  protein 
pass  througli  it,  and  if  the  patient  is  sensitive, 
will  cause  a  reaction.  An  infant's  skin  reacts 
vei'y  readily  and  even  wlien  unbroken  is  cap- 
able of  absorbing  tlie  foreign  protein  in  some 
instances.  Tlie  skin  test  is  specific,  and  indi- 
cates sensitization  to  tlie  j)rotein  tested  if  the 
protein  used  in  the  test  is  free  from  clicmicals, 
and  thei'd'ore  not  in  itsoll"  irritating  to  the  skin, 
but  at  the  same  time  maintains  its  jirotein 
characteristics.  Information  derived  from  such 
a  test  may  1)0  of  the  greatest  aid  in  determining 
the  cause  of  brondiial  astluna.     According  to 
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Talbot,  asthma  and  its  allied  conditions  have 
naturally  divided  their  cause  into  three  groups 
as  follows: 

1.  Inspiratory  type  due  to — 

a.  Hay  fever — pollens  of  various 
grasses. 

b.  Animal  emanations. 
(1)    Horse,  dog,  cat's  hair,  dust. 
(2.)    Bird's  feathers. 

2.  Ingested  type  due  to — a,  meat ;  b,  milk ; 
c,  eggs ;  d,  grains,  oats,  wheat,  etc. ;  e,  veget- 
ables, peas,  beans,  potatoes,  etc. ;  f,  fi-uits, 
oranges,  banana,  etc. ;  g,  nuts,  walnut,  pecan, 
etc;  h,  fish,  salmon,  etc.;  i,  shell  fish,  lobster, 
crabs,  clams,  etc. 

3.  Bacterial  type.  The  occurrence  of  the  dif- 
ferent types  of  asthma  varies  with  the  age  of 
the  patient.  Infants  and  young  children  are 
only  sensitive  to  ingested  proteins,  such  as  milk 
and  eggs  and  other  common  articles  of  food. 
This  type  gradually  becomes  less  common  as 
the  individuals  grow  older,  as  there  is  a 
tendency  for  natural  immunity  to  develop  with 
age.  On  reaching  puberty  sensitization  to  foods 
either  becomes  relatively  uncommon  or  the  pa- 
tient learns  by  experience  to  avoid  certain 
articles  of  food  which  are  apt  to  disagree.  In- 
spiratory asthma,  on  the  other  hand,  is  not  found 
before  the  third  or  fourth  years  of  life,  and 
becomes  more  common  as  the  patient  reaches 
puberty.  Bacterial  asthma  is  relatively  rare  in 
children,  but  becomes  more  common  in  adult 
life.  The  treatment  of  bronchial  asthma  depends 
upon  the  type  of  asthma,  the  exposure  and  the 
severity  of  the  symptoms.  If  the  asthma  is  of 
the  ingested  type  the  bowels  should  be  cleared 
out  by  calomel,  milk  of  magnesia  or  salts.  Such 
a  procedure  will  remove  the  immediate  cause 
of  the  attack  and  thus  shorten  the  duration. 
Permanent  cure  can  only  be  attained  by  finding 
and  removing  the  cause.  This  may  be  done  by 
means  of  a  veiy  careful  history  and  by  the  skin 
test  described  above.  The  proteins  may  be  pre- 
pared according  to  the  methods  of  Walker  and 
Woodhouse,  although  pure  untreated  proteins 
give  usually  satisfactory  results. 

Inspiratory  Asthma.  Patients  suffering  with 
hay-fever  may  either  be  immunized  by  sub- 
cutaneous injections  of  the  pollen  extracts  to 
which  he  is  sensitive,  a  procedure  not  without 
danger  except  in  the  hands  of  an  expert,  or  he 
may  seek  a  locality  free  from  the  offending  weed, 
plant    or    tree    thus    avoiding    exposure    dur- 


ing the  flowering  season.  The  same  applies  to 
horse  asthma.  If  immunization  is  not  practiced 
the  patient  should  be  excluded  from  all  eman- 
ations from  the  horse  such  as  horse  hair,  mat- 
tresses, etc. 

Ingested  Asthma.  Asthma  due  to  foods  is  more 
difficult  to  deal  with  than  the  inspiratory 
asthma,  since  it  is  not  always  easy  to  eliminate 
entirely  an  article  of  food  from  the  diet  without 
starving  the  child  or  making  the  diet  monoton- 
ous. Eggs  are  the  most  common  cause  of  this 
type  of  asthma  on  account  of  their  extensive 
use  in  cooking,  and  since  minute  quantities  are 
sufficient  to  cause  an  attack  of  asthma,  careful 
planning  is  necessary  to  give  a  child  an  egg- 
free  diet.  The  following  foods  usually  or  always 
contain  eggs;  custard,  cakes,  frostings,  cookies, 
many  ice-creams,  puddings,  some  crackers  and 
macaroni.  The  difficulties  of  keeping  eggs  en- 
tirely out  of  the  diet  therefore,  makes  it  neces- 
sary to  induce  an  artificial  immunity  according 
to  the  method  of  Schloss.  This  is  done  by  giving 
the  child  minute  doses  by  mouth  of  dried  egg 
white  powder  in  gelatin  capsules.  The  initial 
dose  of  egg,  which  is  usually  one  milligram  is 
gradually  increased  until  the  patient  receives 
from  eight  to  twelve  grams  of  egg  powder  a 
day.  By  the  time  the  dose  is  as  high  as  three 
or  four  grams  of  egg  a  day  the  severity  of  the 
asthma  has  usually  diminished,  the  child  begins 
to  gain  in  weight,  and  looks  more  like  a  normal 
chUd  of  its  age.  Immunity  which  occasionally 
is  permanent  is  established  when  the  skin  test 
becomes  negative.  Not  infrequently,  however, 
after  the  immunizing  doses  of  egg  are  omitted, 
the  sjTiiptoms  and  a  positive  skin  test  return. 
To  prevent  this,  the  usual  technique,  according 
to  Talbot,  is  to  give  the  maximum  immunizing 
dose  during  the  first  week  of  every  month  for 
at  least  one  year  after  the  child  is  immunized. 

Idiosyncracy  to  beef  juice  or  the  other  meats 
is  handled  by  excluding  the  offending  meat  from 
the  diet.  Fortunately  idosjTicracy  to  beef  juice 
tends  to  cure  itself  in  a  few  months  without 
treatment  if  the  beef  juice  is  omitted  from  the 
diet. 

Idiosyncracj'  to  the  vegetables  but  more  espec- 
ially to  the  grains  is  difficult  to  treat  because  if 
all  the  grains  were  excluded  from  the  day 's  food 
it  is  almost  impossible  to  give  enough  carbo- 
hydrate for  a  well  balanced  diet.  In  most  cases 
it  is  wise  to  exclude  entirely  the  offending  food. 
Biologically  the  vegetable  proteins  are  closely 
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related  to  one  another,  so  that  a  child  who  is 
sensitive  to  the  protein  of  the  string  bean  will 
often  react  to  the  other  members  of  the  bean 
family,  that  is  to  the  lima  bean,  pea  bean,  black 
bean,  etc.  The  same  is  true  of  the  grains,  wheat, 
barley,  oat,  rye,  etc.,  which  belong  to  the  grass 
family.  When  positive  reactions  are  obtained 
from  the  seeds  of  the  grains,  the  pollens  of  the 
grasses  may  also  react. 

Milk  forms  such  an  important  part  of  a  child's 
diet  that  it  is  very  difficult  to  exclude  it  entirely. 
Indi\aduals  to  whom  raw  milk  is  a  poison  may  be 
given  boiled  milk  or  buttermilk  with  good  re- 
sults. Sometimes  it  is  necessary  to  produce 
immunity  to  cow's  milk  by  giving  di'op  doses 
of  the  milk,  gradually  increasing  the  amount 
and  obtaining  immunity  in  the  manner  described 
for  eggs.  The  remaining  foods,  fruits,  nuts, 
fish,  and  sheU  fish  will  not  be  missed,  if  they 
are  excluded  from  the  diet. 

Climate.  With  the  new  conception  of  the  etiol- 
ogy of  asthma  it  will  scarcely  be  necessary  to 
seek  this  form  of  relief  unless  it  be  to  avoid  the 
particular  inspired  protein  or  to  cure  the  fre- 
quently associated  bronchitis.  An  assurance  of 
relief  cannot  be  promised  for  any  climate,  and 
yet  a  change  of  location  is  sometimes  successful 
in  preventing  recurrences.  City  is  often  better 
than  country  life.  A  change  from  one  place  to 
another  near  by  may  be  as  beneficial  as  a  change 
to  a  resort  far  away.     Patients  whose  financial 


condition  will  permit  may  well  try  one  location 
after  another.  In  general  a  mild  and  equable 
climate  is  to  be  preferred,  and  Florida,  Southern 
California,  the  Riviera  and  Egypt  may  be  fav- 
orable for  poorly  nourished  and  neurasthenic 
patients:  some  may  be  benefitted  by  a  stay  in  a 
well  regulated  sanitarium. 
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Effect  of  Quinidin  on  Striped  Muscle. — 

K.\I)cnments  made  by  J.  G.  Brody,  Clevcliuul, 
with  frog's  gastrocnemius  or  sartorius,  imniersc(.l 
in  dilute  quinidin  solutions,  show  the  following 
variatioii.s  from  the  corresponding  normal  niu.sclc 
(iinmcrscd    in     unjjoi.soncd     Locke's    sokilicm) : 

(1)  The    height   of    contraction    is   diminished. 

(2)  Witli  totanizing  current,  the  peak  of  contrac- 
tion is  not  .so  well  sustained.  (3)  Tlie  muscle 
ceaacs  to  respond  to  any  stimulus  much  sooner 
than  Ihe  ocrrcsfjoiMliiig  uiifioisoncd  muscle. 

(4j  Load  faligucs  it  more  easily.  (5)  About  ten 
stimulations  a  second  cause  a  completely  fused 
telaiiic  contract  ion  in  normal  iruisdc;  but  with 
the  quinidin  niu.iclc,  (lie  fusi<m  is  usually  incom- 
plete, n«)  matter  how  frequent  the  stimulation, 


and  becomes  less  and  less  complete  the  more  the 
muscle  is  fafiguod  or  loaded.  ((>)  The  quinidin 
nuLsclc,  therefore,  responds  intonuittcntly  to 
a  tetanizing  current.  These  effects  can  be  con- 
ceived as  depression  of  the  muscl(>;  slow  recovery 
of  excitability,  and  conseciueiit  failure  to  resjxjnd 
to  rapid  stimulation,  until  the  muscle  has  rested; 
therefore,  iiiteiiniKent  response  (o  fretnient  slinni- 
lations,  Ihe  rhythm  of  llie  contractions  ilei)eiuling 
not  on  Ihe  frequency  of  the  stimulation,  l>iil  on 
the  rale  of  recovery  of  the  muscle.  In  conso- 
(|iience  of  the  rest,  the  contractions  are  streng- 
thened. This  seems  to  furnish  a  plausible  ex- 
pl;iii,'ition  of  the  effect  of  (iiiinidin  on  auricular 
lil)rillation. — Joitr.  Am.  Mid.  Assoc,  July  21), 
1922. 
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MERITS    OF    IXTRAPERITOXEAL    INJECTIONS    IN    INFANTS 

T.  D.  McGregor,  M.D. 
St.  John,  N.B. 


■"THE  parenteral  injection  of  fluids  has  always 
been  a  rather  difficult  procedure  and  one 
often  attended  with  a  certain  amount  of  risk. 
Until  recently  we  have  been  dependent  upon 
subcutaneous  or  intravenous  routes.  While 
hypodermoclysis  is  a  ready  means  of  intro- 
ducing fluid,  the  rate  of  absorption  is  slow  and 
only  comparatively  small  amounts  can  be 
introduced  at  one  time.  Intravenous  injection 
involves  a  difficult  technique  on  account  of  the 
small  size  of  the  veins  and  here  too,  the  amount 
of  fluid  that  one  can  safely  inject  is  small. 
The  need  of  some  ready  means  of  injecting 
considerable  amounts  of  fluid  into  tissues  or 
cavities  where  rapid  absorption  is  assured  has 
long  been  felt,  and,  if  one  may  judge  from 
reported  investigations,  the  intraperitoneal 
route  meets  these  requirements. 

The  highest  rate  in  infant  mortality  is  found 
in  diseases  associated  with  marked  dehydration, 
the  simimer  diarrhoeas  for  example.  It  is  in 
these  cases  that  we  frequently  meet  with  the 
problem  of  introducing  into  the  circulation 
large  quantities  of  water  to  combat  fliud 
loss.  The  sunken  eyes,  sunken  abdomen, 
depressed  fontanelle  and  inelastic  skin  all 
direct  attention  to  the  extreme  desiccation. 
With  these  sjmiptoms  there  is  high  fever,  rapid 
and  feeble  pulse  and  respiration;  not  infre- 
quently the  infant  is  in  a  stuporous  condition. 
Even  water  is  rejected  by  the  stomach  so  the 
infant  receives  no  fluid  to  compensate  for  the 
loss  of  tissue-flioids  caused  by  the  diarrhoea. 

Despite  the  fact  that  no  food  is  entering  the 
digestive  tract  the  body  chemistry  goes  on  and 
there  is  increased  metabolism  as  a  result  of 
the  restlessness  and  high  fever.  The  fuel  must 
be  obtained  from  the  stored-up  foods  in  the 
body,  the  glycogen  and  the  fats.  If  the  disease 
goes  on  there  is  finally  a  destruction  of  the 
proteid  tissues.  The  dehydration  results  also 
in  a  concentration  of  the  solids  in  the  blood 
and  a  decreased  blood  volume.  There  also 
occurs  an  excessive  loss  of  alkalies,  especially 
potassium  and  sodium.    The  kidneys  are  unable 


to  perform  their  function  properly  on  account 
of  the  concentration  of  the  blood  and  so  toxic 
products  accumulate  and  are  absorbed.  This 
diminished  alkalinity  together  with  the  ac- 
cumx;lation  of  toxic  acid  products  may  lead  to 
a  condition  of  acidosis.  The  high  temperature 
is  probably  the  result  of  a  combination  of 
causes;  the  toxic  absorption,  the  increased 
metabolism  and  the  dehydration. 

In  these  cases  an  essential  feature  of  treat- 
ment is  the  early  administration  of  water. 
Ordinarily  we  have  at  our  disposal  five 
methods :  1.  By  mouth.  2.  By  bowel.  3.  Sub- 
cutaneously.  4.  Intravenously.  5.  Intraper- 
itoneally.  The  vomiting  prevents  the  admin- 
istration of  fluid  by  mouth  and  the  bowel  is 
in  such  a  condition  of  intolerance  that  rectal 
injections  are  of  little  value  so  that  we  must 
inject  the  fluid  into  the  veins,  under  the  skin 
or  into  the  peritoneal  cavity. 

Subcufa7ieous  Injections.  Hypodermoclysis  is 
always  painful.  In  these  cases  where  we  have 
extreme  desiccation  there  is  usually  a  varying 
amoimt  of  shock  and  it  is  questionable  whether 
we  are  justified  in  submitting  such  a  child  to 
the  pain  of  multiple  punctures  for  the  sake  of 
introducing  four  or  five  ounces  of  fluid  into 
the  tissues. 

Intravenous  Injections.  Until  the  suggestion 
of  employing  the  superior  longitudinal  sinus 
was  fii-st  proved  practical,  intravenous  routes 
were  little  used  on  accoimt  of  the  difficult 
technique.  The  veins  are  small  and  hard  to 
enter  but  easy  to  penetrate.  In  wasted  infants, 
on  account  of  the  diminished  blood  volume,  the 
veins  are  in  a  semi-collapsed  condition  and  the 
difficulty  is  increased.  Entering  the  longitud- 
inal sinus  presents  certain  difficulties;  there  is 
always  the  possibility  of  infiltrating  the  tissues 
outside  the  vein  if  the  needle  becomes  dislodged 
or  transfixes  the  vein;  even  in  the  most  skill- 
ful hands  this  method  is  painful.  The  rule 
that  one-sixtieth  of  the  infant's  body  weight 
may  be  injected  is  generally  accepted. 

Intraperitoneal  Injections.     That  absorption 
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takes  place  from  the  peritoneal  cavity  has  long 
been  recognized  but  it  has  only  recently  been 
shown  that  large  quantities  of  fluid  are 
absorbed  sufficiently  rapidly  to  make  this  an 
eifective  means  of  introducing  fluids  into  the 
system. 

In  1911  Dandy  and  Rowntree  injected  dye 
solutions  into  the  peritoneal  cavities  of  dogs 
and  found  the  dyes  appearing  in  the  blood 
stream  in  from  two  to  four  minutes  and  in  the 
urine  in  from  four  to  six  minutes.  In  1918 
Blackfan  and  Maxcy  first  advocated  the  em- 
ployment of  the  intraperitoneal  route  for  the 
administration  of  fluids  to  dehydrated  infants. 
Since  that  time  much  experimental  work  has 
been  done  to  prove  the  safety  and  practical 
value  of  intraperitoneal  injections. 

Technique.  For  injection  a  syringe  or  funnel 
and  rubber  tubing  may  be  employed,  the  former 
being  easier  to  manipulate.  As  a  precautionary 
measure  the  urinary  bladder  should  be  pal- 
pated. The  midline  below  the  umbilicus  is  the 
customaiy  point  of  entry  but  any  part  of  the 
abdominal  surface  may  be  chosen  provided 
there  is  no  solid  viscus  underlying  it.  A  needle 
with  a  moderately  blunt  tip  may  be  employed 
although  it  has  been  proven  that  it  is  prac- 
tically impossible  to  perforate  the  bowel  by 
the  sudden  insertion  of  a  needle.  The  use  of 
too  large  a  needle  is  often  followed  by  trouble- 
some oozing  at  the  point  of  entry.  As  a  rule 
about  four  to  eight  drachms  per  pound  body 
weight  may  be  injected  in  babies  under  one 
year.  If  distention  be  marked  a  smaller  amount 
may  have  to  be  employed  and  extreme  disten- 
tion contra-indieates  any  introduction  of  fluid. 


It  is  never  advisable  to  inject  more  than  ten 
ounces  at  one  time.  During  injection  the  res- 
piration and  circulation  should  be  carefully 
watched  and  the  introduction  of  more  fluid 
stopped  if  any  embarrassment  occurs.  After 
the  injection  there  may  be  cyanosis  and  other 
symptoms  of  undue  pressure  if  too  great  an 
amount  of  fluid  has  been  introduced.  This  can 
usually  be  relieved  quite  readily  by  reinserting 
the  needle  and  withdrawing  a  sufficient  amount 
of  fluid  to  lessen  the  pressure.  Injections  may 
be  repeated  twice  daily.  If  small  amounts  are 
used  and  absorption  is  rapid  this  interval  may 
be  shortened.  The  disappearance  of  the  abdom- 
inal distention  which  usually  follows  the  injec- 
tion indicates  that  absorption  is  sufficiently 
far  advanced  to  permit  a  second  injection.  It 
is  generally  admitted  that  absorption  is  com- 
plete at  the  end  of  twenty-four  in  the  average 
case.  Injection  is  often  followed  by  a  slight 
rise  in  temperature,  probably  due  to  what  has 
been  termed  a  sterile  inflammation  since  stained 
smears  of  fluid  aspirated  after  injection  show 
that  there  is  an  inflammatory  reaction  of  the 
peritoneum  (a  chemical  peritonitis). 

The  solutions  employed  vary  with  the  indic- 
ations ;  those  most  used  are :  Normal  saline  sol- 
ution, 6  per  cent,  dextrose  in  normal  saline,  6 
per  cent  dextrose  in  distilled  water,  2  per  cent, 
sodium  bicarbonate  solution,  and  2  per  cent, 
sodium  bicarbonate  solution  with  dextrose. 
Milk  has  been  injected  by  some  workers  and 
others  have  tried  the  injections  of  oils  but 
definite  data  on  these  experiments  are  not 
available. 


Death  Following  the  Administration  of 
Thymol. — Milfonl  i:.  I'.iuncs,  liiuifikok,  Siam, 
reports  two  fatal  cases  following  the  atlministra- 
tion  of  thymol  ff)r  the  relief  of  hookworm  in- 
festation. The  majority  of  patients  treated  with 
thymol  show  some  signs  of  its  toxic  action,  such 
an  flushed  face,  .slight  dizziness,  and  drowsiness. 
The  symploniK  usually  disappear  rapidly  after 
the  administration  of  the  final  purge.  In  some 
countries  the  drug  is  fiispon.sed  to  the  ]>ati('nts, 
who  are  i>enniltcd  to  take  it  in  their  own  homes 
wilhfiul  medical  supervision.  This  practice  is  not 
followed  in  Siam,  where  the  entire  course  of 
treatment    is    personally    administered    by    the 


medical  officer  in  charge  or  by  liis  trained  dis- 
Ijcnsei's.  These  rules  have  beei- adopted  for  the 
administration  of  thymol:  (1)  A  preliminary  small 
dose  of  magnesium  sulphate  is  taken  by  the  patient 
the  evening  before  treatment.  (2)  No  breakfast 
is  permitted  on  the  day  of  treatment.  (3)  At 
7  a.m.,  20  grains  fl  .3  gm.)  of  thymol  mixed  with 
an  eciual  amount  of  lactose  is  administered  in 
capsule.  (4)  At  9  a.m.,  an  additional  dose  of 
20  grains  of  thymol  is  given.  (5)  At  10  a.m.,  a 
final  purg.'itive  dose  of  magnesivnn  sulphate  in 
hot  water  is  administered. — Jour.  Am.  Med. 
Assn.,  Sept.   16,   1922. 
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SEPTIC  ABSORPTION  IX  DIFFUSE  SEPTIC  PERITONITIS 

W.  A.  CosTAix,  M.B., 
Department  of  Surgery,   University  of  Toronto. 


IN  septic  peritonitis  septic  absorption  determines 
the  life  or  the  death  of  the  patient,  and  it 
is  absolutely  necessary  that  this  vital  process 
be  thoroughly  understood.  We  must  know 
definitel}'  how  and  through  what  structm-es 
the  septic  products  of  peritonitis  enter  the 
blood  stream,  in  order  that  the  treatment  based 
on  this  knowledge  may  give  better  results. 
The  theory  of  septic  absorption  from  the 
peritoneal  ca\-ity  has  been  the  outcome  of  ex- 
tensive experimentation  by  numerous  observers 
working  through  manv  years.  Practically  all 
the  experimental  work  has  been  with  a  view 
to  the  estabhshment  of  the  normal  channels 
of  absorption.  The  general  method  adopted 
has  been  to  inject  certain  fluids  into  the  peri- 
toneal ca^-ity  of  a  normal  animal  tlii'ough  the 
anterior  abdominal  wall,  and  then  to  study 
the  avenues  of  absorption.  The  fluids  included 
sahne,  soluble  dyes,  colloid  silver,  lamp  black, 
bacteria,  milk,  Chinese  ink,  blood,  oil,  egg  yolk, 
etc.,  and  the  animals  employed  were  frogs, 
guinea-pigs,  rabbits,   cats  and  dogs. 

In  1863  von  Recklinghausen^  found  that  such 
fluids  as  milk,  Chinese  ink,  egg-yolk,  oil  and  blood 
passed  into  stomata  of  the  diaplu'agmatic  lyra- 
phatics.  Schweigger-Seidel^  in  1866-7  made  simi- 
lar findings.  Tourneux^  in  1874,  and  Ran\-ier* 
in  1875,  failed  to  find  such  stomata.  Kolossow'' 
in  1892  denied  their  existence.  Beck**  in  1893 
found  that  blood  was  absorbed  tlu'ough  the  thor- 
acic duct.  In  passing,  I  wish  to  point  out  that 
numerous  anatomical  variations  occiu-  in  the 
thoracic  duct,  according  to  Piersol'  and  that  a 
single  duct  opening  into  the  venous  system  at 
the  jimcture  of  the  left  subclavian  and  jugular 
veins  does  not  always  occiu".  Muscatello*  in  189.5 
failed  to  find  diaphragmatic  stomata.  Durham^ 
in  1897  found  that  free  bacteria  were  rapidly 
absorbed  tlu-ough  the  diaphragm  into  the  an- 
terior mediastinal  glands.  In  1903  IVIacCallimi"' 
definitely  showed  that  the  leucocj'tes  were 
responsible  for  absorption  thi-ough  the  diaphragm 
into  the  anterior  mediastinal  glands.  He  also 
<iemonstrated  that   granules  were  able  to  pass 


between  tissue  cells  at  points.  Hertzler''  in 
1903  described  the  encj'sting  in  the  peritoneum 
of  particles  of  lamp  black.  Buxton  and  Torry'^ 
in  1906  upheld  Durham's  findings.  Dandy 
and  Rowntree'^  in  1913  concluded  that  the  dia- 
phi'agm  plays  no  special  role  in  absorption  as 
thej-  found  involvement  of  the  abdominal  as 
well  as  the  mediastinal  glands,  after  injecting  a 
solution  of  carmine  with  suspended  particles 
into  the  peritoneal  cavity.  Thiele  and  Em- 
bleton"  in  1914  regarded  absorption  thi-ough 
the  mediastinal  glands  as  quite  secondary.  They 
found  rapid  absorption  tlu'ough  the  thoracic 
duct.  Bolton'"'  in  1921  concluded  that  large 
molecules  are  absorbed  through  the  diapluag- 
matic  lymphatics  into  the  anterior  mediastinal 
glands,  and  thence  to  the  right  Ijanphatic  duct. 

These  findings  have  to  do  mostly  with  the 
lymphatics,  and  are  so  conflicting  that  one  gains 
the  impression  that  the  problem  is  still  imsolved. 

Absorption  into  the  blood  stream  thi-ough 
the  subperitoneal  capillaries  has  been  studied 
as  widely.  Starhng  and  Tubby'^  in  1894 
studied  this  problem  by  injecting  saline  with 
diffusable  dye  into  the  peritoneal  ca\'ity  through 
the  anterior  abdominal  wall,  and  with  a  catheter 
in  a  ureter  and  drainage  from  the  thoracic  duct, 
fomid  the  mine  stained  in  five  minutes  and 
the  h-mph  in  half  an  horn-.  Orlow'*^  in  1895; 
Hambm-ger'*  in  the  same  year;  and  Dandy  and 
Ro^\Titree'^  in  1913,  confirmed  these  findings. 
Bolt  on'''  in  1921  found  that  colloids  pass  slowly 
into  the  blood.  Poisonous  or  other  substances, 
whether  formed  by  bacteria  or  otherwise,  may 
be  directly  absorljed  into  the  blood,  provided 
they  are  not  large  molecules. 

From  this  experimentation  one  would  conclude 
that  absorption  occurs  directlj-  into  the  blood 
vessels  from  the  peritoneal  cavit}'  and  into  the 
hmphatics  of  the  diaphragmatic  region.  Experi- 
ments in  the  past  have  a  point  of  possible  error 
which  may  account  for  the  diversity  of  the 
findings;  it  is  the  mode  of  introduction  of  fluids 
into  the  peritoneal  cavity.  The  peritoneal  cavity 
is  a  potential  space,  and  fluid  injected  into  it, 
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pro-vided  the  quantity  is  not  in  sufficient  amount 
to  distend  the  whole  ea-s-ity  and  the  ca\-ity  is  not 
opened,  acts  in  the  same  way  as  when  injected 
into  tissues  elsewhere.  It  becomes  encysted. 
■RTien  the  great  omentum  forms  a  more  or  less 
complete  apron  covering  over  the  intestmes  in 
front,  as  it  does  in  the  dog  or  cat,  an  injection 
of  fluid  thi'ough  the  anterior  abdominal  wall  will 
foim  a  cyst  corresponding  in  size  to  the  quantity 
of  fluid  injected.  The  cyst  has  the  parietal 
peritoneum  for  its  anterior  boundary,  and  its 
posterior  boundary  is  the  great  omentum,  while 
the  peritoneal  ca%'ity  proper  remains  iminvolved 
for  a  considerable  period  of  time.  Ob^-iously, 
in  such  a  condition,  absorption  is  upwards 
towai-ds  the  diaphi-agm.  This  fact  was  demon- 
strated in  a  dog  studied  before  a  fluoroscope. 
Fifty  centimetres  of  a  twenty  per  cent,  solution 
of  sodium  brcmide  was  injected  through  the 
middle  of  the  right  rectus  muscle,  into  the  peri- 
toneal ca\'ity  of  a  fox  terrier,  while  the  dog  was 
held  in  the  dorsal  position  before  a  fluoroscope. 
The  fluid  was  seen  to  form  a  round  cyst  im- 
mediately imder  the  abdominal  wall,  and  not- 
withstanding the  movements  of  the  dog  the  cyst 
remained  unchanged  over  a  period  of  fifteen 
minutes.  The  accuracy  of  the  injection  was 
verified  by  opening  the  abdomen.  Besides  this 
possible  error  in  the  experimentation,  there  is 
also  the  fact  that  in  the  presence  of  a  peritonitis 
the  normal  processes  of  absorption  appear  to 
be  altered.  Hertzler'^  states  that  an  abimdant 
fibrinous  exudate  all  but  stops  absorption. 
Wogner^°  in  1877  found  that  intra-abdominal 
pressure  increases  absorption,  provided  it  be 
not  sufficient  to  retard  the  return  lilood  flow. 

In  view  of  the  diversity  of  experimental 
findings,  the  possible  error  in  the  introduction 
of  the  fluids  employed,  and  the  imcertainty  of 
the  applicability  of  the  routes  of  normal  ab- 
.■•orption  to  the  conditions  which  pertain  in 
diffuse  septic  peritonitis,  more  convincing  ex- 
perimental facts  are  required.  In  an  attempt 
to  solve  this  problem  and  find  the  ciianncl  of 
septic  absorption  I  have  carried  out  a  series  of 
experiments  on  dogs  in  the  laboratories  of  the 
( 'oiiiniiltce  on  Medical  Research  in  the  Univer- 
sity of  Toronto.  It  was  decided  to  first  set  up 
a  diffuse  septic  f)eri(onitis  and  then  study  the 
absorjjtion  which  led  to  the  dealli  of  tiie  aiiiniai. 
Dogs  were  employed  on  account  of  the  similarity 
between  the  abdominal  anatomy  and  tliat  of  tlie 
human,  and  also  Ixcuuw  of  the  size  of  the  tlioracic 


duct.  The  appendix  was  chosen  as  the  organ  in 
which  to  start  the  pathological  process,  as  in 
diffuse  septic  peritonitis  it  is  most  often  the 
starting  point  of  the  disease.  The  first  step  in 
the  experimentation  consisted  in  establishing 
a  set  method  of  producing  a  fatal  peritonitis. 
Wlien  it  is  possible  to  produce  a  uniform  patho- 
logical lesion  which  results,  in  each  case,  in 
a  fatal  peritonitis  it  is  then  possible  to  judge 
the  efficacy  of  any  subsequent  experimentation 
wliich  prevents  such  a  fatal  termination.  Such 
a  method  of  causation  would  be  acceptable  as 
a  lethal  standard.  The  lethal  standard  was 
found  in  a  series  of  seven  dogs.  The  abdomen 
was  opened  under  ether  anaesthetic  and  the 
appendix  exposed.  A  double  chi-omic  catgut 
ligature  was  tied  fiainly  about  the  base,  and  a 
second  about  the  meso-appendix,  completely 
cutting  off  the  blood  supply  to  the  organ.  The 
appendix  was  then  retm-ned  and  the  abdomen 
closed.  Nothing  fm-ther  was  done  and  all  the 
dogs  died  in  about  forty-eight  hoius.  The  post- 
mortems revealed  that  death  was  due  to  acute 
toxaemia.  The  appendix  had  become  gangren- 
ous, and  before  sufficient  walling  off  could  take 
place,  had  ruptured  into  the  peritoreal  ca^■ity. 
There  was  a  diffuse  septic  peritonitis  with  abun- 
dant bloody  exudate.  The  thoracic  duct  fluid 
simulated  in  color  that  found  in  the  peritoneal 
cavity,  and  contained  free  bacteria  peculiar  to 
the  dog,  leucocytes  and  endothelial  cells  filled 
with  bacteria,  crenated  red  blood  cells  and  debris. 
Tills  finding  determined  the  character  of  the 
subsequent  experiments.  The  plan  for  the 
second  series  of  experiments  was  to  induce 
peritonitis  by  ligating  the  appendix,  then  to 
expose  the  thoracic  duct  aJul  ligate  it  also,  so 
as  to  block  that  possible  source  of  septic  ab- 
sor])ti(>n.  This  series  consisted  of  eleven  dogs, 
and  the  following  procedure  was  carried  out  in 
eacii  case:  Tlie  tlog  was  prepared  in  the  usual 
way  for  an  aseptic  abdominal  operation  and  for 
exposure  of  the  thoracic  duct  ai 'tiie  root  of  the 
neck.  Etiicr  was  given  to  the  surgical  degree 
:in<l  tlic  abdomen  opened  through  the  riglit 
rectus.  Tlie  appendix  was  found  and  the  stunii> 
and  me.soai)p<'ii(lix  ligalcil  se|)arat('ly  witii  chroiiiic 
catgut.  The  ;i|)p(iHlix  was  then  returned  and 
the  alidonien  cldscd.  .\  dry  gauze  collodion 
dressing  was  appHed.  A  four  incii  vertical 
incision  was  then  made  along  the  po.sterior 
border  of  the  left  sterno-mastoid,  extending 
about  one  inch  below  the  upi)er  border  of  the 
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left  pectoralis  major.  The  latter  muscle  was 
divided  to  that  extent.  The  sterno-mastoid  was 
retracted  inward,  exposing  the  jugular  vein, 
which  was  drawn  outward.  The  carotid  artery 
and  vagus  nerve  were  held  in  wan! ,  and  the 
oesophagus  followed  downward  until  the  thoracic 
duct  was  encountered.  A  strand  of  plain  catgut 
was  used  to  ligate  the  duct.  A  single  piece  of 
plain  gauze  was  inserted  do^\-n  to  the  point  of 
ligation.  The  pectoralis  was  restored  and  the 
wound  loosely  closed.  A  cb-essing  was  applied 
to  pro\-ide  for  ch-ainage.  The  operation  was  done 
almost  entii-ely  by  blimt  dissection  to  avoid 
bleeding,  and  care  was  taken  not  to  dissect  so 
deeply  as  to  enter  the  mechastinimi. 

The  first  dog  recovered  and  was  normal  in 
tlu'ee  weeks.  At  the  end  of  seven  days,  when 
the  abdominal  sjinptoms  were  subsiding  the 
abdomen  was  again  opened,  and  the  presence  of 
a  resolving  diffuse  septic  peritonitis  verified. 
Small  paiticles  of  tissue,  mixed  with  a  purulent 
exudate  and  scattered  thi'oughout  the  peritoneal 
ca^^t}■,  were  all  that  remained  of  the  appendix, 
and  the  stump  of  that  organ  was  closed  over 
by  a  piece  of  omentum.  The  abdomen  was 
then  closed  and  the  dog  made  an  iminterrupted 
recovery.  Tlii-ee  other  dogs  of  this  series  re- 
covered, nothing  being  done  after  the  fu-st 
operation,  except  the  removal  of  the  gauze  in 
the  neck.  In  the  fom'  dogs  which  recovered 
it  was  noted  that  a  fistula  of  the  thoracic  duct 
had  occurred,  allowing  of  free  drainage  of  IjTuph 
from  the  neck  wound.  The  character  of  the 
h-mph  ch'aining  from  the  duct  could  not  be 
ascertained  on  accoimt  of  the  septic  condition 
of  the  woimd. 

In  those  which  died  the  post  mortem  revealed 
a  niunber  of  causes  of  death.  The  most  note- 
worthy fact  was  that  not  one  of  them  had  de- 
veloped a  fistula  of  the  thoracic  duct.  The 
causes  of  death  may  be  classified  in  the  following 
way: 

1.  Sm-gical  emphj-sema  and  the  shock  of  the 
double  operation.  When  the  mediastinum  was 
entered  at  the  time  of  the  operation  sm-gical 
emphysema  rapidly  spread  down  towai-d  the 
diaphragm,  compressing  the  thoracic  organs. 
In  one  case  it  spread  down  to  the  pehas  retro- 
peritoneally. 

2.  The  establishment  of  a  collateral  flow  of 
IjTnph.  It  was  foimd  that  a  collateral  flow  of 
IjTnph  is  readily  estabhshed.  The  exact  course 
was  impossible  to  determine. 

3.  An  error  in  ligating  the  duct.     In  one  case 


it  was  found  at  post  mortem  that  a  large  branch 
from  the  head  and  neck  had  been  mistaken  for 
the  duct. 

In  a  thu-d  series  of  seven  dogs  the  attempt 
was  made  to  overcome  these  causes  of  death. 
As  all  of  the  cases  wliich  recovered  showed  a 
fistulous  thoracic  duct,  this  fact  was  utilized 
to  prevent  the  infective  material  from  entering 
the  blood  stream  and  at  the  same  time  to  drain 
it  from  the  system.  Next,  to  prevent  or  lessen 
the  shock,  the  operation  was  divided  into  two 
stages.  On  the  fu-st  occasion  the  appendix  was 
ligated.  Twenty-fom-s  later  the  duct  was  exposed 
and  a  fistula  established.  The  procediu-e  was 
as  follows:  Under  ether  anaesthetic  the  appendix 
was  ligated  in  the  usual  way  and  the  abdomen 
closed.  Twent.v-fom-  hom-s  later  the  dog  was 
again  ansethetised  and  the  thoracic  duct  exposed 
and  Hgated.  An  opening  was  then  made  in  the 
duct  on  the  abdominal  side  of  the  ligatm-e. 
The  ligatm-e  was  left  long  and  the  ends  brought 
out  and  attached  to  the  skin  so  that  later,  if 
IjTuph  clots  occm-red  at  the  opening  of  the  duct, 
gentle  traction  on  the  hgature  would  tend  to 
dislodge  them  and  keep  the  duct  draining. 
The  wound  was  hghtly  di-ained  with  plain  gauze 
and  pai-tiallj'  closed. 

Three  dogs  recovered.  They  all  had  duct 
fistula.  Of  the  remaining  four  three  died  from  a 
collateral  flow  of  IjTnph,  the  operation  failing 
to  produce  a  duct  fistula.  The  fourth  died 
from  pneiunonia  resulting  from  aspiration  of 
vomitus  at  the  second  operation.  In  the  dogs 
which  recovered,  di-ainage  from  the  duct  usually 
stopped  gradually  diu-ing  the  second  week,  the 
wound  then  quicklj'  healed  and  the  dog  rapidly 
gained  the  weight  lost  as  a  result  of  the  fistula. 
The  thoracic  duct  was  examined  after  a  period 
of  two  months  and  a  collateral  circulation  found 
in  the  lymph  stream  below  the  site  of  operation. 
The  pathology  and  bacteriology  found  in  the 
second  and  thij-d  series  was  fauly  constant.  The 
appendix  had  become  gangrenous  and  had 
ruptm-ed  before  sufficient  walling  off  had  taken 
place  to  convert  it  into  an  appendiceal  abscess. 
A  diffuse  septic  peritonitis  had  occurred  in  about 
fortj'-eight  hom-s.  The  peritoneal  fluid  was 
found  to  contain  a  great  vai-iety  of  bacteria, 
leucocytes,  endothelial  cells  and  tissue  debris. 
The  IjTuph  glands  from  the  root  of  the  mesentery 
were  loaded  with  bacilh;  showed  intense  inflam- 
matory changes;  and  there  were  many  leucocytes 
and  endothelial  cells  present.  The  thoracic  duct 
contained  fluid  resembling  that  in  the  peritoneal 
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cavity,  both  in  the  gross  and  microscopically. 
The  duct  fluid  when  incubated  for  forty-eight 
hours,  teemed  with  bacteria,  usually  a  rod- 
shaped  bacillus  predominating,  and  the  leuco- 
cytes and  endothelial  cells  were  becoming  colonies 
of  growth.  The  blood  culture  from  a  fatal  case 
was  positive  while  that  from  a  recovery  was  neg- 
ative. The  liver  was  acutely  congested,  but  culture 
from  the  liver  tissue  was  negative.  The  adjacent 
organs  were  all  acutely  congested.  The  small 
intestine  showed  extensive  inflammatory  involve- 
ment. The  lymph  nodules  of  the  lower  ileiun 
had  enlarged  to  a  great  extent,  sending  prolonga- 
tions into  the  liunen  between  the  epithehum. 
These  prolongations  harbored  colonies  of  rod- 
shaped  bacilli  which  were  not  seen  elsewhere  on 
the  epithelium.  These  colonies  were  seen  to 
extend  up  into  the  IjTiiphatic  tissue  beyond  the 
epithelial  coat. 

Summing  up  the  results  of  the  experimentation, 
we  find  that  seven  dogs  recovered  after  the 
production  of  the  fatal  peritonitis  by  success- 
fully causing  a  duct  fistula  and  thus  preventing 
the  Ijnnph  from  entering  the  blood.  They 
recovered,  in  spite  of  the  fact  that  the  cause 
was  not  removed  and  no  resort  was  made  to 
abdominal  drainage.  The  infection  in  the  peri- 
toneal cavity  had  no  outlet,  save  through  the 
duct,  and  when  this  outlet  was  available  the 
result  was  recovery.  If  a  fatal  septic  absorption 
could  occur  du-ectly  into  the  blood  through  the 
subperitoneal  capillaries,  or  through  the  diaphrag- 
matic lymphatics  and  thence  thi'ough  the  right 
Ijinphatic  duct  into  the  blood,  these  dogs  which 
recovered  would  have  died,  for  nothing  was  done 
to  prevent  such  absorption. 


The  practical  application  of  these  findings 
has  yet  to  be  worked  out.  It  would  seem  that 
the  first  procedm-e,  after  a  diagnosis  of  diffuse 
septic  peritonitis  had  been  made,  would  be  to 
establish  a  thoracic  duct  fistula,  and  at  a  later 
date  whatever  other  operative  measures  which 
the  situation  warranted.  The  operation  could 
be  done  with  greater  facility  in  the  human  than 
in  the  dog,  as  the  duct  is  more  accessible  and, 
being  larger,  could  be  more  successfully  drained. 
The  emaciation  could  be  combatted  by  blood 
infusions  or  transfusions.  By  checking  the 
septic  absorption,  those  distressing  complications 
which  are  met  so  frequently  in  peritonitis  would 
be  largely  overcome.  The  conclusion  to  be 
drawn  from  this  experimentation  is  that  in  dif- 
fuse septic  peritonitis  death  travels  through  the 
thoracic  duct. 
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Treatment  of  Hyperemesis  Gravidarum 
by  the  Duodenal  Tube.-  The  dcductinii  (h;i\vn 
by  Charles  E.  Paddock,  Chicago,  {Journal  A.M. A., 
May  27th,  1922)  from  his  ca.se  are  that, 
by  the  applied  use  of  the  duodenal  tube 
in  early  HtagcH  f)f  hyperemesis  gravidarum,  the 
necoHsity  for  eniptying  the  uterus  for  this  dis- 
turbance  may  be  reduced  to  a  minimum.  This 
MK'tlirid  of  treatment  not  only  relieves  the  concern 
iil>f)nt  tlir-  los.s  of  life  to  the  mother,  but  secures 
the  life  of  the  fetuB  afi  well.  While,  in  the  treat- 
ment, the  pasfling  of  the  tube  is  comparatively 


simple,  still,  to  insure  the  be:  C  and  (juickest 
results,  the  co-operation  of  the  patient  with  the 
I)hysician  is  necessary.  After  the  tube  has  settled 
into  place^t  takes  from  foiu-  to  twenty-four 
houi-s — the  rest  of  the  evu'e  is  simple.  The  prin- 
cipal indications  for  the  use  of  (he  tube  are  tiie 
loss  of  weight  (due  to  starvation)  or  the  dehy- 
dration of  the  tissues,  in  other  words,  the  depleted 
(■(indition  that  arises  from  excessive  vomiting,  of 
hyperemesis  giiividarum.— Jour.  Amcr.  Med 
Asuocialion,  July  22nd,  1922. 
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POST-OPERATR^E  MAKAGEMEXT* 

R.  V.  B.  Shier,  M.B.  (Tor.)  F.A.C.S. 

Toronto,  Ont. 


"THERE  has  always  been  an  impression  among 
practitioners  that  once  an  operation  is  com- 
pleted, fully  seventy-five  per  cent  of  the  sur- 
geon's worry  is  over.  Only  those  physicians  who 
have  had  the  post-operatiTe  care  of  a  trouble- 
some case  will  realize  how  far  this  is  from  being 
correct.  This  phase  of  our  surgical  therapy 
has  been  sadly  neglected  in  undergraduate 
teaching,  so  much  so  that  a  large  number  of  us 
when  we  graduated  have  had  but  a  hazj-  idea  of 
what  to  do,  let  alone  make  a  diagnosis  of  our 
patient's  difficulties. 

Success  in  surgery  depends  on  three  things; 
surgical  diagnosis,  surgical  technique,  and  post- 
operative care.  All  three  perfected  tend  to 
lower  mortalitj-  rate.  To-day  we  shall  endeavor 
to  lay  down  some  fundamental  principles  in 
respect  to  the  last  of  these.  There  is,  first 
of  all,  one  axiom  that  I  would  like  to  state  as 
follows:  It  is  much  easier  to  prevent  post- 
operative complications  than  it  is  to  cure  them. 
With  this  as  our  ideal,  we  have  been  able  to 
revolutionize  our  post-operative  care. 

There  are  three  main  troubles  that  are  apt 
to  beset  every  abdominal  case;  1.  Pain.  2.  Dis- 
tention.    3.  Nausea  and  vomiting. 

In  regard  to  the  treatment  of  post -operative 
paui,  there  is  in  our  opinion  only  one  answer,  and 
that  is  enough  morphia  to  keep  the  patient  free 
from  pain  and  restlessness.  This  may  require 
14  grain  with  atropine  1-150  grain  for  the  fii'st 
twelve  hours,  or  it  may  require  three  times  that 
much.  Patients  differ  so  much  in  nervous  tem- 
perament and  susceptibility  to  pain.  However, 
keep  them  fi-ee  from  pain  for  the  fii"st  twenty- 
four  hours,  and  little  morphia  wiU  be  required 
thereafter,  unless  the  case  is  one  of  genetal 
peritonitis,  when  much  more  will  be  required. 
If  the  patient  complains  of  pain  in  the  second 
twenty-four  hours,  one  should  investigate  the 
cause  of  the  pain  before  ordering  morphia  indis- 
criminately.    Pain  in  this  period  may  be  due 
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to  pylorospasm,  which  is  readily  relieved  by 
atropine;  to  a  distended  bladder  which  may  be 
relieved  by  an  enema  or  catheterization,  pre- 
ferably the  former;  the  pain  may  be  of  pleur- 
itic origin,  or  finally,  distention,  which  can  be 
relieved  by  heat  locally  and  other  measures,  such 
as  the  various  enemata. 

Distention,  or  the  second  difficulty,  can  be  pre 
vented  absolutely  in  eighty  per  cent  of  cases 
The  essentials  tending  towards  prevention  are, 
digitalis  per  rectum  immediately  after  operation 
morphia  to  relax  rectus  spasm  and  allow  of  pain 
less  contraction  to  expel  gas,  and  strychnine 
and  lately  to  the  armamentarium  we  have  added 
sodium    bromide.      The    question    arises,    why 
•give    digitalis    per    rectum?      We    have    only 
one  answer,  and  that  is  that  it  surely  does  pre- 
vent distention  in  some  way ;  a  case  of  ' '  rational 
empiricism. ' "    For  the  rest,  we  can  only  theorize 
that  it  has  (1)  a  direct  action  on  the  uustriated 
muscles,  (2)  an  action  on  the  vagus  nerve,  (3) 
it  puts  general  tone  into  the  whole  cardio-vascu- 
lar  tree.    The  last  seems  as  likely  as  any.  since 
shock,  with  its  consequent  venous  engorgement, 
must  be  one  of  the  underMng  factors  in  induc- 
ing the  condition.     Sti^^chnine  we  use  for  its 
action  on   the   smooth   muscle  fibres,   and  the 
bromide  as  an  additional  sedative.     Therefore 
we  prevent  these  two  post-operative  troubles,  pain 
and  distention,  with  the  following  routine  order, 
to  be  used  in  practically  all  abdominal  cases: 
Atropine  gr,  1-150 
ilorphia     gr.     14 
Stiyehnine  gr.  1-30      q.4.h.  for  48  hours. 
Murphy  Drip  oz.  6  of  glucose  10%  and  con- 
centrated tr.  digitalis  drm.  1%  (B.  &  W.), 
and  sodium  bromide  gr.   80. 
We  are  insistent  no  purgative  be  given  within 
the  thirty-six  houi-s  prior  to  operation,  and  that 
patients  receive  abundance  of  fresh  cold  water. 
We  are  not  enthusiastic  about  ice  water.     We 
absolutely  forbid  ginger  ale,  orangeade,  or  grape 
juice,  feeling  that  these  only  add  to  the  patient's 
discomfoi't.     It  is  a  habit  with  some  nurses  to 
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be    too    enthusiastic    regarding    enemata.      Use 
enemas  only  when  necessary. 

In  order  to  treat  nausea  and  vomiting,  it  is 
essential  to  diagnose  the  type.  There  are  five 
types:  (1)  anaesthetic,  (2)  gastric  dilatation, 
(3)  obstructive,  (4)  neurotic,  (5)  toxic. 

Anaesthetic  vomiting  is  fast  disappearing. 
Certain  remedies  may  be  tried,  such  as  per- 
oxide of  hydrogen,  one  drachm  in  saline,  drachms 
6,  or  adi-enalin  minims  30  in  aqua  oz.  1,  or  milk 
of  magnesia  or  bismuth.  In  giving  any  of  these, 
it  is  important  that  the  stomach  he  empty. 
If  the  patient  is  vomiting  clear  water,  the 
likelihood  is  that  such  emesis  empties  the  organ, 
but  if  bilious  material  is  vomited,  nothing  but 
gastric  lavage  will  determine  whether  or  not 
the  stomach  is  empty. 

The  vomiting  of  gastric  dilatation  ocL-urs  most 
frequently  after — (1)  Cholecystectomy,  (2) 
Removal  of  large  ovarian  cysts,  (3)  Abdominal 
tumors,  (4)  Splenectomy;  it  is  characterized 
by  the  repeated  vomiting  of  small  quantities  of 
foul  smelling  olive  green  material.  There  is 
only  one  thing  to  do,  and  that  is  repeated  gas- 
trie  lavage,  either  with  an  ordinary  stomach 
tube  or  duodenal  tube  and  the  right  side 
position.  Obstnictive  vomiting  is  much  the  same 
in  character  as  that  of  dilatation,  only  of  later 
onset.  The  neurotic  type  occurs  in  people  over- 
wise  about  anaesthetics,  such  as  nurses,  doctors, 
and  those  who  have  been  anaesthetized  before. 
As  a  rule  the  sight  of  a  stomach  tube,  and  100 
grs.  of  sodium  bromide  per  rectum  speedily 
effect  a  cure.  Any  vomiting  of  the  anaesthetic 
type  which  persists  for  over  twenty-four  hours 
is  either  of  neurotic  or  of  toxic  origin. 

The  toxic  vomiting  is  indeed  a  serious  affair. 
It  occurs  in  patients  with  acidosis  with  aee- 
tonuria,  in  patients  with  thyrotoxicocis,  and  in 
eases  of  prostatic  hypertrophy  with  a  high 
N.P.N,  in  the  blood.  Always  examine  the  urine 
for  acetone.  If  present,  give  plenty  of  glucose 
10%  and  soda  5%  per  rectum  by  drip,  or  glu- 
cose 5%  inter.stitially,  or  glucose  10%  intraven- 
ously. In  any  case  get  fluid  into  the  tissues. 
The  vomiting  of  thyrotoxicosis,  after  packing 
the  patient  in  ice,  is  best  relieved  by  dilutcil 
hydrochloric  acid  in  5-10  minim  do.ses  b.v  mouth, 
and  bromirlc  per  rectum.  This  also  relieves  the 
nausea  after  deep   (!oolidge   X-ray   therapy. 

This  concludes  in  a  brief  outline  the  esseiiiials 
in  an  ordinary  case.  You  will  sec  that  we  aim 
at  rent  and  romforl  and  ulnindanct    of  fluids. 


However,  there  are  complications  in  some  cases. 
In  an  analysis  of  some  400  cases  in  the  early  part 
of  1921,  I  find  the  follomng  complications  with 
their  percentage  occurrence: — Acute  dilatation 
of  the  stomach,  2  per  cent;  Pneumonia,  10  per 
cent;  Cystitis,  3  per  cent;  Phlebitis,  1.1  per 
cent;    Pylorospasm,  1.5  per  cent. 

The  occurrence  of  post-operative  pneumonia 
is  influenced  by  several  factors.  It  occurs  in 
about  eight  per  cent,  of  abdominal  cases,  six 
per  cent,  in  above  the  umbilicus  and  two  per 
cent,  below,  and  verj"  frequently  in  perforated 
gastric  and  duodenal  ulcers.  It  occurs  in  the 
base  of  the  right  luug  in  ninetj'  per  cent,  of  the 
cases,  and  if  recognized  in  the  first  twenty-four 
hours,  can  be  aborted  by  appropriate  treatment 
in  eighty  per  cent,  of  cases.  Apparently  the 
anaesthetic  has  very  little  to  do  with  its  occur- 
rence; neither  has  the  mode  of  its  administra- 
tion. The  theorj"  that  it  is  due  to  multiple 
emboli  seems  the  rational  one,  but  several  factors 
favor  its  development.  Atmospheric  conditions 
seem  to  be  the  predominant  factor.  In  dull, 
damp  weather,  pneumonia  is  very  common,  while 
on  clear,  bright  days  it  is  very  rare.  The  fre- 
quency in  the  right  lung  as  compared  with  the 
left  is  evidently  due  to  the  splinting  of  the 
right  side  of  the  diaphragm.  I  can  recall  but 
one  case  following  breast  amputation.  How  do 
we  recognize  it?  By  suppressed  breath  sounds 
and  a  few  crackling  rales.  Dullness  may  or  may 
not  be  evident.  It  is  usually  present.  This 
constitutes  pneumonia  in  its  early  stage. 

In  our  treatment  we  may  be  regarded  as  old- 
fashioned,  but  we  are  not  ashamed  of  the 
allegation.  We  apply  mustard  and  linseed 
poultices,  continuously  or  intermittently,  but 
sufficient  to  produce  and  maintain  counter- 
iriitation.  By  mouth  we  give  quinine  grs.  3  to 
5,  ergotin  grs.  2  every  four  hours  until  the  tem- 
perature is  normal.  If  this  fails,  which  it  sel- 
dom does,  to  abort  a  pneumonia  recognized  at 
its  inception,  and  consolidation  proceeds,  the 
pneumonia  follows  the  usual  course  of  any 
broncho-pneumonia. 

Phlebitis  is  an  annojang  disturbance  to  a  con- 
valescent ]>at.ient.  It  is  of  course  most  common 
after  pelvic  surgery,  and  has  a  tendency  to 
appear  in  epidemics.  Its  occurrence  means  a 
month  or  six  weeks  delay  in  allowing  the  patient 
up  out  of  bed.  The  treatment,  in  addition  to  a 
Thomas  splint  wliich  swings  free  alwve  the 
mattress,    is    to    lav    along    the    course    of    the 
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femoral  vein  hot  lead  and  opium  compresses. 
This  removes  the  tenderness  and  pain  more 
speedily  than  any  other  local  application.  The 
patient's  stay  in  bed  should  be  ten  days  after 
the  temperatui-e  is  normal  in  the  evening. 

Cystitis  does  occur,  no  matter  how  carefully 
catheterization  is  carried  out.  As  a  preventive 
measure  it  is  a  good  plan  to  leave  two  or  three 
drachms  of  5%  argirol  solution  in  the  bladder 
after  catheterization.  Do  not  use  the  argyrol 
stronger  than  5%.  If  it  is  necessary  to  catheter- 
ize  a  patient  for  some  days,  the  oral  administra- 
tion of  urotropine  is  worthy  of  trial. 

I  regi-et  that  we  have  no  specific  for  hiccoughs. 
At  times  they  are  easily  stopped,  at  others 
nothing  at  our  command  seems  to  have  the 
slightest  influence.  Gastric  lavage  is  one  of  the 
first  measures  to  adopt.  Various  remedies  may 
be  used  if  the  hiccoughs  continue  after  the  stom- 
ach is  empty,  e.g.  aromatic  spirits  of  ammonia, 
chlorodyne  in  milk  of  magnesia  or  bismuth, 
dilute  hydrochloric  acid,  sodium-benzy^l-ben- 
zoate,  iced  champagne,  or  buttermilk.  The  mul- 
tiplicity of  remedies  indicates  their  uncertainty 
of  action. 


Pylorospasm  is  a  distressing  ailment.  The 
patients  suffering  from  it  are  as  a  rule  complain- 
ing of  epigastric  pain  of  varjdng  degree  of 
severity  and  continually  endeavoring  to  belch 
gas.  It  is  always  wise  to  advise  a  patient 
against  the  usually  useless  procedure  of  belching. 
These  patients  are  as  a  rule  nen'ous,  and  are 
air  swallowers.  Atropine  gr.  1-100  per  hypo, 
repeated  in  two  houi's  and  sodium  bromide  gr. 
100  per  rectum  usually  bring  speedy  relief.  If 
the  pain  is  severe,  a  moderate  dose  of  morphia 
may  be  given  with  the  atropine. 

In  conclusion  I  would  like  to  state  that  many 
distressing  complications  may  be  avoided  by 
simple  measures;  e.g.  in  elderly  people  chevring 
gum  will  prevent  a  painful  parotitis.  Always 
allow  the  patient  to  take  the  most  comfortable 
position  in  bed.  Careful  attention  to  a  host  of 
minor  details  always  leads  to  a  satisfied  patient, 
and  a  satisfied  patient  is  a  real  asset  to  any 
surgeon.  If  the  attendant  is  master  of  the  sit- 
uation, by  his  personality  and  knowledge  of 
post-operative  management,  he  will  have  gone 
far  towards  shelving  a  host  of  his  worries. 


LOCAIv  ANAESTHESIA  AS  APPLIED  TO  OPERATIONS 
ON  THE  RECTUM  AND  ANUS* 

Alfred  J.  Grant,  M.D. 

Insti"uctor  in  Surgery,  Western  University  Medical  School;  Attending  surgeon  to 

Victoria    Hospital,    London,    Ont. 


DERHAPS  one  of  the  greatest  causes  of  bodily 
discomfort  among  our  people,  in  all  walks 
of  life,  is  some  one  or  other  of  the  minor  surgical 
affections  of  the  rectum  and  anus.  In  the  great 
majority  of  cases  tie  symptoms  are  periodic, 
seldom  causing  the  patient  to  take  to  his  bed, 
and  this  fact,  together  with  the  fear  of  a  general 
anaesthetic,  usually  causes  the  patient  to  resign 
himself  to  a  life  of  torment  unless  the  symptoms 
become  sufficiently  violent  to  drive  him  into  seek- 
ing relief.  Haemorrhoids,  fissure  of  the  anus, 
fistulo  in  ano  and  benign  neoplasms  represent 
the  most   common  of  such  conditions  and   all 


*Eead  before  Lambton  Countr  Medical  Association. 


may  be  handled  under  local  anaesthesia  with 
the  use  of  proper  technique. 

In  no  other  region  of  the  body  are  we  called 
upon  to  use  such  faultless  technique  because  of 
the  abundant  nerve  supply  and  it  might  be  well 
just  at  this  point  to  briefly  point  out  the  ar- 
rangement of  the  sensory  nerve  fibres  involved. 
The  nerves  of  the  interior  of  the  rectum  are 
simply  part  of  the  sympathetic  system  supplying 
the  remainder  of  the  intestinal  tube.  That  the 
ordinary  nerves  of  sensation  are  absent  is  well 
demonstrated  by  the  absence  of  pain  in  the 
e^rly  stages  of  carcinoma  of  the  ampulla.  The 
anal  canal,  on  the  other  hand,  is  profusely  sup- 
plied with  sensory  nerves  and  tactile  corpuscles 
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are  numerous.  The  nerve  supply  of  the  region 
about  the  anus  as  well  as  that  of  the  anal  canal 
conies  from  three  different  sources  and  this  point 
is  worthy  of  careful  consideration  when  working 
with  local  anaesthesia.  The  pudic  nerve,  by  its 
perineal  and  inferior  haemorrhoidal  branches  is 
the  chief  supply  but  the  ano-coccygeal  nerves 
from  the  pudendal  and  coccygeal  plexuses  as 
weU  as  the  perineal  branches  from  the  posterior 
cutaneous  of  thigh,  a  branch  of  the  lumbar 
plexus,  contribute  quite  freely  to  the  bountiful 
supply  of  sensory  nerves  in  this  region. 

You  will  tlius  see  that  we  have  a  perfect  net- 
work of  sensoiy  nerve  filaments  surrounding 
the  anal  canal  and  unless  we  succeed  in  block- 
ing sensation  from  every  quarter  we  are  liable 
to  have  pain  at  some  stage  of  the  operation. 
Imperfect  anaesthesia  is  most  embarrassing  to 
the  surgeon,  to  say  nothing  of  the  patient's  feel- 
ings and  we  should  always  strive  to  have  the 
entire  procedure  absolutely  painless.  That 
such  a  state  of  affairs  is  possible  in  this  region 
has  been  questioned  by  many  workers  with  local 
anaesthesia.  With  the  elimination  of  the  occa- 
sional patient  who  is  unsuitable  for  any  local 
procedure,  the  use  of  Braun's  method,  which  I 
will  endeavor  to  describe,  has  always  been  highly 
satisfactory  in  my  hands  We  have  alreadj' 
showni,  by  the  arrangement  of  the  sensory  nerves, 
why  bilateral  blocking  of  the  trunk  of  the  pudic 
nerve  will  not  completely  anaesthetize  the  anal 
canal.  Neither  will  bilateral  injection  of  the 
ischio-rectal  space,  although  this  procedure  is 
more  far  reaching  than  sim])le  blocking  of  the 
pudic  nerves  because  the  perineal  branches  of 
the  posterior  cutaneous  of  thigh  are  included  in 
the   latter  method. 

There  is  a  large  measui'c  of  psychology  in 
every  opci-atioii  under  local  anaesthesia.  Well 
adapted  instruments  must  be  at  hand,  including 
fine-gauge,  sharp  needles  and  good,  easy-working 
syringes.  Since  the  patient  is  not  being  sul)- 
jectcd  to  the  ri.sk  of  a  general  anaesthetic  there 
is  no  reason  for  a  demon.stration  of  speed  on 
the  part  ol'  the  surgeon.  Quiet,  careful,  sharp 
dissection,  without  luinccessary  traction  on  the 
parta,  contributes  in  no  small  degree  towards 
a  i)ainless  ojieration. 

Technique  for  the  anaesthetization  of  the  anus 
nnd  anal  canal.  A  solution  of  V^%  anocain 
combined  with  1-100,000  epinei)hrin  makes  a 
very  sati.sfactory  niiaesthetic  for  this  region. 
Select  piiint.s  1,  2,  ;},  nnd  4,  each  about  %  inch. 


distant  from  the  margin  of  the  anus  and  form- 
ing the  corners  of  a  square.  Commencing  at 
point  1,  with  a  25  gauge  needle  make  a  wheal 
by  intracutaneous  injection  of  the  skin.  Pass 
the  needle  in  the  dii'ectiou  of  point  2  in  the 
subcutaneous  tissue,  always  keeping  a  flow  of 
solution  distending  the  tissues  ahead  of  the 
needle.  Before  withdi'awing  the  needle,  make 
another  wheal  at  point  2,  by  injecting  into  the 
skin  from  within  outwards.  This  assures  a  pain- 
less entry  of  the  needle  at  point  2  for  the  anaes- 
thetization of  the  line  from  2  to  3.  A  similar 
wheal  IS  made  at  three,  while  the  injection  to 
point  4  may  be  carried  out  from  the  original 
injection  at  point  1.  Thus  the  only  inconven- 
ience to  the  patient  has  been  the  initial  prick 
and  this  is  reduced  to  a  minimum  by  the  method 
described.  The  next  step  is  the  deep  injection, 
using  a  21/^  inch  needle  of  23  gauge  and  com- 
menced by  inserting  the  left  fore-finger  in  the 
rectum  until  the  tip  is  just  beyond  the  internal 
sphincter.  In  many  irritative  conditions  of  the 
aniis  the  introduction  of  the  finger  is  quite  pain 
ful.  This  may  be  alleviated  by  placing  a  pledget 
of  cotton  soaked  in  10%  cocaine  solution  just 
within  the  folds  of  the  external  sphincter  and 
allowing  the  same  to  remain  in  position  while 
the  superficial  injection  is  being  carried  out. 
Four  punctures  are  made  in  the  now  fully 
anaesthetised  skin,  at  points  1,  2,  3  and  4  aiming 
at  the  tip  of  the  finger  which  has  already  been 
introduced  beyond  the  internal  sphincter.  Sol- 
ution is  expelled  ahead  of  the  needle  as  before, 
txntil  the  point  is  felt  immediately  next  to  the 
finger  in  the  bowel  and  separated  from  it  only 
by  the  mucous  membrane.  Aboxit  10  C.C.  of 
solution  is  usually  sufficient  for  each  one  of 
these  deep  injections.  A  wait  of  five  minutes 
should  now  be  the  rule  in  order  to  give  the 
anaesthetic  an  opportunity  to  do  its  work. 

The  above  technique  is  ideal  for  haemorr- 
hoidectomy  and  as  we  have  already  intimated 
that  a  correct  oi)erativc  technique  is  necessary 
for  a  painless  operation,  let  us  consider  a  few 
points  in  this  connection.  I  have  long  since 
reached  the  conclusion  that  the  wide  dilatation 
of  the  external  sphincter  which  is  generally 
{)ra('ticed  as  the  fir.st  step  in  this  o])eration,  is 
entirely  unnecessary  and  I  believe  that  such  a 
l)rocedur('  should  be  preserved  for  one's  enemies. 
The  ])ost-oi)erativc  distress  with  whicli  we  are 
all  only  too  ramiliar  is  due  almost  cntii'ely  to  this 
violent  tearing  of  the  anal  oullet.     A  very  slight 
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spreading  of  the  external  sphincter  is  often 
necessary  but  it  is  frequently  quite  possible  to 
roll  out  the  anal  mucous  membrane  by  means 
of  four  AUis  clamps  placed  at  the  four  points 
of  the  compass  and  so  expose  the  pile  bearing 
area  without  any  dilatation.  Any  type  of  rad- 
ical operation  may  be  done  by  this  method  of 
anaesthesia  but  it  is  quite  easy  to  cause  the 
patient  pain  if  we  insist  upon  placing  two 
brawny  thumbs  within  the  anus  and  widely 
separating  the  same.  My  regular  procedure 
consists  of  the  regular  ligature  operation,  being 
careful  to  damage  the  mucous  membrane  of  the 
anal  canal  as  little  as  possible.  The  only  dress- 
ing used  is  a  cone  shaped  plug  of  gauze,  well 
vaselined  and  held  firmly  against  the  anus  by 
a  tight  fitting  T  -bandage.  The  placing  of  a  tube 
in  the  anal  canal  is  quite  unnecessary  and  causes 
the  patient  a  great  deal  of  discomfort.     These 


opei-ations  are  usually  done  in  the  office  and  the 
patient  returned  to  his  home  in  a  taxi  where  he 
remains  for  a  few  days  without  a  bowel  move- 
ment spending  most  of  his  time  in  the  reclining 
position.  They  rarelj'  have  any  post-operative 
distress  and  it  often  requires  argument  to  keep 
them  off  their  feet  until  the  bowels  are  moved. 
Radical  operation  for  fistulo  in  ano  and  fissure 
do  not  require  a  complete  blocking  as  above 
described.  The  anaesthetization  of  a  wedge 
shaped  sector  of  the  anal  region,  including  the 
diseased  area,  is  quite  sufficient  but  the  deep  in- 
jection must  be  carried  above  the  internal 
sphincter  at  the  sharp  point  of  the  "wedge." 
This  method  is  also  effectual  for  the  excision  of 
benign  neoplasms. 

Keference 

Braun,  Prof.  H.,  Local  Anesthesia,  Ed.  3,  Lea  & 
Fehiger,  N.  Y.,  1914. 


PLASTIC  SURGERY  OF  THE  HEAD  AND  NECK 

Fulton  Risdon,  M.B. 
Toronto,  Ont. 


TN  private  practice,  the  cases  needing  plastic 
surgery  are : — burns,  where  considerable  con- 
traction has  resulted;  deformities  due  to  motor 
accidents,  or  loss  of  cartilaginous  or  bonj-  sup- 
port of  the  nose  due  to  lues  or  tuberculosis; 
loss  of  function  of  the  seventh  nerve  (facial 
paralysis)  ;  and  congenital  deformities  such  as 
hare-lip  and  cleft  palate. 

There  are  two  tjijes  of  deformity  following 
burns,  one  from  loss  of  tissue,  and  the  other 
where  dense  fibrous  bands  have  formed  in  the 
process  of  healing.  In  the  former,  frequently 
the  result  of  electrical  burn,  an  entire  lip  may 
be  lost,  or  most  of  the  nose,  and  these  deformities 
are  markedly  lessened  by  plastic  surgery.  If 
a  lower  lip  has  been  lost,  a  new  lip  witli  vermil- 
lion  border  may  be  supplied  Ijy  incising  com- 
pletely through  the  cheek  on  the  same  side,  in- 
cluding the  mucous  membrane.  This  flap  is  then 
brought  into  its  new  position  and  sutured, 
observing  the  same  care  in  suturing  the  mucous 
membrane  as  the  skin.     In  reconstructing  the 


nose,  first  a  lining  is  obtained  for  the  recon- 
structed nose  from  the  adjacent  tissue  by  turn- 
ing the  skin  surface  under,  and  a  forehead  flap 
obtained  to  cover  this  raw  area.  It  may  be 
necessary  to  supply  cartilage  subsequently,  and 
this  may  be  obtained  from  the  costal  cartilage, 
preferably  from  the  seventh  rib. 

In  treating  the  ordinary  contractions  follow- 
ing severe  burns  of  the  face,  as  a  rule  the  eye- 
lids are  markedly  everted  and  fixed.  To  over- 
come this  ectropion,  incisions  are  made  parallel 
to  the  Tarsal  cartilages  of  the  upper  and  lower 
eyelids  from  the  inner  canthus  to  the  outer,  and 
lea\'ing  if  possible  a  slight  bridge  of  tissue  be- 
tween the  two  incisions;  at  any  rate,  seldom 
should  an  incision  be  made  across  the  inner  can- 
thus.  The  undermining  of  both  of  these  incis- 
ions is  as  complete  as  possible  and  then  Thiersch 
or  Wolff  grafts  are  used  to  cover  the  raw  sur- 
faces. Some  men  sew  the  ej^elids  together  at 
this  time  and  leave  them  for  six  months,  but  in 
my  opinion  this  is  seldom  necessary.     To  avoid 
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this,  the  graft,  if  full  thickness  is  used,  may  be 
sutured  into  position,  and  if  thin  or  Thiersch, 
may  be  wi-apped  around  some  dental  compound 
and  buried  in  each  incision,  to  be  removed  in 
six  to  eight  days.  Where  a  contraction  has 
occurred  in  the  socket  of  an  enucleated  eye,  this 
dental  compound  may  be  used  as  above  described 
inside  the  socket  to  reproduce  the  Fornix. 
Speaking  of  enucleated  eyes — and  this  has  noth- 
ing to  do  with  bums — the  sunken  appearance 
may  be  overcome  by  making  an  incision  into  the 
capsule  and  implanting  cartilage.  This  greatly 
assists  in  giving  free  movement  to  the  artificial 
eye.  It  is  frequently  necessary  to  reconstruct  a 
cheek  or  part  of  the  neck,  due  to  fibrous  bands 
holding  the  chin  against  the  chest,  and  this  is 
overcome  by  using  skin  from  the  chest  on  a 
pedicle. 

Frequently  cases  present  where  the  entire 
septum  of  the  nose  has  been  lost,  and  after 
treatment  the  Wassermann  may  be  negative. 
This  saddle-backed  deformity  can  be  improved 
with  cartilage  taken  from  the  seventh  rib  and 
implanted  in  the  nose,  forming  a  new  bridge 
and  columeller  support.  This  is  a  very  satisfac- 
tory operation  to  the  patient,  as  the  bridge  can 
be  reformed  without  any  noticeable  scars.  Two 
incisions  may  be  used,  one  in  the  columella  with 
free  undermining,  using  blunt-pointed  tenotomy 
knives,  or  across  the  glabella  between  the 
eyebrows. 

In  treating  the  congenital  deformities,  espec- 
ially the  hare-lip  and  deft  palate,  the  greatest 
of  care  must  be  cxerci.sed.  I  believe  that  sur- 
geons should  realize  more  fully  the  responsibility 
of  treating  those  cases.  There  is  one  golden 
opportunity  when  thinking  of  results,  and  that 
is  at  the  fir.st  operation.  Many  coiiditions  must 
be  considered, — health  of  patient,  age,  time  of 
sfie^iking.  and  whether  or  not  bone-approxim- 
ation is  to  be  attempted.  I  believe  that  if  the 
.separation  is  wide  in  the  single  hare-lip  and  cleft 
palate  case,  pressure  to  close  this  gap  in  the 


anterior  region  should  be  used  in  the  form  of 
lead  plates  and  wires, — but  this  must  be  at- 
tempted before  the  fourth  month.  The  lip  may 
be  closed  any  time  after  the  gap  has  been  closed. 
I  know  that  the  pressure  from  the  lip  will  some- 
times approximate  the  fissure,  but  no  bony  union 
is  obtained.  The  time  to  do  the  palate,  I  believe, 
is  about  the  fourteenth  month,  provided  the  gen- 
eral condition  is  good,  or  before  the  child  tries 
to  speak.  In  this  operation  for  closing  the  cleft 
in  the  palate,  lateral  incisions  should  seldom  be 
necessary  as  properly  placed  lead  plates  and 
tension  sutures  will  allow  for  the  closure.  I  am 
well  aware  that  this  is  tedious  and  tiresome  to 
accomplish,  but  in  the  field  of  surgery  one  must 
be  a  slave  to  detail.  The  after-treatment  is  very 
important,  namely,  as  little  food  as  possible  for 
the  fii-st  few  days  and  the  stitches  kept  dry  or 
as  free  from  moisture  as  practicable. 

Recently  I  have  attempted  to  overcome  the 
effect  of  facial  paralysis  on  the  eye  by  the  use 
of  fascia  from  the  hip,  suggested  by  Gallic  of 
Toronto.  This  fascia  is  introduced  below  the 
level  of  the  inner  canthus,  carried  subder- 
mically  across  the  upper  lid  to  the  external 
canthus  and  slightly  below  it,  and  attached,  if 
possible,  to  the  periosteum.  This  converts  the 
condition  into  a  ptosis,  if  sufficient  tension  is 
produced  by  attaching  this  strip  of  fascia  to 
the  periosteum  in  the  region  of  the  external 
canthus.  At  first  the  patient  cannot  raise  the 
lid,  but  with  practice  he  can  elevate  it  high 
enough  for  visional  purposes.  I  have  done  only 
two,  one  eight  months  ago,  and  to  date  they  show 
improvement. 

There  is  another  type  of  deformity  that  one 
sees  following  severe  injury  to  the  face,  and 
that  is  large  loss  of  bone  from  the  mandible, 
leaving  the  chin  and  lower  part  of  the  face  in 
a  bad  position.  We  have  found  that  a  free 
autogenous  bone-graft  from  the  crsst  of  the  ilium 
is  of  great  service,  as  the  bone  consolidates 
quickly  and  any  size  graft  may  be  obtained. 
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HELIOTHERAPY  IN  SURGICAL  TUBERCULOSIS* 

E.   I.  Harris,  M.B. 
B^elloiv  in  Surgery,  Vniversiiy  of  Toronto. 


IT  is  probable  that  a  belief  in  the  beneficial 
action  of  sunshine  has  existed  in  the  minds 
of  men  for  centuries.  Nevertheless  it  is  only 
within  comparatively  recent  years  that  sunshine 
has  been  used  consistently  as  a  therapeutic 
agent.  On  this  continent  for  various  reasons  we 
have  been  somewhat  slow  to  adopt  its  use,  so  that 
heliotherapy  is  here  comparatively  little  known. 
For  this  reason  I  have  thought  it  of  interest  to 
report  the  results  of  its  use  in  a  group  of  cases 
of  surgical  tuberculosis,  the  more  so  since  these 
results  appear  to  be  a  decided  improvement  over 
those  obtained  by  previous  methods  of  treating 
such  cases.  For  the  sake  of  clarity,  I  must 
preface  my  report  with  a  brief  outline  of  the 
physics  of  light,  the  physiological  action  of  light, 
and  the  present  status  of  heliotherapy. 

Physics  of  Light.  Light  from  any  source  con- 
sists of  etheric  vibrations  of  various  wave 
lengths.  It  is  customary  to  measure  these  wave 
lengths  in  millimicrons;  one  millimicron  being 
one  one-millionth  of  a  millimetre.  The  nature  and 
action  of  any  particular  kind  of  light  are  depen- 
dant upon  its  wave  length.  Rays  of  wave  lengths 
between  780  and  380  millimicrons  penetrate  the 
eye,  stimulate  the  retina,  and  are  perceived  as 
visible  light.  The  effect  upon  the  retina  of  the 
longest  of  these  wave  lengths  is  to  produce  the 
light-sensation  we  designate  as  red.  The  effect  of 
the  shortest  visible  wave  lengths  is  to  produce 
the  light  sensation  of  violet.  Between  these  two 
extremes,  rays  of  intermediate  wave  lengths  pro- 
duce the  familiar  gradation  of  colour  seen  in  the 
spectrum.  Beyond  the  longest  ^'isible  red  rays 
are  others  of  still  longer  wave  lengths  which 
produce  no  effect  upon  the  retina,  but  which  we 
perceive  as  heat.  Hence  they  are  termed  heat 
rays,  or  infra-red  rays.  Bej^ond  the  shortest  \-is- 
ible  violet  rays  are  others  of  still  shorter  wave 
lengths,  which  cannot  be  perceived  by  the  retina, 
but  which  are  capable  of  producing  veiy  definite 
reactions,  the  most  familiar  of  which  is  the 
photo-chemical  reaction  utilized  in  photography. 


*Eead   at   moetmg    of    Ontario    Medical    Association, 
Toronto,  June,   1922. 


These  are  ultra-\dolet  rays.  Light  from  various 
sources  consists  of  mixtures  of  rays  of  various 
wave  lengths,  the  mixtures  being  constant  for 
each  particular  source  of  light.  Sunshine 
(Pig.  1)  contains  rays  of  wave  lengths  varjing 
from  about  1300  to  290  millimicrons  (the  infra- 
red limit  varies  due  to  absorption  by  water 
vapour  in  the  atmosphere).  Sunshine  contains, 
therefore,  in  addition  to  visible  light  rays,  con- 
siderable quantities  of  heat  rays  and  ultra-^'iolet 
rays.  Most  of  the  physiological  effects  of  light 
are  produced  by  the  ultra-^^olet  rays  it  contains. 

Physiological  Action  of  Light.  The  physio- 
logical action  of  light  may  be  summarized 
briefly,  since  our  knowledge  on  this  subject  is 
fragmentary.  The  most  important  of  its  actions 
are  those  upon  the  skin,  upon  metabolism,  and 
upon  bacteria. 

The  action  of  light  upon  the  skin  is  more 
accurately  known  than  any  of  its  other  physio- 
logical effects.  Here,  as  elsewhere,  the  im- 
portant effects  are  produced  by  ultra-violet 
rays.  Three  phenomena  occur,  viz. :  erj^thema, 
pigmentation,  and  vaso-dUatation.  The  ery- 
thema produced  by  light  is  of  the  nature  of  an 
inflammatory  reaction.  It  makes  its  first  appear- 
ance several  hours  after  exposure,  and  may 
reach  any  degree  up  to  extreme  vesication,  de- 
pending upon  the  length  of  exposure,  the  inten- 
sity of  the  light,  its  richness  in  ultra-violet  rays, 
and  the  amount  of  pigmentation  present  in  the 
skin  of  the  patient.  Under  the  name  of  sun- 
burn, this  erythema  is,  of  course,  familiar  to 
us  all.  Under  certain  circumstances  a  similar 
inflammator}-  reaction  may  be  produced  in  the 
conjunctiva  (e.g.  the  production  of  snow  blind- 
ness by  reflection  of  sunshine  from  the  snow. )  If 
the  skin  is  repeatedly  exposed  to  light  for 
periods  of  insufficient  length  to  cause  marked 
erj-thema,  it  rapidly  develops  an  increased 
amount  of  pigment.  This  appears  to  be  a  pro- 
tective mechanism  for  the  defence  of  the  organ- 
ism against  ultra-violet  rays.  The  rate  at  which 
the  increased  pigmentation  is  acquired,  and  the 
intensity   it    reaches,    vaiy   greatly   with    indi- 
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viduals.  Blondes  pigment  poorly ;  brunettes  rap- 
idly and  to  a  marked  degree.  There  is  some 
evidence  to  make  one  believe  that  a  certain  par- 
allelism exists  between  the  degree  of  pigmen- 
tation and  the  benefit  to  be  derived  from  helio- 
therapy.   Rollier  is  strongly  of  the  opinion  that 

.<• — Sunlight- 


phate  content  of  the  serum,  the  bony  lesions  are 
cured  by  the  deposition  of  new  bone.  This  can 
be  clearly  seen  by  a  series  of  radiographs.  That 
these  changes  are  effected  through  metabolic 
processes,  and  not  by  the  action  of  the  light 
directly  upon  the  diseased  epiphyseal  lines,  has 
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Fig.  I. — Graphic  rep.'psentation  of  the  visible  and  invisible  light  rays,  their  position  in  the  spectrum,  and  the  range 
covered  by  sunlight  and  by  light  from  a  quaitz  mercury  arc.  Figures  represent  wave-lengths  in  millimicrons,  one  millj- 
micron  =  1/1, 000,000  millimetre, 


only  those  patients  who  pigment  well  show 
marked  improvement  under  sunshine  treatment. 
In  addition  to  en'thema  and  pigmentation,  light 
produces  a  dilatation  of  the  capillaries  of  the 
skin  which  persists  for  a  long  time.  It  is  most 
easily  observed  in  patients  who,  after  exposure 
to  sunshine  for  considerable  lengths  of  time,  arc 
withdrawn  from  such  treatment  (e.g.  during  the 
winter).  In  such  patients  the  pigment  grad- 
ually fades.  The  skin  is  then  seen  to  be  uniform- 
ly pink,  due  to  capillary  congestion.  This  ruddi- 
ness of  the  skin  persists  for  long  periods  of  time. 
By  some  means  with  which  we  are  not  yet 
tariiiliar,  light  is  able  to  produce  changes  in 
metabolism.  In  treating  i)atients  with  sunshine, 
one  cannot  fail  to  notice  the  marked  improve- 
ment that  takes  place  in  their  general  lualtli ; 
their  ai)pctite  improves,  they  look  ruddy  and 
healthy,  and  they  have  a  sense  of  mental  well- 
being  which  is  very  striking,  though  it  is  diffi- 
cult to  define.  Recently  one  phase  of  this  meta- 
bolic action  has  been  investigated  l)y  workers  in 
the  iiroblcrn  of  ricket-s.  Hess  has  shown  lliat 
under  the  influence  of  light  alone  (either  rinni 
the  Kun  or  from  a  quartz  mercury  arc)  the  plios- 
phatf  content  of  the  sei-um  of  rachitic  inl'anls 
riscH  rapidly  from  the  low  level  characteristic 
of  thi.H  disea.se,  to  the  normal  level,  or  even 
liiK'licr.     foineident   with  Diis  rise  in  the  phos- 


been  demonstrated  by  the  cure  of  wide-spread 
rickets  by  exposure  of  only  a  portion  of  the  body 
to  the  light.  Hess  records  such  a  cure  produced 
by  exposing  only  one  arm  to  sunshine.  It  seems 
probable  that  this  metabolic  action  of  light  is 
most  important  from  the  therapeutic  stand- 
point, a  point  which  will  be  discussed  more 
fully  later. 

Light  is  markedly  bactericidal.  It  has  been 
repeatedly  shown  that  its  efficiency  as  a  lethal 
agent  on  bacteria  is  proportionate  to  its  content 
in  ultra-violet  raj'S.  For  this  reason  artificial 
sources  of  light  rich  in  ultra-violet  raj^s  are  more 
efficient  sterilizing  agents  than  is  sunshine. 

In  addition  to  tlie  above  physiological  actions, 
light  produces  a  well-marked  lymphocytosis.  The 
luceluuiisin  iiiul  significance  of  thys  action  is  uu- 
knovni.  There  is  also  an  obscure  and  interesting 
phenonienon  known  as  plmtodynamic  sensitiza- 
tion, the  discussion  of  which  does  not  ai)pear  to 
belong  to  this  paper. 

Jlcliolhi  riipji.  The  use  of  light  as  a  therapeu- 
tie  agent  dates  from  1S9(),  when  Pinsen  estab- 
lislicil  his  Ijiglit  Institute  in  Coi)enhagen  for  the 
tfeatnieni  of  lupus.  Siiiee  that  time  light  in 
vaiicins  foiiiis  lias  been  used  for  a  variety  of 
pafliDliif^'-ieal  conditions.  In  1903  Rollier  opeticd 
an  institnlidii  at  Ijcysin  for  the  ti'catnient  of 
•surgical  tuiicrculosis  by  means  of  sunshine.    Rol- 
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Der's  reports  have  done  much  to  popularize  sun 
treatment,  especially  in  Europe,  and  from  such 
sources  a  large  amount  of  empirical  information 
has  been  accumulated  which  forms  the  basis  of 
our  present  knowledge  of  this  type  of  treatment. 
Naturally  enough,  sunshine  was  the  first  kind 
of  light  used  therapeutically,  and  is  still,  on  the 
whole,  the  most  satisfactory  form.    A  belief  that 
the  beneficial  action  of  sunshine  is  due  to  its 
content  of  ultra-violet  rays  led  to  the  use  of 
artificial  sources  of  light  rich  in  ultra--\aolet  rays. 
Finsen's  lamp  was  a  carbon  arc,  the  rays  of 
which  were  concentrated  by  lenses,  and  cooled 
by  the  interposition  of  a  stream  of  water.    Prac- 
tically all  the  substitutes  or  attempted  improve- 
ments upon  sunshine  are  electric  arcs  of  some 
type.     The  ultra-violet  ray  content  varies  with 
the  kind  of  electrode  used  to  form  the  arc.    A 
carbon  are  emits  light  containing  rays  of  wave 
lengths  down  to  300  millimicrons;  an  iron  arc 
down  to  240  millimicrons.    Both  these  forms  of 
light,  for  best  effects,  must  be  used  naked  (i.e. 
without  the  interposition  of  glass,  since  glass 
filters  out  the  ultra-violet  rays.)     Probably  the 
source  of  artificial  light  best  adapted  for  this 
purpose  is  a  mercury  arc  enclosed  in  a  quartz 
cell,  because  of  the  fact  that  quartz  is  permeable 
to  rays  of  wave  lengths  down  to  150  millimi- 
crons.    There  are  some  objections  to  such  arti- 
ficial sources  of  light,  the  gravest  of  which  is 
their  primaiy  cost.     This  limits  the  number  of 
lamps   available,   and   this   in   turn   limits  the 
amount  of  exposure  which  can  be  given  to  each 
patient.    In  addition  they  do  not  exactly  repro- 
duce the  eft'ect  of  sunshine.     The  therapeutic 
action  of  sunlight  cannot  be  explained  by  ascrib- 
ing it  simply  to  the  ultra-violet  rays  it  contains. 
The  empirical  knowledge  accumulated  since 
Finsen  first  commenced  using  sunshine  for  the 
cure  of  lupus,  indicates  that  light  is  of  value 
in  the  treatment  of  certain  forms  of  tuberculosis, 
in  certain  skin  conditions,  in  rickets,  and  per- 
haps in  certain  forms  of  wounds. 

Tuberculosis  of  the  skin  responds  readily  to 
treatment  by  light.  The  demonstration  of  this 
by  Finsen  marked  the  beginning  of  heliotherapy. 
Its  widest  field  of  usefulness,  however,  is  in  the 
treatment  of  tuberculosis  of  bones  and  joints. 
It  has  been  the  observation  of  nearly  every  user, 
that  in  this  particular  form  of  tuberculosis,  light 
has  a  striking  and  almost  specific  effect.  It  is 
stated  to  be  of  value  in  certain  forms  of  soft 


tissue  tuberculosis,  notably  tuberculous  periton- 
itis and  renal  tuberculosis.  It  is  contra-indicat- 
ed in  pulmonary  tuberculosis,  because  of  the 
frequency  with  which  it  produces  haemoptysis. 
This  is  due  probably,  to  the  congestion  of  the 
lung  which  is  known  to  occur  after  exposure  to 
light. 

Superficial  pustular  skin  infections,  such  as 
acne,  are  cured  by  exposure  to  sunshine.  Rol- 
lier  records  an  interesting  observation  in  connec- 
tion with  the  action  of  light  upon  the  skin.  An 
epidemic  of  chicken-pox  occurred  at  his  sanitar- 
ium at  Leysin.  He  observed  that  those  patients 
who  were  completely  exposed  to  sunshine  had  no 
rash.  Those  patients  whose  bodies  were  par- 
tially covered  by  plaster  jackets  or  spicas  devel- 
oped a  rash  only  on  the  protected  areas.  The 
rash  stopped  at  the  line  marking  the  limit  of 
the  tan.  RoUier  regards  this  as  an  evidence  that 
the  pigment  itself  is  an  agent  capable  of  protec- 
tion against  disease. 

The  most  interesting  advance  in  the  use  of 
heliotherapy  has  been  its  application  to  the 
treatment  of  rickets.  The  seasonal  incidence 
of  rickets  has  long  been  noted.  It  is  a  disease  of 
winter.  One  of  the  theories  of  its  origin,  now 
overshadowed  by  the  more  striking  vitamine- 
deficiency  theory,  is  that  it  is  due  to  confine- 
ment and  bad  ventilation.  Whatever  the  cause 
of  this  disease,  it  has  been  abundantly  proven 
that  a  cure  can  be  obtained  with  certainty  by 
exposure  of  the  patient  to  any  source  of  light 
containing  ultra-violet  rays.  Hess  records  sev- 
eral cures  in  which  exposure  to  sunshine  was 
the  only  treatment.  TisdaU  has  produced  simi- 
lar cures  by  exposure  to  light  from  a  quartz 
mercury  are.  Experimental  evidence  confirms 
these  clinical  cures.  Rats  fed  on  a  diet  which 
invariably  produces  rickets  in  controls,  can  be 
protected  against  the  onset  of  this  disease  by 
exposure  to  sunshine  or  ultra-violet  light.  Not 
only  is  a  cure  of  the  bony  lesions  of  rickets 
effected  by  means  of  light,  but  the  disturbed 
metabolism  is  returned  to  normal.  During  active 
rickets  the  phosphate  content  of  the  serum  is 
markedly  decreased.  Under  treatment  by  sun- 
shine it  rajjidly  rises  to  normal,  or  to  an  even 
higher  level. 

Clinical  Cases.  Four  years  ago  there  was 
established  at  Christie  Street  Hospital,  a  small 
roof  ward  for  the  treatment  of  certain  cases  of 
Pott 's  disease.    The  results  obtained  were  consid- 
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ered  sufficiently  encouraging  to  wai'rant  expan- 
sion of  the  wai-d  and  the  institution  of  heliother- 
apy as  a  routine  treatment  for  surgical  tubercu- 
losis. The  results  obtained  from  this  treatment 
are  the  basis  of  my  paper. 

Up  to  the  end  of  1922  there  were  treated  in 
this  ward  sixty-one  cases  of  tuberculosis  of 
various  parts  of  the  body  other  than  the  lungs. 
I  have  di\-ided  these  cases  into  two  groups 
depending  upon  whether  the  focus  was  in 
bones  or  soft  tissues. 

A. — Bone  tuberculosis — 49  cases. 

36  eases  of  Pott's  disease 
6  cases  of  Mp  joint  disease 

2  cases  of  tuberculous  knee 

3  cases  of  sacroiliac  disease 

1  case  of  tuberculous  shoulder 
1  case  of  tuberculous  sternum. 
B. — Soft  tissue  tuberculosis — 12  cases. 

6  cases  of  tuberculous  peritonitis 

1  case  of  tuberculous  adenitis 

1  case  of  tuberculous  kidney  and  cystitis 

1  case  of  tuberculous  appendicitis 

1  case  of  tuberculosis  of  skin 

1  case  of  tuberculosis  of  thigh 

1  case  of  tuberculous  empyema. 

Treatmeni.  These  patients  were  all  treated 
in  a  similar  manner.  The  usual  orthopaedic 
principle  of  rest  was  instituted  by  relieving  the 
tuberculous  focus  of  movement  and  weight 
bearing.  Patients  with  Pott's  disease  were 
placed  in  bed,  on  suitable  Bradford  frames. 
Cases  of  cervical  and  high  thoracic  Pott's  dis- 
ease were  given  additional  fixation  by  means  of 
a  halter  and  weight  extension  applied  to  the 
head.  Most  of  the  cases  of  high  thoracic  and 
low  lumbar  Pott's  disease  had  a  spinal  bone- 
graft  operation  performed  during  the  period  of 
recumbency,  on  account  of  the  difficulty  of  fixing 
the  spine  in  these  locations  by  any  type  of  brace. 
In  the  ca.scs  of  hip  joint  disease  and  tuberculous 
knee,  fixation  was  pro^^ded  by  means  of  plaster 
casts,  combined  with  recumbency  in  bed.  The 
cases  of  .soft  tissue  tuberculosis  were  also  kept  in 
bed.  All  the  patients  were  given  a  diet  rich  in 
milk  and  eggs,  and  were  encouraged  to  take  as 
much  food  as  possible. 

In  addition  to  these  usual  orthopaedic  meas- 
ures, each  patient  was  exposed  to  sunshine. 
Kxposure  was  commenced  gradually.  The 
patients  were  stripped  of  all  coverings  with  the 
exception  of  a  towel  ovci-  the  genitals.  They 
were  then  exposed  to  sunshine  for  20  to  30  min- 
utes tlie  first  day.  This  exixxsurc  was  increased 
each  day  by  !.'>  minutes,  until  pigmentation  was 
attained.  Once  well  tanned,  they  were  exposed 
to    the    sun    all    day.      Roth    back    and    front 


of  the  patients  were  exposed,  care  being  taken 
to  maintain  fixation  of  the  diseased  part  while 
Ihe  patients  were  turned  on  their  abdomen. 
During  the  four  summers  in  which  this  ward 
has  been  open,  it  has  been  possible  to  commence 
sun  treatment  in  JMay  and  continue  it  into 
October.  During  May  and  October  there  are 
many  days  in  which  it  is  too  cold  and  stormy 
to  permit  exposure  of  the  whole  body,  but  in 
spite  of  this  there  remain  about  five  months  in 
which  one  can  count  on  complete  exposure  on 
every  sunny  day.  In  Toronto  and  in  an  indus- 
trial and  therefore  smoky  section  of  the  city,  the 
number  of  hours  of  sunshine  available  for  ex- 
posure is  surprisingly  high.  During  the  past 
summer  the  average  exposure  of  patients  who 
were  on  the  ward  all  summer  was  535  hours  each. 

In  administering  sun  treatment,  certain  pre- 
cautions add  greatly  to  the  comfort  of  the 
patients.  Heat  in  the  middle  of  summer  is  some- 
times troublesome,  and  if  excessive,  may  be  even 
prostrating.  This  is  particulai'ly  true  in  solaria 
situated  on  the  tops  of  buildings,  the  gravel  roofs 
of  which  reflect  a  tremendous  amount  of  heat. 
It  is  always  well  to  provide  means  of  keeping  the 
patients '  heads  shaded ;  otherwise  they  suffer 
from  headache  and  dizziness.  Smoked  glasses 
are  useful  as  the  glare  sometimes  produces  con- 
junctivitis. Abundance  of  cool  drinks,  and  an 
electric  fan  to  provide  a  breeze  should  a  natural 
one  fail,  are  essential.  On  the  hottest  days  we 
have  sometimes  had  to  move  the  patients  into 
the  shade,  though  as  a  matter  of  fact,  the 
patients  have  felt  the  heat  much  less  than  the 
staff.  A  few  eases  of  minor  heat  stroke  occurred, 
as  evidenced  by  headache,  restlessness  and 
sleeplessness,  but  these  have  been  relieved  by 
a  few  hours  in  a  cool  shaded  place.  On  very  hot 
days  an  elevation  of  temperature  is  occasionally 
seen.  Certain  patients  ajjpcar  to  have  an 
idiocj-ncrasy  which  makes  thciii  i  espond  to  sun 
exposure  by  a  fever.  In  one  patient,  at  the 
Lakeside  Home,  heliotherapy  had  to  be  aban- 
doned because  an  hour's  exjiosurc  produced  a 
pyrexia  of  103.4».  This  is  unusual.  Blonde 
patients  must  be  watched  carefully.  They  tan 
poorly,  and  cannot  stand  long  exposure  on  hot 
days.  They  also  lose  their  pigment  rapidl.\ ,  and 
after  three  or  four  cloudy  or  rainy  days,  again 
have  to  go  through  the  process  of  acquiring  a 
new  coat  of  tan. 

By  June,  under  the  above  treatment,  the 
patients  were  usually   thoroughly  tanned,  and 
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from  then  until  October  they  received  four  to 
six  hours'  exposure  each  day.  Those  patients 
whose  symptoms  subsided  aud  remained  quies- 
cent were  allowed  up,  wearing  some  type  of 
appliance  to  keep  the  diseased  part  at  rest. 
They  commenced  with  thirty  minutes  out  of 
bed  each  day,  and  gradually  increased  this  allow- 
ance. A  careful  watch  was  kept  for  sjTiiptoms 
indicative   of  recurrent    activity   in  the   focus. 


as  a  precautionary  measure.  There  has  been  an 
average  increase  in  weight  of  ten  pounds.  They 
are  cases  of  shorter  duration  than  the  first  group. 
They  include  three  patients  who  had  multiple 
foci  of  tuberculosis,  five  patients  who  had  sinuses, 
and  one  patient  who  had  paraplegia. 

(C)  Ten  patients  are  >nuc/i  improved,  though 
they  still  present  signs  of  active  disease.  Three 
have  sinuses  which  are  steadily  diminishing,  five 


Cured 

Apparently  Cured 

Improved 

Uynmproved 

Died 

No  signs  of  acti^■ity 

lacrease  in  weight 

Have  been  up  6  mos. 
to  2  years  without 
recurrence 

No  signs  of  activity 

'  Increase  in  weight 
1 

Are  still  in  bed  or 
have  been  up  only 
a  short  time 

Still  show  some  signs 

of  acti\-ity  though 
much   better  than 
on  admission 

23  cases 

including   12  multiple 

foci 
12  sinuses 
1  paraplegia 

12  cases 

including  3  multiple 

foci 
5  sinuses 
1  paraplegia 

10  cases 

Nine   of   whom  are 
recent  admissions 

1  case 

3  cases 

1  miliarv  tuberculosis 

2  amyloid  disease 

Fio.  II. — -Table  summarizing  Results  in  Cases  of  Bone  Tuberculosis. 


While    convalescent   they    continued    their   sun 
treatment. 

Results  of  Treatment.  The  results,  as  far  as 
bone  tuberculosis  is  concerned,  have  been  very 
gratifying.  The  49  cases  in  this  group  may  be 
analyzed  as  follows :  (A)  twenty-three  eases  are 
cured.  By  cured  I  mean  thej'  have  no  evidence 
of  active  disease,  and  their  general  health  is 
excellent.  Sinuses  have  dried  up  and  are  now 
healed.  Abscesses  have  disappeared.  They  have 
no  muscle  spasm  or  pain.  They  have  all  put  on 
weight.  The  average  gain  in  weight  in  this 
group  from  the  outset  of  treatment  to  discharge 
has  been  fifteen  pounds.  They  have  all  been  up 
for  periods  varying  from  six  months  to  two 
years.  Most  of  them  have  gone  to  their  homes, 
and  are  engaged  in  occupations  compatible  vnth 
their  physical  capacitj'.  None  of  them  have 
shown  any  signs  of  recurrence.  This  group 
includes  thirteen  patients  who  had  tuberculous 
sinuses,  twelve  patients  who  had  multiple  foci 
of  tuberculosis,  and  one  patient  who  had  para- 
plegia. 

(B)  Twelve  cases  are  apparently  cured.  By 
this  I  mean  they  now  show  no  sign  of  activity, 
no  muscle  spasm  or  pain;  sinuses,  if  formerly 
present,  have  healed;  but  they  have  either  been 
up  for  a  short  time  only,  or  are  stUl  kept  in  bed 


have  still  some  muscle  spasm,  one  has  a 
small  abscess,  and  the  condition  of  one  is  obscure. 
In  addition  to  thoracic  Pott's  disease  he  has 
chronic  pulmonary  tuberculosis  and  marked 
iiypertrophic  pulmonary  osteoarthropathy.  Nine 
patients  in  this  group  are  the  most  recent  ar- 
rivals in  the  ward. 

(.D)  One  patient  is  not  improving.  He  has 
tuberculosis  of  the  hip  joint  with  multiple 
sinuses  which  are  secondarily-infected.  His  tem- 
perature is  septic  and  there  appears  to  be  a 
danger  of  amyloid  disease. 

( E )  Three  patients  have  died.  AU  three  were 
in  a  hopeless  condition  on  admission.  One  had 
miliary  tuberculosis  and  two  had  multiple, 
secondarily-infected  tnberculous  sinuses  with 
amyloid  disease.  If  we  exclude  these  three  cases 
who  were  hopeless  fu  admission,  the  results  in 
forty-six  patients  may  be  summarized  as  follows : 
cured  or  apparently  cured  thirty-five  cases;  im- 
proved ten  cases;  imimproved  one  case. 

The  results  in  cases  of  soft  tissue  tuberculosis 
do  not  appear  so  gratifjnng,  though  the  number 
of  cases  is  too  small  to  draw  certain  conclusions. 

Six  cases  are  cured.  One  case  is  apparently 
cured.  Two  cases  are  improved.  Two  cases  are 
unimproved  (one  of  extensive  renal  and  vesical 
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tuberculosis  and  one  of  advanced  peritoneal 
tuberculosis).  One  ease  has  died,  (advanced 
tuberculous  peritonitis  who  was  moribund  on 
admission. ) 

Consideration  of  results.  The  results  have 
been  much  better  in  cases  of  bone  tuberculosis 
than  in  cases  of  soft  tissue  tuberculosis.  It  is 
of  course  difficult  to  know  just  how  much  of 
this  result  to  attribute  to  sunshine.  In  the  pre- 
sent state  of  our  knowledge  of  the  action  of 
sunshine,  any  conclusions  we  draw  as  to  the 


to  put  them  in  the  sunshine  again.  Almost  at 
once  they  began  to  improve,  and  in  two  months' 
time  were  very  greatly  better.  This  effect  of 
sunshine  upon  surgical  tuberculosis  appears  to 
be  produced  through  the  agency  of  the  patient's 
metabolism.  It  is  impossible  to  believe  that  a 
sufficient  number  of  the  sun's  rays  can  penetrate 
into  the  depths  of  a  focus  of  Pott's  disease  and 
exert  a  bactericidal  action  there,  or  that  exposing 
the  mouth  of  a  sinus  in  the  thigh  due  to  a  psoas 
abscess,  can  have  any  effect  on  the  carious  pro- 


Fic 


I'atii'iits   rceeiving   Ileliotlierapy. 


results  of  heliotherapy  must  of  necessity  be 
empirical.  Approach  to  accuracy  can  only  be 
obtained  by  comparison  of  large  series  of  cases 
treated  by  sunshine  with  similar  series  treated 
without  sunshine.  My  contact  with  these  cases 
leads  me  to  feel  that  bone  tuberculosis  is  cured 
more  certainly  and  more  rapidly  if  heliotherapy 
is  added  to  the  usual  methods  of  treatment. 
The  beneficial  action  of  sunshine  was  well  illus- 
trated by  a  small  gi'oup  of  cases  who  occupied 
the  ward  during  the  first  summer  it  was  open. 
They  almost  all  had  multpile  foci  of  tuberculosis, 
with  discharging  sinuses.  During  the  summer 
they  inipi-ovcd,  the  sinuses  closed,  and  they  put 
on  weight.  In  October  it  was  necessary  to  move 
them  off  the  roof  to  an  inside  ward.  Their  Ircat- 
incnt  there  was  the  same  in  every  particular 
except  that  they  had  no  sun  cxposui-c.  None  of 
thcni  (•ontinucd  t(»  itiiiirovf  during  the  winter. 
About  liulf  of  them  held  their  own,  and  in  tlie 
spring  were  in  the  same  condition  as  when  tlicy 
left  the  roof  the  preceding  fall.  The  rciiiaiiiing 
half  suffered  relai)S('.s.  Their  siiiuscN  broke  down  ; 
they  loHt  weight  and  their  tomfierature  became 
elevated.      This  continued   until    it    was   |i(issili!c 


cess  in  the  thoracic  vertebrae.  The  action  of 
sunshine  appears  to  enhance  the  resistive  powers 
of  the  patient,  and  enable  him,  by  this  means, 
to  overcome  the  focus  of  disease;  hence  the 
rationale  of  exposing  the  whole  of  the  patient's 
body,  front  and  back,  in  order  to  permit  the 
greatest  absorption  of  sun's  rays.  The  favorable 
action  of  sunshine  in  cases  of  bone  tuberculosis 
as  compared  with  soft  tissue  tuberculosis,  may 
perhaps  be  explained  by  the  recent  work  in  the 
problem  of  rickets.  As  has  been  mentioned 
before,  it  has  been  demonstrated  that  sunshine  is 
capable  of  causing  the  dei)osition  of  new  bone 
in  rachitic  foci.  Examination  o'- the  blood  of 
such  patients  during  treatment  by  sunshine 
shows  increase  in  tlie  blood  ])h(is|)horus,  presum- 
ably in  order  to  supply  the  increased  amount  of 
hone  salts  necessary  for  the  new  hone  formation. 
Moreover  it  has  loni^'  been  known  that  rickets 
is  a  disease  of  winter.  The  cure  of  bone  tuber- 
culosis is  affected,  or  at  least  accompanied,  by 
the  deposition  of  new  bone  in  the  tubei'culous 
locus.  It  is  eustoniarv  to  juilt;'e  the  progress  of 
cure  by  following  llir  Minounl  of  new  lione  laid 
i|o\Mi,      iis     shown      in      ihe      x-riw.        If      the 
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bone-forming  power  of  sunshine  suggested  by 
these  experiments  is  confirmed,  it  may  well  be 
that  herein  lies  the  reason  for  its  greater  efficacy 
in  bone  tuberculosis  as  compared  with  soft  tissue 
tuberculosis. 

An  attempt  has  been  made  to  compensate  for 
the  absence  of  sunshine  during  the  winter  by 
using  quartz  Biereury  lights.  It  is  somewhat 
difficult  to  form  an  opinion  as  to  their  merit. 
The  lamps  are  expensive,  and  for  this  reason 
the  number  one  can  have  is  limited.  This  in 
turn  limits  the  amount  of  exposure  possible  to 
give  each  patient.  During  the  past  winter  my 
patients  received  30  minutes'  exposure  to  quartz 
mercury  light  each  day,  as  compared  with  four 
to  six  hours'  sunshine  during  the  summer.  Ex- 
posure to  this  light  produces  pigmentation  of 
the  skin  fairly  rapidly,  but  it  is  of  a  lesser 
degree  than  that  produced  by  sunshine.  Its 
effect  upon  tuberculous  foci  is  not  so  striking 


as  that  of  sunshine.  In  fact  I  am  doubtful 
whether  it  plays  any  part  in  hastening  the  cure 
of  the  patient,  though  this  point  is  still  sub 
judice. 

Conclusions.  1.  Sunshine  appears  to  be  a  val- 
uable adjunct  in  the  treatment  of  bone  tuber- 
culosis, in  that  a  cure  is  attained  by  its  aid  more 
quickly  and  more  certainly. 

2.  In  cases  of  soft  tissue  tuberculosis  it  doe^ 
not  appear  to  have  the  same  beneficial  effect. 

3.  The  value  of  quartz  mercury  light  as  a  sub- 
stitute for  sunshine  is,  as  yet,  not  certainly 
known. 
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PUBLIC   HEALTH   ORGANIZATIOX* 

James  Eobekts,  M.D. 


Hamilton,   Ont. 


""THE  last  ten  of  fifteen  years  has  witnessed  a 
radical  change  with  respect  to  two  im- 
portant phases  of  the  public  health  problem 
at  least.  In  the  fiz"st  place  the  old  obsession, 
that  the  sources  of  man's  infections  were  trace- 
able to  his  environment,  ha.s  been  displaced  by 
present  day  beliefs  resulting  from  fuller  and 
more  accurate  knowledge  gained  by  a  combin- 
ation of  laboratory  and  epidemiological  studies. 
The  modern  theoiy  of  infection  finds  the  source 
of  disease  in  the  individual  himself — the  ex- 
cretions and  emanations  of  his  body,  and  the 
transmission  of  the  virus  to  his  feUow-beings 
to  be  by  contact,  direct  or  indirect,  the  well 
nigh  universal  route. 

Secondly,  the  perspective  of  the  sanitarian, 
has  undergone  a  remarkable  change  and  his 
horizon  has  tremendously  widened.  Papei-s  at 
a  conference  representative  of  every  health 
department  in  Ontario  on  topics  such  as  "Pre- 


*Kead  at  the  meeting  of  the  Ontario  Health  Offi 
Association,  Toronto,  May  29th,  1922. 


natal  Care, "  "  Squint, "  "  More  Efficient  Care  of 
Mothers,"  "How  to  produce  a  clean  and  safe 
milk  supply,"  attest  the  character  and  sig- 
nificance of  the  revolution  in  our  ideas  as  to 
what  may  reasonably  be  considered  within  the 
province  of  the  health  official  and  calculated  to 
absorb  his  energies.  In  addition  to  the  control 
of  communicable  diseases,  supervision  of  water 
supplies,  sewage,  housing,  and  elimination  of 
nuisances,  we  do  not  hesitate  to  include  in  the 
categorj'  of  public  health  activities  such  subjects 
as  infant  welfare,  school  hygiene,  public  health 
education,  industrial  hygiene,  dental  hygiene 
and  personal  hygiene.  These  and  other  matters 
of  perhaps  lesser  but  stiU  vital  importance  are 
to-day  regarded  without  suspicion  of  protest  as 
coming  legitimately  within  the  purview  of  the 
regularly  constituted  health  authorities. 

[My  object  in  this  paper  is  to  suggest  in  what 
directions  future  efforts  of  our  health  depart- 
ments might  be  profitably  exerted,  while  attempt- 
ing   also   to   outline    very    briefly    changes    in 
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machinery  and  construction  necessary  to  main- 
tain our  position  as  leaders  and  directors  in  the 
new  era,  and  calculated  to  secure  the  best  and 
most  permanent  results.  The  present  system  of 
administration  reflects  quite  characteristically 
the  rapiditj'  of  the  evolutionary  changes  in  our 
ideas  with  respect  to  the  causation  of  disease 
and  the  method  of  prevention,  and  in  my  opinion 
leaves  much  to  be  desired.  How  best  can  it  be 
improved?  I  believe  by  an  extension  and 
elaboration  of  our  present  system  of  health  dis- 
tricts. No  one  in  close  touch  with  matters  per- 
taining to  the  public  health  in  the  Pro\-ince 
of  Ontario  during  recent  years,  wiU  question  for 
a  moment  that  the  revision  of  the  public  health 
act  of  1912,  the  amendments  thereto,  and  par- 
ticularly^ the  division  of  the  Province  into 
approximately  equivalent  units  of  population 
for  pui-poses  of  greater  efficiency  of  adminis- 
tration, has  been  productive  of  encouraging 
results.  Among  the  changes  for  the  better,  it  is 
safe  to  say  that  the  more  direct  interest  of  the 
district  health  officer  in  the  work  of  the  local 
boards  has  had  a  stimulating  influence  on  the 
work  of  the  local  officers,  and  has  led  to  the 
awakening  of  a  keener  interest  in  health  matters 
in  many  communities  throughout  the  Province. 
It  has  become  the  exception  rather  than  the  rule 
for  outbreaks  of  infectious  disease  to  assume 
dangerous  proportions  before  arousing  the  atten- 
tion of  the  local  authorities,  a  fact  which,  in 
itself,  tends  greatly  to  increase  the  confidence 
of  the  general  public  in  the  purpose  of  a  health 
officer  and  to  create  respect  for  his  official 
position. 

Several  of  the  States  in  the  American  Union 
have  evolved  a  plan  similar  in  idea  to  that 
devised  in  Ontario,  for  the  appointment  of  dis- 
trict officers  and  their  duties  are  similar  in 
character.  The  Ohio  law  of  1919,  however, 
provides  that  each  county  and  each  city  of  more 
than  25,000  population  must  employ  for  full 
time  service,  a  health  officer,  a  public  health 
nur.se  and  a  clcik  whose  salaries  should  be  paid 
from  local  funds. 

In  my  opinitm  the  general  adopti(m  of  some 
Kuch  plan  would  be  a  step  in  the  right  direction 
and  productive  of  benefits  hitherto  unrealized 
in  Canada  in  the  field  of  preventive  medicine. 
I  would  go  further  and  a-sscrt  with  confidence 
that  some  such  innovation  is  an  essential  pre- 
rc'inisitc  fo  any  marked  prngrcss  in  securing 
ihc  ndvniil)ii/(s   in   cfimmunity  health  and  hap- 


piness that  our  scientific  knowledge  warrants 
us  in  aspiring  to  immediately,  and  is  also  un- 
questionably demanded  if  our  responsibility  as 
health  officials  is  to  receive  the  recognition  it 
deserves. 

It  is  true  that  in  our  larger  centres  of  pop- 
ulation there  has  been  remarkable  progress 
during  recent  years  in  the  adoption  of  scientific 
methods,  particularly  in  the  practical  appU- 
eation  of  laboratory  findings  to  the  routine 
departmental  work.  In  many  of  these  centres 
we  have  full  time  health  officers,  full  time  bac- 
teriologists, qualified  food  inspectors,  and  a 
corps  of  public  health  nurses:  each  division 
working  in  harmony  wdth  the  others  toward  the 
prevention  of  preventable  disease.  Even  with 
such  impressive  equipment  and  elaborate 
machinery  supported  by  annual  appropriations 
by  no  means  of  trifling  or  insignificant  propor- 
tions, can  it  be  truthfully  asserted  that  we  are 
accomplishing  more  than  merely  lopping  off  the 
branches,  instead  of  striking  at  the  root  of  the 
giant  ygdrasil  under  the  protecting  shade  of 
which  the  forces  of  disease  and  death  threaten 
continually  the  welfare  and  happiness  of  our 
people?  The  exanthematous  diseases  still  kiU 
their  thousands,  the  great  white  plagiie  its  tens 
of  thousands,  annually. 

Time  will  not  permit  even  a  feeble  attempt 
at  an  enumeration  of  the  many  fields  of  public 
health  endeavor  in  which,  by  reason  of  insuffi- 
cient funds  and  imperfect  organization  the 
urban  M.O.H.  is  not  permitted  to  engage,  save 
in  a  desultory  fashion.  The  adequate  housing 
of  our  artisan  population  is  in  its  infancy.  Our 
child  welfare  work  is  spasmodic  and  fragment- 
ary, our  school  inspection  imperfect,  while  indus- 
trial hygiene  is  as  yet  not  much  beyond  the 
stage  of  experimental  research.  We  have 
scarcely  done  more  than  touch  the  fringe  of  the 
venereal  disease  problem.  In  the  domain  of 
mental  hygiene,  while  the  problems  of  delin- 
quency, incorrigibility  and  criminality  are 
receiving  some  attention,  the  question  of  how  to 
increase  the  stock  of  the  thrifty  and  capable  and 
to  shift  fi-om  their  shoulders  the  burden  of  the 
unenterprising  rich  and  unenterprising  poor  is 
still  in  the  novitiate  stage. 

If  this  is  the  state  of  affairs  in  our  large  cities, 
what  shall  be  said  of  hygienic  advancement  in 
our  smaller  cities,  towns  and  rural  di.strictst 
In  some  of  these,  particularly  in  the  rural  dis- 
tricts,  tlic  last  decade  has  witncssctl  a  nmrked 
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improvement  in  the  sanitation  of  rural  homes, 
but  in  many  sections  signs  of  progress  are  still 
lacking.  Respiratory  infections  arising  from 
neglect  of  personal  hygiene  and  circulatoiy  dis- 
turbances due  to  exposure  and  overwork  are  very 
prevalent.  Small  outbreaks  of  typhoid  fever  are 
still  a  frequent  occurrence  among  our  suburban 
populations,  and  in  our  towns  and  smaller  cities 
our  water  supply  requires  the  constant  super- 
vision of  the  central  authorities  to  ensure  its  pur- 
ity. It  is  stated  by  those  in  close  touch  with  the 
tuberculosis  problem,  that  this  disease  is  surpris- 
ingly prevalent  in  some  of  our  farming  commun- 
ities. It  is  only  in  the  last  few  years,  through  the 
bureau  of  child  hygiene  of  the  provincial  board 
of  health,  that  active  interest  in  the  care  of 
babies  and  the  promotion  of  child  welfare  has 
been  introduced  in  our  towns  and  smaller  cities. 
No  cities  of  under  20,000  people  employ  a  full 
time  health  officer.  It  is  said  they  can  not  aft'oi'd 
to  do  so,  from  lack  of  funds.  In  populations  of 
less  than  15,000  persons,  not  to  speak  of  towns, 
villages  and  rural  municipalities,  full  time 
health  officers,  bacteriologists,  milk  and  dairy 
inspectors  are  out  of  the  question,  because  the 
expense  of  maintaining  such  a  staff  is  prohib- 
itive, and  moreover  if  finances  were  forthcoming, 
the  amount  of  work  to  be  done  would  be  insuf- 
ficient to  occupy  their  undivided  attention,  with 
consequent  waste  of  funds,  dissatisfaction,  crit- 
icism and  disparagement  of  public  health  work. 
Mj'  contention  is  that  most  of  our  difficulties 
in  providing  an  adequate  service,  and  a  service 
that  would  command  more  universal  respect,  is 
due  to  the  fact  that  our  unit  of  administration 
is  too  small.  Given  a  population  of  from  25,000 
to  50,000  persons  we  have  first  and  most  im- 
portant to  pro\ade  a  full  time  health  officer. 
To  be  successful  this  official  must  be  intelligent 
and  specially  educated  and  trained  for  his  work. 
The  popular  misconception  that  any  graduate 
from  a  medical  school  is  competent  to  assume  the 
duties  of  health  officer  is  responsible  for  many  of 
our  shortcomings  in  the  practice  of  preventive 
medicine.  The  scriptural  statement  that  no  man 
can  serve  two  masters  is  exemplified  by  the 
attempt  of  a  physician  dependent  on  practice  for 
a  living,  to  discharge  satisfactorily  the  duties 
of  the  M.O.H..  If  he  carries  out  the  duties  as 
a  side  issue  in  his  daily  routine,  the  importance 
of  the  work  is  discounted  in  the  eyes  of  the 
public;  if  he  is  faithful  and  conscientious  he 
makes  enemies  and  injures  his  reputation.     The 


full  time  health  officer  should  above  all  things, 
be  imbued  with  the  idea  that  his  work  is  a  public 
necessity  and  a  solemn  trust.  He  ought  to  be 
held  responsible  for  the  public  health  in  a  com- 
munity, using  the  term  in  its  broadest  sense. 
I  think  the  words  "public  health"  convey  a 
rather  hazy  and  indefinite  meaning  to  the  man 
on  the  street,  and  if  it  were  possible  to  rechristen 
our  health  departments  as  departments  of  pre- 
ventive medicine,  the  prestige  of  our  position 
would  be  greatly  enhanced. 

In  a  population  such  as  I  have  mentioned 
there  should  be  provided  a  competent  health 
officer  with  his  tenure  of  office  sufficiently 
secured,  and  there  should  be  an  adequate  revenue 
for  the  support  of  a  health  department  organ- 
ized to  meet  the  special  needs  of  the  area  it  is 
intended  to  serve.  A  commissioner,  a  board  of 
health,  or  a  governing  body  of  some  political 
sort  may  be  included  but  is  not  indispensable. 
An  appointee  of  the  government,  answerable  to 
the  central  authority,  as  in  the  ease  of  the  dis- 
trict officers,  and  relying  for  criticism  or  reward 
on  a  body  capable  of  judging  intelligently,  has 
advantages  not  be  be  ignored.  There  should  be 
a  well  equipped  central  building  or  office  from 
which  the  direction  of  all  the  personnel  should 
proceed.  Call  it  a  health  department,  health 
centre,  community  centre,  or  department  of 
preventive  medicine,  as  you  please;  names  are 
immaterial.  Let  function  be  its  chief  importance 
and  let  this  function  be  the  prevention  of 
disease.  A  small  but  efficient  laboratory  is 
essential  and  cannot  be  dispensed  with. 

The  place  of  the  voluntary  agency  in  relation 
to  the  official  health  officer  I  shall  not  attempt 
to  touch  upon.  The  question  has  afforded 
material  for  very  considerable  discussion  and  is 
still  in  most  communities  an  unsettled  contro- 
versy. My  personal  opinion  is  that  if  it  were 
possible  to  accomplish  a  consolidation  of  effort 
and  uniformity  of  purpose  among  the  voluntary 
associations,  so  that  the  whole  problem  of  disease 
prevention  could  be  surveyed  by  them  in  its 
entirety  and  effort  not  exclusively  focussed  on 
special  and  often  narrow  fields,  the  net  gain 
to  the  cause  of  public  health  would  be  very  con- 
siderable indeed. 

That  the  health  officer  should  confine  himself 
to  the  exercise  of  his  powers  as  a  police  official, 
I  do  not  believe  for  a  moment.  Like  the  pilgrim 
in  Bunyan's  famous  allegory,  so  long  as  he  is 
burdened  with  the  weight  of  this  delusion  he 
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flounders  in  the  Slough  of  Despond.  The  more 
time  he  spends  on  understanding  the  tempera- 
ment of  his  community,  and  educating  them  to 
accept  compulsion,  the  less  excuse  he  finds  for 
the  emploj-ment  of  his  punitive  authority. 
"To  hear  people  talking  about  police  regula- 
tions," says  Dr.  Hastings  in  his  epigrammatic 
manner,  "is  like  ministers  talking  hell  fii-e." 
Neither  do  I  believe  the  organization  of  our 
work  in  preventive  medicine  shoi;ld  proceed 
halfheartedly  along  haphazard  lines.     The  sal- 


vage of  human  life  transcends  in  importance  all 
other  considerations  in  the  conduct  of  human 
affairs.  The  words  of  the  Chief  Health  Officer 
of  the  province  in  his  review  of  ten  years  pro- 
gress will  be  a  foreword  for  future  generations. 
"It  is  the  paramount  duty  of  every  government 
to  protect  the  health  of  its  citizens.  Prevention 
of  disease  is  by  far  the  greatest  field  of  modem 
medicine.  It  is  not  only  the  most  economical 
but  the  most  reasonable,  successful  and  satis- 
I'actoi'y  plaii  of  procedure  in  respect  to  diseases." 


OSTEOARTHRITIS* 


W.  A.  Gardner,  M.D.,  CM. 

Lecturer  in  Clinical  Orthopoedic  Surgery,   University  of  Manitoba 


THERE  are  numerous  names  for  this  chronic 
disease  of  the  bones  and  joints,  and  all 
seem  to  refer  to  one  condition,  variously  named 
by  different  observers,  and  due  in  its  many 
pathological  manifestations  to  one  cause,  namely, 
bacterial  infections  and  their  toxines.  That 
infection  is  the  cause  of  osteo-arthritis  seems 
pretty  well  estabUshed  in  the  minds  of  present 
day  writers,  and  we  hear  and  read  little  of  in- 
testinal stasis  or  altered  metabolism  as  the 
primarj-  cause,  except  in  so  far  as  they  favor 
the  spread  of  bacterial  infection. 

Many  papers  have  appeared  recently  on  the 
dangers  which  may  arise  from  focal  infection, 
and  mucli  experimental  work  has  been  done  to 
demonstrate  the  a.s.sociation  of  infected  tonsils, 
iiifectod  sinuses,  and  infected  teeth,  with  osteo- 
arthritis and  its  many  allied  conditions — ^fibro" 
sitis,  myositis,  neuritis,  neuralgia,  myalgia,  and 
fK'ri-ijstitis.  Which  one  of  the.se  tis.sues  is  in- 
volved in  Ihc  many  indefinite  shoulder  pains, 
pains  in  the  back  and  pains  in  the  extremities, 
with  ncKative  x-ray  findings  and  due  to  focal 
infection,  I  for  one  have  no  way  of  detenniiiing, 
and  U'lieve  that  in  this  I  have  many  fellow 
Hynipatliizern.  Teeth  hold  fii-st  place  in  llie 
list  of  s<'j)tic  foci;  x-rays  revealing  .septic 
conditionH  about  teeth  that  arc  not  shown 
l)y  ordinary  examination.  IJanjaniin  Hush' 
wrote    the    following    history    in    iSf)l:     "Some 

•Di'livcrril  iM'fori'  lh<!  ('iinadlaii  Mwlicnl  Awiociatidii, 
Wiiiiii|iiK,  Jiiiio,   lllZJ. 


time  in  the  month  of  October  I  attended  Miss 
A.  C.  with  a  rhemuatism  in  her  hip  joint,  which 
jnelded  for  a  wliile  to  the  several  remedies  for 
that  disease.  In  the  month  of  November  it 
returned  with  great  violence,  accompanied  with 
a  severe  tooth-ache.  Suspecting  that  the  rheu- 
matic infection  was  excited  by  the  pain  in  her 
tooth,  which  was  decayed.  I  directed  it  to  be 
extracted.  The  rheumatism  immediately  left 
her  hip  and  she  recovered  in  a  few  days.  She 
has  continued  ever  since,  free  from  it.  I  have 
been  made  happy  by  discovering  that  I  have 
only  added  to  the  observations  of  other  physicians, 
in  pointing  out  a  connection  between  the  extrac- 
tion of  decayed  and  diseased  teeth,  and  a  cure 
of  general  diseases."  As  the  editor  observes, 
except  for  some  difference  in  style,  this  might 
have  been  written  one  hundred  years  later. 

Next  in  importance  to  teeth,  comes  the  tonsils. 
British  writers  are  much  more  ^cautious  than 
American,  in  their  statements  as  to  the  im- 
portance of  the  tonsil.  Jones-Llewellyn"  and 
Bassett-Jones  in  their  work  Fibrositis  only  men- 
tioned tonsillitis  as  pre-disjiosing  to  relapses. 
Jon('s-LI(!wellyn  in  his  Arthritis  Dcfonmui/, 
believes  the  etiological  importance  of  throat 
infections  in  rheumatoid  arthritis,  is  under- 
estimated, rnilcr  the  head  of  treatment,  he 
advises  that  Ihc  trrlh  should  i>e  attended  to, 
first,  and  later,  in  any  ciisv  of  rheum.'itoid  arthritis 
in  which  recurring  attacks  of  tonsillitis  have 
Ix'cn    followed    i)v    exacerbations    of    the    joint 
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condition,  it  would  seem  justifiable  to  advocate 
excision  as  a  prophylactic  measviie  ao;ainst  future 
attacks.  In  his  recent  works.  Dr.  Llewellyn  is 
in.'sistent  on  the  etiological  importance  of  the 
tonsil  in  chronic  arthritis,  and  devotes  consider- 
able space  in  "Gout"  to  the  role  of  the  tonsil 
in  providing  the  source  of  infection  for  this 
condition.  The  tonsil  is  suggested  definitely  in 
some  cases,  thus:  "The  arthritis  began  after 
tonsiUitis,  and  each  fresh  attack  gives  rise  to 
an  exacerbation  of  the  joint  pains."  In  others 
the  tonsil  only  comes  under  suspicion  because 
no  other  focus  of  infection  can  be  found.  That 
the  tonsil  can  supply  the  organism  that  causes 
arthritis  has  been  proven  by  animal  experiments. 
The  question  as  to  what  is  a  septic  tonsil 
cannot  be  answered  clinically  or  indeed  bacterio- 
logically  to  judge  from  recent  careful  work  on 
tonsil  crypts. 

There  is  a  tendency  for  the  disease  to  come 
to  a  standstill  in  all  cases  spontaneously,  and  too 
much  importance  cannot  be  claimed  for  improve- 
ment following  at  long  intervals  after  the  removal 
of  tonsils"*.  Watson  Williams  states:  "There 
lies  in  the  nasal  accessory  sinuses,  a  possible 
source  of  clu'onic  systemic  infection,  which 
merits  more  attention  than  has  hitherto  been 
accorded  to  tliis  region^.  A  nasal  source  of 
infection  in  osteo-arthritis  is  hable  to  escape 
attention,  and  the  joint  afJection  is  more  prone 
to  arise  in  patients  whose  nasal  symptoms  are 
slight,  rather  than  in  those  where  there  is  profuse 
nasal  rhinitis.  The  cause  of  this  probably  is 
that,  given  an  infection  where  there  is  an  out- 
pom-ing  of  poh-morpliinuclear  cells  with  phagocy- 
tosis, the  invading  organisms  are  so  largely 
inhibited  or  ingested,  that  the  patient  is  protected 
from  toxic  absorption,  whereas  in  other  cases 
with  few  pus  cells,  toxic  absorption  is  more 
pronounced."  Several  cases  are  cited  with  verj' 
slight  apparent  s^^nptoms,  and  the  accessory 
sinuses  were  found  infected  and  drained  with 
gi'atif3'ing  improvement,  in  osteo-arthritis  and 
articular  fibrositis. 

In  searcliing  for  a  possible  focus,  we  have 
probably  attached  too  much  importance  to  the 
parts  easih'  accessible  to  examination,  and  have 
not  paid  sufficient  attention  to  the  gastro-intes- 
tinal  tract,  and  the  pelvis,  prostate,  vesiculse 
seminales,  tubes,  and  h^nphatic  glands;  even 
though  Pemberton®  tells  us  that  Neisser  in- 
fection in  his  400  cases  plaj^ed  a  neai'ly  negligible 
role  in  chronic  artlu-itis.  McRae'  thinks  there 
is  no  e\'idence  to  show  that  metabolism  is  at 


fault  as  an  etiological  factor,  and  that  such 
metabolic  disturbances  are  a  result  and  not  a 
cause.  Pemberton  has  shown  that  there  is 
a  lowered  sugar  tolerance  during  the  active 
stage  of  chronic  arthritis,  which  becomes  normal 
when  the   inflammation  subsides. 

Trauma;  such  as  fractures  in  the  vicinity  of 
joints  or  less  severe  injurj-  to  bones  and  joints, 
is  followed  in  many  cases  by  osteo-arthritic 
changes,  and  is  a  very  definitely  determining 
factor  in  the  development  usually  of  hyper- 
trophic changes,  more  especially  in  people  of 
middle  age.  Exposure  to  wet  and  cold  in  trenches 
has  been  followed  by  various  forms  of  chronic 
arthritis  in  our  soldiers,  some  of  whom  have 
improved  on  the  removal  of  demonstrable  foci 
of  infection,  and  as  many  have  shown  little  or 
no  improvement.  "Bacteriological  studies  show 
that  chronic  infectious  arthritis  is  usually  caused 
by  strains  of  streptococci,  which  are  general- 
ly non-htemolytic  and  of  low  \-irulence"^. 
Nichols  and  Richardson  state,  the  same  etio- 
logical factor  produces  in  different  indi\aduals 
either  the  proliferative  hypertrophic  arthritis, 
or  the  degenerative  atrophic  arthritis,  and  even 
in  the  same  individual,  one  joint  maj^  conform 
to  one  type,  another  joint  to  a  second  type, 
with  a  villous  arthritis  in  a  third.  There  is  no 
reason  to  suppose  these  various  pathological 
conditions  constitute  difTerent  diseases,  but  are 
the  result  of  varied  reactions  on  the  part  of  the 
indi\adual  to  the  same  etiological  factors;  in- 
fection, toxins,  and  altered  metabolism.  In  the 
use  of  such  terms  as  hypertrophy,  prohferation, 
atrophj^  and  degeneration,  one  is  apt  to  become 
confused,  as  all  conditions  may  exist  in  the  same 
joint;  hypertrophy  of  bone,  hypertrophy  of 
synovial  membrane  and  atrophj-  of  muscle  and 
bone,  with  degeneration  of  cartilage.  In  one 
tj-pe,  hj-pertrophy  of  bone  in  the  form  of  lipping 
and  osteophytes  at  the  articular  border  predomin- 
ates. In  another  type,  peri-articular  thickening, 
with  bone  atiophy,  erosion  of  the  cartilage, 
contraction  of  muscles  and  tendons  with  resulting 
deformity,  even  to  partial  or  complete  dislocation 
of  the  joint,  is  found.  Fibrous  or  bony  ankylosis 
may  or  ma}'  not  occur,  and  peri-articular  tissues, 
ligaments  and  tendinous  attachments,  maj'  be 
changed  into  bone,  ankylosing  the  joint  com- 
pletely as  in  poker  spine.  It  is  probably  better 
not  to  attempt  to  classify  these  changes  on  the 
above  basis,  as  thcj-  are  so  mixed,  it  only  leads  to 
confusion  of  ideas  when  nature  refuses  to  conform 
her  pathology  to  our  classification. 
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We  have  all  seen  splendid  results  follow  the, 
removal  of  hypertrophied  or  diseased  tonsils 
especially  in  children:  but  all  too  often  we  have 
had  no  benefit  to  our  arthritic  patients  after 
extraction  of  teeth,  removal  of  tonsils,  and 
drainage  of  infected  accessory  sinuses.  So  much 
has  attention  of  late  years  been  focussd  on  these 
areas,  that  the  majority  of  our  patients  suiTering 
from  chronic  arthritis,  have  undergone  all  this 
treatment  before  we  see  them.  Many  of  their 
own  accord,  have  had  all  their  teeth  extracted 
good,  and  doubtful,  to  get  rehef.  My  own  ex- 
perience with  antogenous  vaccines,  foreign 
proteins,  thymus  gland,  pituitary  extract,  and 
the  multitude  of  other  recommended  remedies, 
has  been  of  no  value  that  I  could  determine, 
but  much  more  useful  testimony  is  that  of  Dr. 
Frank  Billings  from  whose  paper  the  following 
quotaton  is  taken.  "These  statistics  confirm 
and  substantiate  the  opinion  we  have  expressed 
on  former  occasions,  that  specific  remedies  in 
the  form  of  bacterial  antigens  are  of  little  or  no 
value  in  the  treatment  of  chronic  infectious 
arthritis"^. 

The  importance  of  physical  therapy  cannot 
be  gainsaid,  and  undoubtedly  tends  to  improve 
the  health  of  many  of  these  patients,  and  promotes 
bettei-  circulation  in  the  affected  parts,  besides 
ha^^ng  a  good  psychical  effect.  The  great 
variety  of  physiotherapeutic  methods,  high 
frequency,  hot  and  cold  baths,  hot  air,  baking, 
and  massage,  ionization,  sprays,  etc.,  all  seem 
to  act  in  one  and  the  same  way;  that  is,  to 
produce  hyperemia,  and  to  me,  it  is  doubtful 
if  any  one  of  them  has  any  other  action  than 
this.  The  choice  of  the.se  is  baking  and  massage, 
with  regulated  exorcise,  and  in  very  chronic 
conditions  manipulation  is  followed  by  benefit. 

It  is  much  easier  to  offer  destructive  criticism 
than  to  present  .something  constructive  and  of 
real  benefit,  but  physiotherapy  has  also  to  its 
credit,  that  f)aticnts  under  treatment  by  it,  are 
not  clamoring  for  drugs  and  medicines  to  drink, 
most  of  which  are  without  benefit,  and  many  of 
them  injurious.  From  a  strictly  orthopedic 
.standpoint,  there  are  two  duties;  first  and 
forcniost,  to  prevent  deformity,  and  second  to 
correct  deformity.  All  deformily  in  rheumatoid 
uillirilis,    according    to    Prof.      Allan     Todd'", 


can  be  prevented,  yet  many  patients,  when 
they  have  recovered  from  their  disease,  are  so 
crippled  and  deformed  they  are  bed  ridden. 
Deformity  is  caused  by  muscular  spasm,  faulty 
position,  and  finally  by  anatomical  changes. 
Flexor  muscles  are  stronger  than  extensors,  and 
recovery  takes  place  with  limbs  flexed.  Soft 
tissues  contract  when  limbs  are  long  held  in 
a  flexed  position,  and  the  contracted  joint  cap- 
sule becomes  adherent  to  structures  inside  the 
joint.  The  feet  should  be  supported  at  a  right 
angle;  flexion  of  knees  and  hips  prevented  by 
splinting,  wi'ists  kept  dorsiflexed;  elbows  main- 
tained in  best  position  of  ankylosis  occurs,  and 
pronation  of  forearm  avoided.  In  manipulative 
correction  of  flexion  deformity,  care  must  be 
exercised  to  avoid  injury  to  shortened  vessels 
and  nerves,  and  extensive  degrees  of  flexion 
reduced  in  two  or  more  stages. 

One  must  choose  carefully  the  time  to  manipu- 
late deformed  joints  to  avoid  lighting  up  a  latent 
infection.  It  requires  careful  judgment  in  decid- 
ing which  cases  to  operate  on,  when  to  operate, 
and  when  to  be  satisfied  with  manipulation. 
Excision  of  the  hip  joint  is  an  operation  that  so 
frequently  gives  poor  results,  it  is  only  advisable 
in  patients  with  a  great  deal  of  pain  and  bone 
destruction;  after  operation,  such  patients  are 
a  long  time  attaining  any  degree  of  usefulness 
in  their  limbs.  So  many  moderately  deformed 
joints  recover  with  useful  hips  on  the  whole, 
even  more  so  than  cases  after  excision,  that  con- 
servative treatment  must  be  given  a  long  trial 
before  rushing  into  surgical  interference  in  the 
hip  joint. 

Excision  of  the  knee  is  a  good  operation,  in 
cases  of  extensive  bone  destruction,  in  bony 
ankylosis  in  a  flexed  position,  or  in  joints  with 
restricted  and  painful  movement. 

Of  arthroplasty  in  knees  and  hips,  I  have  small 
experience,  but  it  is  an  operation  that  seems  to 
have  grown  in  popularity  very  slowly. 
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IRetrospect 


THE    ETIOLOGY    OF    SOME    FORMS    OF 

MARASMUS     IN     INFANCY,     ITS 

TREATMENT  BY  LACTIC 

ACID  WHOLE  MILK. 

The  marantic  infant  has  for  many  decades 
been  a  subject  of  earnest  thought  and  careful 
research.    The  etiology  strikes  deeply  at  impor- 
tant factors  in  an  infant's  nutrition  but  at  which 
of  them  has  long  been  a  matter  of  doubt.    Con- 
genital anomalies  in  structure,  acute  and  chronic 
infections,  unsuitable  food  and  unhygienic  sur- 
roundings have  all  an  important  influence  on 
an  infant's  nutrition  and  one  and  all  may  play 
a  part  in  the  etiology  of  marasmus  or  athrepsia ; 
in  its  treatment  all  must  receive  individual  con- 
sideration.    Nevertheless  up  to  the  present  we 
have  been  to  a  great  extent  in  the  dark  as  to  the 
exact  part  each  of  these  several  factoi-s  play  in 
its  causation,  and  why  these  marantic  infants 
die.    No  important  information  has  been  obtain- 
ed from  the  autopsy  room.     As  a  consequence 
much   investigation  has   been   undertaken   and 
much  speculation  has  been  indulged  in.    In  one 
group  of  cases  Finklestein  has  emphasized  the 
conception  of  "food  poisoning"  as  the  important 
factor   and  has   relegated   infections   and   con- 
stitutional abnormalities  to  the  position  of  mere 
contributing    factors,    exerting    their    influence 
chiefly  in  lowering  the  infant's  power  of  digest- 
ing food.    The  fact  that  many  of  the  symptoms 
were  aggravated  when  an  attempt  was  made  to 
give    certain    elements    of    food    in    increased 
amounts  was  the  original  basis  for  this  belief. 
Careful  investigation  and  experimentation,  how- 
ever, fatted  to  reveal  any  substance  or  substances 
which  produced  symptoms  similar  to  those  met 
with  in  acute  ca.ses  of  so-called  "food  poisoning." 
Two  types  of  marantic  infants  may  be  recog- 
nized.    In  one  acute  in  character  we  meet  with 
a  rapid  loss  in  weight,  cold  extremities,  small 
pulse,    and    scanty   urine.      The   respiration    in 
severe  cases  is  deep  and  rapid  resembling  that 
of  ";\ir   hunger,"   and  the   rectal   temperatui'e 
is  high.     The  resemblance  of  some  of  the  symp- 
toms to  those  met  with  in  acid-poisoned  animals 
directed  attention  to  the  condition  of  the  blood, 
and  the  possible  presence  of  some  abnormal  acids 


in  its  serum ;  and  in  1916  Howland  and  Marriott 
demonstrated  that  an  actual  acidosis  was  pres- 
ent ;  an  acidosis  not  due  to  any  over  production 
of  acetone  bodies  but  to  the  failure  of  the  kidney 
to  excrete  acid  phosphate.  This  failure  in  the 
kidney  secretion  was  shown  to  be  in  gi-eat 
measure  due  to  an  anhydraemia  arising  from 
an  excessive  loss  of  water  from  the  bodj',  a  loss 
occurring  in  chief  amount  most  frequently  from 
the  bowels.  As  a  sequence  of  the  loss  of  circu- 
lating fluid  we  meet  with  a  compensatory  con- 
striction of  the  arterioles;  in  many  cases,  how- 
ever, this  constriction  is  inadequate  and  a  con- 
siderable fall  in  blood  pressure  occurs.  Marriott 
has  also  showTi  by  means  of  Stewart's  calor- 
imetric  method  that  while  in  normal  infants  the 
volume  flow  of  blood  through  the  arms  is  from 
15  to  22  c.c.  per  100  gms.  of  body  per  minute, 
in  these  acutely  anhydraemic  infants,  the  flow 
is  greatly  diminished;  in  some  instances  as  low 
as  2  to  3  c.c.  per  minute.  On  this  Marriott  re- 
marks that  if  the  blood  flow  through  the  abdom- 
inal vessels  is  diminished  to  any  such  degree  as 
it  is  in  the  extremities  the  functional  ability  of 
the  intestinal  tract  to  care  for  food  must  be 
greatly  diminished.  Straub,  quoted  by  Marriott 
has  shown  that  dogs  rendered  anhydraemic  by 
a  diminished  intake  of  water  are  very  apt  to 
develop  diarrhoea  and  vomiting  when  fed  even 
on  simple  food.  In  these  anhydraemic  infants 
Woodyatt  and  his  collaborators  have  also  shown 
that  the  action  of  sugar  and  salt  in  the  food  is 
to  favor  the  removal  of  still  more  water  from  the 
body  by  kidney  or  bowel  and  to  lessen  the 
amount  of  fluid  available  for  the  reduction  of 
temperature  by  evaporation.  Water  evaporation 
is  of  even  greater  importance  in  the  regulation 
of  body  heat  in  an  infant  than  in  an  adult,  but 
Marriott  adds,  that  although  the  increased  tem- 
perature of  anhydraemic  infants  may  frequently 
be  explained  by  an  insufficiency  of  water,  infec- 
tion cannot  always  be  exehided,  and  in  some 
cases  the  fever  of  infection  may  be  attributed 
in  part  to  an  insufficiency  of  water. 

A  second  type  of  marantic  infant  may  develop 
a  somewhat  similar  condition  of  anahydraemia 
in  a  slow,  insidious  way.  An  artificially  fed 
infant    shows    signs    of    faulty    digestion;    it 
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begins  to  vomit  oecasionaUy ;  the  stools  vary  be- 
tween constipation  and  diarrhoea ;  the  body 
weight  fluctuates  and  then  declines.  In  this 
condition  some  parenteral  infection  sets  in,  such 
as  a  bronchitis  or  a  pneumonia,  and  under  the 
further  impairment  of  the  gastro-intestinal  func- 
tion produced  by  the  infection  diarrhoea  devel- 
ops and  the  weight  declines  progressively. 
Infants  fed  on  very  dilute  milk  or  on  insufficient 
amounts  of  proprietary  foods  never  do  well.  The 
infant  ceases  to  thrive  and  wastes  to  a  mere 
skin-covered  skeleton.  From  the  metabolic 
standpoint  the  most  outstanding  features  of  the 
condition  are  an  inability  to  utilize  food  and  a 
negative  nitrogen  and  mineral  salt  balance.  No 
anatomical  basis  for  the  symptoms  of  this  con- 
dition has  been  found,  and  the  fact  that  some  of 
the  symptoms  of  the  two  conditions  are  identical, 
and  that  one  often  merges  into  the  other,  points 
to  a  common  underlying  factor  in  both. 

On  an  investigation  of  the  protein  content 
of  the  blood  serum  of  these  infants  by  Marriott 
and  Perkins  it  was  found  that  the  percentage 
of  protein  was  usually  lower  than  the  average 
for  infants  of  the  same  age.  There  was  also  a 
diminution  of  the  red  blood  cells  and  of  the 
haemoglobin.  Further  investigation  showed  that 
these  infants  had  a  lower  blood  volume,  both 
absolutely  and  in  relation  to  their  wasted  body 
weight,  a  fact  which  indicated  that  a  consider- 
able destniction  of  blood  must  have  occurred 
along  with  the  wasting  or  breaking  down  of 
other  parts  of  the  body.  As  a  result  of  the 
decrease  in  blood  volume,  the  volume  of  the  flow 
is  also  diminished,  often  to  less  than  one-fifth ; 
occasionally  to  less  than  one-tenth  of  the  normal. 
An  additional  factor  leading  to  the  poor  circu- 
lation is  the  poorly  nourished  condition  of  the 
heart  muscle.  It  is  easy  to  understand  why  an 
infani  with  a  blood  volume  already  diminished 
by  ^trophy,  should,  when  that  volume  is  still 
further  dimini.shed  readily  devcloj)  the  toxic 
symptoms  characteristic  of  anhydraemia. 

In  uncomplicated  cases  of  this  chronic  maran- 
tic condition,  there  is  no  increa.sc  in  the  concen- 
tration of  body  fluids,  and  no  bar  to  free  evap- 
oration of  water,  fever  con.sequently  docs  not 
occur.  There  is  no  increase  in  the  colloidal 
osmotic  pressure  of  the  blood,  hence  no  diminu- 
tion in  the  amount  of  urine  secreted,  and  no 
accumulation  of  urinarj'  wa.stc  products  in  the 
body. 

Marriott  ntfributcs  the  cau.se  of  this  condition 


to  an  insufficient  intake  of  food;  due  to  pro- 
longed underfeeding,  or  to  the  administration 
of  a  food  which  is  either  incompletely  digested 
or  incompletelj'  utilized  by  the  body  tissues  after 
absorption.  In  this  condition  of  athrepsia,  as 
in  that  of  anlaydraemia  the  indication  for  treat- 
ment are  clear  but  often  difficult  of  fulfilment. 
"We  have  in  the  one  a  lack  of  nourishment  and 
in  the  other  a  lack  of  water.  When  these  two 
conditions  can  be  supplied  and  retained,  recov- 
ery is  possible. 


LACTIC    ACID   MILK   FEEDING   IN 

MARASMUS 

R.  R.  Struthers,  M.D. 
Montreal. 

The  basic  idea  in  the  feeding  of  lactic  acid 
milk  mixtures  to  marantic  infants  is  to  offer 
the  child  in  a  readily  assimilable  form,  sufficient 
calories  to  meet  not  only  the  basic  metabolic 
needs  and  the  growth  factor  of  a  child  of  mar- 
antic weight,  but  to  meet  also  the  caloric  needs 
of  a  child  of  the  proper  weight  for  the  age. 
The  marantic  infant  needs  abnost  as  much  food 
as  the  normal  infant  of  the  same  age  and  much 
more  food  when  calculated  on  the  basis  of  his 
actual  weight.  On  account  of  the  lowered 
powers  of  digestion  and  assimilation  it  is  often 
impo.ssible  to  administer  such  an  amount  of  food 
in  the  form  of  the  usual  milk  mixtures.  In  whole 
lactic  acid  miHv  mixtures  we  have  a  food  of  high 
caloric  value  which  is  readily  assimilated  by 
these  infants. 

Marriott'  in  his  discussion  of  the  path- 
ology of  marasmus  concludes  that  pai'tial  starv- 
ation is  the  real  condition  present.  Many  of 
the  digestive  upsets  in  infants  are  accompanied 
])y  the  loss  of  body  fluids  by  diarrhoea;  that  is 
a  temporary  desiccation  of  the  blood  tissue.  The 
degree  of  this  desiccation  can  be  estimated  by 
refractometric  methods  wliidi  determine  the 
percentage  of  the  ])roteins  in  tlic  blood.  A  drop 
of  llic  patient's  scrum  is  cxjinruicd  through  a 
refractometcr  iiml  the  imlcx  of  refraction  is 
correlated  with  a  given  scale.^  Uthcim  has 
showir'  tliiit  the  average  jtrotein  content, 
estimaticl  liy  this  method,  of  the  blood  of  the 
new  born  is  about  G.'Jfi  ])er  cent;  and  the  per- 
centage rises  gradually  to  7  at  the  age  of  one 
year  and  to  about  8  per  cent.,  at  two  ycai-s.  Dur- 
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ing  a  period  of  desiccation  or  anhydraemia,  this 
same  method  shows  that  the  blood  proteins^ 
owing  to  loss  of  water  by  the  body  may  be  con- 
centrated to  8,  8.5,  or  even  9  per  cent,  in  a  very 
young  infant.*.  If  sufficient  fluid  in  the 
form  of  intraperitoneal  salines  or  intravenoiis 
salines  and  glucose  is  not  administered  to  bring 
the  blood  proteins  back  to  their  normal  per- 
centage (that  is  to  bring  the  blood  volume  back 
to  approximately  normal)  this  excess  of  protein 
is  destroyed  ;3  not  only  is  the  excess  desti'oy- 
ed  but  the  percentage  of  protein  drops  below 
normal,  to  even  4.5  per  cent,  and  with  this 
destruction  the  clinical  condition  which  we  caU 
marasmus  develops.  As  an  end  result  we  have 
a  blood  stream  not  only  smaller  in  volume  but 
also  poorer  in  quality.  This  blood  deficiency  can 
sometimes  be  replaced  by  a  transfusion  of  blood 
from  a  suitable  donor,  thereby  giving  the  patient 
not  only  inci'eased  blood  volume  but  also  approx- 
imately the  correct  blood  constituents.  This 
may  eventuate  in  rapid  recovery;  but  unless  the 
underlying  cause  is  removed  the  condition  may 
progress  to  a  fatal  marasmus.  Utheim  has  also 
shown,  by  experiments  on  rabbits,  that  the  nor- 
mal blood  volume  must  be  restored  before  any 
improvement  in  the  condition  of  marasmus  can 
take  place.  Following  the  termination  of  the 
period  of  partial  starvation  which  produced  the 
condition,  there  is  generally  a  long  "period 
of  repair,"  during  which  the  blood  volume  is 
being  built  up,  and  before  any  notable  or 
steady  gain  in  weight  can  occiir.  This  means 
that  the  digestive  tissues  and  the  secretorj' 
glands  must  be  nourished  by  a  blood  stream  of 
normal  contents  before  they  become  able  to  do 
the  work  demanded  in  the  digestion  of  a  food 
of  sufficient  caloric  value  to  supply  the  body 
needs.  If  the  child  is  fed  a  sweet  milk  mixtui'e 
of  what  is  ordinarily  considered  the  proper  dil- 
ution for  its  age,  its  gastric  mucous  membrane 
is  unable  to  secrete  sufficient  hydrochloric  acid 
to  produce  the  optimum  hydrogen  ion  concentra- 
tion for  the  action  of  the  gastric  enzjTie  rennet  to 
be  complete;  the  pyloric  stimulation  which  is 
brought  on  by  the  acid  gastric  juice,  is  faulty; 
"secretin  "5  the  hormone  which  stimulates 
biliary  and  pancreatic  activity  is  not  formed, 
and  incompletely  metabolized  food  is  left  in  the 
digestive  tract  to  become  a  potent  agent  for  fur- 
ther acute  digestive  upsets.  As  a  consequence, 
there  is  poor  assimilation  of  the  food  offered,  and 
the  infant  gradually  wastes  away,  living  to  some 


extent  on  its  own  tissues.  The  clinical  appear- 
ance of  such  a  child  is  unfortunately  much  too 
common  to  require  any  description  here. 

From  the  above  statement  of  the  pathology 
of  the  condition,  it  would  appear  that  the  im- 
portant indication  in  treatment  is  to  procui'e 
a  food  more  readily  assimilated  than  the  ordin- 
aiy  dilutions  of  cow's  milk.  It  is  to  be  noted 
that  cow's  milk  has  a  much  higher  "buffer" 
value  than  human  breast  milk ;  that  is  to  say, 
more  acid  or  alkali  is  required  to  change  the 
chemical  reaction  of  cow's  milk  than  is  required 
for  breast  miUc;  hence  the  gastric  cells  of  the 
infant  fed  on  cow's  milk  have  to  secrete  more 
acid  to  bring  about  the  optimum  hydrogen  ion 
concentration  for  perfect  rennet  action,  than  do 
the  gastric  cells  of  a  breast  fed  baby.  By  actual 
experimentation  with  the  two  milks  we  find  it 
requires  about  three  times  as  miich  acid  to  pro- 
duce this  optimum  in  cow's  milk  as  in  breast 
milk,  and  the  secretion  of  this  increased  amount 
of  acid  is  beyond  the  powers  of  the  marantic 
child.  The  feeding  of  breast  milk  would,  there- 
fore, appear  to  be  the  rational  treatment,  but 
unfortunately  breast  milk  is  seldom  obtainable 
and  is  sometimes  of  questionable  origin.  Some 
form  of  cow's  milk  mixture  becomes  then  the 
necessary  substitute. 

As  Marriott  says^  "It  is  interesting  to  note 
that  those  foods  which  have  l)een  found,  empir- 
ically, to  be  the  best  tolerated  by  athreptic  in- 
fants are  those  which  have  a  lower  buffer  value 
or  those  in  which  the  buffer  is  ali-eady  partly 
neutralized  bj'  acid.  Breast  milk,  well  diluted 
cow's  milk  with  added  carbohydrate,  lactic  acid 
milk  and  protein  milk  are  examples. ' ' 

The  difficulties  in  obtaining  good  breast  milk 
have  already  been  mentioned.  It  is  impossible  to 
give  the  required  calories  in  a  food  mixture  made 
from  protein  milk  even  with  the  addition  of  a 
considerable  percentage  of  carbohydrates.  The 
difficulty  iti  the  use  of  sweet  cow 's  milk  mixtures 
has  been  stated.  Lactic  acid  milk  is  a  milk 
which  has  been  pre\-iously  sterilized  by  boiling 
or  pasteurising,  and  which  is  then  iaoculated 
with  a  culture  of  lactic  acid  baeiUus  and  allowed 
to  stand  at  room  temperature  for  twelve  to 
twenty-fo\ir  hours  with  the  production  of  lactic 
acid  at  the  expense  of  the  carbohydrate  in  the 
milk.  It  is  a  whole  undiluted  cow's  milk  in 
which  the  higher  buffer  value  has  been  neutral- 
ized by  the  production  of  an  organic  acid.  In  its 
use  the  infant's  gastric  mucous  membrane  is 
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eaUed  on  to  produce  less  acid  to  secure  the 
optimum  hydrogen  ion  concentration  than  in 
the  use  of  other  milk  mixtures.  Hence  the  milk 
may  be  administrated  in  a  more  concentrated 
form,  and  each  ounce  of  the  food  mixture  will 
have  a  higher  caloric  value.  Experience  had 
shown  that  undiluted  lactic  acid  whole  milk  may 
be  fed  babies  (not  marantic)  at  the  age  of  two 
months  vrith  no  untoward  results. 

In  the  feeding  of  malnourished  and  marantic 
childi-en  Marriott  finds^  that  the  proper 
basis  for  the  estimation  of  the  caloric  require- 
ments of  a  marantic  patient,  is  the  estimated 
normal  average  weight  for  the  age,  rather  than 
the  actual  weight.  The  difference  in  the  weight 
of  a  marantic  and  of  a  normal  baby  of  the  same 
age,  lies  chiefly  in  the  amount  of  fat,  metabol- 
ically  a  relatively  inert  part  of  the  organism, 
with  which  the  child  is  clothed.  A  normal  child 
of  four  months  should  weigh  approximately  eleven 
pounds,  therefore  would  require  some  five  hun- 
dred to  five  hundred  and  fifty  calories  per  day, 
whereas  the  marantic  infant  may  weigh  only 
six  or  seven  pounds,  and  if  fed  according  to  its 
actual  weight  at  fiftj^  calories  to  the  pound, 
would  receive  onlv  from  three  hundred  to  three 


hundred  and  fifty  calories  per  day.  To  gain 
rapidly  and  steadily  in  weight  he  requires  the 
same  five  hundred  to  five  hundred  and  fifty 
calories  per  day  as  the  normal  infant.  To  give 
the  necessary  additional  calories  food  in  a  con- 
centrated form  must  be  given,  to  keep  the  vol- 
ume of  the  daily  feedings  within  the  capacity  of 
the  infant's  stomach.  Here  lies  the  real  value 
of  lactic  acid  milk;  it  can  be  fed  undiluted  to 
even  young  infants  whose  digestive  powers  are 
much  below  par,  thereby  giving  the  infant  the 
necessai-y  calories  for  growth  and  gain  in  weight. 
Ordinary  sugars  can  be  used  in  combination 
with  lactic  acid  milk  as  in  any  sweet  milk  mix- 
ture, thereby  increasing  still  further  its  nutri- 
tive value.  Even  higher  percentages  of  carbohy- 
drate than  are  usual  may  be  employed,  especially 
if  containing  a  large  proportion  of  a  dextrin 
fermentable  with  difficulty  such  as  dextri-maltose 
or  commercial  corn  syi'up. 
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Study  of  Exophthalmic  Goitre  and  the 
Involuntary  Nervous  System. — Leo  Kes?cl, 
(  .  ('.  J, id)  and  II.  T.  llynian,  New  York, 
define  exophthalmic  goitre  as  (1)  a  clinical 
C'llfction  of  syinpathoniinK'tic  sjTiiiitonis  (tachy- 
cardia, tremor,  exoi)litlialni()s,  sweating,  asthenia, 
polyrrliea  [diarrhea],  etc.),  associated  with  (2) 
metabolic  upset  (elevated  basal  motabohsm),  and 
ii.sualiy  accompanied  by  (3)  hypori)lasia  of  the 
tliyroid  gland.  No  one  of  these  three  components 
is  pathopnomonic.  Elevations  of  basal  metabo- 
lism may  occur  in  other  conditions  dissociated 
from  goitre  or  alterations  in  the  involuntary 
nrT\'0UH  sy.stoni.  IlyjxTijlasia  may  also  occur 
(b.-vsociated  from  ultoratioii.s  in  the  involuntary 
ncrvoufl  Hystem  or  elevation  of  the  basal  meta- 
boli.sin.  Sympadiornimetic  manifestations  may 
be  |)rcHent  with  or  witliotit  iiyj)erplii.Hia  of  file 
thjToid  gland  and  with  a  noimal  biisal  metabo- 
lism. It  is  U>  the  ia«t  group  of  symptoms  that 
the  uMthorH  ajjpiy  the  tcnn  "aiitoiioiiiic  imbal- 
ance." 'HiiH  Hyn«lrr)me  rliffers  from  exoplitlial- 
mic   goitre   only   in    that    the   ba.Hal    iiu'labohsm 


remains  normal.  Patients  with  active  exophthal- 
imc  goitre  usually  give  a  history  of  autdnoiuic 
imbalance,  and  those  with  am^sted  cxoi)hthalmic 
goitre  differ  only  in  ]iresenting  a  history-  of  crisis. 
The  transilifin  from  autonomic  imbalance  to 
exoplithalniic  goitre,  occuncci  in  a  [latieiit  under 
observation.  This  Icfi  the  authoi-s  to  believe 
that  disturbance  of  the  involuntary  nervous 
system  plays  an  imjiortant  role  in  the  causation 
of  exophthalmic  goiter.  The  fact  that  stimu- 
lation of  the  involuntary  ner\J\is  system  by 
epinephrin  produces  an  elevation  of  the  basal 
metabolism  and  that  this  increase  is  independent 
of  the  thyroid  gland  suggested  a  more  complete 
study  of  tlio  involuntary  nervous  sj-stom,  (>speci- 
ally  the  thoracolumbar  division.  Since  it  is 
admitted  that  epineiihrin  acts  only  on  the  myon- 
eural junctions  of  the  thoracolumbar  division,  the 
sensitiveness  of  these  patients  to  the  siibcutaii(>ous 
injection  of  e|)inepln'in  localizes  the  .•ilniniinaiity 
in  the  niy<inciiial  jiinci  ions.  .lour.  .\  m.  Med. 
Asuoc,  Oct.   7.    I '.122. 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


815 


EMtovial 


THE  MODERN  CONCEPTION  OF  MENTAL  DISEASE 


IN  several  addresses  delivered  recently 
in  Canada,  Dr.  ]Macfie  Campbell,  of 
Boston,  has  called  the  attention  of  the 
profession  to  the  importance  of  recog- 
nizing mental  disease  in  all  its  forms,  and 
taking  steps  for  its  proper  treatment. 
We  regret  that  lack  of  space  prevented 
us  from  publishing  in  full  his  address 
before  the  Ontario  Medical  Association, 
but  we  think  it  desirable  to  lay  before 
our  readers  many  of  the  important 
thoughts  it  contains. 

An  organized  warfare  against  mental 
disorders  as  well  as  against  tuberculosis 
and  venereal  disease  is  demanded  on 
behalf  of  the  social  and  economic  well- 
being  of  the  comnumit^'  and  is  one  of  the 
important  tasks  of  modern  medicine. 
To  indicate  the  extent  of  the  problem,  it 
may  be  sufficient  to  state  that  in  the 
United  States  there  are  more  beds  for 
patients  in  hospitals  for  the  insane  than 
there  are  for  patients  in  all  other  hospi- 
tals for  general  or  special  diseases,  in- 
cluding state,  municii>al  and  private  hos- 
pitals. In  the  fight  against  disease  co- 
operation is  essential.  There  must  be 
intensive  research  by  the  medical  man 
in  the  sick  room  and  in  the  laboratory. 
The  known  facts  of  disease  must  be  made 
availaljle  to  the  comnuniity  and  there 
must  be  sufficient  apjireciation  of  their 
value  by  the  public  to  translate  into 
working  machinery  the  reasoned  con- 
clusions of  medical  science.  Without 
such  co-operation,  progress  is  bound  to 
be  halting. 

The  term  "mental"  in  spite  of  its 
freciuent  employment  is  seldom  perfectly 
understood.  It  is  a  term  coloured  with 
emotions,  and  is  apt  to  bring  with  it  un- 
pleasant mediaeval  associations.  By  the 
general  public  it  is  deemed  respectable 
to  have  an  attack  of  nervous  prostra- 
tion or  so-called  neurasthenia,  but  if  the 
term  "mental  disorder"  is  used  it  may 


handicap  a  career.  As  a  matter  of  fact, 
so-called  neurasthenia  is  seldom  a  dis- 
order of  the  nerves;  it  is  a  disorder  of 
the  personality  often  involving  the  emo- 
tional life  of  the  individual,  and  may, 
therefore,  be  of  mental  origin.  It  is  a 
term,  however,  which  has  more  of  a 
social  meaning  than  accurate  medical 
significance.  No  person  of  any  import- 
ance, even  though  he  should  commit  sui- 
cide, is  supposed  to  have  had  melan- 
cholia, which  would  be  a  mental  disorder; 
he  is  said  to  have  suffered  from  nervous 
prostration,  frequently  attributed  to  over- 
work, probably,  the  rarest  cause  of  di- 
sease. The  use  of  the  term  "mental 
disorder"  is  apt  even  by  the  profession 
to  be  limited  to  disorders  where  the 
symptoms  are  definitely  mental,  where 
the  patient  is  dominated  by  abnormal 
moods  and  attitudes,  such  as  depression, 
suspicion  or  doubt,  or  by  false  percep- 
tions or  behefs,  such  as  hearing  imagin- 
ary voices,  seeing  visions  or  believing 
in  impossible  forms  of  influence;  or  where 
the  patient's  behaviour  is  dominated  by 
obscure  impulses  and  cannot  be  explained 
along  the  line  of  ordinary  jnotivation. 
These  are  disorders  which  even  the  laity 
recognize  as  mental  disorders,  and  are 
spoken  of  and  referred  to  as  "insanity", 
which,  however,  is  a  legal  and  not  a 
medical  term.  There  are  many  other 
mental  disorders,  however,  which  are 
never  thought  of  as  such,  and  which 
are  not  treated  as  such,  because  the  symp- 
toms are  the  familiar  symptoms  of  the 
simple  organic  disorders.  They  are  men- 
tal disorders,  however,  when  their  roots 
lie,  not  in  the  disorder  of  any  simple 
organ  or  system,  as  in  a  nephritis  or 
anseniia,  but  in  the  instinctive  and  emo- 
tional life  of  the  individual  reacting  to 
the  tests  of  life.  A  headache  is  a  mental 
disorder  when  it  is  due  not  to  some  simple 
disorder  of  refraction  or  to  a  toxic  con- 
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(lition,  but  to  an  unwillingness  to  meet 
some  social  situation,  deliver  a  lecture 
or  digest  a  snub.  Sleeplessness  is  a  men- 
tal disorder  when  it  is  based  on  emo- 
tional tension  and  irritating  memories 
or  hidden  fears.  The  key  to  many  cases 
of  sickness  is  not  found  because  too  often 
no  attention  is  paid  to  the  role  of  emo- 
tional, personal,  or  mental  factors.  The 
physician  who  has  not  systematically 
studied  the  complexity  of  human  nature 
with  its  complicated  instincts  and  emo- 
tions and  personal  factors,  who  does  not 
realize  the  influence  on  the  adult  of  the 
experiences  of  adolescence,  puberty  and 
childhood,  who  does  not  know  that  emo- 
tional reactions  and  modes  of  thought 
in  the  adult  often  hark  back  to  the  reac- 
tions of  the  child  and  of  our  primitive 
ancestors,  takes  a  certain  risk  when  he 
discards  such  facts  of  the  past  as  irrele- 
vant and  assumes  that  the  problem  be- 
fore him  is  always  a  definite  laboratory 
disease.  One  has  to  realize  that  man, 
when  thwarted  and  discouraged  in  grappl- 
ing with  the  real  difficulties  of  life,  has  a 
capacity  for  constructing  a  world  of  his 
own,  a  world  which  has  great  value  to  the 
individual  and  the  group,  and  which 
under  circumstances  may  become  to  the 
individual  more  real  than  the  objective 
world  in  wliich  he  moves  and  has  his 
being. 

Tlie  mental  balance  of  the  individual 
mav  be  disturbed  in  other  wavs  than 
through  thyroid  disfunction  or  neuro- 
syphilis or  other  similar  cause  of  toxic 
origin.  In  Imnian  adii{)tation  to  external 
.situations  and  lo  internal  conflicts,  thei'e 


is  a  constant  conflict  between  the  higher 
and  the  lower,  the  more  recent  and  the 
more  primitive,  between  the  ethical  and 
the  cosmic,  between  clear  objective  grasp 
and  consistent  purpose  on  the  one  hand, 
and  subjective  fantasies  and  blind  in- 
stinctive strivings  on  the  other.  The 
equilibrium  may  be  disturbed  because 
the  higher  functions  ai-e  unequal  to  the 
continuous  strain  or  because  the  blind 
strivings  of  the  lower  functions  have  be- 
come more  insistent,  either  stimulated 
from  within  or  without,  or  because  a  life 
situation  looms  up  which  is  beyond  the 
ability  of  the  individual  to  deal  with. 
The  study  nuist  include  the  congenital 
endowment  of  the  individual,  the  way 
in  which  the  experiences  of  early  life 
have  modified  later  behaviour  and  charac- 
ter, the  special  mode  in  which  the  indi- 
vidual has  tried  to  compensate  for  ele- 
ments of  weakness  and  to  strike  a  balance 
between  conflicting  forces.  Studies  of 
this  nature  strip  mental  troubles  of  their 
mystery  and  obscurity  and  reduce  them 
to  fascinating  problems  in  psychology, 
which  is  the  most  complex  branch  of  the 
biological  sciences.  Early  touch  with 
the  personal  difficulties  of  the  child,  the 
organization  of  a  frank  and  wholesome 
atmosphere  in  which  all  problems  can 
be  brought  to  the  surface  and  frankly 
discussed,  encouragement  to  face  one's 
limitations  in  an  honest  way,  and  careful 
study  and  treatment  at  the  earliest  indi- 
cation of  any  break  in  adaptation  may 
bring  about  striking  changes  in  the  men- 
tal  healtli  of  the  coninuinily. 


TItK  I'HVSICAL  Kl)r(  .U  ION  OF  OIULS 


A(  OMMITTKK  was  formed  in  Kng- 
himl  l.isl  _\c;ir,  under  tlic  cliair- 
tnaiisliip  of  Dr.  (Jeorge  \'\  Si  ill,  lo  con- 
sider the  advantages  or  ol  licrw  isc  of 
physical  exercises  I'oi  girls.  On  llieconi- 
niillcc  were  representatives  of  the  .sev- 
eral Uoyal  Colleges,  of  the  Mrilisli  Medi- 
cal Associaliop  and  of  all   IIm-  ini|i<>i'liint 


women's  associiil  ions  interested  in  llie 
(raining  and  dcv clopnicnl  of  girls.  A( 
llic  onlsci  llic  ('onunillt'c  llioughl  it 
desirable  tooblaiii  llic  views  of  llicsc  who 
niiglil  be  e\|)ecled  lo  lia\'e  special  know- 
ledge ol'  llic  subject  and  ;i  series  of  (|iies- 
lioiis  were  issued  lo  all  such.  Alto- 
gether   d'^!)    re|)lies    were    received,    and 
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these  were  siibinitted  to  a  sul)-coinniittee 
consisting  of  the  medical  members  of 
the  Committee.  Their  first  report  has 
been  recently  issued.  From  it  we  learn 
that  the  medical  committee  consider  that 
a  suitable  physical  education  including 
games  and  sports  is  as  beneficial  for  girls 
as  for  boys,  but  advises  that  before  the 
more  strenuous  fonns  of  exercise  are 
undertaken  a  medical  examination  should 
be  passed.  Discrimination  is  necessary. 
Individual  girls  may  be  unfit  for  particu- 
lar forms  of  exercise.  Competition  games 
are  permissible  provided  they  are  under- 
taken after  medical  examination.  Any 
game  or  sport  may  become  unsuitable  if 
practised  in  such  a  way  or  in  such  a 
degree  as  to  cause  undue  strain  or 
fatigue.  The  games  that  met  with  most 
general  approval  as  suitable  for  girls 
were  tennis,  netball,  hockey,  cricket  and 
swimming.  The  value  of  dancing  was 
generally  recognized  and  a  majority  were 
in  favour  of  riding,  fencing  and  golf. 
Foot-ball  was  disapproved  of  as  being 
altogether  too  strenuous. 

The  use  of  apparatus  demanded  super- 
vision as  the  committee  considered  that 
injudicious  exercises  on  some  forms  may 
produce  injury.  Of  the  value  of  disciplined 
exercises,  however,  under  expert  direc- 
tion there  was  little  difference  of  opinion. 
By  all  they  were  thought  to  promote  the 
harmonious  development  of  the  muscles, 
and  to  I  re  vent  faulty  position  and  car- 
riage. There  was  also  a  general  consen- 
sus of  opinion  that  the  effects  of  games 
and  physical  exercise  on  the  disposition 
and  on  the  character  generally  were 
beneficial.     Apart  from  physical   fitness 


it  was  considered  that  they  conduce  to 
alertness,  resourcefulness  and  judgment, 
and  encourage  a  public  spirited  and 
healthy  outlook.  A  few,  however, 
thought  that  in  some  instances  sports 
tended  to  foster  a  love  of  pleasure  detri- 
mental to  home  and  that  they  were 
detrimental  to  the  finer  womanly  quali- 
ties. 

Physical  fatigue  unfits  for  strenu- 
ous mental  work.  A  girl  who  is  working 
at  high  pressure  for  examinations  should 
play  games  less  strenuously.  Abstention 
from  strenuous  games  and  sports  during 
the  menstrual  period  has  been  generally 
recommended  but  evidence  has  been 
brought  forward  recently  to  show  that 
complete  restriction  at  this  time  may  be 
harmful  rather  than  beneficial.  The 
medical  members  of  the  committee  stated 
that  while  they  were  not  prepared  to 
make  a  final  expression  of  opinion  on 
this  point,  they  considered  the  evidence 
so  far  as  in  favour  of  an  extensive  trial 
of  the  voluntary  continuance  of  games, 
sports  and  gynmastics  at  this  period. 
The  possibility  of  any  internal  displace- 
ment they  regarded  as  slight.  An  im- 
portant point  considered  in  connection 
with  much  strenuous  exercise  for  girls 
was  its  influence  in  after  life  upon  mother- 
hood. Increased  muscular  exercise  if 
severe  and  prolonged  may  increase  bony 
growth  and  with  it  the  difficulties  of 
parturition,  but  the  increase  of  muscular 
power  would  certainly  facilitate  labour. 
The  report  states  that  there  is  no  clear 
proof  that  strenuous  physical  exercise 
has  any  special  influence  either  upon  the 
prospect  or  upon  the  difficulty  of  labour. 


THE  INFLUENCE  OF  THE  VARIOUS  COLOURS  ON  THE 
MIND  AND  EMOTIONS 


A  SERIES  of  charts  have  been  pub- 
lished in  Germany  to  teach  by  the 
object  method  what  has  been  ascer- 
tained regarding  the  influence  the  vari- 
ous colours  exert  on  the  mind,  and  es- 
pecially the  emotions,  and  through  them 


on  health.  White  makes  a  room  look 
lai'ger  and  lighter,  but  the  effect  on  an 
occupant  is  one  of  coldness  and  empti- 
ness. Crimson  is  stimulating.  Children 
in  a  room  with  crimson  tinted  walls,  or 
in  light  passing  through  crimson  shades 
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are  said  to  work  with  increased  energy. 
Yellow  gives  a  feeling  of  sun-warmth  and 
a  sense  of  comfort.  Dingj'  rooms  are 
enlivened  and  made  more  cheerful  by 
yellow  wall  paper.  Orange  exerts  the 
most  warmth  giving  effect,  and  disposes 
to  cheerfulness.  Orange  coloured  cur- 
tains in  a  bedroom  are  claimed  to  have  a 
stimulating  influence  on  the  nerves.  A 
pure  neutral  red  may  irritate;  persons 
inclined  to  melancholy  may  be  put  into 
a  livelier  frame  of  mind,  in  a  room  thus 
tinted  but  persons  who  are  nervous  should 


avoid  red.  Blue  has  a  calming  influence 
and  so  has  green.  Patients,  it  is  claimed 
will  sleep  better  with  a  night  lamp  cov- 
ered with  a  blue  shade,  than  they  will 
in  the  dark.  Gray  if  it  covers  a  wide 
area  is  barren-looking  and  dreary.  Many 
patients  may  be  thrown  into  an  unhajjpy 
frame  of  mind  by  dark  and  sombre  sur- 
roundings. These  statements  may  not 
be  equally  true  for  all  individuals  but 
they  deserve  attention  in  the  furnishing 
of  bedrooms  and  hospital  wards. 


EMtortal  Comments 


THE  SEMON  LECTURE  AT  THE  UNIVER- 
SITY OP  LONDON. 

It  is  seldom  that  Canada  has  been  so  honoured 
as  it  has  been  this  year  when  two  of  its  Univer- 
sity professors  delivered  notable  addresses  in 
England.  Prof.  H.  S.  Birkett  gave  the  fourth 
Semon  lecture  before  the  Royal  Society  of  Med- 
icine in  London,  and  Prof.  R.  F.  Ruttan  read  the 
Presidential  Address  before  the  Society  of  Chem- 
ical Industry.  We  purpose  next  moiith  calling 
attention  to  some  facts  of  interest  to  the  pro- 


fession brought  out  in  Prof.  Ruttan 's  address. 
In  this  number  we  publish  on  another  page  an 
abstract  of  Prof.  Birkett 's  very  interesting 
address  on  "The  Trans- Atlantic  Development  of 
Rhino-Laryngology"  in  which  he  details  the 
story  of  the  notable  achievements  of  the  pro- 
fession in  Ameinea  in  this  new  field  and 
emphasizes  the  value  of  their  work  in  connec- 
tion with  the  practical  use  of  the  laryngoscope 
and  bronchoscope,  adding  thus  greatly  not  only 
to  our  powers  of  diagnosis,  but  also  to  the 
efficiency  of  our  treatment. 


Is  Parentage  Determinable  by  Blood  Tests? 

— The  fuel  tliat  llic  gr()U])iiifr  (if  person.'^  by 
isoagglutination — now  become  generally  loiown 
since  its  impoilanco  in  blotid  transfusion  was 
stated — a|)|)cais  to  he  hereflitary  in  nature  has 
led  OftcnhfTK  to  advocate  its  use  as  a  means 
of  fifteniiining  parentage.  Without  attempting 
t-o  enter  into  details,  the  main  point  in  Otlcii- 
berg's  conciuHJon  from  studj'ing  603  persons  in 
139  families  is  tliut  if  a  child's  l)looil  grmip  is  in 
hannony  with  the  liloofl  grouping  of  the  alleged 
parental,  it  may  1k'  their  child;  on  the  contrary, 
if  the  child's  blood  doc'S  not  group  itself  in  har- 
mony with  (lie  parental  groupings,  it  must  liuvo 
II  i)arciit  other  than  one  of  those  claimed.  We 
«!C  that,  at  lx>Ht,  the  mot  hods  ohviouslv  would 


have  marked  limitaticiis  in  i)r:ictico.  and  that  its 
results  in  a  given  case  would  fall  far  short  of 
direct  identification  of  any  indi\adual  as  the 
parent.  Buchanan  regards  Of  ;.i^nberg 's  criteria 
as  unsafe,  even  if  the  groujiing  coidd  be  carried 
back  for  tluce  generations,  because  of  the 
po.ssibility  that  the  heterozygous  status  of  a 
parent  might  result  in  the  aiipcarance  in  the 
offspring  of  an  unexpected,  yet  legitimate,  blood 
group.  Evidently  the  last  word  has  not  been 
said  as  to  the  rclialiility  of  ()ttenl)erg's  method; 
and  further  observations  will  be  necessaiy  to 
bring  it  out  of  the  realm  of  controversy.  The 
ci inclusion  is  tluit  at  present  science  knows  of 
no  blood  test  by  whidi  parentage  can  be  deter- 
mined.    Jour.   Am.    Mid.   Axsoc,  Oct.  7,   1022. 
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ON     THE     TRANS-ATLANTIC    DEVELOP- 
MENT  OP   RHINOLARYNGOLOGY 
THE  SEMON  LECTURE* 

The  first  knowledge  of  the  nature  and  use  of 
the  laryngoscope  was  communicated  to  the  pro- 
fession in  America  bj'  Hugo  Stangenwald  in  an 
address  before  the  New  York  Medico-Chirur- 
gical  College  on  June  14th,  1860.  Prof.  Jacobi, 
however,  claims  in  his  Historj'  of  Psediatries  in 
New  York  that  iu  1856  he  had  had  a  small  mirror 
made  with  which  he  examined  the  larynx  of  one 
of  his  patients,  but  acknowledges  that  at  the 
time  he  did  not  realize  the  importance  of  his 
diseoveiy.  Dating  from  Stangenwald 's  addi'ess, 
many  papers  on  this  subject  began  to  appear 
in  the  medical  press,  perhaps  one  of  the  most 
inii)ortant  being  Czermak  's  essay  on  ' '  The  Prac- 
tical Uses  of  the  LarjTigoscope, "  which  was 
translated  and  appeared  ia  the  American  Med- 
ical Monthly,  November,  1862. 

Although  the  practical  uses  of  the  laryngo- 
scope at  this  period  were  regarded  by  the  gen- 
eral profession  with  some  scepticism,  its  possibil- 
ities were  foreseen  by  Horace  Green  afterwards 
spoken  of  as  the  Father  of  Laryngology,  who 
recognized  the  many  advantages  to.  be  obtained 
by  the  use  of  the  mirror,  and  at  an  early  period 
predicted  that  if  this  instrument  could  be  brought 
into  general  use  he  was  confident  that  the  pro- 
fession would  be  able  to  cure  diseases  now  fre- 
quently overlooked.  Horace  Green  was  one  of 
the  first  to  devote  himself  exclusively  to  diseases 
of  the  respiratory  tract.  Associated  with  him 
must  be  mentioned  the  name  of  Louis  Elsberg. 
whom  Cohen  a  few  years  later  described  as  the 
most  accomplished  laryngologist  in  America. 
Elsberg 's  attention  had  been  attracted  to  this 
subject  by  a  letter  from  Czermak  accompany- 
ing a  copy  of  his  book.  During  the  next  few 
years  Green  and  Elsberg  both  contributed  many 
papers  to  tlie  medical  press,  and  both  devised 
many  useful  larjTigological  instruments. 

Attention  had  been  attracted  to  enlarged  and 
diseased  tonsils  many  years  before  the  introduc- 
tion of  the  laryngoscope.     Philip  Syng  Physick 

•Delivered  by  Prof.  H.  S.  Birkett,  C.  B.,  before  the 
XJniversitv   of  "London.  Julv   12th.   1922. 


introduced  the  first  tonsillotome  in  1828,  but  in 
1832  Pahnestoch  of  Pennsylvania  introduced  the 
instrument  that  many  of  the  older  physicians 
win  remember;  a  tonsiUotome  shaped  on  the 
ring  knife  principle  with  a  needle  for  drawing 
the  tonsil  out  of  its  bed.  Much  early  than  this 
in  the  later  half  of  the  16th,  and  at  intervals 
thi-ough  the  17th  century  many  quaint  wi'itings 
had  appeared  descriptive  of  severe  and  often 
fatal  throat  affections  evidently  referring  to 
attacks  of  quinsy  and  epidemics  of  diphtheria. 
One  of  the  best  of  these  writings  was  published 
by  Samuel  Bard  in  1771  entitled  "An  Enquiry 
into  the  Nature,  Cause  and  Cure  of  Angina 
Suffocativa  or  Sore  Throat  Distemper"  in  which 
he  gives  a  careful  and  graphic  description  of 
what  we  now  recognize  as  diphtheria  involving 
the  mucous  membrane  of  throat  and  laiynx. 

The  earliest  text  book  of  special  larj-ngological 
interest  was  the  work  produced  by  Samuel  D. 
Gross  entitled  "A  practical  Treatise  on  Foreign 
Bodies  in  the  Air  Passages"  published  by 
Blanchard  and  Lea,  Philadelphia,  1854.  In  1864 
Elsberg  published  a  little  monograph  on 
"Laryngeal  Medication."  This  was  the  first 
transatlantic  work  describing  the  use  of  the 
larjTigological  mirror.  The  year  following  was 
published  by  the  same  writer  an  essay  "On  the 
Surgical  Treatment  of  Morbid  Growths  within 
the  Larynx"  which  won  the  prize  presented  by 
the  American  Medical  Association.  Is  this  clas- 
sical work  Elsberg  shows  how  quickly  he  realized 
and  took  advantage  of  the  possibilities  of  the 
laryngoscope  not  onlj'  as  a  means  of  examining 
and  operating  upon  the  hitherto  hidden  larynx, 
but  as  affording  an  easy  and  practical  method  for 
obtaining  fresh  pathological  tissues  for  study. 
Fourteen  years  later  the  results  of  his  further 
studies  appeared  in  an  article  entitled  "Mcro- 
scopieal  Study  of  Papillomata  of  the  Larjiix." 
We  cannot  to-day  accept  all  his  findings  as  true, 
yet  they  show  us  what  manner  of  student  he  was. 
Though  a  practitioner  he  was  not  afraid  to 
attack  so  obscure  and  complicated  a  subject  as 
the  histogenesis  of  tumors. 

The  first  complete  treatise  on  diseases  of  the 
throat  published  either  in  the  United  States  or 
abroad  was  that  published  by  Solis  Cohen  in 
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1872.  An  excellent  work  showing  not  only  close 
intelligent  observation  of  cases  in  an  almost  un- 
limited clinical  field,  but  an  exhaustive  acquaint- 
ance with  all  modern  literature  on  the  subject. 
Other  wi'iters  soon  followed,  and  American  lit- 
erature in  larjTigologj-  assumed  much  promin- 
ence and  importance. 

Special  larj-ngological  societies  were  first 
formed  in  America.  The  first  one  was  the  New 
York  Laryngological  Society  founded  in  October, 

1873,  but  which  did  not  last  long.  The  American 
Larynological  Association  was  founded  in  1878 ; 
its  first  official  meeting  was  held  in  the  city  of 
New  York  in  June,  1879  under  the  presidency 
of  Louis  Elsberg. 

Two  years  previously  the  first  operation  for 
total  removal   of  the  larynx   for  a  malignant 
growth  had  been  performed  in  New  York  by 
Solis  Cohen.    A  very  notable  advance  in  laryn- 
gologj'  was  made  in  1885  when  Joseph  0  'Dwyer 
without    any    knowledge    of    the    unsuccessful 
efforts  of  Bouchut  presented  instruments  for  in- 
tubation to  the  profession.  His  stimulus  had  been 
the  fact  that  from  the  foundation  of  the  New 
York  Foundling  Hospital  in  1869  to  the  incep- 
tion of  his  experiments  in  1880  not  a  single  case 
of  tracheotomy  for  diphtheritic  croup  had  recov- 
ered.   His  labors  five  years  later  culminated  in 
the  production  of  an  intubation  tube  which  has 
stood  the  test  of  time  in  overcoming  not  only  the 
acute,  but  also  the  chronic  forms   of  stenosis 
of  the  larynx  and  thus  saved  thousands  of  lives. 
Had   O'Dwj'er  lived  he  probably  would  have 
originated  the  idea  of  bronchoscopy.     He  had 
already  recognized  the  inevitable  disaster  pro- 
duced in  a  bronchus  by  a  foreign  body  unre- 
movod,  and  had  consti-uetcd  a  special  tube  for 
effecting  its  removal.     Fletcher  Ingals  was  the 
first  surgeon,  however,  to  remove  a  foreign  body 
in  this  way  in  1904,  but  to  Chevalier  Jackson 
must   fall  the   chief  credit   for   perfecting   the 
means  and  the  method   at   present   in  use   foi- 
effecting  this  valuable  surgical  accomplishment. 
When  speaking  of  the  development  of  rhin- 
ology    in    America,    Professor    Birkett    credits 
Oeorgc  Callin,  the  well-known  explorer  among 
the  tribes  of  North  American  Indians,  as  one  of 
the  first  ob-servers  to  notice  the  disastrous  effects 
of  mouth  breathing.   The  observations  as  given  in 
hi.s    liook    published    in    IHGl    are    as    follows; 
"Wh('n  I  have  scfin  a  poor  Indian  woman  in 
the  wildcmesw  pressing  the  lips  of  her  infant 


together  as  it  falls  asleep  in  its  cradle  and  after- 
wards looked  into  the  Indian  multitude  for  the 
results  of  this  practice,  I  have  said  to  myself, 
'Such  a  mother  deserves  to  be  the  nurse  of 
emperors."  In  a  later  paragraph  he  drew 
attention  to  the  injurious  effects  of  mouth 
breathing  in  producing  nasal  polypi,  quinsy, 
asthma,  diseases  of  the  lungs,  and  irregularities 
of  the  teeth. 

The  study  of  the  diseases  of  the  nose  which  up 
to  1874  had  been  given  scant  attention  received 
a  great  impiilse  from  the  work  of  the  American 
surgeons  Morris  Asch,  J.  N.  MacKenzie,  Clinton 
Wagner  and  Lefferts,  whose  efforts  were  first  di- 
rected chiefly  to  securing  a  free  passage  of  air 
through  the  nasal  passages.  The  nasal  spray 
had  been  introduced  in  1866  by  Solis  Cohen;  in 
the  seventies  efforts  were  made  to  effect  the 
diminution  in  size  or  removal  of  hypertrophied 
turbinated  bodies  by  the  application  of  astrin- 
gents, by  introduction  of  sponge  tents,  and  after- 
wards by  the  galvano-cautery  or  snare.  In  1878 
Solis  Cohen  attempted  the  removal  of  bony 
obstructions  by  means  of  the  dental  engine  and 
nasal  drills.  In  1882  Fletcher  Ingals  performed 
the  operation  of  resection  of  deviations  of  the 
septum,  first  reflecting  the  mucous  membrane, 
then  removing  the  deviated  portion  of  the  sep- 
tum, and  afterwards  replacing  the  flap  of  mu- 
cous membrane;  a  great  improvement  on  the 
crushing  methods  previously  in  use. 

The  importance  of  acute  and  chronic  affections 
of  the  nasal  sinuses  was  not  appreciated  in  the 
earlier  years  of  rhinology.  It  was  W.  H.  Daly 
01  New  York  who  in  1883  directed  attention  to 
their  importance.  Not  until  1893  were  the 
oi)crative  measures  for  the  relief  of  these  affec- 
tions placed  on  a  definite  base  by  G.  W.  CaldweU 
of  New  York  and  almost  at  the  same  time  by  Luc 
of  Paris. 

About  this  date  also  a  knowledje  of  the  value 
in  nasal  and  laryngological  operations  of  cocaine 
and  its  derivatives  as  local  anaesthetics,  and  of 
ei)inci)lu-in  as  a  haemostatic  was  made  known  to 
tlic  f)rofession  by  F.  H.  Bosworth  and  by  W.  H. 
I^ates  of  New  York,  both  American  surgeons, 
who  in  this  also  led  the  way. 

In  closing  his  address.  Prof.  Birkett  called  at- 
tention to  the  great  strides  which  had  taken  place 
in  this  specialty  during  the  past  sixty  years  and 
in  which  the  profession  in  America  had  taken  a 
very    pi'dinincnt    pjirt. 
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^berapeutical  anb  pharmaceutical  3tem9 


SPECIFIC  PROTEIN  THERAPY 

The  practitioner  must  recoguize  clearly  the 
difference  between  specific  and  non-specific  protein 
therapy.  In  the  case  of  specific  therapy,  a  defin- 
ite substance  is  by  experiment  or  test  recognized 
as  the  cause  of  the  disorder.  In  non-specific 
therapy  there  is  no  such  relation.  For  example, 
proteins  of  the  pollen  of  ragweed  cause  asthma 
in  certain  indi\-iduals  but  not  in  others  in  whom 
some  entirely  different  protein  may  be  respon- 
sible. It  has  long  been  known  that  the  injection 
of  any  protein  not  normally  occurring  in  the 
body  sets  up  various  protective  reactions.  Let 
Bs  take  a  conspicuous  case.  If  a  guinea  pig  be 
injected  with  egg  albumin  and  if,  after  an  inter- 
val, it  be  given  a  very  small  dose  of  the  same 
material  (much  less  than  a  grain  suffices)  the 
guinea  pig  dies  with  marked  s^-mptoms  of 
respiratoiy  distress.  This  distress  is  due  to  an 
attack  of  asthma  produced  by  a  contraction  of 
the  bronchial  muscles.  But  not  only  these  mus- 
cles but  all  smooth  muscle,  for  example  the 
uterus,  tends  to  be  hyperactive.  This  sjTnptom- 
complex,  the  result  of  sensitization  of  the  cells 
of  the  body,  we  know  as  anaphylactic  shock. 
By  gi\ang  very  minute  doses  of  the  protein 
repeatedly  this  sensitization  can  be  reduced  or 
caused  to  disappear. 

It  is  on  this  basis  that  specific  protein  therapy 
is  undertaken  for  hay-fever  and  certain  other 
diseases.  Biit  it  is  found  practically  that  the 
desensitization  or  immunity"  does  not  last  long 
and  it  is  further  possible  that  all  organs  are  not 
equally  desensitized.  Hence  the  importance  of 
the  recent  attempt  by  MacKenzie^  and  Caul- 
[  feild-  to  produce  not  only  a  general  desen- 
sitization but  also  a  local  one  of  eyes  and  nose 
by  the  iise  of  dilute  solutions  of  the  active  pro- 
tein in  water  (MacKeuzie)  or  ointment  (Caul- 
feild. ) 

Reference  to  the  papers  noted  below,  which 
are  but  random  samples  from  the  literature,  wiU 
show  that  in  hay  fever  and  certain  other  tj^jes 
of  asthma  specific  protein  therapy  carefully  and 
scientifically  carried  out  does  yield  results. 
Further  study  of  the  phenomena  involved  both 
in  the  laboratory  and  in  the  clinic  is  necessarj- 


before  the  procedure  can  become  a  simple  and 
standardized  one. 

Referenxes 

(1)  Mackenzie,  G.  M.,  Arch.  Int.  Med.,  28,  1921,  722 
and  /.  A.  M.  A.,  78,  1922,  787.  (2)  Caulpeild,  A.  H.  W., 
J.  A.  M.  A.,  76,  1921,  1071  and  J.  A.  M.  A.,  79,  1922, 
125.  (3)  LoxGCOPE,  W.  T.,  J.  A.  M.  A.,  77,  1921,  1535. 
(4)  Detweiler,  H.  K.,  C.  M.  a.  J..  11,  1921,  37. 

V.  E.  Henderson. 


NON-SPECIFIC  PROTEIN  THERAPY 

Ix  recent  years  a  considerable  number  of 
articles  have  appeared  on  the  result  of  treating, 
by  intravenous  or  intramuscular  injection,  a 
great  variety  of  diseases  with  solutions  of  various 
proteins.  As  a  rule  these  papers  report  most 
astonishing  improvement,  if  not  cure,  and  each 
time  one  is  led  to  assume  a  new  and  important 
aid  in  therapeutics  has  been  discovered.  A  more 
critical  re\'iew  of  the  literature  shows  that  the 
methods  described  have  failed  to  gain  the 
approval  of  others,  and  have  not  stood  the  test 
of  further  application ;  the  original  results  have 
not  been  confirmed.  Reports  of  these  failures 
have  not  as  a  rule  appeared  in  print. 

A  hurried  survey  of  the  current  medical 
journals  gives  the  following  comprehensive  list 
of  diseases  in  which  this  treatment  has  been 
reported  as  successful: — Asthma,  hay  fever, 
arthritis,  rheumatism,  epilepsy,  typhoid  fever, 
pneumonia,  neuro-retinitis,  toxic  ii'itis,  sep- 
ticaemia, intestinal  hemorrhage,  etc.  Many  of 
these  diseases  inin  a  varied  clinical  course,  and 
any  physician  of  experience  must  have  wit- 
nessed spontaneous  cures,  arrests  or  unusually 
rapid  terminations  without  treatment,  or  under 
a  type  of  treatment  which  fails  to  effect  the 
same  clinical  benefit  in  other  cases  apparently 
identical. 

The  sources  of  the  "protein"  used  are  almost 
greater  in  number  than  the  diseases  treated  and 
include  different  commercial  peptones,  milk,  pro- 
teose, albumose,  egg  white,  plant  proteins,  B. 
CoU,  B.  friedlander,  diphtheria-toxin,  cultures 
made  from  the  intestinal  flora,  etc. 

In  carefully  controlled  experimental  work^  the 
absolute  lack  of  positive  results,  which  would  sug- 
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gest  a  value  in  protein  injections,  is  the  rule.  So 
marked  was  this  with  regard  to  at  least  two 
experimental  infections  that  Kross^  states 
"the  recognized  clinical  dangers  of  the  pro- 
cedure (including  even  death)  would  indicate  the 
need  for  caution  in  assuming  the  therapeutic 
value  of  intravenous  injections  in  the  treatment 
of  infections." 

This  is  the  indefinite  situation  in  which  the 
profession  finds  itself  with  regard  to  the  possible 
use  of  protein  solutions.  This  indefinite  situa- 
tion is  also  the  explanation  why  so  many  com- 
mercial concerns  are  circularizing  us  with  their 
pamphlets  and  reports,  on  the  use  of  "non- 
specific proteins"  as  an  inducement  for  us  to 
buy.  These  inducements  are  pseudo-scientific 
argiiments,  theories,  or  vague  clinical  general- 
izations. In  one  circular  we  are  told  that  the 
treatment  of  disease  to-day  is  non-specific,  or 
at  least  relatively  so ;  in  another  a  different  non- 
specific protein  solution  is  highly  recommended 
for  each  disease,  including  some  as  diverse  in 
etiology  and  course  as  tuberculosis,  asthma  and 
diabetes.  The  indiscriminate  or  careless  employ- 
ment of  these  preparations  thus  recommended  to 


us,  promise  greater  financial  return  to  the  com- 
panies than  benefit  to  the  patient;  and  any 
benefit  obtained  is  not  far  removed  from  real 
danger,  even  death. 

It  is  unfortunately  tme  that  a  patient  may 
suffer  from  certain  of  the  diseases  mentioned 
and  fail  to  respond  satisfactorily  to  treatment. 
Many  will  under  these  circumstances  express  a 
desire  "to  try  anything  that  promises  even  a 
prospect  of  relief."  The  patient,  in  giving  us 
this  carte-blanche,  does  so  with  the  tacit  reser- 
vation that  our  methods  will  be  tempered  by 
clinical  experience  and  scientific  knowledge  and 
not  guided  by  the  cure-all  circulars  issued  by 
manufacturing  pharmacists  or  commercial  labor- 
atories. 

Eefeeences 

(1)  CowiE  AND  Greenthai,  Studies  on  the  Nature  of 
the  Action  of  Non-Specific  Protein  in  Disease  Processes. 
Jour.  Med.  Eesearch,  1922,  XLII,  21.  (2)  Kross,  I.,  An 
Experimental  Study  on  the  Effects  of  Protein  Injection 
upon  Infections,  Jour.  Med.  Besearch,  1922,  XVIII,  29. 

A.  H.  W.  Caulfeiu), 

ConnaugM   Resenrcli   Lahorafories 


Treatment  of  Carbon  Monoxid  Asphyxia 
by  Means  of  Oxygen   +  Co"  Inhalation.^ — 

At  a  meeting  of  the  Commission  on  Ecsuscitution 
from  Carbon  Monoxid  Asphj^da  on  Nov.  15, 
1921,  Yandell  Henderson  and  Howard  W.  Hag- 
gard, New  Haven,  Conn.,  were  appointed  a 
sub-cf  mmittee  to  conduct  investigations  both  in 
the  field  ard  in  the  laboratory'  on  the  treatment 
of  carbon  monoxid  asphysiu  by  the  inhalational 
methods  described.  The  principal  treatments 
heretofojo  propc-cd  for  carbon  monoxid  prisoning 
are  Ijkeding,  tranf^fiisicn,  artificial  respiration 
and  fxjf^en  inhalation.  There  is  no  adequate 
thcoictiral  icatcii  for  bleeding  in  this  cfndition, 
but  rather  the  ctntraiy;  fot  it  is  pitbably  in- 
jurious by  furlhor  depleting  the  oxygen-trans- 
p<irtiiig  power  of  the  bloid.  Tiaiisfusion  of 
noinial  blf(d  is  prohi'bly  (luitc  ineffective;  for 
in  order  to  be  boneficial,  i(  \\(<\\h\  need  to  be 
peifoimed  witliin  one,  (jr  a1  in(  si  two,  hours  after 
teiminatic  II  rf  the  gassing;  and  tliis  is  in  incsf 
caspB  quite  impracticable.  Tlie  authors  urge  1  li.it 
manual  artificinl  icKpiralif  ii  l)y  tlic  |  roue  prcssiiic 
Dielliod  shi  ulfj  he  (niploy<(l,  when  respiration 
ha»    Hlo|i|r(l,    to    stait   spontaneous   breathing. 


Tliis  object  may  be  assisted  by  administering 
oxj'gen  plus  carbon  dioxid  simultaneously.  In- 
halation of  oxygen  and  5  per  cent,  carbon  dioxid, 
by  causing  a  very  full  ventilation  of  the  lungs, 
rapidh-  ehminates  carbon  monoxid  from  the 
blood  and  thus  terminates  the  concUtion  of 
asphyxia.  This  treatment  is  highly  effective, 
inducing  rapid  and  complete  recoveiy,  if  aiijilied 
early  enough.  It  requires  merely  general  medical 
supervision,  and  may  be  safely  and  efficiently 
carried  out  bj-  intelhgent  men  of  the  tyjjo  com- 
posing the  emoigency  crcv\s  of  a  city  gas  company. 
Until  more  definite  knowledge  has  been  obtained 
regarding  tlie  conditions  in  tlic  tuiigs,  l)rain  and 
elsewhere,  subsequent  to  gassing,  and  until  treat- 
ment can  be  based  on  such  knowledge  and  has 
been  tested  exiierimcntally,  it  is  consid(MC<l  in- 
atlvisable  to  ajjjjly  any  specific  tieatnicnt  in 
postasphyxial  gassing  cases.  The  evidence  here 
reported  indie.Mtes  that  ox\gen  i)his  carbon 
<lioxid  inhalation  and  rapi<l  elimination  of  carbon 
in(  noxi<l  greatly  decreases  the  liability  to  nervous 
and  ])ulnionary  as()hyxial  se(iuelir. — Jour.  Am 
Med.   ^.s'.sw.,  Sept.   :i(),    I ',(22. 
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Corresponbence 


THE  QUEBEC  WORKMEN'S  COMPENSATION  ACT 
—THE   XJNOILED   COG 

To  the  Editors :  The  need  of  a  Quebec  Work- 
men's  Compensation  Act,  which  provides  for 
some  compensation  for  the  medical  attendant 
who  cares  for  the  employe  in  a  hospital,  is  ur- 
gently felt.  In  fact  there  is  no  adequate  pro- 
vision for  the  payment  of  services  to  an  injured 
employee,  though  contractors  and  employes  of 
labour  are,  by  law,  required  to  furnish  medical 
attendance.  In  large  cities  like  ]\Iontreal  the 
onus  falls  on  the  hospitals  and  the  attending 
surgeons  who  do  the  staff  work.  During  the  con- 
struction of  a  large  building  in  the  summer  of 
1922,  in  Montreal,  many  injured  were  treated 
at  a  leading  general  hospital.  The  contractors 
paid  a  medical  man  to  attend  minor  injuries  and 
do  minor  di-essings.  He  saw  all  those  who  were 
injured  when  possible.  A  falling  workman  sus- 
tained a  fractured  skull,  and  was  sent  to  the 
hospital  in  an  ambulance.  The  hospital  admitted 
liim  to  the  public  ward,  where  a  surgeon  elevated 
depressed  bone,  and  ultimately  restored  him  to 
his  occupation.  During  his  hospital  stay  a  med- 
ical man  interviewed  the  man  and  the  surgeon, 
and  returned  a  report  to  the  Insurance  Com- 
pany who  paid  this  medical  advisor  for  report- 
ing on  the  claim.  The  hospital  was  paid  by  the 
employer,  also  the  ambulance,  and  he  also  paid 
his  local  medical  attendant  at  the  building.  The 
surgeon  who  did  the  cranial  operation  was  the 
only  one  in  the  chain  of  events  for  whom  no 
provision  was  made. 

In  British  Columbia,  Ontario,  and  other 
provinces  the  law  provides  that  some  compensa- 
tion shall  be  rendered  for  such  attendance.  In 
Quebec  we  lack  any  such  provision,  and  in  the 
reframing  of  legislation  regarding  the  Work- 
men's Compensation  Act  as  well  as  for  hos- 
pital ser\-ices  to  the  indigent  sick  of  smaU  mun- 
icipalities in  this  pro\nnce,  the  medical  profes- 
sion should  be  considered.  The  newly  formed 
Quebec  Medical  Association  should  properly 
undertake  this  as  it  affects  every  member  in  it. 
Our  most  westerly  province  has  an  excellent, 
well-working  act,  which  would  appear  applic- 
able to  this  province.     The  matter  is  one  that 


our  various  medical  societies  could  very  properly 
attempt  to  bring  before  the  Provincial  Legis- 
lature in  the  immediate  future. 

A  Quebec  Surgeon 
Montreal,  October  21,  1922. 


MECHANICAL  CONDITIONS  FAVOURING 
INFECTION 

To  the  Editor :  I  have  read  with  considerable 
interest  Dr.  H.  Ernest  Paul's  article  on  "Bone 
suppuration  the  basic  cause  of  Renal  Calculus  in 
twenty  cases  following  war  wounds,"  as  in  my 
own  work  among  the  same  class  of  patients,  I 
have  been  struck  with  the  frequenej^  not  neces- 
sarily of  calculi,  but  of  unilaterally  infected 
kidneys  in  some  of  these  patients.  This  pai'tic- 
ular  t}T}e  of  patient  is  one  with  a  stiff  lower 
limb  following  a  compound  fracture  of  the 
femur,  gun  shot  wound,  or  even  some  injury  to 
the  knee.  Patients  of  this  type  have  naturally 
had  a  prolonged  period  of  treatment  and  most 
probably  suppuration.  The  factor,  however, 
which  has  most  impressed  me  as  a  possible  cause 
of  this  infection  is,  not  the  infecting  agent  itself, 
but  the  probability  that  a  very  definite  mechan- 
ical condition  may  have  arisen,  inasmuch  as  the 
immobile  or  only  partially  mobile  limb  has  ser- 
iously disturbed  the  sjonmetry  of  the  body  and 
altered  the  natural  position  of  the  kidney,  so 
that  retention  is  favoured. 

It  is  doubtful  if  microbes  should  shoulder  all 
the  blame;  in  fact  considering  that  the  great 
majority  of  people  live  and  die  without  any 
infection  of  their  urinaiy  tract,  the  conditions 
which  permit  infection  must  be  fairly  definite. 
One  can  imagine  an  invasion  of  microbes  in  such 
numbers,  or  of  such  virulence  that  no  tissue 
could  withstand  them  but  this  must  be  an 
unusual  or  even  a  hypothetical  occui'rence. 
]\Iicro-organisms  as  a  rule  develop  in  the 
body  in  injured  tissues  or  in  secretions  so 
altered  as  to  offer  diminished  resistance  to  their 
growth.    Microbes  do  not  grow  on  pure  proteins. 

J.  EwART  Campbell. 

Vancouver,  Sept.  25,  1922. 
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abstracts  from   Current  Xiteraturc 


MEDICINE 

The  Treatment  of  the  Syphilitic  Liver  and 
Heart.  "Wile,  Udo  J.  Amer.  Jour.  Med.  Sci., 
Sept.,  1922. 

The  author  emphasizes  the  need  of  special  care 
in  the  specific  treatment  of  cardiac  and  hepatic 
lues.  The  routine  administration  of  salvarsan 
in  these  cases  is  not  without  its  dangers.  Indeed, 
there  is  considerable  doubt  as  to  its  efficacy 
at  all.  Dangerous  results  sometimes  have  fol- 
lowed the  indiscriminate  use  of  salvarsan  in 
these  cases.  In  cirrhosis  of  the  liver,  for  exam- 
ple, there  are  certain  mechanical  factors  which 
are  of  vital  importance  in  the  treatment  of  the 
disease,  and  effect  prognosis.  Thus,  fibrosis  is 
materially  hastened  by  energetic  antisyphilitic 
treatment,  and  the  result  may  be  to  hasten  the 
disease  rather  than  to  retard  it.  In  cases  where 
gummatous  tumours  predominate,  the  energetic 
treatment  is  often  most  successful,  whereas,  on 
the  other  hand,  where  interstitial  lues  predomin- 
ates the  success  is  worse  than  dubious.  Patients 
may  improve  as  to  the  syphilis  itself  but  may 
become  worse  and  die  from  cirrhosis. 

In  the  absence  of  laboratoiy  data  gi^nng  us 
a  clue  as  to  the  functional  capacity  of  the  nor- 
mal and  the  diseased  liver,  it  seems  injudicious 
to  employ  any  form  of  therapy  in  which  the 
ultimate  process  of  the  disease  is  affected,  so  to 
speak,  by  the  treatment.  To  a  certain  extent 
the  .same  thing  occurs  in  syphilitic  mj'ocardial 
degeneration.  The  fibrosis  may  be  hastened, 
while  the  specific  lesion  itself  may  be  improved. 
A  remarkable  improvement  sometimes  follows 
only  to  be  superseded  by  rapid  deterioration, 
with  evidences  of  accentuation  of  the  original 
cardiac  defect. 

For  this  reason  the  author  holds  to  the  view 
that  arsphenamin  and  similar  preparations  are 
not  without  their  dangers  in  visceral  lues,  and 
prefers  medication  by  mercurj'  and  iodide,  whose 
action,  again,  is  slow,  and  therefore  less  danger- 
ous. The  slow  process  of  repair  places  less  stress 
upon  the  normal  functioning  activities  of  the 
viscera,  and  it  would  scorn  wiser  to  use  mercury 


and    iodide    as    preliminarj-    irritants    before 
adopting  the  more  rapid  method  by  salvarsan. 

C.  F.  Martin 

Observations  on  Angina  Pectoris..  Levine,  Sam- 
uel A.,  J.A.M.A.,  September  16th,  1922. 
Vol.  79,  No.  12. 

From  a  close  clinical  and  pathological  study 
of  1 03  cases  of  angina  pectoris  a  few  observations 
have  been  recorded.  The  disease  is  more  com- 
mon in  men  than  in  women.  It  is  rarely  found 
in  poorly  developed  or  undernourished  individ- 
uals. In  only  six  cases  was  there  any  history 
or  clinical  evidence  of  sj'philis;  it  would  seem 
that  this  as  an  etiological  factor  has  been  over- 
estimated. Organic  valvular  disease  is  rarely 
an  associated  condition.  In  the  majority  of 
cases  there  are  no  murmurs.  The  blood  pressure 
is  as  a  rule  high,  averaging  160  systolic  and  90 
diastolic.  In  most  cases  the  heart  is  hyper- 
trophied.  Only  one  case  showed  persistent 
auricular  fibrillation.  Comparing  this  with  the 
usual  myocardial  conditions,  there  seems  to  be 
some  incompatibility  between  angina  pectoris 
and  auricular  fibrillation.         A.  H.  MacCordick 

Psychoanalysis  and  its  Critics.  Meagher,  John 
F.  W.  Psychoanalysis  Review,  July,  1922. 

Before  reviewing  the  chief  criticisms  directed 
against  psychoanalysis  the  writer  oft'ere  his 
opinion  about  its  principles  and  practice.  The 
unconscious,  he  states,  is  essentiallj*  our  his- 
toric past  and  our  real  psyche.  Psychoanalysis 
survives  or  falls  on  the  theory  of  the  uncon- 
scious. Its  chief  field  lies  in  the  diagnosis  and 
treatment  of  the  neuroses  and  ifa  certain  phases 
of  the  psychoses.  In  these,  psychological  de- 
terminants are  the  most  important  factors. 
Metabolic  disturbances  may  be  found,  but  they 
are  secondary  to  the  iisychogenctic  elements. 
By  means  of  analysis  these  ai'e  laid  bare  and 
the  patient  gains  insight  into  the  cause  of  his 
neurosis.  He  Icams  to  see  himself  as  he  really 
is,  and  secures  greater  mental  freedom  and 
moral  independence.  Much  of  the  adverse  crit- 
icism of  psychoanalysis,  the  writer   claims,   is 
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based  on  prejudice  and  lack  of  knowledge.  Wild 
Ijsychoaualj-sis,  as  carried  on  by  quacks  and  un- 
qualified persons,  is  no  proof  of  falsity  of 
Freud's  theories  and  is  an  abuse  of  a  procedure 
of  real  value.  An  eminent  psj'chologist,  Dunlop, 
of  Johns  Hopkins,  a  severe  critic  of  psycho- 
analysis, declares  that  it  is  linked  up  with 
mysticism.  Mysticism,  the  writer  states,  is  a 
third  kind  of  knowledge  which  is  intransmittable, 
but  psychoanalysis  makes  no  such  claim.  Any- 
one can  learn  psychoanalysis  if  he  will  but  give 
it  time  and  attention.  Perfection,  however,  can 
only  be  attained  by  years  of  hard  study. 

Like  any  other  therapeutic  method,  medical 
or  surgical,  psychoanalysis  can  do  no  harm  if  im- 
properly employed,  i.e.  if  cases  are  improperly 
selected,  technique  faulty,  or  the  analysist  inex- 
perienced. The  writer  quotes  Jung's  statement 
that  the  objections  to  the  sex  theory  are  not  in- 
tellectual, but  originate  from  moral  indignation, 
felt  by  most  people,  at  anything  sexual.  But 
a  method  cannot  be  rejected  on  aesthetic  grounds 
only,  and  all  well  known  psychopathologists 
admit  the  great  importance  of  sex  in  the 
neuroses.  A.  G.  Morphy 

OTOLOGY  and  RHINO-LARYNGOLOGY 

Disease  of  the  Otolith  Apparatus.     Hunter, 
Robert  J.    J.  A.  M.  A.,  March  Gth,  1922. 

The  writer  thinl^s  this  is  the  second  ease  so 
far  reported  in  literature,  the  first  having  been 
cited  b}'  Barany.  The  clinical  history  is  fully 
given  but  does  not  lend  itself  well  to  abstracting. 
The  interesting  features  of  this  case.  Hunter 
says,  are  the  following: — 

(1)  The  history  of  incidence  of  nystagmus 
after  a  blow. 

(2)  The  significant  fact  that  this  had  con- 
tinued twelve  years,  and  that,  except  in  his 
' '  favorite  position, ' '  the  nystagmus  was  constant 
and  that  there  has  been  no  vicarious  symptoms 
of  function  such  as  we  find  after  injuiy  to  the 
semicircular  canals. 

(3)  The  nystagmus  was  almost  entirely  absent 
in  his  "favorite  position"  bi;t  resumed  con- 
stantly as  soon  as  the  head  was  moved  from  this 
plane,  no  matter  how  slowly  and  carefully  it  was 
moved,  and  at  the  same  time  the  past-pointing 
which  was  normal  in  his  "favorite  position" 
became  abnormal  in  other  positions. 

P.  G.  Goldsmith 


The  Diagnosis  of  Brain  Tumours  by  the  Barany 
Tests.  Fisher,  Lewis,  (With  reports  of  cases 
proved  by  operation  or  necropsy) .  J.  A.  M.  A., 
March  20th,  1922. 

This  paper  calls  attention  to,  and  emphas- 
izes the  value  of,  a  complete  ear  examination  as 
an  aid  to  the  neurologist  and  brain  surgeon. 
Examinations  of  a  large  number  of  brain  cases 
over  a  period  of  many  years  have  shown  that 
lesions  in  certain  locations  produce  a  definite 
group  of  phenomena  on  stimulation,  more  defin- 
ite for  some  lesions  and  less  definite  for  others. 
Tumours,  however,  situated  in  the  cerebellopon- 
tine angle  give  the  most  constant  complex  of 
findings  and  in  many  cases  offer  the  only  means 
of  accurate  localization.  The  Barany  tests  are 
practically  absolute  and  may  lead  to  accurate 
diagnosis  before  any  definite  and  discernable 
clinical  data  are  available. 

The  typical  picture  in  brief  is  as  foUows. 
There  is  total  deafness  with  no  response  what- 
ever from  the  horizontal  and  vertical  semicir- 
cular canals  on  the  affected  side.  On  the  op- 
posite side  the  hearing  is  good,  the  vertical  canal 
produces  no  response  at  all  while  the  horizontal 
canal  produces  good  nystagmus,  vertigo  and 
past-pointing. 

Tumours  of  the  posterior  fossa  generally  show 
rather  definite  findings  on  vestibular  examin- 
ation. The  vertigo  and  past-pointing  are  par- 
ticularly affected,  while  the  eye  responses  are 
normal  or  exaggerated.  Fisher  believes  these 
tests  to  be  of  great  value  in  the  differential 
diagnosis  between  a  subtentorial  or  supraten- 
torial  lesion,  but  are  helpful  to  a  lesser  degree 
in  lesions  of  the  middle  or  anterior  fossa. 

Pituitaiy  body  neoplasms  exert  their  first 
pressure  against  the  vestibulo-ocular  tracts. 
Examination  of  a  large  number  reveals  an  ex- 
aggerated nystagmus,  but  normal  vertigo  and 
past-pointing.  P.  G.  Goldsmith 

Syndrome  of  Malignant  Tumours  of  the  Naso- 
pharynx. New,  Gordon  B.  J.  A.  M.  A.,  July 
1st,  1922. 

At  the  Mayo  Clinic  during  the  past  six  years, 
New  has  examined  seventy -nine  cases.  These 
tumours  include  only  epi+heliomas  and  lympho- 
sarcomas, not  fibrous  or  myxomatous.  From  a 
study  of  this  series  he  believes  they  are  much 
nioie  common  than  we  think  and  in  many  cases 
have  very  slight  nasal  or  naso-pharyngeal  symp- 
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toms.  Many  patients  are  treated  without  discov- 
ery of  the  tumour  because  the  syndrome  which 
is  present  is  not  generally  known. 

Only  thirty-eight  of  the  seventy-nine  patients 
presented  nasal  or  naso-pharj-ngeal  symptoms 
such  as  bleeding  or  nasal  obstruction.  Twenty- 
one  had  symptoms  referable  to  the  eye,  diplopia 
due  to  paralysis  of  the  external  rectus  being  the 
most  common.  Twenty-nine  complained  of  the 
ears,  pain,  deafness,  tinnitus  or  fullness.  En- 
larged glands  ia  the  neck  were  present  in  fifty- 
one  patients,  extensive  involvement  often  being 
associated  with  a  small  primary  growth.  Seven- 
tj'-nine  operations  had  been  performed  on  these 
patients  without  the  naso-pharyngeal  disease 
having  been  discovered.  The  writer  says  the 
syndrome  presented  is  quite  typical  and  the  find- 
ing of  a  small  naso-pharyngeal  tumour  will 
usually  clear  up  the  diagnosis  in  cases  in  which 
it  had  previously  been  impossible. 

This  paper  is  illustrated  and  an  abstract  of 
the  discussion  is  added.  P.  G.  Goldsmith 

The  School  Child  Before  and  After  Tonsil  and 
Adenoid  Removal.  Davis,  Littleton.  J.  A. 
M.  A.,  April  22nd,  1922. 
This  is  a  statistical  study  of  7500  children 
with  reference  to  the  effect  of  time  and  natural 
development  of  the  child  on  the  pharj-ngeal 
lymphoid  tissue.  After  two  years  of  observation, 
he  makes  the  following  conclusions:  (1)  In  spite 
of  thorough  operations,  cervical  glands  enlarge 
as  often  after  as  before  tonsil  removal;  (2)  The 
Incidence  of  heart  disease  in  children  referred 
for  tonsil  and  adenoid  operation  is  very  small; 
(3)  Seven  to  ten  years  of  age  is  the  period  at 
which  one  may  expect  greatest  relief  from  oper- 
ations; (4)  Early  removal  gives  mechanical 
relief  for  a  time  but  the  original  cause  of  the 
growths,  whatever  it  may  be,  is  present  and 
active  until  a  much  later  period. 

P.  G.  Goldsmith 

Local  Spasm  of  the  Oesophagus  and  Impair- 
ment of  Deglutition  Following  Local  Injury 
of  the  Pharyngeal  and  Oesophageal  Mucosa. 
farlson,  ,\.  .1.    ./.  .1.  M.  A.,  Man-h  IHtli,  l')22. 

The  patient  while;  woiking  on  a  inohlfin  in 
physiological  chemistry,  received  a  boiling  con- 
centratcfl  .solution  of  sodiuiti  hydroxide  in  the 
back  of  the  throat  without  its  having  touched 
the  lips  or  anterior  part  of  the  tongue.  Within 
five  minutes  the  throat  was  swablicd  willi  dilute 


acetic  acid,  but  five  minutes  later  he  was  unable 
to  swallow.  Marked  oedema  of  the  epiglottis 
and  ventricular  bands  took  place  twenty  min- 
utes later.  Deglutition  was  impossible  for  five 
days  and,  wlien  in  a  small  degree  restored,  it 
was  fouud  that  about  one-third  of  the  epiglottis 
was  sloughed.  Body  weight  was  reduced  20% 
in  six  weeks.  As  only  fluids  could  now  be 
swallowed  the  esophagus  was  dilated,  after  the 
method  of  Sippy,  and  dilatation  was  eventually 
followed  by  normal  swallowing. 

P.  G.  Goldsmith 

A  Pedunculated  Lipoma  of  the  Oesophagus. 
Vinson,  Portei'  P.  J.  A.  M.  A.,  March  18th, 
1922. 

S.  V.  J.,  aged  62  gave  a  history  of  having 
coughed  into  his  mouth  an  elongated  piece  of 
tiesh  which  was  thought  to  be  a  growth  attached 
to  the  uvula.  The  growth  was  easily  swallowed 
but  his  throat  felt  sore  and  swollen  for  several 
days. 

He  had  no  further  trouble  for  six  years,  when 
iollowing  a  heavy  meal  he  became  nauseated  and 
in  vomiting  ejected  a  piece  of  tissue  long  enough 
to  protrude  into  his  mouth.  He  tried  to  bite 
it  off  but  lack  of  teeth  prevented  him,  and  he 
again  swallowed  the  tumor.  His  throat  felt 
uncomfortable  and  his  breath  was  very  offen- 
sive for  a  few  days.  Three  weeks  later  a  similar 
accurrence  took  place.  At  no  time  was  there  any 
dysphagia. 

Oesophagoscopic  examination  revealed  a  tu- 
mour just  below  the  introitus  attached  to  the 
right  wall  of  the  gullet  by  a  jiedicle  %  inch 
in  diameter.  No  attempt  was  made  to  imll  the 
tumour  out  of  the  mouth  at  tliat  examination 
but  following  bi-eakfast  a  week  later,  vomiting 
was  induced  and  tlic  tumour  again  regurgitated. 
It  extended  four  and  a  half  in' lies  beyond  the 
incisor  teeth,  and  the  tip  measured  2  9-16  inches 
in  circumference,  gradually  tapering  to  the  base. 
It  was  rather  firm  and  covered  with  nornuil 
mucous  membrane,  except  for  a  small  ulcerated 
area  near  the  tip. 

Under  local  anacstlicsia  the  tumour  was  re- 
moved through  an  external  incision  in  the  neck. 
The  raw  surface  left  l)y  tlic  severed  base  was 
chis<"d  with  nonnal  mucous  membrane.  A  small 
drain  was  in.scrlcd  which  was  removed  in  seven- 
ty-two hours  and  tlic  neck  healed  without  infec- 
tion.    The  len;!:tli   (it  the  luiiiour  al'lcr  icnioval 
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was  found  to  be  8%  inches  and  a  section  showed 
it  to  be  a  simple  lipoma.  In  a  search  of  the 
literature,  Vinson  has  been  unable  to  find  a 
similar  case.  Excellent  illustrations  accompany 
this  paper.  P.  G.  Goldsmith 

SURGERY 

The  Early  Signs  and  Symptoms  of  Cholelith- 
iasis. Jloynilian,  Sir  Berkley.  SnY.  Jour. 
Surg.,  July,  1922,  p.l27. 

In  this  article  the  writer  draws  attention  to 
the  many  conditions  of  gall-bladder  disease 
which  may  simulate,  very  closely,  gall-stones. 
Occasionalh-  cases  diagnosed  as  cholelithiasis 
have  been  operated  upon  and  no  gall-stones 
found.  Such  cases  the  writer  now  regai'ds  as 
examples  of  eai-ly  gall-bladder  disease  and  shows 
from  his  own  experience  that  cholecj'stectomy 
is  required  for  their  relief.  This  type  of  case 
includes  the  various  stages  of  the  "strawbeny 
gall-bladder"  characterized  by  inflammatory 
changes  associated  with  the  deposit  of  lipoids 
and  cholesterin  esters  in  the  stroma  of  its 
mucosa.  He  also  points  out  that  the  symptoms 
so  commonly  associated  with  impacted  or  floating 
gall-stones  are  really  those  of  cholangitis  or  in- 
fection of  the  gall-bladder.  Stones  in  the  gall- 
bladder or  bile  ducts  very  often  do  initiate  or 
aggravate  such  an  infection  which  may  exist 
in  varj-ing  degrees  in  the  absence  of  gall-stones. 
Infection  of  the  gall-bladder  may  occur  through 
various  channels. 

(1)  Very  rarely  it  may  ascend  from  the  duod- 
enum. Pigments  introduced  into  the  rectum 
after  cholecyst ostomy  have  been  recognised 
soon  after  in  the  bile  drainage. 

(2)  It  may  descend  from  the  liver.  The 
writer  emphasizes  the  fact  that  organisms  may 
reach  the  liver  by  the  portal  system  not  only 
from  the  digestive  tract,  but  also  from  the 
spleen.  He  mentions  the  close  associations,  clin- 
ically, of  splenic  enlargement  and  gall  stone 
disease,  and  cites  a  case  which  was  cured  by 
irrigation  of  the  biliary  ducts  (^ which  were  pre- 
viously filled  with  sand)  by  Carrell's  method, 
and  by  splenectomy. 

(3)  It  may  reach  the  biliary  passages  by  the 
blood  stream.  It  has  been  proved  experimen- 
tally that  some  organisms,  chiefly  streptococci, 
have  an  "elective  affinity"  for  the  gall-bladder 
and  bile  ducts.  B.  typhosus  reaches  the  gall- 
bladder by  the  blood  stream,  and  not  by  the  bile. 


Gosset  and  others  are  quoted  as  having  shown 
that  gall-stones  may  sometimes  originate  inside 
the  \'illi  of  the  mucosa,  later  becoming  detached 
as  their  size  increases. 

(4)  By  way  of  the  honphatics  infection  may 
reach  the  gall-bladder.  Not  infrequently  in- 
flammatory changes  in  the  liver  accompany 
cholecystitis.  Sudler  is  quoted  as  having  shown 
the  intimate  connection  between  the  surface 
lymphatics  of  the  liver  and  those  of  the  gall- 
bladder. A  close  association  with  the  honphatics 
of  the  pancreas  has  also  been  demonstrated. 

(5)  Infection  of  the  gall-bladder  by  direct 
continuity  may  occur  as  in  cases  of  gastric  or 
duodenal  ulcer  with  the  gall-bladder  adherent 
to  them. 

Examination  of  a  large  number  of  gall-blad- 
ders, shows  that  infection  begins  as  frequently 
on  the  mucous  surface  as  it  does  on  the  periton- 
eal covering.  Subperitoneal  deposits  of  fat  are 
frequent  even  in  early  cases.  Gall  stones  are 
found  only  in  the  later  stages  of  infection  and 
may  be  formed  either  within  the  ca\aty  or 
within  the  walls  of  the  gaU-bladder. 

The  writer  firmly  believ&s,  however,  that  gall 
stones  do  cause  symptoms  but  not  those  com- 
monly ascribed  to  that  condition  in  text-books. 
These  symptoms  are  entirely  referable  to  the 
stomach  and  include  flatulence,  distress  after 
eating,  "aciditj%"  "waterbrash,"  nausea,  and 
the  feeling  that  the  stomach  is  overfull  even 
after  a  small  meal.  Their  persistence  is  even 
more  suggestive. 

A  solitary  cholesterin  stone  is  present  in  some 
cases  without  evidence  of  antecedent  infection 
and  causes  no  symptoms  until  it  becomes  in- 
pacted  in  the  cystic  duct.  This  is  mentioned  as 
the  one  exception  to  the  writer's  statement  that 
infection  is  always  associated  with  gall  stones. 

The  pathologj'  of  these  early  changes  is  very 
interesting  and  amormts  to  a  loss  of  colour  and 
lustre  on  the  part  of  the  gall-bladder  followed 
by  the  whiter  and  more  opaque  appearance  of 
its  walls  which  are  slightly  thickened.  Deposits 
of  .subperitoneal  fat  occur  and  later  there  appear 
oedema,  patchy  reddening  and  adhesions.  The 
bile  is  thicker  and  darker  than  normal.  The 
mucosa  is  oedematous  and  of  the  "strawberry" 
type.  The  later  stages  show  ulceration,  diver- 
ticula and  sometimes  papillomata.  Still  later 
cicatricial  tissue  appears. 

H.  Maitland  Young 
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A  Comparison  of  Cholecystostomy  and  Chole- 
cystectomy. Sherren,  James.  Brit.  Jour. 
Surg.,    July,  1922,  p.l35. 

It  is  the  author's  opinion  that  there  is  an 
extremely  scant  basis  for  controversy  between 
the  relative  merits  of  cholecystostomy  and 
cholecystectomy,  and  he  undoubtedly  favours 
the  latter.  A  great  change  of  opinion  on  this 
subject  has  occurred  during  the  last  ten  years. 
In  his  own  experience,  one  decade  ago,  he  re- 
moved 29  gall-bladders  in  100  cases  of  chole- 
lithiasis. In  contrast,  he  states  that  he  has 
removed  94  gall-bladders  primarily  and  two 
more  secondarily  after  a  very  short  intei-val  in 
his  most  recent  series  of  100  eases.  Moreover,  he 
claims  infinitely  better  results  from  cholecystec- 
tomy both  in  regard  to  the  immediate  death  rate, 
and  also  as  to  the  freedom  from  complications 
and  recurrences. 

The  principle  he  has  adopted  is  to  treat  the 
disease  of  the  gall-bladder  itself  and  not  the 
products  of  that  disease  (e.g.  gall-stones). 
Therefore  he  advocates  cholecj'stectomy  to  be 
done  primarily  whenever  the  risk  of  such  an 
operation  is  not  greater  than  one  consi.sting  of 
two  stages,  that  is,  preliminary  cholecystostomy 
followed  by  cholecystectomy  three  or  four  weeks 
later.  In  support  of  his  views  he  states  that  in 
many  eases  where  external  examination  of  the 
gall-bladder  ;md  neighboring  lymphatics  shows 
nothing  abnormal,  cholecystotomy  often  reveals 
much.  Such  conditions  as  tiny  calculi,  "straw- 
berry" gall-l)laddcr,  small  adenomata  and  even 
some  very  early  oases  of  carcinoma  would  other- 
wise be  overlooked.  In  all  the  conditions  men- 
tioned cholecystectomy  is  indicated.  In  seven 
fascs  of  cholecystitis  with  marked  symptoms  in 
whif'h  no  calculi  were  found,  he  treated  by 
removing  the  gall-bladder.  All  were  cured  of 
their  symptoms. 

He  reports  184  cases  of  cholecystectomy  done 
over  three  years  ago  for  calfuli  confined  to  tlic 
gall-bladder  with  6  deaths,  3  from  lung  com- 
plications. This  series  repro.scnts  33  acute  cases, 
and  Hymptom.s  recurred  in  none. 

During  tho  same  fwTiod  1f>2  chnlcfyst ostomies 
Wf-rf  done  for  stone,  including  40  acute  cases. 
Four  deaths  resulted.  Symptoms  recurred  in 
8  jiciitc  cn-sps  and  in  21  non-acute.  7.^)%  of 
rclapHcs  occurred  within  two  years.  He  reoper- 
at^d  upon  18  of  this  group,  3  having  chronic 
choJecyHtitJB  only.     Stones  had  re-formed  in  the 


remainder.  In  all,  the  common  bile  duct  was 
free.  Five  patients  died,  within  four  years,  of 
carcinoma.  All  his  cases  were  carefully  followed 
up;  he  communicated  with  either  the  patient 
or  his  doctor  at  least  once  a  year. 

Cholecystectomy  was  done  in  30  chronic  cases 
for  diseases  not  associated  with  stones  with  per- 
manent cure  of  sjnnptoms,  no  deaths  resulting. 
Of  9  similar  acute  cases  4  deaths  resulted  from 
gangrene  of  the  gall-bladder.  The  writer  pur- 
posely does  not  include  cases  of  stone  in  the 
common  duct  and  states  that  his  procedure  in 
.such  cases  is  removal  of  the  gall-bladder  and 
di-ainagc  of  the  duct  itself.    H.  IMaitland  Yoxjng 

A  Study  of  485  Cases  With  Acute  Lesions  of 
the  Genitalia.  Driver,  James  R.  J.A.M.A. 
September  9th,  1922.     Vol.  79,  No.  11. 

In  a  series  of  485  acute  primary  lesions  221 
were  diagnosed  positively  as  sjTihilis  by  means 
of  the  dark  stage  illuminator,  while  117  con- 
sidered as  negative  were  proven  later  to  have 
been  chanceroids.  The  clinical  diagnosis  of  prim- 
ary syphilis  is  not  satisfactorv^  The  most 
efficient  means  at  our  disposal  is  the  dark  stage. 
This  is  positive  several  weeks  before  the 
Wassermann  reaction  develops.  In  cases  of 
negative  dark  stage  findings,  however,  repeated 
suljsequent  Wassermann  tests  should  be  done. 
If  local  antisci)tics  arc  used,  the  chaTice  of  pos- 
itive dark  stage  findings  is  greatly  reduced. 
Among  the  cases  met  with  giving  negative  tests 
for  syphilis  were:  1  of  carcimoma,  3  of  tuber- 
culosis, 1  of  kraurosis,  f)  of  scabies,  7  of  follicul- 
itis and  11  of  balanitis,  the  latter  being  due 
apparently  to  strong  "preventive"  antiseptic 
solutions.  A.  H.  IMacCordick 

ANAESTHESIA 

The  Anaesthetic  Properties  of  Pure  Ether. 
Steele,  Raymond  Ij.  and  Bourne,  Wesley. 
Jour.  Avfcr.  Med.  Ass.    July  29th,  1922,  p.375. 

It  has  been  stated  recently  that  pure  ether 
owes  its  anaesthetic  properties  to  the  presence 
of  impiu'ities  such  as  ethylene,  carbon  dioxide, 
.'iiiil  ketones,  and  that  ether  itself  is  not  ;ni 
;in;i('stlictic.  Those  impurities  may  bo  formed 
(hiring  the  Williamson  suIphuiMo  acid,  nlcoliol 
process,  the  usual  way  in  which  ether  is  made. 
To  test  the  truth  of  this  statement  the  authors 
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[jrepared  ether  by  bringing  sodium  ethylate  and 
(.thyl  iodide  together  in  alcohol  solution.  The 
only  impurities  contained  in  theii'  ether  were 
.04%  gethylene  and  a  still  fainter  trace  of 
ethyl  iodide. 

In  six  cases  where  this  ether  was  used  the 
induction  and  maintenance  of  anaesthesia  was 
found  very  satisfactory.  No  preliminary  mor- 
phia and  atropine  having  been  used,  induction 
was  short  and  not  unpleasant,  there  were  no 
signs  of  irritation  such  as  salivation,  holdmg 
the  breath,  coughing  or  struggling.  The  course 
of  anaesthesia  was  quiet  and  uneventful  and 
recovery  rapid  and  uncomplicated. 

W.  B.  Howell 

The  Suprarenal  Gland  in  Anaesthesia.  Corbett, 
J.  S.    Jour.  Am.  Med.  Assoc.    Aug.  12th,  1922. 

The  writer  belives  that  there  is  epinephrin 
exhaustion  in  certain  cases  which  take  ether 
badly,  such  as  cases  of  typhoid,  starvation, 
haemorrhage,  severe  infections,  late  intestinal  ob- 
-struction,  shock  and  exopthalmic  goitre.  Epine- 
phrin exhaustion  is  also  a  result  of  prolonged 
etherization  apart  from  any  other  condition. 
Vasomoter  balance  is  maintained  ordinarily  by 
minute  amoiints  of  epinephrin  in  the  blood.  In 
haemorrhage  vasoconstriction  takes  place  as  the 
result  of  the  pouring  out  of  an  increased  quan- 
tity of  epinephrin  and  the  blood  pressure  is 
kept  up  to  a  certain  extent  till  the  epinephrin  is 
exhausted  when  fall  of  blood  pressure  and  col- 
lapse take  place. 

The  writer  made  350  experiments  in  animals 
with  a  view  to  studying  the  residual  epinephrin 
after  various  procedures,  and  after  death  from 
various  causes.  A  table  is  given  showing  his 
results.  The  amount  of  epinephrin  in  the 
adrenal  of  a  normal  animal  is  taken  at 
100%.  After  death  from  haemon-hage  there 
was  found  to  be  only  26%.  After  one  hour's 
etherization  33%  ;  after  chloroform  35%  ;  after 
nitrous  oxide  for  four  hours  65%. 


Corbett  believes  that  when  there  is  exhaustion 
of  epinephrin  there  is  nothing  with  which  shock 
can  be  controlled  unless  we  increase  blood  vol- 
ume by  transfusion  and  so  obviate  the  necessitj"^ 
for  vaso  constriction.  Epinephrin  exhaustion 
from  ether  anaesthesia  is  diminished  by  the  use 
of  morphine.  He  ascribes  the  comparative  safe- 
ty of  nitrous  oxide  to  the  fact  that  it  does  not 
exhaust  the  epinephrin  to  the  same  extent  as 
does  chloroform  or  ether.  W.  B.  Howell 


How  Apothesine  Compares  With  Other  Agents 
Used  in  Spinal  Analgesia,  With  Special  Ref- 
erence to  a  Threatened  Accident  in  a  Case 
of  Prostatectomy.  Gelpi,  Paul  J.  Neiv 
Orleans  Med.  and  Surg,  Jour.  Feb.  1922. 
Vol.  Lxxiv.,  p.586. 

The  writer  has  used  spinal  analgesia  in  1200 
cases.  He  has  used  cocaine,  stovaine  and  tropo- 
cocaine  as  well  as  apothesine  and  finds  the  last 
named  as  satisfactory  as  any  of  the  others. 
Analgesia  appears  in  four  or  five  minutes.  The 
intensity  and  the  duration  are  entii-ely  adequate. 
The  after  effects  are  slight;  occasionally  a  tran- 
sient headache,  nausea,  rarely  vomiting.  Re- 
tention of  urine  occurred  in  a  few  eases,  but 
was  probably  due  to  the  nature  of  the  operation. 

Experiments  on  animals  have  demonstrated 
that  its  toxic  action  is  similar  in  kind  and  degree 
to  that  of  novocaine.  Adrenalin  is  its  most 
prompt  and  powerful  antidote. 

Gelpi  reports  a  case  of  enucleation  of  the 
prostate  where  he  used  apothesine.  The  patient 
became  pulseless  immediately  after  the  injec- 
tion, respiration  became  laboured  and  the  colour 
ashy.  However,  the  patient  responded  to  stim- 
ulation by  digitalin,  strychnine  and  ammonia 
and  recovered.  He  thinks  that  in  this  and  two 
ether  somewhat  similar  cases  the  symptoms  may 
have  been  due  to  the  head  being  too  low. 

W.  B.  Howell 


Some  Ophthalmologic  Manifestations  of 
Diseases  of  the  Nervous  System. — Joseph  P. 
Israel,  Tex.,  states  that  every  patient  complaining 
of  headache,  especially  of  migrainous  type,  should 
undergo  refraction  and  the  diet  should  be  regu- 
lated or  watched,  as  this  condition  is  frequently 
due  to  an  astigmatic  error  or  some  disturbance  in 


the  gastro-intestinal  tract.  In  the  examination 
of  the  ocular  muscles,  it  is  well  to  bear  in  mind  the 
importance  of  convergence  paralysis,  as  it  is  a 
symptom  more  common  than  is  generally  beUeved, 
and  frequently  of  syphihtic  origin. — Jour.  Am. 
Med.,  Oct.  7,  1922. 
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ALBERTA  MEDICAL  ASSOCIATION 

The  annual  convention  of  the  Alberta  Medical 
Association  was  held  in  the  Medical  Building 
of  the  University  of  Alberta,  Edmonton,  Sep- 
tember 6th,  7th  and  8th,  1922. 

September  6th  at  10.15  a.m.  the  President, 
Dr.  Archer,  called  the  meeting  to  order.  As 
there  was  not  a  quorum  present,  business  could 
not  be  proceeded  with,  but  the  president  out- 
lined for  informal  disussion  the  problems 
relating  to  an  extension  of  the  Workmen's  Com- 
pensation Act  to  cover  farm  labourers  and 
transients.  Dr.  Swartzlander  gave  an  outline  of 
the  circumstances  in  the  dried  out  areas  where 
a  moratorium  has  been  declared  to  cover  farmers. 
At  the  present  time,  doctors  are  not  classed  as 
preferred  creditors  and  cannot  collect  any  fees. 
He  gave  notice  that  he  would  move  for  the 
appointment  of  a  committee  to  wait  on  the  gov- 
ernment %vith  a  \-\cvf  to  obtaining  this  pri^nlege 
for  doctors. 

Dr.  Harold  Brown  advocated  an  alteration  in 
the  health  act,  making  the  municipalities  respon- 
sible as  l^ackers  to  guarantee  payments  of  med- 
ical bills  of  indigents  and  residents  in  drought 
areas. 

It  was  stated  by  Mr.  Hunt  that  according  to 
Mr.  Stirling,  chairman  of  the  Workmen's  Com- 
pensation Board,  all  miners  must  come  under 
the  W.  C.  B.  for  accidents.  AU  contracts  made 
between  mine  operators  and  doctors  must  be 
approved  by  the  W.  C.  B.  Mr.  Hunt  also  read 
a  report  of  the  Executive  Committee  for  the 
j)ast  year,  and  afterwards  reported  the  sugges- 
tions made  by  various  doctors  throughout  the 
province. 

The  result  of  the  recent  ])lebiscite  on  sug- 
gested changes  in  the  Workmen's  Compensation 
Act  was  as  follows: 

1.  Would  you  be  in  favour  of  enlarging  the 
scope  of  the  Workmen's  Compensation  Act  to 
include  regular  hired  help  on  farms?  Majority 
for   8. 

2.  Would  you  include  ordinaiy  transients  or 
floiitcrs?     Majority  against,  3. 

3.  Would  you  include  farmers  and  tluir  sons? 
Majority  against,  100. 

4.  Should  sickness  in  the  workman  be  included 
under  the  Act  in  addition  to  accident  as  at 
prrsf'iit  ?     Majority  atrainst.  20. 

5.  Would  you  include  the  family  as  well  as 
the  workinari  under  the  cidargcd  sco|)e  of  the 
A"t?    Majority  against,  100. 

6.  If  care  for  sickness  were  |)rovi(icd  fur. 
should  that  come  under  the  jurisdiction  of  the 
Dc|»artiricnt   of   Hcallli,   iiistcail  of  the  Ciiiiiprii- 

NEWS  ITF.MS  TO  APPEAB  IN  THE  FOLLOW 
BECEIVED  BY  THE  EDITOR  BEFORE  THE   15TH 


sation  Board ';  ilajority  for,  30.  The  meeting 
then  adjourned. 

The  second  session  of  the  Convention  opened 
at  2  p.m. 

Dr.  ilcilannus  of  Ba.shaw  read  a  paper  en- 
titled "The  Medical  Officer  of  Health,"  pointing 
out  the  difficulties  of  the  country  practitioner 
in  carrj'ing  out  the  duties  of  a  health  officer. 
He  advocated  the  appointment  of  specialists  not 
otherwise  engaged  in  medical  practice,  where 
possible,  as  medical  officers  of  health.  They 
should  be  highly  tramed  men  of  independent 
position,  politically  and  financially.  Their  dis- 
tricts and  duties  should  be  clearly  limited  and 
defined. 

Dr.  Bazin,  of  Montreal,  then  delivered  the 
Lecture  on  Surgery.  His  subject  was  "Destnic- 
tion  and  repair  in  injuries  of  bones  and  joints 
with  clinical  application  in  the  treatment  of 
compound  fractures."  Eighteen  bone  specimens 
from  the  Canadian  Wai'  iluseum  were  exhibited 
to  illustrate  the  lecture.  Dr.  Bazin  pointed  out 
that  the  principles  employed  in  military  sur- 
gery during  the  late  war  are  i)i'actically  all 
applicable  to  civil  practice.  After  much  exper- 
imental work  there  was  a  return  to  what  might 
be  called  physiological  methods.  After  showing 
the  gross  specimens,  a  series  of  lantern  slides 
made  from  their  specimens  was  thrown  upon  the 
screen.  The  pathology  of  these  specimens  was 
]iointed  out  and  explained  with  an  outline  of  the 
treatniont  indicated.  He  stressed  the  mechanical 
cleansing  of  wounded  tissues  including  bone, 
and  advised  the  removal  of  devitalized  bone 
fragments.  He  pointed  out  that  bone  received 
its  chief  supply  of  nutriment  from  the  medulla, 
and  a  lesser  amount  from  the  jieriosteum.  In 
young  bones  the  chief  sources  of  repair  were 
from  the  cancellous  bone,  and  from  the  deep  or 
ost eogenet.ic  layer  of  ])criosteum.  He  advised 
the  removal  of  all  detached  bone  fragments, 
and  also  the  ends  of  large  fragments  from  which 
the  perio.steum  had  been  strii)i)eu.*  He  then  out- 
lined the  open  and  the  closed  methods  of  treat- 
ment  for  infected  joints. 

Prof.  McPhee,  of  the  University  of  Alberta, 
outlined  the  course  of  Medical  Psychology  as 
given  by  the  University  of  Alberta.  He  then 
proceeded  to  a  definition  of  the  neuroses  and 
their  classification,  accepting  the  classification 
of  h'reud,  without  accept iiig  or  rejecting  I'^riMid's 
sexual  theory  of  origin. 

Dr.  MacK.'iy  of  New  Wcstiiiinisirr,  !!.  ('.  read 
a  jiaper  on  "The  diagnosis  of  early  incii1;il  con- 
diti(ms." 

A  joint  imblic  meeting  of  A. A.  of  R.N.,  A.H. 
A.,  and   .A.M. A.   was  held   in  Convocation  Hall. 

INO  ISSUE.    AND    TO    BE    OF    VALUE    MUST    BE 
or  THE  MONTH. 
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University  Building,  Wednesday  evening,  8.30. 
Kev.  Father  Cameron,  of  Calgary,  occupied  the 
chair.  Acting  JIayor  Bury,  of  Edmonton,  in  a 
felicitous  address  congratulated  the  members  of 
the  various  organizations  represented  at  the 
joint  meeting  in  their  efforts  for  the  health  of 
the  community,  and  gave  them  a  hearty  welcome 
to  the  city.  Dr.  Stockton,  of  Calgary,  presented 
a  paper  on  "Everyday  Paediatrics."  He  sug- 
gested the  less  frequent  use  of  drugs;  great 
many  had  been  overwoiked  to  the  detriment  of 
the  child.  Common  sense  and  science  would 
bring  best  results.  In  cases  in  which  the 
mother's  millv  was  insuflicient  for  the  needs  of 
the  child,  additional  feeding  should  be  given 
inunediately,  and  so  as  not  to  increase  the  fre- 
quency of  the  feedings. 

Hon.  R.  (j.  Reid  brought  greetings  and  com- 
mented highly  on  the  work  that  is  being  accom- 
plished in  Alberta  along  health  lines.  He  con- 
sidered the  problem  of  public  health  almost  en- 
tirely a  question  of  education.  Dr.  Archer  of 
Lament,  President  of  the  Alberta  Medical  Assoc- 
iation, gave  an  interesting  talk  on  the  advance- 
ment of  medical  science  during  the  past  few 
decades.  The  high  death  rate  of  infants  in 
Alberta  was  largelj-  due  to  parental  lack  of  know- 
ledge, and  it  was  up  to  the  medical  men  to 
educate  the  parents.  The  Medical  Association 
was  arranging  a  Health  Week  this  Pall  with  a 
view  to  giving  the  public  some  information  along 
the  lines  of  preventable  medicine,  cancer,  tuber- 
culosis, and  venereal  diseases.  Dr.  Stanley  of 
Calgary,  President  of  the  Alberta  Hospital  As- 
sociation, discussed  the  question  of  the  efficiency 
of  the  hospitals  in  the  province.  While  Alberta 
was  ahead  of  any  other  province  in  Canada,  in 
health  matters,  yet  much  remained  to  be  done 
before  the  whole  population  was  reached.  Doc- 
tors, nurses,  and  hospitals  working  together 
were  necessary  for  success,  but  in  many  places 
no  ho.spital  accouunodation  was  provided.  The 
large  cities  had  efficient  hospitals  and  there 
were  many  other  hospitals  owned  and  operated 
by  private  corporations,  churches,  etc.  as  well 
as  good  rural  municipal  hospitals,  doing  inval- 
uable work,  but  the  present  system  would  have 
to  be  changed  before  hospitals  would  l)e  within 
the  reach  of  all.  In  many  places  the  difference 
between  the  fees  paid  by  residents  and  those 
living  outside  the  hospital  district  were  so  great 
as  to  almost  bar  the  sick  from  hospital  assistance. 
Some  system  should  be  devised  whereby  all 
would  have  equal  privileges,  and  a  general  fund 
created  to  more  equally  distribute  the  burden  of 
taxation.  It  must  be  locally  goveraed,  but  to  a 
greater  extent  provineially  assisted  and  such 
a.ssistance  on  the  basis  of  earned  grants  similar 
to  school  grants  according  to  actual  service  ren- 
dered, and  not  upon  the  flat  rate  as  at  present. 

On  September  7th,  from  8-11  a.m.  clinics  in 
medicine,  surgery,  and  the  various  specialities 
were  given   at  the  general  hospitals.    At  11  a.m. 


Dr.  A.  T.  Bazin  gave  a  Clinical  DemoiLstration 
on  Differential  Diagnosis  in  Acute  Abdominal 
Conditions. 

In  the  afternoon  Dr.  Learmonth  of  Calgary 
read  a  paper  on  the  Early  Diagnosis  and  Treat- 
ment of  Carcinoma  Uteri.  He  pointed  out  that 
the  majority  of  cases  were  diagnosed  only  when 
too  late  for  treatment,  and  urged  the  education 
of  women  to  recognize  the  eai'ly  signs  and  symp- 
toms. He  outlined  the  causes  and  modern  treat- 
ment and  urged  medical  men  to  disseminate  as 
much  information  on  the  subject  as  possible.  Dr. 
Malcohnson  of  Edmonton  read  a  paper  indi- 
cating tlie  recent  advance  in  diagnosis  and  treat- 
ment by  -X-ray  and  radium  giving  a  summary  of 
the  results  of  his  own  experience  in  these  lines. 
Dr.  Gihnour,  of  Winnipeg,  gave  a  lecture  on 
■ '  Diabetes  Mellitus. ' '  He  divided  the  treatment 
into  two  stages,  (a)  a  preparatory  stage  where 
the  efforts  are  directed  towards  freeing  the 
urine  of  sugar;  (b)  Active  dietetic  treatment 
after  obtaining  a  sugar  free  urine,  gradually 
laising  the  threshold  of  tolerance  for  fats  and 
proteins.  Prof.  ColUp,  University  of  Alberta 
followed  with  an  outline  of  the  investigations 
carried  out  by  himself  and  associates  which  has 
resulted  in  the  discovery  of  the  internal  secre- 
tion of  the  pancreas  which  they  have  named 
"Insulin."  He  demonstrated  the  action  of 
insulin  on  rabbits  and  the  neutralizing  effect  on 
a  hypodermic  injection  of  sugar.  The  marvel- 
lous results  were  almost  instantaneous. 

At  5.30  p.m.  the  Convention  went  into  a  bus- 
iness session. 

On  motion  of  Drs.  Swartzlander  and  MacDon- 
ald  the  report  of  the  special  Committee  appoint- 
ed to  consider  medical  collections  in  the  drought 
area  was  adopted. 

The  following  two  resolutions  from  the 
.\lberta  Hospitals  Association  were  endorsed: 

(1)  Moved  by  Dr.  H.  R.  Smith  and  seconded 
by  Dr.  G.  D.  Stanley,  that  whereas  it  is  univer- 
sally recognized  that  the  supplying  of  facilities 
for  educating  and  training  pupil  nurses  is  a 
public  service,  the  adequate  performing  of  which 
entails  considerable  outlay  to  the  hospitals 
maintaining  training  schools;  therefore  be  it 
resolved  that  ' '  The  Special  Committee  on  Legis- 
lation ' '  be  requested  to  bring  this  matter  to  the 
attention  of  the  Provincial  Government  with 
request  that  suitable  remuneration  be  provided 
for  hospitals  maintaining  satisfactory  training 
schools.  (2)  Moved  by  Dr.  Smith  and  seconded 
by  Dr.  G.  D.  Stanley,  and  resolved,  that  "The 
Special  Committee  on  Legislation"  appeal 
strongly  to  the  Workmen's  Compensation  Board 
to  revise  the  schedule  of  hospital  fees,  so  as  to 
make  the  minimum  fee  conform  to  the  actual 
average  cost  per  patient  per  day  of  operating 
the  hospitals  of  the  Province. 

It  was  moved  by  Dr.  A.  R.  Munro  and  second- 
ed by  Dr.  J.  S.  Wright  and  carried  that  a  com- 
mittee be  appointed  at  this  meeting  to  review 
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the  Workmen 's  Compensation  Act  with  the  pur- 
pose of  making  such  recommendation  re  amend- 
ments to  the  \V.  C.  Act  in  order  that  this  scheme 
of  Workmen's  Insurance  may  be  made  accept- 
able to  the  medical  profession.  That  this  com- 
mittee be  asked  to  bring  in  a  report  to  a  special 
meeting  of  the  A.M.A.  to  be  called  some  time 
prior  to  the  next  meeting  of  the  Legislative  As- 
sembly. That  the  proposed  amendments  be  pre- 
sented to  the  government  before  the  next  session 
of  the  L^islative  Assembly. 

The  nominating  Committee  then  presented  its 
report  as  follows:  President,  Dr.  A.  F.  Ander- 
son, Edmonton;  1st.  Vice-Pres.,  Dr.  Wm.  Hack- 
ney, Calgary;  2nd.  Vice-Pres.,  Dr.  E.  W.  AUin, 
Edmonton;  Secretary,  Dr.  W.  H.  McGuffin, 
Calgary;  Treasurer,  Dr.  T.  J.  Costello,  Calgary. 

On  motion,  the  following  resolutions  were 
adopted.  (1)  That  this  Association  wishes  to 
congratulate  Dr.  CoUip  on  his  work  in  connec- 
tion with  the  production  of  insulin,  and  to  ex- 
press its  pride  in  having  within  its  membership 
a  worker  who  has  contributed  so  much  to  the 
alleviation  of  suffei-ing  in  diabetes.  (2)  This 
Association  wishes  to  place  on  record  its  appre- 
ciation of  Dr.  Gilmour  's  visit,  and  of  the  exhaus- 
tive and  scientific  paper  which  he  has  presented 
to  this  meeting. 

On  Thursday  evening  the  members  of  the  con- 
vention were  the  guests  of  the  Academy  of  I\Ied- 
icine,  Edmonton,  at  dimier  at  the  Country  Club, 
where  a  most  enjoyable  time  was  had. 

On  Friday,  September  8th,  Climes  were  given 
at  the  various  hospitals  from  9  to  11  a.m.  Dr. 
(iilmour  of  Winnipeg  gave  a  clinic  on  nephritis 
at  the  Strathcona  Hospital  at  11  a.m. 

Afternoon  Session  at  2  p.m.  Two  reels  of 
moving  jjicture  film  were  run,  showing  the  devel- 
opment and  spread  of  gonorrhoea  and  sy])hilis 
in  both  males  and  females;  and  an  interesting 
paper  was  read  by  Dr.  Harold  Orr  on  "Recent 
developments  in  the  study  and  treatment  of 
.syphilis." 

Dr.  Emerson  Smith  of  Edmonton  gave  a  i)ap('i- 
on  Pyelitis.  He  defined  and  gave  the  modern 
views  on  the  causation  of  Pyelitis,  stating  that 


it  was  the  result  of  a  blood  born  infection. 
Cystitis,  he  stated,  was  the  result  of  a  descending 
infection  from,  rather  than  the  cause,  of  a  pye- 
litis. He  stated  that  bladder  symptoms  were 
very  frequently  an  indication  of  kidney  infec- 
tion, and  pointed  out  that  a  gonococcal  pyelitis 
was  very  uncommon,  and  advised  a  careful  rout- 
ine examination  of  the  whole  genito-urinary 
tract  in  all  cases.  He  then  gave  the  differential 
diagnosis  of  pyelitis  from  other  confusing  con- 
ditions. He  also  gave  a  short  outline  of  treat- 
ment. (1)  Find  out  the  source  of  infection  and 
remove  it,  usually  disorder  of  colon.  (,2)  Forced 
fluids  by  mouth.  (3)  Alkalinization  of  urine. 
(4)  Rest.  (5)  Relieve  pressui'e  (strictures,  etc.) 
to  give  better  di'ainage  of  ureters.  (6)  Vaccine. 
Catheter  specimens  of  female  urines  should  al- 
ways be  taken  and  cultures  of  all  urines  made. 

Dr.  McPhatter  gave  some  points  on  goitre. 
He  said  there  was  need  of  further  study  of  the 
sj-mpathetic  nervous  system  before  the  thyi-oid 
gland  and  function  are  understood.  In  dis- 
cussing the  anatomy  of  the  thyroid  gland  he 
said  it  was  the  most  vascular  of  all  organs.  Its 
secretions  and  functions  are  not  undei-stood. 

Dr.  Stanley  outlined  the  proposed  alterations 
in  the  Constitutions  of  the  Council  of  the  College 
of  Physicians  and  Surgeons,  whereby  councillors 
were  elected  for  two  years  instead  of  four,  and 
four  of  the  seven  would  be  elected  in  the  even 
numbered  years,  and  three  in  the  odd  years. 
Drs.  A.  P.  Anderson  and  Costello  moved  that 
the  annual  fee  of  this  Association  be  twenty-five 
dollars.  Dr.  Stanley  i)roposed  that  Dr.  Ander- 
son's motion  be  amended,  to  add:  but  that  the 
executive  be  instructed  to  enter  into  negotia- 
tions with  the  Council  of  the  College  of  P.  &  S. 
with  a  view  to  making  such  finam-ial  arrange- 
ments with  that  body  as  to  meet  the  financial 
obligations  of  the  Association,  as  far  as  the 
officials  and  office  expenses  of  the  Association 
are  concerned.     Approved. 

Ninety-three  members  signed  the  register,  of 
whom  thirty-six  were  from  points  outside 
lOdmonton  and  Calgary.  In  addition  quite  a 
luiinber  of  men  from  Edmonton  and  outside 
attending  only  a  session  or  two  did  not  register. 


NOVA  SCOTIA 

An  innovation  of  Homo  intorusl  iind  inii>ortiini,i!  was  plotc   euccoss.     About   thirty  physicians   from   various 

inaugurat<^<l     recently     in     Halifax,    when     the    Mc.lical  i)art«    of    tho    Maritime    Provinces,    and    one    from    the 

Karulty   of  Dalhousie   Univnrsity  gave   a  short   course  Uniled  Hiates,  wcro  in  attendance.     The  course  lasted 

of   postifraduate   instruction,     'i'ho   idea  was  the   out-  one  week  and  was  free.     Medical  and  Surgioal  Clinics 

come    of    a    mcotinfc    of    the    Maritime    Hrancli    of    the  wore  held   daily   in   Iho   Victoria   tieneral    Hospital,  in 

American    Colle({0    of    Hurfjeons    ami     wan     undiTlaken  the    Halifax    Chil.lreu's    Hospital,    and    in    the    Grace 

with   Home  Hi  lie   Irepidalion  by   tho   lecturers.     It  was  Maternity      lluspital,      under      I  lie      direction      of      the 

felt   that,   the    Medical    Hchool   was   small   and   more   or  staffs   of    Iho   several    ho.H[>itals   inclndini;    Drs.    Hognn, 

leM    isolatoil    from    the    greater    ccntroB    of    scientiflc  H.  K.  McDoiudd,  Murphy,  McDougall,  Kenneth  McKen- 

activily.     However,  tho  venture  proved  to  be  a  com-  zie,  Mack,  Kagor,  JohnBton,  Curry,  Cunningham,  Doull, 
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Lessel,  Muir,  Silver,  Weatherbe,  and  P.  A.  MacDonald. 
Special  lectures  were  given  by  Dr.  Hattie,  P.  H.  O., 
Dr.  Murdoch  Chisholra,  and  Dr.  John  Stewart.  Demon- 
strations were  given  by  Profs.  John  Cameron  in 
Applied  Anatomy,  and  A.  G.  Xicholls,  in  Morbid 
Anatomy.  A  visit  was  also  paid  to  the  Halifax- 
Massachusetts   Health  Centre   No.    ]. 

An  added  element  of  interest  lay  in  the  fact  that 
1922  is  the  fiftieth  anniversary  of  the  graduation  of 
the  first  Universitj-  class  in  Medicine,  and  this  event 
was  commemorated  by  a  banquet  at  the  Halifax  Hotel, 
at  which  eighty-five  covers  were  laid.  The  sole  sur- 
vivor of  this  class  was  present,  Dr.  Finlay  McMillan 
of  Sheet  Harbour,  N.  S.,  and  attended  the  graduate 
course.  During  the  course  of  the  proceedings  Dr. 
McMillan  was  presented  with  a  gold-headed  cane  by 
the  medical  men  of  the  Province.  Addresses  were 
given  by  Dr.  A.  Stanley  McKenzie,  President  of  Dal- 
housio  University,  George  S.  Campbell,  Esq.,  LL.D., 
Chairman  of  the  Board  of  Governors,  Dr.  John  Stewart, 
Dean  of  the  Faculty,  and  a  number  of  others. 

So  much  appreciation  of  the  course  was  expressed 
by  the  visiting  doctors  that  it  is  practically  certain 
that  a  repetition  will  be  tmdertaken  next  year,  and, 
perhaps  a  little  more  elaborately. 

Halifax  is  an  outpost  of  civilization  on  this  con- 
tinent, but,  perhaps,  because  of  its  very  remoteness 
from  other  scientific  centres,  is  proving  to  be  a  raUy- 
ing-point  for  the  intellectual  life  of  the  Provinces 
down  by  the  sea.  The  Medical  School  of  Dalhousic 
University  is  fortunate  in  that  it  possesses  an  ideal 
"lay-out"  for  its  special  purposes.  The  various  hos- 
pitals, general  and  special,  form  a  coordinated  system, 
placed  close  together,  and  grouped  about  the 
medical  faculty  building,  in  a  maimer  that  is  rarely 
seen  even  in  the  larger  cities.  A  new  laboratory 
building  in  which  physiology,  pharmacology,  and  bio- 
chemistry win  be  housed  is  rapidly  approaching 
completion,  and  an  out-patient  dispensary  and  Health 
Centre  has  been  begun.  An  extensive  addition  to  the 
pathological  building  is  projected,  and,  it  is  hoped,  will 
soon  be  undertaken.  The  Faculty  is  only  waiting  for 
the  increased  accommodation,  in  order  to  make  some 
much-needed  additions  to  its  teaching  staff.  The  out- 
look in  Halifax  is  undoubtedly  gratifying  and  inspiring. 

A.  G.  N. 


DALHOUSIE  UNIVERSITY— CEREMOXIES  AT  THE 

LAYING  OF  THE  CORNER  STONE  OF 

THE  N^EW  MEDICAL  SCIENCE 

LABORATORY  BUILDING 

"Dedicated  to  the  glory  of  God  and  for  tlie  good  of 
man."  In  the  words  of  Dr.  John  Stewart,  Dean  of 
the  Faculty  of  Medicine,  who  performed  the  ceremony, 
the  corner  stone  of  the  Medical  Science  Laboratory 
Building  of  Dalhousie  University  was  laid.  Simple  and 
impressive  exercises  marked  the  occasion.  The  comer 
stone  is  to  the  right  of  the  main  College  Street  entrance, 
and  bears  the   following   inscription: 


This    stone    was    laid    by 
John  Stewart,  M.B.,  CM.,  LL.D., 
C.B.E. 
Dean  of  Faculty   of   Medicine, 
1922. 
President     Mackenzie,     in     a    brief    address,    took 
occasion  to  emphasize  the  necessity  of  coUege  confeder- 
ation from  the  viewpoint  of  economy  in  the  rapid  devel- 
opment now  demanded  of  Universities.     He  traced  the 
history   of  the   development  of  Dalhousie   from  the  old 
buUding   on   the   Grand   Parade,  which   had   served   the 
demands  of  Dalhousie  for  sixty  years.    Then  the  building 
now   known   as   the   Forrest    HaU    was   buUt,    and    that 
served  the  demands  of  the  University  for  only  a  gener- 
ation.   In  the  first  half  of  this  generation  eight  buildings 
had  either  been  erected  or  purchased  for  the  needs  of 
the  University,  and  it  was  not  improbable  that  in  the 
next  half  of  this  generation  another  twelve  such  build- 
ings will  be  added  to  Dalhousie  University  alone. 

President  Mackenzie  considered  that  College  con- 
federation was  most  desirable  in  order  to  secure  the 
conservation  of  aU  resources,  and  meet  the  increasing 
demands  of  teaching  and  research  in  the  present  day. 
The  President  paid  tribute  to  Dr.  Stewart,  not  only  as 
the  Dean  of  the  Faculty,  but  as  one,  who,  though  it  was 
the  work  of  younger  men,  had  heard  the  call  to  duty  in 
the  stress  of  war  and  had  led  the  medical  forces  of 
the  Province. 

In  describing  the  uses  to  which  the  new  building 
will  be  placed.  President  Mackenzie  said  that  it  would 
for  the  present  be  used  for  the  study  of  Bio-Chemistiw, 
Physiology,  Pharmacology  and  Hygiene.  It  was  built  as 
a  tinit  and  in  time,  as  the  needs  of  the  College  required, 
three  other  units  would  be  built,  providing  one  for  each 
of  the  subjects  now  to  be  housed  in  the  new  building. 
He  sketched  how,  when  this  was  accomplished,  there 
would  be  four  .such  buildings,  one  on  each  side  of  the  For- 
rest Hall  and  the  ground  on  which  that  building  now 
stands  would  be  converted  into  a  court  on  which  all 
four  buildings  would  front.  This  accounted  for  the  fact 
that  the  south  side  of  the  new  building  was  identical 
to   the   College   Street   front. 

Dr.  Stewart,  using  the  same  trowel  with  which  Lord 
Dalhousie  laid  the  corner  stone  of  the  first  Dalhousie 
Building  ,  over  a  hundred  years  ago  on  the  Grand  Par- 
ade, performed  the  simple  ceremony  of  dedicating  the 
building.  In  his  brief  remarks  following  the  ceremony, 
Dr.  Stewart  referred  to  the  spirit  of  continuity  which 
bound  the  Universitj-;  the  same  spirit  inspired  the 
College  today  as  when  Lord  Dalliousie  laid  the  stone 
of  the  first  building.  The  foundation  sciences  of  med- 
icine were  to  be  taught  in  the  buUiling.  and  "we  can 
wen  and  truly  say  that  it  is  dedicated  to  the  glory  of 
God  and  the  good  of  man. 

Dalhousie  University  began  the  present  session  on 
October  5th  with  an  enrolment  of  202  students  in  the 
Faeultv  of  Medicine.  The  six  years "  course  is  now  fully 
inaugurated.  The  enrolment  in  all  Faculties  is  about 
750   students. 

The  post-graduate  course  offered  by  the  staff  of 
Dalliousie  University  to  the  profession  in  the  Maritime 
Provinces  has  proved  very  successful  and  very  well 
attended. 


QUEBEC 


McGiU  University  will  have  this  year  a  Psychological 
Clinic  in  charge  of  Prof.  W.  D.  Tait.  His  equipment 
is  of  the  most  modem  type. 


the  Medical  Faculty  in  memory  of  the  late  Lieut.- 
Colonel  John  McCrae,  Lieut.-Colonel  H.  B.  Yates  and 
Lieut. -Colonel  R.  D.  Campbell.  The  window  designed 
by  Prof.  Nobbs,  late  Professor  of  Architecture,  is  placed 
in  the  hall  on  the  first  floor  directly  over  the  main 
A  memorial  window  has  been  placed  in  the  Medical  entrance  to  the  building,  and  is  in  three  divisions.  The 
Building  of  McGiU  University  by  the  teaching  staff  of       central  portion  dedicated  to  Lieut.-Colonel  John  McCrae 
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displays  in  the  centre,  rows  of  crosses  standing  on  a 
field  of  poppies;  a  jewelled  plaque  displays  a  book  and  a 
quill.  The  section  on  the  right  dedicated  to  Lieut. -Col- 
onel Yates  shows  the  town  of  Boulogne;  its  plaque  bears 
a  microscope.  The  section  on  the  left  to  the  memory 
of  Lieut.-Colouel  Campbell  shows  a  view  of  the  Thiepval 
f\o]it  where  he  was  killed  in  action.  The  plaque  dis- 
plays a  surgeon's  knife,  bandages  and  scissors.  Above, 
in  the  centre  light,  a  radiant  sun  is  shown  on  the  horizon 
with  rays  spreading  upward  and  to  each  side.  On  the 
far  left  strings  of  maple  leaves  entwine  a  group  of 
poplars,  on  the  right  are  sprigs  of  laurel  similarly 
grouped. 


At  the  meeting  of  the  Montreal  Medico-Chirurgical 
Society  on  October  Gth,  Dr.  Reginald  Morten,  of  Loudon 
England,  gave  an  address  on  deep  x-ray  therapy  as  first 
introduced  in  Erlangen.  After  two  years'  experience 
with  it,  he  considered  that  it  j-ielded  good  results  espec- 
ially in  carcinoma  of  uterus,  rectum  and  oesphagus. 
In  one  case  of  carcinoma  of  the  oesophagus  which  he 
had  treated  18  months  ago  after  an  operation  for  gas- 
trostomy had  been  performed,  the  patient  is  able  to 
swallow  and  is  still  alive. 


wliich 
regis- 

Paris, 
John, 
Blair, 
E.   B. 


The  following  candidates  arranged  alphabetically 
were  successful  at  the  recent  examinations  at  McGill  as 
reported  by  the  registrar.  Dr.  R.  W.  Powell,  of  the 
Medical  Council  of  Canada.  This  registration  is  under 
the  provisioiLS  of  the  Canadian  Medical  Act, 
grants  a  qualification  of  L.M.C.C.  accepted  for 
tration  and  license  in  every  province  of  Canada. 

The  successful  candidates  are:  A.  Aehpise, 
France;  H.  MacAllcn,  Toronto;  J.  M.  Baxter,  St. 
N.B.;  F.  G.  Beall,  Westmount,  Que.;  E.  M. 
Truro,  N.S.;  Jessie  M.  Boyd,  Westmount,  Que.; 
Chandler,  Moncton,  N.B.;'  C.  G.  Cloments,  Wapolla, 
Sask.;  J.  G.  Copeland,  Cornwall,  Ont.;  R.  B.  Coulson, 
Ottawa;  C.  T.  Coulter,  Malone,  N.Y.;  N.  DesBrisay, 
Toronto;  C.  L.  Emerson,  St.  John  West,  N.B. ;  T.  II. 
Field,  Edmonton,  Alta. ;  R.  Fitzgerald,  Calgary,  Alta. ; 
C.  Fluhmann,  Kenogami,  Que.;  D.  C.  Gordon,  Ottawa; 
J.  H.  Grant,  Port  Elgin,  N.B. ;  R.  S.  Grimmett,  Edmon- 
ton, Alta.;  H.  Hart,  Westmount,  Que.;  II.  F.  Howe, 
Palmerston,  Ont.;  I.  C.  Humphreys,  Kinbum,  Ont.; 
K.  O.  Hutchison,  Montreal;  J.  E.  Imbleau,  Renfrew, 
Ont.;  H.  M.  Jardine,  Moncton,  N.B. ;  F.  L.  ,)ones, 
Ottawa,  Ont.;  A.  T.  Kibzey,  Winnipeg,  Man.;  J.  M. 
Kinsman,  Wolfville,  N.S.;  W.  Laishley,  Ottawa;  P.  A. 
L\-8tcr,  Red  Willow,  Alta.;  J.  McGregor,  Victoria,  B.C.; 
J.'  F.  Mcintosh,  Westfield  Beach,  N.B.;  D.  \V.  McMillan, 
Westmoreland,  N.Y.;  E.  C.  McLeod,  Plenty,  Sask.;  .1.  S. 
Murray,  River  John,  N.S. ;  N.  K.  Neilson,  .\rnprior, 
Ont.;P.  L.  O 'Shaughnessy,  Cobalt,  Ont.;  H.  A.  Prarce, 
Edmonton,  Alta.;  H.  ll'.  Sharp,  Sussex,  N.B. ;  G.  F. 
Strong,  Vancouver,  B.C.;  N.  T.  Williain.sdn,  Wist- 
mount.  Que. 


THE  INAUGURATION  OF  THE  NEW  BIOLOGICAL 
BUILDING    OF    McGILL    UNIVERSITY 

The  new  Biological  Building  of  McGill  University, 

which  houses  the  departments  of  physiology,  biochemistry, 
pharmacology,  botany  and  zoology,  the  erection  of  which 
was  rendered  possible  by  the  munificence  of  the  Rocke- 
feller Foundation,  was  formally  inaugurated  on  October 
bth,  with  a  programme  of  ceremonies  which  included 
addresses,  a  reception  and  a  banquet.  The  opening 
addresses,  immediately  preceded  by  an  address  of  wel- 
come from  the  Principal,  Sir  Arthur  Currie,  were  deliver- 
ed in  the  afternoon  at  the  Royal  Victoria  College  by 
Professor  Sir  Charles  Scott  Sherrington,  G.B.E.,  Pres- 
ident of  the  Royal  Society,  and  Waynflete  Professor 
of  Physiology,  Oxford,  who  came  to  Montreal  for  the 
ui-ca.^ion,  and  Dr.  Harvey  Cushiug,  Mosely  Professor  of 
Surgery  in  Harvard  University.  Addresses  were  also 
delivered  in  the  morning  to  an  audience  of  students  and 
members  of  the  Faculties  by  Dr.  F.  M.  Coulter,  Professor 
of  Botany  of  the  University  of  Chicago,  on  "The  Botan- 
ical Perspective " '  and  Dr.  H.  J.  Hamburger,  Professor 
of  Physiology  in  the  University  of  Groniugeu,  Holland, 
on  "A  New  Form  of  Correlation  between  Organs. ' ' 
.\mongst  the  iu\'ited  guests  of  the  University  who  attend- 
ed the  ceremonies  were  Dean  R.  H.  Chittenden,  the 
veteran  Professor  of  Biochemistry  of  Yale  University, 
Professor  W.  J.  Gies,  of  Columbia  University;  Pro- 
fessor Bazett,  of  the  Univerity  of  Pennsylvania ;  Pro- 
fessor Thomas  McCrae,  of  the  Jeiferson  Medical  College, 
Philadelphia;  Dr.  John  Stewart,  of  Halifax,  representing 
Dalhuusie  University;  Dr.  S.  Grondin,  of  the  Medical 
Faculty  of  the  University  of  Montreal ;  Professors  A. 
Primrose  and  J.  J.  R.  MacLeod,  the  Dean  and  Associate 
Dean  of  the  Medical  Faculty  of  the  University  of 
Toronto,  and  Professor  Spencer  Melvin,  of  Queen 's 
University. 

After  the  formal  inauguration,  a  reception  was  given 
to  all  the  guests,  visitors,  members  of  the  staff  and 
friends  of  the  University  in  the  new  building,  which  was 
then  thrown  open  for  inspection  to  the  several  Iiundred 
who  were  present.  In  the  evening  a  banquet  attended  by 
the  specially  invited  guests  and  the  members  of  the 
staff  was  held  in  the  RitzCarlton  Hotel,  with  Sir  Arthur 
Currie  presiding,  at  which  toasts  were  proposed  to  Sir 
Charles  Sherrington  and  the  other  special  guests,  and 
to  the  Royal  Society,  to  which  Sir  Charles  and  Dean 
F.  D.  Adams,  of  the  Faculty  of  Applied  Science,  replied. 

A  special  Convocation  of  the  University  was  held 
on  the  afternoon  of  October  7th,  at  wliich  the  Honourary 
Degree  of  T)octor  of  Laws  was  conferred  on  Sir  Charles 
Sherrington  because  of  his  contributions  through  research 
to  physiology  and  of  his  distinguished  standing  in  the 
scientific  world.  Sir  Charles  in  an  address  expressed 
his  appreciation  of  the  honour  conferred  on  him  by  a 
university   of   such   standing   as   McGill. 

The  new  building  puts  at  the  service  of  the  Medical 
Faculty  of  McGill  University  such  accommodation  and 
equipment  in  its  scientific  departments  as  to  place  it, 
in  this  respect,  amongst  the  leading  medical  faculties 
of  the  American  continent.  ^ 


ONTARIO 


No.  <1.  UiMtrict  Modiciil  Mreling  of  the  Ontario 
Medical  AHKoeintion,  c-oiiipriHJng  (he  CouiiticH  of: 
Feleiboro,  Victoria,  Durham,  Northumberland,  Has- 
tingii,  Princo  Edward  and  Hiilibnrton,  wius  held  in 
Trenton,  on  Friilay,  Sepiendier  l.'lMh,  Dr.  E.  A. 
MrQuiido  of  Trenton,  CounHcUor  of  Iho  Dinlrict  pro- 
Hiding.      Thi!    fojjnwinit    iirogrnmiiie    w»h    presented    in 


the  afternoon:  Abscess  of  the  l.ung,  (Illustrated  by 
Lantern  Slides),  F.  C.  Nenl,  Pi'tcrlmni ;  Ostconiyelitis, 
A.  M.  Tillev,  Bowmanvillo;  Intestinal  Obstruction,  Geo. 
Stobey,  Bellcvilli';  Tetanus,  C.  V.  Mulligan,  Lindsay; 
Malignant  Disease  of  the  Uterus,  (Illustriiled  by  Lan- 
tern   Slides),    O.    Stewart    Cameron,    Peterboro. 

After  an  enjoyable  banquet  at  the  Gilbert  HouBO, 
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addresses  were  delivered  by  E.  R.  Secord,  President, 
nnd  T.  C.  Eoutley,  Secretary,  of  the  Ontario  Medical 
Association  and  ilr.  Nelson  Parliament,  >Spcaker  of 
the  Provincial  Legislature.  The  meeting  was  alto- 
gether successful. 


No.  2.  District  Medical  Meeting  of  the  Ontario 
Medical  Association,  comprising  the  Counties  of: 
Brai:t,  Oxford,  Perth,  Waterloo,  Wellington.  Huron 
and  Norfolk  was  held  at  Kitchener,  on  the  afternoon 
and  evening  of  Wednesday,  Sept.  27th,  with  Dr. 
Weston  Krupp,  of  Woodstock,  Counsellor  of  the  Dis- 
trict, in  charge.  The  afternoon  session  was  presided 
over   by   Dr.   J.   P.    Giguere,   President    of    the   North 


Waterloo  Medical  Association,  under  whose  auspices 
the  district  met.  The  following  papers  were  presented: 
Psycho-analysis  in  its  Relation  to  Mental  Disorders, 
G.  S.  Glassco,  Hamilton ;  Perforation  of  the  Stomach 
and  Duodenum,  Hadley  Williams,  Prof,  of  Surgery, 
Western  Universitj-  Medical  School,  London;  Applied 
Physiology  of  Internal  Secretory  Organs,  J.  J.  R. 
AlacLeod,  Professor  of  Physiology,  University  of 
Toronto;  Arterio-Venous  Aneurysm,  C.  F.  Hoover, 
Prof,  of  Medicine,  Western  Reserve  University.  Cleve- 
land, Ohio:  In  the  evening  after  an  excellent  banquet, 
addresses  were  delivered  by  Dr.  Secord,  President,  and 
Dr.  Eoutley,  Toronto,  Secretary  of  the  O.  M.  A.  An 
.attendance  of  between  eighty  and  ninety  was  manifest 
evidence  of  the  keen  interest  taken  in  the  meeting  by 
the  practitioners  of  the   District. 


GENERAL 


The  College  of  Physicians  of  Philadelphia  aiuiounces 
that  the  next  award  of  the  Alvareuga  Prize,  being  the 
income  for  one  year  of  the  bequest  of  the  late  Senor 
Alrarcnga,  and  amounting  to  about  Three  Hundred 
Dollars,  vrill  he  made  on  July  14,  1923,  provided  that 
an  essay  deemed  by  the  Committee  of  Award  to  be 
worthy  of  the  Prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon 
any  subject  in  Medicine,  but  cannot  have  been  published. 
They  must  be  t^-pewi-itten,  and  if  m-itten  in  a  language 
other  tlian  English  should  be  accompanied  by  an  English 


translation,  and  must  be  received  by  the  Secretary  of 
the  College  on  or  before  May  1,  1923.  Each  essay  must 
be  sent  without  signature,  but  must  be  plainly  marked 
with  a  motto  aud  be  accompanied  by  a  sealed  envelope 
having  on  its  outside  the  motto  of  the  paper  aud  mthin 
the  name  aud  address  of  the  author.  It  is  a  condition 
of  competition  that  the  successful  esSay  or  a  copy 
of  it  shall  remain  in  possession  of  the  College;  other 
essays  will  be  returned  upon  application  within  three 
mouths  after  the  award.  JOHN  H.  GIRVIN,  Secretary, 
19  South  22d  Street,  Phil.^delphia,  Pa.  U.S.A. 


Treatment  of  Tuberculous  Cervica.1  Aden- 
itis.— Richard  H.  Miller,  Boston,  states  that 
there  is  no  certain  therapeutic  agent,  no  absolute 
specific,  and  no  set  rule  for  treating  tuberculous 
cervical  adenitis.  To  lay  down  a  definite  scheme, 
and  treat  every  case  thereby  is.  in  his  opinion,  not 
productive  of  the  best  results.  Each  patient 
must  be  carefully  studied  and  considered  as  an 
indi\'idual.  and  then,  by  the  judicious  application 
of  five  cliief  methods,  hj-giene,  light,  radiation, 
surgery  and  tuberculin,  either  singly  or  in  com- 
bination (for  each  has  its  place),  it  will  be 
possible,  to  approach,  as  nearly  as  possible,  a 
therapeutic  goal.  When  a  diagnosis  of  tubercu- 
lous adenitis  is  made,  hygiene  and  mode  of  hving 
are  investigated,  and  corrected  as  indicated.  The 
tonsils  and  adenoids  are  removed,  unless  contrain- 
dicated.  Acute  abscesses  are  drained.  Discrete 
cold  abscesses  without  acute  superimposed  in- 
fection are  opened  through  a  small  incision,  and 
drained  for  a  few  days  with  a  small  rubber  tube. 
Patients  with  drronic  discharging  sinuses  are 
treated  with  tuberculin  plus  the  mercury  vapor 
quartz  lamp.  Discrete  localized  glands  are  at 
the  outset  either  removed  or  treated  with  tuber- 


culin. Extensive  disseminated  glands,  and  those 
showing  deep  involvement,  are  treated  with 
tubercuhn.  If  this  fails  then  roentgen  ray  is 
tried,  and  lastly  operation. — Jour.  Am.  Med. 
Assoc,  1922. 

The  Acute  Painful  Back  Among  Industrial 
Employees  Alleging  Compensable  Injury. — 

Traiuna,  Harold  R.  Conn,  Akron.  Ohio,  asserts 
is  blameless  as  an  etiologic  factor  in  a  large  per- 
centage of  cases  of  alleged  traumatic  back. 
Malingering  is  of  uncommon  occurrence,  but  often 
is  implied  to  the  surgeon  bj-  the  patient's  false 
conceptions  of  etiology  and  an  overanxiety  to 
establish  the  recognition  of  a  real  disability. 
Osseous  abnormalities  in  the  low  back  furnish 
a  potential  group,  especially  susceptible  to  vio- 
lence but  capable  of  developing  disabihty  imexcited 
bj'  trauma.  Sacro-iliac  relaxations  are  of  in- 
frequent occurrence.  Sacrolumbar  lesions  are 
properly  of  two  classes  as  regards  the  involvement 
of  the  articulation,  extrinsic  and  intrinsic,  the 
latter  representing  the  grave  traumatic  lesions 
of  most  common  occurrence. — Jour.  A?n.  Med. 
Assoc,  Oct.  7,  1922. 
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JOHN   JOSEPH  MACKENZIE 
An  Appreciation  by  Horst  Oertel. 

CiTA  mors  ruit !  The  death  of  John  Joseph 
MacKenzie  has  removed — alas,  altogether  too 
soon — the  senior  pathologist  of  Canada;  a 
founder  and  pioneer  of  scientifie  pathology  in 
the  Dominion.  For  MacKenzie  was  amongst  the 
first  on  this  side  of  the  Atlantic  to  recognize 
and  teach  pathology  as  an  inde]iendent  bio- 
logical science,  and  not  simply  as  an  appendix 
to  the  practice  of  medicine.  He  brought  to  it 
the  mature  judgment  and  solid  foundations  of 
a  thorough  scientific  training  and  inspiration, 
which  he  had  acquired  in  Toronto  under  Ramsey 
Wright,  in  Ludwig's  laboratory  in  Leipzig,  and 
in  Berlin,  where  the  influence  of  Virchow,  Du 
Bois  Reymond  and  Koch  were  strongest.  These 
influences  and  his  early  and  lasting  associations 
with  such  men  as  INIacallum,  MacPhcdran,  and 
Clarke  helped  to  shape  and  maintain  his  mind 
in  classic  frame.  True  to  them  and  himself  he 
lived  and  died.  For  almost  a  generation  he 
taught,  enthused  and  largely  shaped  the  minds 
of  the  students  in  Toronto.  He  gave  them  that 
broad  comprehensive  foundation  and  inspir- 
ation without  which  the  practice  of  medicine 
ceases  to  be  a  scientific  profession,  and  becomes 
a  sterile  trade.  A  clear,  straight  thinker,  a 
sjTnpathetic  teacher  and  adviser,  a  true  fi-iend. 
he  stood  aside  from  .spectacular  displays  and 
hectic  investigations,  an  exponent  of  the  sound- 
est critical  judgment. 

It  has  been  said  of  Virchow  that  his  greatest 
accomplishment  was  to  have  taught  the  phys- 
icians of  his  general  ion  to  think  object  ively.  Thus 
also,  in  the  educational  battle  against  ignorance 
and  unreason  in  medicine,  again.st  hasty  uncritical 
generalizations  and  conclusions,  MacKenzie  took 
a  leading,  perhaps  the  leading  i)art  on  this  side 
of  the  .Atlantic.  It  is  impossible  to  overestimate 
the  value  of  his  sober,  even  tempei-ed  teaching. 
He  was  a  conservative  in  the  best  sense  of  the 
term.  Not  lilind  to  progi-ess  and  to  new  ideas, 
he  exercised  a  masterly  restraint  in  his  own  work 
and  in  accepting  that  of  others. 

The  aesthelic  part  of  his  nature  was  stiMiigly 
develofied.  Of  artistic  temiieramenl  and  inclin- 
ations, he  enjoyed  fine  things  outside  of  his 
calling.  His  personality  combined  in  an  inter- 
esting and  appealing  manner  characteristics 
which  Canadian  soil  and  life  .shape  out  of  fine 
old  Scotch  descenf.  Ilis  mind  was  flexible  with 
a  strong  bend  towards  the  humorous  side  even 
in  trying  sifuations.  When  we  sat  together  and 
he  unbent,  he  showed  imlile  emotions.  Sympathy 
with    and   tolerance   of   hnman    weaknesses   ap- 


peared in  him  with  independence  and  strength 
of  his  own  views  which  are  rarely  found  com- 
bined in  one  man.  Last,  not  least,  MacKenzie 
recognized  quality  and  had  the  courage  to  pro- 
claim it ! 

Thus  he  stands  and  will  always  stand  before 
me.     To  have  him  removed  from  us  when  sober 
leader.ship  is  most  needed  in  academic  life  is ' 
nothing  short  of  a  calamity. 

Vita   nostra   brevis   est, 

Brevi  finietur, 

Venit  nuirs  velociter 

Rapit  nos  atrociter, 

Nemini  parcetur. 
But  it  is  a  comfort  to  know  that  death  may 
not  extingiiish  his  personality.  A  no})le  charac- 
ter lilje  his  does  not  end  its  life  with  death,  but 
continues  in  the  minds  and  actions  of  those  who 
remain,  a  potent  influence  on  posterity  I 


Harris  Graham,  A.B.,  Toronto  University,  M.D., 
Michigan  University,  thirty-three  years  professor  of- 
pathology  and  practice  of  medicine  in  the  American 
University  of  Beirut  died  at  his  post  in  Beirut,  Syria, 
Fob.  27tii,  1922,  in  his  (JOth  year.  He  was  born  in 
Ottnwa,  Canada,  and  was  of  Scottish  descent.  He 
ol^tained  his  baccalaureate  at  Toronto  when  twenty  years 
of  age,  and,  on  receiving  his  degree  at  Ann  Arbor,  he 
was  the  same  year  commissioned  by  the  American 
Board  of  Foreign  Missions  as  a  missionary  to  Turkey, 
where  he  arrived  in  1885.  He  married  Miss  Ella  Bray, 
a  fellow  missionary,  at  Constantinople.  All  Dr. 
Graham's  outfit, — instruments,  books  and  equipment — 
was  lost  at  sea. 

Dr.  and  Mrs.  Graham  were  sent  to  Aintab.  On  the 
overland  iourney  a  kick  of  his  horse  broke  his  leg; 
but  he  reduced  the  fracture  himself  and  continued 
his  journey  of  several  days  on  horse  back.  Arriving 
at  Aintab  he  at  once  began  the  study  of  Turkish,  .-uul 
the  teaching  of  pathology  and  physiology  in  the  med- 
ical school  connected  with  the  (^entral  Turkey  College, 
an  institution  supported  by  the  American  Bo;ird. 
After  four  years  of  this  work,  with  touring  and  prac- 
tising in  the  summers  to  raise  money  to  carry  on  the 
work,  tlie  Turks  closed  the  school.  The  Turk 
can  endure  to  see  nothing  flourish!  Dr.  Graham  was 
called  to  the  vacant  chair  of  pathology'  in  the  Amer- 
ican University  of  Beirut,  tluui  called  the  Syrian 
Protestant  ("lollege.  Here  he  served  brilliantly  for 
a  generation  and  was  called  away  i  i»  the  midst  of  his 
greatest  powers.  In  1802,  Dr.  Graham  who  for  several 
yc'ars  tauglil  bacteriology  in  addition  to  practice  of 
medicine  an  I  had  leave  to  go  to  Berlin  and  study  in 
Koch's  laboratory;  on  many  other  vacations  lie 
[lursued  post-graduate  studies  in  pathology  in  Berlin 
:iiid  Vienna.  Dr.  Graham  was  the  first  to  demonstrate 
that  the  culex  carries  the  germ  of  dengue  fever,  and 
first  isolated  that  microbe.  Patients  came  to  him  rroni 
all  over  the  Near  Fast.  He  was  n  remarknlile  linguist, 
having  command  of  a  rich  and  lucid  vocabulary  in 
Knt;lisli  anil  in  addition  was  fluent  in  Arabic,  Turkish, 
I'ri'iicji  and  German,  spoke  Italian  fairly  welt  and 
could  interrogate  a  patient  in  modern  (ireek  and 
Aniieiiian.  Ho  had  a  sympathetic  mannor  that  won 
the  lii'nrts  and  confldence  of  his  patients.  As  ii 
loncher  ho  possessod  force,  inspiration  and  thorough 
ness.       Ho    used    bed-giilp    ami    ca.se    history    teaching 
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long  before  it  was  common  in  American  schools. 
There  are  two  other  Canadians  on  the  Medical  Faculty 
of  Beirut;  Dr.  C.  A.  Webster,  professor  of  Anatomy 
and  OpthalmologT,  a  graduate  of  Toronto,  and  Dr. 
Douglas   Cruikshank.  M.   B.   Adams 


Dr.  C.  S.  Moore,  of  London,  Ont.  died  on  Sept. 
26th.  In  him  the  medical  profession  lost  a  great  soul 
and  a  true  physician.  Dr.  Moore  was  bom  in  London, 
on  Aug.  26,  1S52,  and  received  his  education  in  the  old 
Union  School  and  Hellmuth  College  for  boys.  He  grad- 
uated from  McGill  University  and  began  active  practice 
when  twenty-one  years  of  age.  Even  before  that  time,  he 
had  been  initiated  into  practice  by  assisting  his  father,  Dr 
Charles  D.  Moore,  whose  skill  as  a  surgeon  helped  to 
shape  his  son's  inclinations.  Occasionally,  in  a  reminis- 
cent mood,  would  some  of  the  incidents  of  those  pre-anaes- 
thetic  days  be  revealed  to  a  fortunate  listener.  He  had 
an  early  connection  with  the  Western  University  and 
for  some  years  was  Professor  of  Gynaecology,  later  going 


to  the  Senate  and  more  recently  acting  on  the  Executive 
Board  of  the  Institute  of  Public  Health. 

His  was  a  magnetic  character  and  a  companionable 
soul.  His  philosophy  of  life  was  inspiring  and  his 
humour,  and  appreciation  of  the  same,  unusually  keen. 
He  found  time  to  read  and  was  a  lover  of  good  liter- 
ature and  an  interesting  conversationalist.  His  delight 
was  to  bo  known  as  a  general  practitioner  and  his 
reward  was  in  the  role  of  the  family  physician.  With 
him  has  passed  away  one  of  those  all  too  few  examples 
of  this  grand  old  type,  whose  memory  is  an  inspiration 
and  an  ideal. 

He  had  two  hobbies.  One  was  medicine  and  the 
ether  was  the  youth  of  his  clientele.  To  the  latter  he 
was  a  tower  of  strength  and  a  friend  indeed,  whenever 
encouragement  or  a  word  of  friendly  advice  was  in  season. 
He  was  uniformly  kindly,  courteous,  generous  and  always 
ready  to  help  a  confrere  and  none  could  be  wider  in 
s\^npathy  or  more  cordial  in  support.  He  was  a  firm 
believer  in  the  value  to  a  young  woman  of  a  nurse 's 
training  as  a  medium  for  character  making. 


Booh  IRcviews 


Endocrine  Therapeutics.  By  Thomas  Bodley  Scott, 
cr.  Svo.,  118  pages,  price  5s.  H.  K  .Lewis  &  Go. 
London,  1922. 

This  excellently  printed  and  bound  little  book  is 
a  credit  to  its  publisher.  It  is  well  written  and  in 
places  deserves  its  subtitle  of  "Practical  Suggestions" 
as  the  author  has  endeavoured  to  show  how  he  employs 
what  he  understands  of  the  complicated  theories  of 
Endocrine  Therapeutics.  Like  the  other  books  of  its  class 
it  is  too  enthusiastic  and  not  sufficiently  critical.  His 
practical  suggestions  are  not,  in  many  cases,  really  found- 
ed on  ascertained  fact  but  on  the  speculations  of  such 
authors  as  Sajous;  nor  are  case  histories  and  treat- 
ment given  clearly  and  distinctly  so  that  they  form  a 
real  guide  to  the  practitioner.  Suggestive  this  book 
certainly  is,  but  the  reviewer  doubts  greatly  its 
"practical"  value.  V.  E.  H. 

Ctaloroform  Anaesthesia.  By  A.  Goodman  Lew,  M.D., 
M.E.C.P.,  p.l59,  with"  foreword  by  Prof.  A. 
Cuflhny.  Price  7/6.  John  Bale,  Sons  and  Daniels- 
son,  London,  1922. 

This  is  an  excellent  book,  well  printed  and  a  great 
credit  to  all  concerned.  Levy  is  a  practical  anaesthet- 
ist who,  by  years  of  experimental  as  well  as  clinical 
work,  has  done  much  to  improve  the  administration 
of  chloroform  as  an  anaesthetic.  His  work  has,  at 
last,  nerved  to  explain  the  chief  danger  in  the  admin- 
iat ration  of  chloroform,  namely,  earlj'  cardiac  syncope. 
Hi-  lias  shown  that  this  extremely  dangerous  conilition 
Bri»CM  only  in  light  anacstheHia,  usually  during  induc- 
tiim  but  is  possible  during  recovery  from  a  deeper 
anu/'dthesia,  and  is  due  to  n  sudden  fibrillation  of 
the  vcnlricleH  of  the  heart.  This  is  due  partly  to 
(ti)  the  effect  of  small  amounts  of  chloroform  incrcns- 
iiiK  llio  irritability  of  the  ventricle  and  (b)  also  to 
Homo  other  stimulation,  xuch  as  the  administration  of 
adrenalin,  reflex  effects  as  in  struggling,  from  sur- 
KichI  interferi'nce,  or  from  handling  or  even  from 
the  respiratory  iia.Hjtngi'S.  He  has  pointed  out  how 
thin  danger  frr-<(iii-ntly  run  be  nvnided  and  oven  cured 
xhi'iiM  it  occur.  Everyonr  wlio  hiin  occasion  to  admin 
tutor  rhloroform  should  pad  this  hook  carefully.  Ho 
nlioiilrl  not  bo  dismnyod  by  thi'  scientiric  rhaptors  but 
should  rar.'fiilly  follow  them  as  in  them  many  popular 
th<orie»  ore  ilisprovod.  (ionoml  pnir'titionors  will  also 
proflt  br  this  book  and  nIihuIiI  note  that  Levy  estimates 
the  dnnitorn  ol  dcnth  lit  iibout  one  in  thirtui'n  hundred 
iind   also  that   ho  iitrongly   points  out    the   dnn|;urs  of 


anaesthesia  by  chloroform  and  ether  in  mixtures  or 
in  succession,  estimating  their  death  rate  as  much 
higher  than  from  chloroform  alone.  V.  E.  H. 

Endocrine  Glands  and  the  Sympathetic  System.  By 
P.  Lereboullet  and  others.  Translated  by  F.  Raoul 
Mason,  M.D.,  with  the  collaboration  of  Daniel  R. 
Ayres,  A.  B.,  M.D.  378  pages,  price  $6.00.  Pub- 
lished by  Lippincott  Company,  201  Unity  BuUd- 
ing,  Montreal. 

The  French  physician  has  a  special  aptitude  for 
clinical  description  and  a  fine  ability  in  the  analysis  of 
s\Tnptoms  and  the  differentiation  of  clinical  complexes. 
The  French  authors  of  this  book  are  splendid  examples 
of  their  school,  and  the  original  work  must  have  been 
a  delight  to  read  and  a  genuine  contribution  to  our 
knowledge  of  the  subject.  An  undue  amount  of  credit 
however,  is  given  to  French  workers  probably  due  to 
unfamiliarity  with  the  work  done  in  foreign  schools. 
The  splendid  work  of  Kendall  in  isolating  the  active 
principle  of  the  thyroid,  as  well  as  the  clinical  work 
which  has  followed  from  tliis  discovery  is  not  mentioned. 

It  is  a  pity  that  tlie  translation  is  so  bad.  It  seems 
to  have  been  done  by  some  one  who  is  unfamiliar  with  good 
English  and  also  of  the  subject.  Actual  mistakes  or 
clumsy  English  occur  on  almost  every  page.  The  use 
of  a  singular  subject  and  a  plural  verb  is  not  imcommon: 
p.  109,  "Toxic  tetany  are  very  rare."  New  words  are 
also  invented:  p.  136,  "Comatou^  phenomena"  :p.  l.')5, 
"are  really  pure  cases  of  adrenal  insufficiency  slowly 
evoliiting."  "Evoluting"  is  a  fa-.ftrite  word  of  the 
translator.  Who  has  heard  of  "Glycosuria  tremorst" 
p.  151,  the  sentence,  p.  134,  "The  urines  are  decreased 
in  quantities"  has  a  peculiar  ring  to  English  cars  as 
has  tho  phrase  p.  93,  "theoretical  facts."  The  ignor- 
ance of  the  translator  makes  the  meaning  of  many 
passages  doubtful  and  in  some  cases  unintelligible  with- 
out both  knowledge  and  thought.  Tho  proof  reading 
has  been  done  none  too  well,  and  tho  American  habit 
of  printing  gastro-intestinal  or  non-toxic  as  two  words 
without  hyphens  is  distinctly  unploaaing  to  English  eyes. 
It  is  unfortunate  that  the  book  as  printed  sliould  have 
been   published   by  a  good  firm. 

While  tho  book  can  bo  recommended  to  the  Canadian 
reader  for  its  clinical  descriptions,  he  will  Iind  the  term- 
inology often  unfamiliar  and,  in  tho  chapter  on  tho 
Bympullietii'  system,  whore  n  purely  personal  nomen- 
clature is  used  by  the  author,  so  confusing  as  to  make 
it  valuoloss.  V.  E.  Henderson 
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TWO  LEADING  WORKS— Copyright  1922. 

SAJOUS — Internal    Secretions :       Tenth    Revised    Edition,     a   Complete   Work   on   Endocrinology. 

Acknowledged  a  leadiog  work  on  the  endoerines,  covering  fully  not  only  the  Functions  and  Diseases  of  the 
Ductless  Glands  and  Organotherapy,  but  nearly  Two  Hundred  General  Diseases  of  daily  practice  which  are 
treated  by   glandular   extracts   or  by  the  author's  new  science — Fharmaco-Endocrinology. 

By  Charles  E.  deM.  Sajous.  M.D.,  L.L.D..  ScB.,  Professor  of  App'ied  Endocrinology.  University  of  Pennsylvania. 
Graduate  Medical  School;  Ex-President  of  the  Association  for  tiie  Study  of  tiie  Internal  Secretions,  etc.  In  two 
royal   octavo  volumes,   with   colored  plates  and   other  illustrations,    totaling    187.S    pages.  Cloth,    $15.00   net. 

Sales  of  This  Work  in  1921  Were  double  That  of  the  Previous  Year. 

MARTINET — Clinical  Diagnosis  and  Symptoms  Tn  Two  Volumej 

Vol.    I.   Physical   and   Laboratory   Diagnosis.      Volume,  II.   Analysis   of  Symptoms. 

An  original  conception  and  unique  presentation  of  the  Science  and  Art  of  Diagnosis,  starting  witlt  the 
Symptom  itself  and  describing  the  patient  before  it  does  the  disease.  There  are  700  pages  of  discussion  of 
individual  symptoms,  in  alphabetical  order,  such  as  Asthenia,  Chills,  Coma,  Constipation,  Convulsions,  Cough, 
etc..  explaining  the  possible  causes  of  each,  assisting  the  doctor  to  reach  a  correct  diagnosis,  and  appropriate 
treatment,  thereby  greatly  saving  time  and  mental  effort  in  daily  practice. 

By  Alfred  Martinet,  M.D.,  ParlB,  France.  With  the  Collaboration  of  Drs.  Desfosses.  U.  Laurens.  Leon  Meunier. 
Lutier.  Saint-Cene,  and  Terson ;  authorized  English  Translation  from  the  Third.  Revised  and  Enlarged  Edition  by 
Louis  T.  deil.  Sajous.  B.S.,  M.D..  Philadelphia.  With  895  text  engravings  and  several  full-page  color  plates. 
Complete   in   two   royal   octavo   volumes,    totaling  1400    pages.  Cloth.   $14.00  net. 


MONTREAL  AGENCY, 

P.  G.  BROCKINGTON 

181  Apple  Ave,  Northmoimt. 
Phone  Rockland  482 


Months-     Third  Printing  Now  Ready. 
The   First   and   Second   Printings   Were   Exhausted   in   9 

Complete    Table    of    Contents    sent    upon    request, 
if   desired. 


Instalment    terms 


Urinary  Test  Outfit 

'With.Steel  Cabinet 


With  this  simple  and  complete  outfit,  ui-inalysis  in  your 
own  office  may  be  done  quickly  and  accurately.  It  saves 
time,    dollars    and    uncertainty. 

Tlie  new  st«el  case,  finished  in  smooth,  olive  green 
enamel,  is  cleaner,  sturdier  and  more  compact  than  the 
old  style  ^s■ood  case.  Equipment  includes  nine  reagents  in 
glass-stoppered  bottles,  alcohol  lamp,  porcelain  evaporating 
dish,  two  funnels,  two  beakers,  assorted  test  tubes,  urin- 
ometer,  urinometer  jar,  wood  test  tube  holder,  watch  glasses, 
glass  stirring  rod,  litmus  paper  and  graduated  pii>ette.  All 
equipment  fits  into  the  cabinet  and  drawer  compactly. 
2CA319,    Steel    rrinar>-   Test   Cabinet    $10.50 


7rank$Betz6o. 

Hammond,  Indiana 


Enclosed  find  $10.50  for  which  send 
me  2CA319   Urinary  Test  Cabinet. 


^S 


Name    .  .  . 

Address 

City  .  .  . 


Prov. 


J 


For  \/' 

AMENORRHEA  ^ 

DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC. 

ERGOAPIOL  (Smith)  is  supplied  only  in 
^      packages  containing  twenty  capsules. 

V       DOSE:  Or  J  to  two  capsules  three 
■\        or  four  times  a  day.   ~<    ■<    ■< 

.\       SAMPLES  and  LITERATURE    . 
\        SENT  ON  REQUEST.      . 


'■»  . 
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Bibliography  on  Eadimn.  Its  uses  and  results  from 
its  discoverj"  up  to  January,  1922.  Compiled  by 
American  Institute  of  Medicine  for  United  States 
Radium  Corporation,  New  York. 

Badium.  Abstracts  of  selected  articles  on  Radium  and 
Radium  Therapy.  Compiled  by  American  Institute 
of  Medicine  for  United  States  Radium  Corporation, 
New  York. 

Opthalmoscopy,  Eetinoscopy  and  Refraction.  By  W.  A. 
Fisher,  M.D..  F.A.C.S.,  with  248  illustratioi;s,  in- 
cluding 48  colored  plates.  Price  $4.00.  Published 
by  W.  A.  Fisher,  31  North  State  Street,  Chicago,  111. 


Endocrine  Glands  and  the  Sympathetic  System.  By 
P.  Lereboullet  and  others.  Translated  bv  F.  Raoul 
Mason,  M.  C,  with  the  collaboration  of  Dp.niel  R. 
Ayres,  A.M.,  M.D.  Price  $6.00.  Published  by  J.  B. 
Lippincott  Company,  201  Unity  Building,  Montreal, 
1922. 


Medicine.  Analytical  Reviews  of  General  Medicine, 
fith  edition  thoroughly  revised.  12  mo  of  525  pages, 
with  245  illustrations.  Price  $3.00.  Published  by 
W.  B.  Saunders  Co.,  Philadelphia  and  London; 
J.   F.   Hartz   Company,  Toronto. 

Medicine.  .Analytical  Reviews  of  General  Medicine. 
Neurology  and  Paediatrics.  Volume  1,  No.  1,  edited 
by  David  L.  Edsall,  Harvard  Medical  School,  and 
John  Howland,  Johns  Hopkins  Medical  School. 
Published  quarterly  by  Williams  &  Wilkins  Com- 
pany, Baltimore,  U.  S.  A. 

The  Practical  Medicine  Series.  Comprising  eight  vol- 
umes on  the  year's  progress  in  medicine  and  surgery, 
under  the  editorial  charge  of  Charles  L.  Mix,  A.M., 
M.D.  Each  volume  is  complete  on  the  subject  of 
'.vhich  it  treats  for  the  year  prior  to  the  time  of 
publication.  Volume  1  on  General  Medicine,  price 
$3.50.  Price  of  eight  volumes,  $18.00.  Published 
by  The  Year  Book  Publishers,  304  Dearborn  Street, 
Chicago,  1922. 


PRINTER  WAS  PEEVED 

Charley  Harris,  in  the  printing  business,  got  slightly 
peeved  at  a  letterhead  from  a  doctor  who  wanted  bids 
on  several  thousand  letterheads,  different  sizes,  different 
grades  and  different  colours,  and  wanted  the  printing 
form  held  standing.  So,  Charley  took  his  typewriter  in 
hand  and  wTOte:  "Am  in  the  market  for  bids  on  one 
operation  for  appendicitis.  One,  two  or  five  inch  incision 
— with  or  without  ether,  also  with  or  without  nurse.  If 
appendix  is  found  to  be  sound,  want  quotations  to  include 
putting  same  back  and  cancelling  order.  If  removed, 
successful  bidder  is  expected  to  hold  incision  open  for 
about  sLxty  days,  as  I  expect  to  be  in  the  market  for 
an  operation  for  gall-stones  at  that  time  and  want  to 
save  the  extra  cost  of  cutting." — Kansas  City  Post. 


Extraordinary  Development  of  the  Tactile  and 
Olfactory  Senses- -Thomas  .T.  Williams,  Chicago,  dis- 
cusses the  casa  of  Willetta  Huggins,  aged  17,  who 
"smells"  colors  and  "hears"  with  her  finger  tips.  She 
has  bijcn  wholly  deaf  seven  years  and  completely  blind  for 
about  t«o  years. — Jour.  Am.  Med.  .iss.,  Oct.  4,  1922. 


Mllk-Bomc  Diphtheria — An  epidemic  of  diphtheria 
in  Austin,  Texa.-*,  was  investigated  by  Malcolm  Qraham 
and  E.  H.  Golaz,  Austin,  Texas.  Fifty-two  cases  of  a 
total  of  iMivcntyono  were  traced  to  infw.ted  milk.  More 
than  HO  jier  cent,  of  the  cnses  were  in  adults.  Tho 
mmnbrniie  wa«  atypical,  and  the  infection  was  unusually 
vinihiit.  The  Bourre  of  tlu^  iiifi'<;tion  was  traced  to  a 
milker  wlio  had  n  perforating  ulcer  of  the  septum,  which 
«nji  covered  with  a  white,  iiieinljranouH  deposit.  Cultures 
KHvo  a  luxuriant  ffrowth  of  typical  <liplithoria  bacilli,  and 
the  or(;nniHm  wtm  powerful  enough  to  kill  a  350  gni. 
iruincn  pii;  in  thirty  dix  hours.  Another  pig,  injected  but 
prill (fteil   by  iintitiixiii,  liiiil   nil  ill  effoctB.     The  perfor- 


ation existed  four  years ;  it  had  been  diagnosed  syphil- 
itic, and  several  treatments  had  been  administered.  The 
man  had  had  difficiJty  at  times  for  a  year  breathing 
through  his  nose,  and  would  relieve  himself  by  blowing 
violently  to  force  from  the  nostrils  a  mass  of  whitisli 
material.  The  authors  urge  that  nose  cultures  sliould 
always  be  taken  as  well  as  throat  cultures. — Jour.  Am. 
Med   Ass.,   Oct.   4,   1922. 


Resuscitation  by  the  Intracardiac  Injection  of 
Eplnephrin — Julius  Gottesman,  New  York,  reports  the 
case  of  a  man,  aged  73,  with  generalized  arteriosclerosis, 
who  developed  severe  pain  in  the  right  leg  due  to 
trophic  changes.  The  pain  continued  to  be  very  severe, 
and,  September  20,  amputation  of  the  affected  extremity 
imdor  spinal  anaesthesia  was  attempted.  The  injection 
of  10  c.c.  of  1  per.  cent,  solution  of  procain  into  the 
spinal  canal  was  followed  almost  immediately  by  drowsi- 
ness, cyanosis  and  shallow  respiration.  Tho  heart  action 
remained  good  for  about  five  minutes,  when  the  patient 
became  unconscious,  respiration  ceased,  and  the  pulse 
and  the  heart  sounds  could  not  be  detected.  Artificial 
respiration  was  begun  and  various  rardiac  stimulants, 
including  caffein,  camphor  and  epinophrin,  were  given 
hypodormically,  but  without  effect ;  the  breathing  had 
ceased  and  tho  heart  action  scorned  to  have  ceased. 
Twenty  minims  (1.2  c.c.)  of  epineplirin,  full  strength, 
was  then  injected  into  the  left  auricle  by  puncture  of 
the  chest  wall  between  the  left  third  and  fourth  ribs,  tho 
position  in  tho  cavity  of  the  heart  having  boon  deter- 
mined by  aspiration  of  blood.  There  wns  ininieiliate 
reappearance  of  the  radial  pulse  and  of  fwble  respir- 
atory efforts.  This  was  followed  by  the  return  of  the 
heart  sounds.  The  cyanosis  wns  gradually  replaced  by 
normal  color,  and  within  a  few  minutes  respiration 
bocamo  regular,  tho  heart  action  good,  and  consciousness 
was  restored.  After  this  tho  patient  made  an  unevent- 
ful recovery  from  his  symptoms.-  ./our.  Am.  Mcil.  Ass., 
Oct.   14,  19"22. 
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NEW  atte:\ipts  to  procure  immunity  to  malignant 

DISEASE  IN  MAN* 

Prof.  Sydney  Rrss,  D.  Sc.  F.Inst.  P. 
Cancer  Research  Laboratories — The  Middlesex  Hospital,  London 


THE  transmission  of  cancer  by  inoculation 
from  one  animal  to  another  was  first 
recorded  by  Hanau  in  1889,  and  a  few  years 
later  by  Morau  and  other  workers.  jNIore 
recently  still  the  publication  of  Jensen's  paper 
in  1903  on  the  subject  of  transmitted  cancer 
attracted  the  attention  of  investigators  in  many 
countries,  and  directed  special  attention  to  the 
possibility  of  securing  by  this  means  some 
immunity  to  tumour  growth.  In  these  investiga- 
tions it  had  been  shown  that  a  brief  stage  of 
immunitj-  was  acquired  by  animals  after  they 
had  been  inoculated  by  tumour  material.  This 
knowledge  stimulated  renewed  efforts  to  find 
some  method  by  which  this  tempoi'ary  immunity 
could  be  made  permanent  and  perhaps  made 
possible  in  human  beings,  even  to  the  extent  of 
protecting  them  from  the  growth  of  their  own 
malignant  tumour  cells.  It  was  found,  however, 
that  living  tumour  tissue  could  not  be  used  for 
this  purpose  as  inoculations  of  it  in  spontaneously 
affected  rats  almost  invariably  produced  fresh 
tumours.  A  further  advance  was  made  in  1908, 
when  it  was  shown  that  the  injection  of  blood 
corpuscles  into  mice,  protected  these  animals 
against  subsequent  inoculations  with  carcinomat- 
ous cells,  and  for  a  time  the  possibility  of  using 
normal  tissues  as  a  means  of  protlucing  immimity 
interested  many  workers.  While  it  was 
recognized  verj^  soon  that  all  tissues,  especially 
those  rich  in  cells,  produced  a  limited  degree  of 
resistance  to  tumour  growth  when  inoculated  into 


♦Abstract  of  a  lecture  delivered  before  the  Montreal 
Medico-Chirurgical  Society,  November  3rd,  1922. 


animals  of  the  same  species,  this  immunity,  how- 
ever, proved  verj'^  fleeting,  reaching  its  maximum 
in  ten  to  fourteen  days,  and  then  disappearing 
graduallj'  and  the  protection  was  not  increased  bj' 
repeating  the  dose,  nor  did  a  larger  dose  intensify 
the  effect.  Many  investigators  then  endea- 
voured to  produce  immunity  by  means  of  auto- 
lysed  extracts  or  emulsions  of  the  patient's  own 
tumours,  but  no  useful  results  were  obtained. 
In  1910,  however,  Contamin  recorded  that  he 
had  obtained  a  condition  of  immunity  in  tumour 
bearing  mice  after  treating  the  gro^\'ths  with 
x-rays,  and  stated  that  mice  inoculated  with 
this  tumour  material  which  had  been  exposed 
to  .r-rays  in  vitro,  developed  immunity  to  a  sub- 
sequent inoculation  of  living  tumour  material. 
Excessive  radiation,  however,  was  found  to  destroy 
this  immunizing  power. 

Tliis  line  of  research  has  been  carried  on 
at  our  Research  Laboratories  using  Twort  carci- 
noma. We  found  that  mouse  carcinoma 
exposed  to  a  sufficient  dose  of  radiation  from 
radium,  failed  to  gi'ow  when  inoculated  into 
normal  mice.  Wlien  this  injection  was  followed 
by  an  inoculation  of  non-radiated  tumour,  most 
of  the  animals  were  found  to  be  inuuune.  The 
degree  of  the  immunity  depended  upon  the 
amount  of  radiation  to  which  the  tumour  had 
been  exposed.  The  immune  state  produced  by 
the  injection  of  irradiated  tumour  tissue  is  of 
much  greater  intensity  than  that  caused  by  the 
inoculation  of  normal  tissue,  and  is  apparently 
permanent,  and  is  not  associated  or  dependent 
upon  any  tumour  formation  at  the  site  of  the 
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injection.  Experiments  have  been  undertaken  in 
the  Middlesex  Hospital,  London,  during  the  last 
two  years  to  test  the  value  of  this  method  of 
inducing  immunity  in  the  hope  that  it  might  have 
some  value  in  the  treatment  of  human  cancer. 

The  teclmique  is  as  follows:  A  rat  with  definite 
malignant  tumom-  is  given  an  anaesthetic,  and 
the  growth  is  removed  with  antiseptic  precaution. 
This  growth  is  cut  into  pieces,  minced  with  a 
Haaland  mincer  into  a  Petri  dish  and  covered 
with  a  sterile  sheet  of  mica.  This  is  placed 
30  cms.  below  the  anticathode  of  a  Coolidge 
tube  running  at  an  alternative  spark  gap  of  5  cms. 
between  spheres  5  cms.  in  diameter.  The  time 
of  exposure  depends  upon  the  output  of  the  bulb, 
and  is  checked  every  minute  by  the  readings  of 
an  electroscope.  As  yet  there  is  no  international 
unit  by. which  x-rays  can  be  measured.  Dining 
the  course  of  this  work  we  have  employed  the 
"rad"  as  our  working  unit;  namely,  the  minimum 
dose  of  x-rays  which  under  these  conditions  is 
needed  to  prevent  the  gi'owth  of  Jensen's  rat 
sarcoma  when  inoculated  into  normal  rats.  The 
electroscope  should  be  standardized  with  a  known 
quantity  of  radium,  and  the  time  required  for 
an  effective  exposm-e  to  the  x-rays  to  obtain 
the  equivalent  of  a  "rad,"  must  be  determined 
as  the  expo.sure  goes  on.  The  irradiated  material 
is  then  inoculated  into  rats.  A  considerable 
degree  of  immunitj'  has  often  followed  the  in- 
oculation of  quite  small  pieces.  Quantities  of 
this  material,  however,  ranging  from  0.003  to 
0.2  cm.  were  inoculated  into  80  rats.  Fourteen 
days  later  all  these  animals  and  the  controls 
received  a  test  inoculation.  It  was  foiuid  that 
the  degree  of  immunity  did  not  vary  much,  Init 
the  l;<'st  result  was  obtained  from  the  laigest 
quantity,  and  therefore  in  subsecjuent  tests 
that  amount  was  used.  Experiments  were  made 
to  d<'1criniiie  the  rapidity  with  which  immunity 
is  pnjdiiccd,  and  from  them  it  api)eared  that  the 
maximum  is  reached  fairly  quickly,  but  the  rats 
t*8t<.-d  after  eight  weeks  wemed  perhaps  a  little 
more  protected  than  those  tested  at  shortei- 
intervals. 

It  luw  been  insisted  upon  by  various  writers, 
that  it  is  comi)ara(iv('ly  ea.sy  to  immunize  an 
animal  iiguinst  the  implantation  r)f  a  graft,  but 
difTicuH  to  affect  an  established  tinnour;  in  fact, 
up  until  now,  no  immunizing  method  ha,s  Ik-cu 
found  which  will  influence  the  growth  of  an 
etttablished  tumour.  I'!x|Mriments,  however,  un- 
dtTtaken  by  Huss,  (ip|M'ure<l  to  show  a  di-finite 
retarding  effect   on   hIow   growing  sarcoma,    for. 


after  an  immunizing  dose,  the  cancerous  tumour 
was  found  to  have  grown  only  in  five  out  of  32 
animals  wliich  received  the  dose.  These  experi- 
mental results  appear  to  confirm  the  work  of 
previous  investigators,  and  indicate  that  an 
immunity  to  tumour  growth  in  animals  can  be 
induced  by  the  inoculation  of  irradiated  tumour 
cells.  Two  points  appear  to  have  been  l)rought 
out  stronglj':  First,  that  some  degree  of  immunity 
may  result  from  the  adequate  irradiation  of 
a  malignant  tumour  in  the  body,  but  to  en.sure 
this  in  practice  is  a  matter  of  great  technical 
difficulty.  The  second  point  is  that  the  treat- 
ment of  a  patient  with  irradiated  tumour  cells, 
after  the  surgical  removal  of  the  gi-owth  may 
help  to  set  up  a  state  of  resistance  to  the  disease. 
To  test  the  value  of  the  second  statement, 
attempts  have  been  made  during  the  past  year 
in  thirty  cases  to  immunize  patients  suffering 
from  cancer,  against  their  own  tumour  cells. 
The  time  that  has  elapsed  is  too  short  to  form 
a  decided  opinion  on  the  value  of  this  treatment 
on  the  progress  of  the  disease.  All  that  we  can 
say  at  present  is  that  with  efficient  technical 
precautions  the  treatment  can  be  carried  out 
without  causing  any  tumour  formation  or  serious 
effects.  The  cases  treated  were  those  in  which 
the  disease  was  at  such  a  stage  that  complete 
sm-gical  removal  was  not  considered  jiossible, 
but  was  not  so  far  advanced  as  to  preclude 
a  piospect  of  life  for  some  months.  Of  these 
patients,  five  were  suffering  from  carcinoma  of 
the  breast,  diagnosed  by  microscopic  examination. 
In  these  a  limited  operation  was  performed,  the 
primary  growth  onlj'  being  removed,  and  the 
axillary  glands  left.  Wlien  last  sccmi  in  January, 
1922,  the.se  patients  were  all  in  good  h(>altii 
without  evidence  of  recurrence.  In  some  of  the 
cases  the  disease  had  been  very  advanced.  In  re- 
viewing tliese  results  it  must  l)e  borne  in  mind  that 
in  almost  ail  llic  cases  the  stage  if  tlie  disease 
rendered  any  (iliicr  Idrni  of  treatment  inadvisable. 
The  teciini(|U('  was  as  I'ollows:  At  the  oiieration 
only  as  nuich  tumour  was  removed  as  was  suflici- 
ciit  to  provifle  material  for  the  suiiscciuciit  in- 
jection. In  lireast  cases  total  removal  of  the 
l)reast  appeared  more  simiile  than  a  partial 
lemoval.  In  eases  wlicrc  glands  wcic  involved 
no  attempt  was  made  to  remov<'  ail  the  growtli. 
After  the  icmoval  of  as  nnich  of  tiie  tumour  as 
was  deemed  advisable  the  vvomid  was  closed  and 
dresse<l.  Two  pockets  were  then  prepared  in 
till"  abdominal  wall  on  either  side  of  the  mid 
liiir  in  tlir  following  iiKinnci':  ,\ii  inci.'-ion  .ahoiit 
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an  inch  long  is  made  down  to  the  deep  fascia 
and  a  strong  pair  of  sinus  forceps  is  thrust  along 
between  the  subcutaneous  tissue  and  muscles 
and  then  opened  out.  The  pockets  thus  formed 
are  fan  shaped,  with  the  narrow  end  upwards, 
so  that  injected  material  tends  to  be  retained. 
They  are  purposely  made  large  in  order  to  increase 
the  area  of  contact  between  the  patient's  tissues 
and  the  injected  material.  A  large  sized  drainage 
tube  is  put  into  each  of  the  openings,  reacliing 
nearly  to  the  bottom  of  the  pocket,  and  stitches 
are  inserted  into  the  skin,  so  that  the  wounds 
can  be  easily  closed  afterwards.  The  whole  of 
the  gi-owth  removed  at  the  operation  is  sent  to 
the  laboratorj'  in  a  sterile  dish,  where  it  is  cut 
up  with  scissors  and  the  growth  separated  as 
far  as  possible  from  the  normal  tissue.  It  is 
then  placed  in  a  metal  mincing  machine,  covered 
with  a  sterile  towel,  and  minced  into  the  middle 
of  a  shallow  dish.  The  layer  should  be  of  uniform 
thickness  in  the  bottom  of  the  dish.  It  is  then 
covered  with  a  sheet  of  mica,  put  into  a  slightly 
larger  and  deeper  dish,  and  wrapped  in  a  sterile 
towel  to  protect  from  possible  contamination 
during  the  x-ray  exposure.  After  the  radiation 
dose  of  two  "rads,"  the  minced  tumour  is  sucked 
into  a  long  glass  sjTinge  fitted  with  a  wide  aper- 
ture and  canula,  and  returned  to  the  ward.  The 
preparation  of  the  material  as  a  rule  takes  about 
two  hovu's.  In  the  ward  the  dressings  are  removed 
from  the  abdominal  wound,  and  equal  quantities 
of  the  radiated  material  injected  through  each 
drainage  tube.  These  are  then  withdrawn,  the 
ligatm'es  tied,  and  the  wounds  sealed  with  gauze 
and  collodion.  This  can  often  be  done  before 
the  patient  has  completeh-  recovered  conscious- 
ness, but  in  any  case  the  proceeding  may  be  made 
almost  painless.  The  quantity  of  material  in- 
jected has  varied  from  4  to  15  cm.;  in  most  cases 
it  is  over  8  cm.  Any  addition  of  antiseptics 
to  the  irradiated  material  weakens  its  immuniz- 
ing powers  and  tumour  tissue  infected  with  septic 
organisms  is  Kable  to  produce  an  abscess  at  the 
site  of  injection  and  have  no  immunizing  action. 
The  dose  of  radiation  appears  to  have  practically 
no  bactericidal  action. 

It  is  also  to  be  remembered  that  in  introduc- 
ing tliis  material  into  patients  we  are  inserting 


tuinom-  cells  into  the  most  susceptible  of  all  in- 
dividuals and  are  trusting  entirely  to  the  radia- 
tion to  prevent  these  cells  growing.  We  feel 
it  essential  in  a  treatment  of  this  kind  that  a 
rigorous  x-ray  technique  be  adopted.  Om'  me- 
thod is  to  run  the  Coolidge  tube  as  far  as  pos- 
sible imder  similar  conditions  of  spark  gap 
and  heating  filament  current.  Directly  the  ex- 
posure of  the  minced  tumour  has  begun  measui-e- 
ment  of  the  x-rays  issuing  from  the  bulb  are 
taken  by  means  of  a  gold  leaf  electroscope 
which  has  pre\nously  been  standardised  by 
means  of  a  known  quantity  of  radium. 

The  final  result  which  it  is  hoped  by  this  me- 
thod to  obtain  is  that  the  patient  vnW  be  able  to 
destroy  all  tumour  cells  left  in  the  body  after  the 
limited  operation.  In  connection  with  this  me- 
thod Dr.  Sidney  Russ  writes  to  the  editor  as  fol- 
lows: The  foundation  of  the  process  rests  upon 
an  experimental  basis  which  has  been  carried 
out  in  the  transplantable  tumours  of  the  mouse 
and  rat.  The  first  step  was  the  determination 
of  the  lethal  dose  of  radiation  (x-rays  or  radium) 
for  such  tumours;  namely,  the  amount  of  radia- 
tion required  to  prevent  any  prohferation  of  the 
tumour  cells.  Animals  given  an  inoculation  of 
such  irradiated  tumour  tissue  are  in  a  majority 
of  cases  made  immune  by  this  method;  and,  this 
immunity  is  of  a  lasting  character,  in  contrast  to 
that  which  is  obtained  by  other  measures.  The 
immunity  process  applied  to  human  beings  con- 
sists in  the  removal  of  the  tumour  mass  by 
surgical  means  and  its  re-introduction  into  the 
body  of  the  patient  after  it  has  been  given  twice 
the  lethal  dose  of  radiation;  an  amount  which 
in  human  cases  has  been  shown  to  be  sufficient 
to  prevent  any  growth  of  the  re-introduced  tis- 
sue. An  essential  point  of  the  process  is  the  recog- 
nition by  those  undertaking  it,  that  it  is  team 
work  in  which  the  surgeon,  the  pathologist,  and 
the  radiologist  are  responsible  for  different  parts 
in  it.  A  difficulty  at  present  exists  in  specify- 
ing the  exact  dosage  of  radiation,  a  difficulty  which 
it  is  hoped  may  be  overcome  in  the  near  future  by 
the  introduction  of  an  international  unit  of  x-ray 
intensity,  so  that  institutions  may  have  a  suit- 
able standard  of  reference. 
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""THE  outstanding  feature  of  the  subject  of 
medical  radiology  is  the  almost  dramatic 
suddenness  with  which  it  came  upon  us  and 
secured  for  itself  a  permanent  position  of  the 
first  importance.  It  is  just  27  years  since  the 
x-ray  was  discovered,  and  we  need  go  no  further 
than  its  application  in  diagnosis  to  see  what  a 
boon  it  has  been  to  huniauit}-.  While  it  is  being 
constantly  improved  in  detail,  this  branch  of 
I'adiology  has  been  pretty  well  worked  out  for 
some  years  past ;  that  is,  in  its  broad  principles ; 
but  think  of  the  wealth  of  accurate  knowledge 
we  have  gained  with  its  help.  Instance,  with  the 
war  fresh  in  our  minds,  the  localization  of  for- 
eign bodies;  the  investigation  of  fractures;  the 
certainty  of  an  aceui-ate  diagnosis  in  these  as 
well  as  in  such  conditions  as  aneurysm  of  the 
thoracic  aorta,  oesophageal  stricture,  hour-glass 
stomach,  the  urinary  calculus.  Remember  also 
what  it  has  taught  us  of  the  anatomy  and  phy- 
siology of  the  stomach.  These  are  but  a  few  of 
the  man}'  examples  that  might  be  given. 

Concurrently  another  application  of  the  x-ray 
was  being  developed ;  as  soon  as  it  was  known 
that  it  had  the  property  of  setting  u])  a  reaction 
in  li\-ing  tissues,  efforts  were  made  to  use  it  as 
a  therapeutic  agent.  Progress  was  much  less 
rapid  than  in  diagnosis,  and  for  a  long  time 
results  were  not  impi'ossive;  in  consequence 
many  radiologists  abandoned  this  side  of  our 
work,  but  some  of  us  held  on  in  spite  of  the 
difficulties  and  discoui-ageiiients  encountered.  A 
iflafion  of  these  difficulties,  and  a  history  of  the 
progress  of  x-ray  therapeutics  might  be  inter- 
esting, but  not  very  u.scful.  I  would  rather 
spend  the  limited  time  at  my  dispo.sal  in  helping 
you  to  appreciate  the  pi-esent  i)ositi<)n  and  future 
possibilities  of  what  promises  to  bo  a  matter  of  the 
liiKluiNt  iiriportjinee  to  the  public  and  our  i)ro- 
I'oswion.  First,  let  us  consider  the  changes  that 
take  [jlaec  in  living  tissue  cells  after  oxi)osurc 
1o  an  adwiuafe  dose  of  x-rays.  Under  the  micro- 
scope   wo    sec    the    nuclei    disinlejrraling    witli 

•Jt.11.1  fit  llin  nu"otin({  of  tliii  Montrf-nl  MmlicoChir- 
uiflpnl  Hocioly,  Ort.   (ttli,   li)2a. 


vacuolation  of  the  cell  contents.  Ultimately  the 
whole  cell  breaks  down,  is  dissolved  and  carried 
away  by  the  Ij-niphatics.  At  the  present  moment 
tne  theorj'  is  that  the  rays  split  up  the  radio- 
sensitive chromatin  of  the  nuclei,  bringing  about 
the  formation  of  a  toxin  or  ferment  which  in 
proportion  to  the  x-ray  dosage,  eitlier  stimulates, 
inlaibits,  or  destroys.  We  may  take  this  as  the 
first  pi'inciple  undei'ljaug  x-ray  therapeutics. 
The  second  is  that  the  more  embryonic  the  type 
of  cell  the  more  susceptible  is  it  to  these  changes. 
Thirdly,  the  most  susceptible  period  in  the  life 
history  of  any  cell  is  when  undergoing  division. 
Such  changes  are  of  course  fundamental,  and 
any  cell  or  mass  of  cells,  subjected  to  this  treat- 
ment becomes  profoundly  altered.  The  altera- 
tion is  not  immediate,  but  extends  over  se\eral 
days,  and  meanwhile  "things  are  happening" 
in  the  surrounding  normal  tissues.  The  growth, 
formerly  active  and  invading  and  lowering  the 
local  and  general  resistance  of  the  organism 
by  means  of  toxins,  now  becomes  to  all  intents 
and  purposes,  a  more  or  less  inert  foreign  body. 
Owing  to  their  higher  resistance  and  vitality, 
normal  tissue  elements  are  strongly  stimulated, 
there  is  a  determination  of  blood  to  the  part,  with 
an  active  leucoeytosis,  and  severely  damaged  cells 
are  finally  disposed  of.  There  are  other  matters 
T  might  refer  to  in  this  connection,  but  this  is 
enough  for  our  i)rcscnt  i)ur])os('.  Ap])lyiiig  these 
l)riiiciples  we  ai'c  able  to  foi'iuulate  tlic  con- 
ditions that  make  for  success  in  the  treatment 
of  malignant  disease.  The  chief  one  is  tliat  the 
growth  is  attacked  in  a  relatively  early  stage, 
while  still  localized  so  that  every  part  of  it 
receives  tlic  projjer  x-ray  dose.  Secondly,  it  is 
necessary  )li;il  llie  general  health  of  the  patient 
has  not  l)cen  seriously  impaired,  since  we  dei)end 
on  noi'inal  vital  jii'occsscs  to  comjilete  the  changes 
we  have  initialed.  It  will  be  evident  tliat  we 
cannot  expect  efficient  reaction  in  an  ai'ea  that 
has  ))ccn  the  site  of  a  nioro  or  bss  cNlcnsive  sur- 
trical  proce(hin'. 

.\s  already    iiicnl  i(incd,    pnij^rcss   in    llic   llicr- 
apcutic  applir.iiicin  of  tlie  x-rays  lias  been  very 
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slow,  chiefly  for  want  of  accurate  knowledge  on 
many  points  of  the  highest  importance.  Even 
now  it  is  not  fully  realized  among  radiologists 
that  the  type  of  ray  necessary  to  give  the  best 
results  in  diagnosis  differs  ■widely  from  that  re- 
quired for  therapeutic  purposes.  It  is  im- 
possible to  get  satisfaetoiy  results  in  treatment 
with  apparatus  primarily  designed  for  diagnosis, 
and  vice  versa.  There  is  still  a  demand  for 
equipment  adaptable  for  both  purposes,  and  this 
has  done  much  to  delay  therapeutics  since  the 
only  tests  applied  were  of  a  diagnostic  kind. 
X-ray  therapeutics  remained  in  an  almost  sta- 
tionary condition  until  the  construction  of  x-ray 
apparatus.  We  may  here  consider  a  few  impor- 
tant phj-sical  principles  involved  in  this  ques- 
tion, and  I  would  first  take  secondary  radiation. 
It  is  the  property  of  the  x-ray  when  it  falls  on 
any  substance  to  give  rise  to  a  secondary  radia- 
tion from  the  latter.  The  character  of  this 
secondarj-  radiation  depends  on  the  wave  length 
of  the  primary  beam  itself,  and  the  atomic 
weight  of  the  elements  making  up  the  substance 
it  faUs  on.  The  more  highly  penetrating  the 
radiation  the  shorter  is  the  wave  length,  and 
the  more  profuse  is  the  secondary  radiation. 
In  diagnosis  we  want  rays  of  low  penetration 
so  as  to  give  good  shadows,  and  as  few  seeondaiy 
rays  as  possible  which  tend  to  blur  outlines  and 
generally  fog  and  spoil  the  image.  In  treatment 
we  want  all  the  radiation  we  can  get,  especially 
in  the  deeper  parts,  and  we  do  not  care  whether 
it  is  primary  or  secondary  so  long  as  we  get 
enough.  In  diagnosis  the  primary  rays  from  the 
x-ray  tube  are  all  we  want,  and  seeondaiy  rays 
are  a  nuisance ;  in  treatment  the  chief  function  of 
the  primary  ray  is  to  set  up  a  profuse  secondary 
radiation,  which,  so  far  as  the  result  is  coneem- 
ed,  may  be  more  important  than  the  primary 
beam  itself;  the  more  highly  penetrating  (or 
shorter  the  wave-length  is)  the  less  will  be  lost 
by  absorption  in  traversing  the  upper  layers  of 
tissue. 

In  illustration  of  what  I  mean,  let  us  imagine 
a  huge  water  tank  supported  in  such  a  way  that 
we  can  get  underneath  the  middle  of  it.  A  large 
glass  beU-jar  has  been  fitted  into  the  floor  of 
the  tank  so  that  we  can  stand  in  the  cavity  of  the 
jar  and  be  surrounded  by  the  water.  Let  there 
also  be  a  light-tight  cover  to  the  tank  with  an 
adjustable  diaphragm  in  the  centre,  and  immed- 
iately over  this  again  an  electric  lamp.  By 
suitable  controls  we  can  varv  the  size  of  the 


diaphragm   opening   and   the   intensity   of  the 
light  from  the  lamp. 

First  let  us  see  what  happens  with  the  long 
wave-lengths  used  in  diagnosis,  to  represent 
which  we  will  make  the  lamp  glow  at  a  bright 
red.  As  we  open  the  diaphragm  and  assuming 
a  sufficient  depth  of  water  above,  we  shall  see 
the  lamp  filament  very  faintly  at  iii'st  and  with- 
out sensible  illumination  of  the  ca^nty  in  which  we 
are  standing.  As  the  opening  enlarges,  the  lamp 
filament  becomes  less  distinct  but  there  will  be 
more  illumination  where  we  stand.  We  get  no 
more  direct  illumination  from  the  lamp  into  our 
glass  cell;  the  extra  illumination  arises  from  tlie 
secondary  radiation  of  the  larger  amount  of 
water  illuminated,  and  this  will  increase  until 
the  periphery  of  the  illuminated  cone  has  been 
extended  so  far  that  the  secondary  radiation  can 
no  longer  reach  us,  but  is  entirely  absorbed  by 
the  intervening  thickness  of  water.  At  this 
stage  the  light  will  seem  to  come  from  nowhere 
in  particular  and  be  very  feeble  at  the  best. 

Now  let  us  begin  again,  this  time  turning  on 
the  lamp  to  the  fullest  brilliance  it  can  bear. 
The  moment  the  diaphragm  is  opened  oiar  cell 
will  be  illuminated  by  direct  rays  from  the  lamp, 
and  this  direct  illumination  will  increase  until 
the  cone  of  light  just  encloses  our  cell.  Up  to 
this  point  such  secondary  rays  as  are  set  up  in 
the  upper  laj-ers  of  water  may  be  neglected. 
While  no  more  direct  rays  can  reach  our  cell 
by  opening  the  diaphragm  still  further  the  illu- 
mination around  us  steadily  increases  from  the 
seeondaiy  radiation  and  will  continue  to  do  so  as 
long  as  it  is  able  to  overcome  the  absorption  of 
the  intervening  thickness  of  water. 

Probably  the  physicist  will  say  I  am  wrong  in 
spealdng  of  secondary  radiation  in  this  connec- 
tion and  that  it  is  aU  due  to  reflection.  Fortun- 
ately for  our  present  purpose  it  does  not  matter 
which  it  really  is;  it  serves  to  explain  what  I 
mean.  Assuming  that  we  are  using  the  x-rays 
instead  of  ordinary  visible  light,  the  conditions 
in  the  above  experiment  are  exactly  similar  to 
those  present  when  treating  a  deeply  seated 
growth,  such  as  a  carcinoma  of  the  uterus,  pan- 
creas, oesophagus.  &c.,  and  my  object  in  describ- 
ing this  imaginary  experiment  is  to  emphasize  the 
wide  difference  in  the  conditions  necessary  for 
success  in  x-ray  diagnosis  and  x-ray  treatment, 
and  that  if  one  set  of  apparatus  is  used  for  both, 
satisfactory'  results  cannot  be  hoped  for. 

The  rays   coming  from   an   x-ray  tube  is  a 
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composite  mixture  of  various  wave-lengths,  just 
as  ordinaiy  daylight  is  a  mixture  of  different 
colours.  The  higher  the  resistance  of  the  tube 
and  the  higher  the  voltage  used  to  excite  it  the 
greater  is  the  proportion  of  short  wave-lengths. 
As  we  do  not  want  the  longer  waves,  since  they 
are  so  readily  absorbed  by  the  skin  and  set  up 
dermatitis,  we  stop  them  by  placing  a  sheet  of 
metal  between  the  tube  and  the  patient.  Twelve 
mm  of  Al  or  ^4mm  of  zinc  are  now  commonly 
used  and  with  voltages  of  about  200,000  the  re- 
sultant beam  is  practically  homogenous.  The 
tendency  is  to  use  higher  voltages  to  get  shorter 
wave-lengths,  and  I  expect  to  be  working  with 
about  500,000  volts  before  many  months  are  past. 
The  great  difficulty  in  x-ray  therapeutics  is  that 
of  getting  even  irradiation  through  every  part 
of  the  diseased  area.  Surface  lesions  are  difficult 
owing  to  surface  irregularities.  Central  lesions 
are  almost  as  difficult  owing  to  the  loss  in  the 
overlv-ing  tissues,  but  the  dose  can  be  built  up 
by  irradiating  from  different  angles.  We  have 
a  standard  to  work  to,  which  we  call  the  Unit 
Skin  Dose;  subject  to  certain  conditions  and 
requirements  we  can  give  this  dose  at  will,  and 
when  administered  to  normal  skin  it  gives  rise 
to  a  slight  hyperaemia  in  about  six  days  followed 
by  tanning  in  about  a  month.  No  permanent 
injury  is  done  and  after  a  suitable  interval  it 
may  be  repeated  on  the  same  irea.  In  treating 
a  central  lesion  we  place  the  centre  of  the  tube 
23cm  from  the  skin,  and  we  may  suppose  the 
depth  to  be  10cm.  If  we  represent  our  skin  dose 
by  100  it  will  be  found  that  only  about  20% 
reaches  that  depth,  which  is  too  small  for  any 
practical  use.  As  a  cancer  requires  at  least 
110%  we  must  give  at  least  five  more  such  doses 
from  different  angles  but  all  directed  to  the  same 
centre.  Superficial  lesions  require  different  tech- 
nique, and  while  .so  far  results  have  been  loss 
favourable,  they  promise  in  time  to  be  equally 
good  with  the  improved  methods  now  bciiiL' 
worked  out. 

It  will  now  be  profitable  to  consider  Ihe  effect 
of  van'ing  x-ray  doses  on  malignant  cells,  espec- 
inlly  carcinoma.  In  the  first  i)lace  we  may  say 
that  small  doses  more  or  leas  frequently  repeated 
have  an  inhil)itory  influence,  so  long  as  the 
cumulative  effect  at  any  period  docs  not  exceed 
a  certain  amount.  If  this  limit  i.s  exceeded  the 
ca.se  d'UHCH  to  improve  and  if  the  dose  is  pushed 
still  further  it  may  got  rapidly  worse.  Conse- 
quently we  have  a  stimulating  dose  for  cancer 


cells,  which  is  about  40%  of  the  unit  skin  dose 
standard,  and  one  which  must  be  avoided.  Treat- 
ment should  always  be  completed  at  one  sitting 
and  every  care  taken  that  no  part  of  the  lesion 
receives  less  than  the  full  dose.  If  we  give  a 
cancer  cell  more  than  40%,  the  lower  limit  of 
the  stimulating  dose,  the  result  is  stronger  stim- 
ulation at  first  and  then  over-stimulation  as  the 
dose  approaches  60%  of  the  U.S.D.  This  latter 
is  the  lower  limit  of  what  we  may  call  the  par- 
alysing dose,  which  extends  on  to  90%.  Cells 
subjected  to  a  dose  within  these  limits  will  lie 
dormant  for  a  period  that  is  longer  as  the  dose 
approaches  the  upper  limit.  They  are  not  de- 
stroyed and  wiU  revive  in  time.  Pushing  the 
dose  to  the  U.S.D.  or  100% — only  stimulating 
to  normal  epithelium — we  enter  what  is  the 
lethal  dose  for  cancer  cells,  but  we  must  aim  at 
giving  not  less  than  110%  to  every  part  of  the 
lesion  and  we  go  to  120%  without  fear.  Sar- 
comatous cells  require  but  80%  of  the  U.S.D. 
but  results  are  not  appreciably  better  on  this 
account  owing  to  the  readiness  of  this  type  to 
undergo  earlj^  dissemination.  Localized  tuber- 
culous lesions  not  complicated  by  sepsis,  such  as 
the  bones  and  joints  of  children  respond  very 
favourably  to  50%  doses,  but  must  be  repeated 
at  suitable  intervals.  The  primary  function  of 
the  ovary  is  suspended  by  a  35%  dose  perman- 
ently, and  this  dose  has  been  successful  in  ex- 
cessive bleeding  at  the  menopause  with  or  with- 
out the  pi'esence  of  fibroids;  the  latter  usually 
shrink  and  cease  to  give  further  trouble. 

It  is  difficult  to  avoid  technicalities  in  such 
a  highly  technical  subject  as  radiology,  but  I 
wish  to  give  some  idea  of  where  we  are.  Treat- 
ment by  the  x-rays  is  no- longer  the  empirical, 
even  haphazard  procedure  it  was  biit  a  few  years 
since.  We  can  now  produce  a  definite  type  of 
radiation  at  will  and  administer  it  with  reason- 
able accuracy;  wo  know  now  what  wo  want  to 
give,  and  how  to  give  it;  further,  it  can  bo  given 
to  any  part  of  the  body,  even  to  i)laccs  where  the 
surgeon  cannot  or  dare  not  go.  More  than  tliis, 
in  the  gynaecological  clinic  at  Erlangcn  in 
Bavaria  where  the  main  part  of  this  woi-k  has 
been  elaborated,  surgical  methods  have  been 
definitely  abandoned  for  some  years  past  in  cases 
of  malignant  disease  of  the  female  pelvis,  and 
with  greatly  improved  results.  I  have  caused 
tniiioiirs  of  the  Ijrcast,  diagnosed  as  cancer  by 
competent  authorities,  to  disai)pear  within  a  few 
weeks.     I  Imvc  treated  many  cases  of  cancer  of 
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the  rectum  who  are  now  getting  along  comfort- 
ably, improving  in  health,  gaining  weight,  and 
enjoying  life  to  a  degree  that  is  not  lessened 
because  the  proposed  colotomy  has  been  iudefin- 
itely  postponed.  Cases  of  definitely  proved  can- 
cer of  the  tongue,  tonsil,  and  larj-nx,  have  become 
free  from  all  signs  of  malignancy;  I  have  now 
under  my  care  a  case  of  cancer  of  the 
oesphag-us,  in  which  a  gastrostomy  was  done  in 
March  of  last  year  to  avoid  death  from  starva- 
tion. Three  weeks  after  his  firet  x-ray  treat- 
ment food  began  to  pass  down  the  normal  way, 
and  within  three  mouths  he  could  put  away  an 
ordinary  meal  as  well  as  ever  before.  He  has 
now  regained  the  60  odd  pounds  he  lost,  looks 
fit  and  well  and  wants  to  go  to  work.-  This  is  not 
the  only  case  of  the  kind  that  is  doing  weU  as 
a  result  of  treatment'  by  modern  x-ray  methods 
under  my  own  care.  Several  eases  of  definite 
recurrence  following  removal  of  the  breast  have 
cleared  up  in  a  most  satisfactoiy  way,  but  a 
larger  number  have  come  too  late  to  hope  for 
any  definite  improvement.  Far  too  many  cases 
of  every  kind  come  to  us  at  a  stage  when  no  con- 
ceivable method  can  even  attempt  to  cure,  and 


many  have  to  be  turned  away.  It  is  not  only 
useless,  but  unjustifiable  to  attempt  serious  x-ray 
treatment  where  there  is  dissemination,  or  even 
wide  local  extension  and  where  there  is  cach- 
exia, or  even  marked  anaemia.  These  full  irrad- 
iations cause  a  fall  in  the  red  blood  cells  which 
the  anaemic  patient  cannot  afford,  apart  from 
the  fact  that  the  vital  processes  are  too  feeble  to 
deal  with  the  problem  to  be  solved.  A  prelimin- 
ary blood-count  should  be  done  always,  and  if 
the  reds  are  more  down  10%  down  it  is  wise  to 
delay  treatment,  and  put  the  patient  on  intra- 
mujicular  injections  of  iron  and  arsenic,  gener- 
ous feeding  &c.  for  a  fortnight  or  more  until  the 
blood  becomes  more  normal.  This  procedure 
ment,  so  as  to  replace  as  quickly  as  possible 
what  has  been  lost  by  the  irradiation.  It  is  of 
should  be  carried  out  in  all  cases  after  treat- 
lowing  treatment.  This  destruction  of  some  of 
the  red  blood  cells  is  the  only  constitutional 
effect  of  any  importance,  and  beyond  a  sense  of 
fatigue  lasting  from  12  to  36  hours,  the  normal 
life  of  a  patient  in  good  bodily  condition  is 
scarcelv  interfered  with. 


SOME  PHASES  OF  THYROID  DISEASE^ 

Neil  John  MacLean,  M.D.,  F.A.C.S. 
Winnipeg 


r^lSEASES  of  the  thjToid  are  of  great  inter- 
'-^  est  to  the  medical  profession.  Thej'  are 
of  interest  to  the  biochemist,  the  physiologist, 
and  the  research  worker.  They  are  of  special 
interest  to  the  general  practitioner,  the  internist, 
and  the  smgeon.  I  doubt  if  there  is  another 
subject  in  the  reahn  of  medicine  with  such  diver- 
sity of  interests.  Medicine  is  becoming  more 
and  more  co-operative,  and  in  the  care  of  pa- 
tients, I  know  of  no  other  condition  where  co- 
operation between  the  different  departments  of 
medicine  is  more  essential. 

The  early  investigations  of  the  function  of 
the  thjToid  were  carried  on  mainly  by  extnpa- 
tion  of  the  gland.  In  1856,  Scliiff  removed  the 
whole   th3Toid   and   noted   the   result.     At   tliis 

*Ad.dress  in  surgery  at  the  42nd  annual  meeting  of  Thf 
Ontario  Medical  Association,  Toronto,  June  1st,  1922. 


time  the  parathjToids  were  imknown.  Since 
then,  a  great  deal  of  experimental  work  has  been 
done.  Sandstrom,  in  1880,  discovered  the  para- 
th3Toids  in  the  higher  animals.  Without  re- 
viewing this  work,  it  may  be  said  that  the  re- 
moval of  the  thjToid  causes  mj-xoedema,  while 
removal  of  the  parathjToids  is  followed  by 
tetany.  Removal  of  the  whole  thyro-parathy- 
roid  apparatus  is  usually  followed  by  death  in 
two  to  three  weeks.  In  1S96,  Baimaann  isolated 
a  substance,  which  he  designated  thyro-iodin. 
In  1914,  Kendall  isolated  in  pure  crj^staUine  form 
the  active  principle  of  the  gland,  and  gave  it 
the  name, — thyroxin.  This  substance  when  ad- 
ministered has  the  same  phj'siological  action  as 
the  thjToid  gland  itself. 

The  ftmction  of  the  thyroid  is,  therefore,  the 
elaboration  and  control  of  this  iodine-containing 
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hormone,  thyroxin;  this  in  turn  is  essential 
to  normal  metabolism.  Thyroxin  has  the  chem- 
ical formula  of       C^^H^q  O3  NI3     ^j^^^^.^^^.. 

indol.  The  total  thyroxin  content  of  the  body 
is  about  25  mgms.  approximately  one-third  being 
in  the  thjToid,  and  not  more  than  2  mgms.  in 
the  circulating  blood.  Plummer,  who  has  made 
a  great  many  clinical  observations  on  the  action 
of  thjTOxin,  has  show-n  that  "2  mgms.  admini- 
stered daily  may  hold  the  basal  metabolism  20 
to  30  above  normal,  while  3  mgms.  may  hold 
the  basal  metabolism  50  above  normal.  Fifteen 
mgms.  given  intravenously  to  patients  suffering 
from  exophthalmic  goitre,  who  have  a  basal 
metabohsm  plus  65  may  not  cause  any  notable 
reaction.  When  given  to  patients  having  large 
colloid  goitre  with  bruit,  the  bruit  disappears, 
and  the  th\Toid  shrinks  rapidly,  but  constitu- 
tional reaction  may  be  absent.  With  these  two 
exceptions  a  sustained  elevation  of  the  basal 
metabolism  has  followed  every  intravenous  dose 
of  more  than  one  mgm.  of  thyroxin. "  Following 
the  administration  of  a  medicinal  dose  of  thyroxin 
to  a  myxoedcmatous  patient,  the  maximum  effect 
is  not  reached  till  the  tenth  day,  this  effect  is 
maintained  for  ten  days,  and  then  gradually 
passes  off,  so  that  by  the  end  of  the  eighth  week, 
the  patient  has  returned  to  his  original  status. 

The  discoverj''  of  thyroxin  has  been  one  of  the 
greatest  advances  in  the  study  of  thyroid  func- 
tion. However,  the  whole  problem  is  by  no 
means  solved.  We  do  not  know  whether  internal 
secretions  perform  their  functions  by  supply- 
ing a  substance,  which  the  tissues  require,  or 
whether  they  have  an  added  function  of  acting 
im  an  antitoxin,  thereby  destroying  poisonous 
products  within  the  fluids  and  tissues  of  the  body. 
The  work  of  Marine  and  McCarrison  on  con- 
taminated waters  as  causative  of  goitre,  would 
seem  to  support  the  latter  hypothesis. 

I'ulhiilogy. — Apart  from  tumour  formation  and 
inflammatory  conditions  there  arc  two  essential 
changes  that  take  place  in  the  thyroid,  namely: 
hypertrophy  and  hyperpla,sia.  Hypertrophy 
may  1j<*  physiological  as  occurs  during  iiregnancy, 
or  the  first  stages  of  endemic  goitre,  in  tlie  latter 
tiaie  hy[)erpla.sia  being  also  found.  This  hyper- 
trophy is  due  to  Btimulation,  and  if  the  stimula- 
tion iK-rsists  over  a  if)iig  [wriod  of  time,  the 
cluuigcH  in  the  ghmd  may  pasa  into  a  coiuhtion 
of  fxTiiinnency,  and  tlius  become  pathological. 

Ill  hyfKTtroj»hy  there  is  an  increa.se  in  the  nor- 
mal iiuniU-r  of  vcsidcH,  and  in  their  colloiil  idii- 


tent,  so  that  as  the  condition  progresses,  we  have 
eventually  the  picture  of  typical  colloid  goitre, — 
namely,  vesicles  lined  with  cells,  which  would 
appear  to  be  flattened  from  pressure  from  the 
greatly  increased  amount  of  colloid,  but  with  no 
increase  in  the  cellular  element.  The  condition 
of  the  gland  on  section  is  characteristic,  both 
macroscopically  and  microscopically.  Hyperpla- 
sia gives  an  entirely  opposite  picture.  The 
cellular  elements  predominate.  The  vesicles  are 
lined  with  one  or  more  laj'ers  of  cells,  which  have 
become  columnar  in  type,  and  the  walls  of  which 
are  thrown  into  folds.  There  is  no  colloid  to  be 
seen,  either  with  the  naked  eye  or  microscope. 
The  gross  section  has  a  beefy  appearance  and 
resembles  very  much  a  section  of  pancreas. 
Wilson  says  that,  "the  cells  lining  the  vesicles 
of  the  normal  thjToid  never  number  more  than 
fifty  in  microscopic  cross  section,  wliile  in  exoph- 
thalmic goitre  where  a  condition  of  hyperplasia 
exists,  seventy  or  more  cells  may  be  counted  in 
one  follicle."  Adenoma  develops  from  the  em- 
bryonic cell  rests  between  the  vesicles  or  from  the 
vesicle  of  the  adult  gland.  They  are  known  re- 
spectively as  foetal  and  adult  adenomata.  They 
may  be  single  or  multiple.  The  suirounding 
gland  structure  may  show  areas  of  hyperplasia, 
resembling  that  of  exophthalmic  goitre.  This 
is  the  pathological  condition  usually  found  in 
toxic  adenomata.  An  adenoma  through  degen- 
erative change  or  haemorrhage  into  its  substance, 
may  become  cystic,  hence  the  source  of  cysts  of 
the  thyroid.  Carcinoma  occurs  with  much 
greater  frequency  in  the  thj-roid  than  sarcoma, 
the  proportion  being  in  round  figures  as  ten  to 
one,  (Wilson,  L.  B.,  Annals  Surgery,  1921, 
74,  129).  Ewing  {Neoplastic  Diseases,  page  885) 
states,  "notwithstanding  the  wide  acceptance  of 
numerous  reported  cases  as  sarcoma  of  the  tiiy- 
roid,  there  is  strong  reason  for  believing  tlial  tlie 
great  majority  of  these  tumours  ais  of  ei)itlielial 
origin."  When,  however,  sarcoma  develops  in 
the  thyroid  it  must  necessarily  have  its  origin 
in  the  fibrous  stroma,  the  cells  of  which  are  of 
mesodermic  origin.  Inflanunations  may  be  acute 
or  chronic.  Tiiey  are,  however,  raic.  The  acute 
iiiflainmatorj'  conditions  are  usually  associated 
witli  the  acute  infectious  diseases  notably  scarlet 
fever  and  typhoid.  In  the  former,  filjrosis  with 
con.se(|uent  hyjio-function  of  tlie  gland  is  prone 
to  follow.  In  tlie  hitler  abscess  formation  is  not 
uiiconinion.  An  infective  type  of  tliyroiditis  is 
sail!  to  l)e  endeniic  in  Brazil.  'I'lie  cliionic  intlani- 
ni.'ilory  ciiiHlitidns,  tulicrclc  I  ill  iciculosis,  syphilis, 
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and  actinomycosis  are  very  rare.  Tuberculous  thy- 
roiditis occurs  either  in  niihary  or  nodular  form. 
Sypliilitic  lesions  of  both  congenital  and  acquired 
types  are  described.  The  acute  inflammatory  con- 
ditions require  to  be  differentiated  from  toxic  goitre 
and  the  clrronic  types  from  malignant  disease. 

Etiology  and  Distribution  of  Goitre.  Goitre  is 
very  widely  distributed  geographically;  in  fact 
it  maj'  be  said  to  be  a  uni\-ersal  disease.  In 
many  places  it  is  endemic,  while  in  others  it  is 
extremel}'  rare.  That  it  is  less  prevalent  in 
districts  near  the  sea,  and  more  prevalent  in  in- 
land regions,  has  been  knowTa  for  a  long  time. 
It  reaches  its  highest  incidence  in  countries  where 
snow-capped  mountains  abound.  In  Northern 
India,  Switzerland,  in  British  Columbia,  and  the 
Western  States  as  well  as  in  .-Uaska  it  is  endemic. 
In  these  places  the  drinking  water  is  verj-  prone 
to  be  devoid  of  iodine.  The  water  in  mountain- 
ous districts  may  be  said  to  be  almost  pure  dis- 
tilled water;  its  source  being  the  melted  snow 
from  the  mountain  tops.  It  might  be  noted  that 
in  the  mountainous  districts  of  Norway  and 
Scotland,  goitre  is  not  common.  Here  the  moun- 
tains are  not  perpetually  covered  with  snow. 

Goitre  is  said  to  be  so  common  in  certain  parts 
of  the  Dominion,  that  60%  of  the  population 
show  noticeable  enlargement  of  the  thyroid.     As 
many  of  these  goitres  remain  permanently  en- 
larged,  and   as  not  a  few   develop   adenomata 
thi'ough  the  abnormal  stimulation  of  "cell  rests" 
the  importance  of  prevention  and  treatment  is 
ob^-ious.     It  is  quite  possible  that  the  prevention 
of  endemic  goitre  may  at  the  same  time,  to  a 
great  extent,   be  the   prevention   of  adenomata. 
Adenomatous  nodules  shrink  under  the  admini- 
stration of  iodine  or  thyroxin  in  the  same  way 
that  a  diffuse  colloid  diminishes  with  the  same 
treatment.     At  the  present  time  there  are  two 
theories,    as    to    the    cause    of   endemic    goitre, 
nameh':     the     infectious,     and     the    iodine-de- 
ficiency  theorj'.     Much   experimental   work   has 
been  done,  the  results  of  which  would  seem  to 
lend  support  to  the  former  theory,  especially  in 
recent  j'ears  by  McCarrison.     At  the  present  time 
the  iodine  deficiency  theory  seemtto  be  the  most 
popular.      While  manj^  interestins  facts  could  be 
stated  in  support  of  the  former,  the  geographical 
distribution  of  goitre  strongly  favours  the  latter. 
No  doubt  both  of  these  factors,  as  well  as  othei-s 
play  a  part  in  the  etiology.      The  work  of  Marine 
and  Kimball  in  the  treatment  of  school  children 
in  a  goitrous  district  in  Ohio  with  soditma  iodide 
is  most  interesting   and  important.      Less   than 


one-quarter  of  one  per  cent,  developed  enlarged 
thjToid  after  treatment,  while  twenty-seven  per 
cent,  of  those  who  received  no  treatment,  showed 
enlargement  at  a  subsequent  examination.  This 
result  seems  to  emphasize  the  importance  of 
preventive  medicine  in  this  condition. 

As  far  back  as  the  twelfth  centmy  an  Italian 
physician  advocated  seaweed  as  a  treatment  for 
goitrous  patients.  In  Japan  and  along  the 
Atlantic  coast  where  seaweed  is  extensively  used 
as  a  diet,  goitre  is  verj'  rare.  Cameron,  of  the 
Universit.y  of  INIanitoba,  has  di-awn  attention  to 
the  power  of  certain  plants  to  concentrate  iodine, 
notably  seaweed.  Formerly  salt  was  obtained 
from  sea  water  by  evaporation.  It  was  then 
found  to  contain  large  nmnbers  of  bacteria.  It 
the  bacteria  were  eliminated  sea  salt  would  be 
preferable,  and  would,  no  doubt,  contain  the 
requisite  amount  of  iodine.  Sodiima  iodide  may 
be  convenientl}-  added  to  table  salt.  Our  table 
salt  is  so  purified,  that  if  it  formerlj'  contained 
iodine,  this  has  been  entirely  eliminated  in  the 
manufacttuing  process.  We  are  becoming  so 
ci^^lized  that  we  eliminate  iodine  from  our  salt 
and  \itamines  from  our  food. 

Goitre  is  found  throughout  the  animal  king- 
dom from  fishes  to  man.     It  is  much  more  com- 
mon in  animals  living  imder  domestic  conditions 
than  in  those  liA-ing  in  the  wild  state.     In  districts 
where  goitre  is  endemic,  the  lower  animals  are 
also  affected.     In  Switzerland,  30%  of  the  dogs 
are  said  to  have  goitre,  and  Marine  states  that 
he  found  the  gland  abnormal  in  90%,  of  the  dogs 
brought  to  his  laboratory  in  Cleveland,  a  district 
where  goitre  is  very  prevalent.     It  is  said  that 
sheep  raising  in  Micliigan  was  unsuccessful  on 
account  of  goitre,  vmtil  salt,  containing  iodine 
as  an  impurity  was  used.     In  1915  on  a  farm 
fourteen  miles  from  Winnipeg,  an  epidemic  of 
exophthalmic  goitre  occurred  among  the  lambs. 
In  a  herd  of  400  sheep,  the  ewes  themselves  were 
apparently  normal,  but  seventy  per  cent,  of  the 
lambs  were  born  in  a  very  weakened  condition, 
and  with  the  sjTnptoms  of  exophthalmic  goitre. 
Some  were  able  to  raise  themselves  on  their  front 
legs,   but  could  not  use  their-  hind  legs.     The 
majority  of  those  that  weie  able  to  nurse,  or  were 
held    up    while    they   nursed,    recovered.     Fifty 
per   cent.,   however,    died.     The   thyroid  which 
was    removed    and    examined    microscopically, 
showed  true  Graves'  disease.    I  do  not  know  of  any 
parallel  to  this  in  the  hmnan  species.     A  veterin- 
ary surgeon  said  that  the  administration  of  iodine 
to  the  ewes  would  have  prevented  this  condition. 
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The  "hairless  pig  disease"  which  is  common 
east  of  the  Rockj^  Moimtains  from  Alberta  to 
Utah,  is  said  to  be  a  form  of  hypo-thjrroidism. 

Clinical  Mamfesiations.  An  infant  born  with 
a  fmictionless  thyroid  is  a  cretin.  In  districts 
where  goitre  is  endemic,  cretinism  is  quite  preva- 
lent. It  varies  directly  with  the  extent  in  which 
the  disease  prevails  amongst  the  adult  popula- 
tion. Defective  thyi'oid  function  in  the  mother 
is  the  essential  causative  factor  in  cretinism. 
Paracelsus  in  the  early  part  of  the  sixteenth 
century  made  the  first  positive  statements  about 
cretinism,  and  its  relation  to  endemic  goitre. 

In  the  adult  various  grades  of  sub-function  of 
J.he  thyroid  are  frequently  met  with.  Some  time 
ago,  the  case  of  a  young  woman  sixteen  years  of 
age  came  under  my  observation.  She  was  very 
obese,  mentally  sluggish  and  suffered  from  drowsi- 
ness. Tliis  patient  became  entirely  well  on  a 
course  of  thjToid  extract.  A  basal  metabolism 
was  not  done  at  this  time. 

Myxoedema  does  not  occiu-  until  the  basal  meta- 
bolism has  fallen  considerably  below  normal,  so 
that  many  cases  of  hypothyi-oidism  are  probably 
overlooked,  that  have  not  reached  the  myxcedema- 
tous  stage.  Cretins  and  myxcedematous  patients 
respond  rapidly  to  the  administration  of  thyioid 
extract  or  to  Ihe  intravenous  injections  of  thyroxin. 

Considerable  confusion  has  prevailed  between 
the  types — toxic  goitre  and  exophthalmic  goitre 
or  true  Graves'  disease.  The  difference  has  been 
recognized  for  some  time,  toxic  goitie  Ixing  known 
as  false  exophthalmic,  (Berry),  Pseudo-Graves' 
disease,  Ba,sedowized  Cioitrc,  etc.  In  toxic  cases, 
the  patient  has  had  for  some  time  an  enlarged 
thyroid,  which  has  not  caused  constitutioiKil 
8ymptoni.<.  'i'his  may  have  been  an  adenoma, 
singli!  or  multiple,  or  an  eiihugcnient  of  the  diffuse 
colloid  type.  Symptoms  of  increased  activity 
develop.  This  occurs  on  an  average  in  from  t(>n 
to  fifteen  years,  after  the  first  appcaiaiice  of  tlie 
goitre.  In  Graves'  disease  on  tin-  otlicr  luuid,  the 
goitre  usually  appears  simultaneously  with  the 
constitutional  symptoms.  There  are  variations 
to  this  rule,  however,  where  the  goitre  has  ap- 
jK'ured  shortly  before  or  s(^veral  months  subse- 
quent to  the  devi.'lopinent  of  symptoms.  In 
toxic  goitre,  exophthalmos  is  usually  absent,  and 
if  preM<-nt  is  ho  in  a  very  less  marked  <legrec.  iiie 
cardio-viisciilar  syrnptomH  are  more  ijronounced, 
while  in  Graves'  diseimo  the  nervous  symptoms 
predominate.  The  stagcH  of  remissions  and 
cxucerlmtions  are  Hhorf<'r  and  more  proiiomucd 
in  toxic  than  in  exophthalmic  goitre.     The  glMiut 


is,  as  a  rule,  smaller  and  imiformly  enlarged  in 
Graves'  disease,  while  in  the  toxic  goitre  it  is 
nodular  and  usually  asymmetrical.  The  basal 
metabolic  rate  is  plus  in  both  cases,  but  as  a  rule 
higher  in  Graves'  disease.  The  pathological 
differences  have  already  been  briefly  discussed. 
Toxic  adenoma  appears  to  be  a  true  hyper- 
thyroidism, the  symptoms  being  the  same  as 
those  produced  by  the  administration  of  thyroitl 
gland,  or  the  intravenous  injection  of  thyroxin. 
Exophthalmic  goitre  is  either  a  disthyroidism,  or 
some  other  hormone,  in  excess  of  normal,  has 
been  added  to  that  of  the  th\Toid. 

Surgical  Treatment.  In  discussing  the  surgical 
treatment  of  goitre,  it  will  be  necessary  to  deal 
with  the  different  types  separately,  for  even 
though  the  etiology  and  pathology  are  confused, 
the  treatment  is  more  clearly  defined. 

1.  Endemic  Goitre  is  essentially  a  medical  con- 
dition in  the  early  stages.  This  is  true  of  every 
diffuse  non-toxic  enlargemejit  of  the  thyroid, 
occurring  either  endemically  or  sporadically. 
They  become  surgical  only  luider  the  following 
circumstances:  Age  and  duration:  Cases  occurr- 
ing during  adolescence  frequently  subside.  Un- 
doubtedly a  lai-ger  percentage  would  return  to 
normal  with  active  medical  treatment.  This  en- 
largement being  a  physiological  resjionse  on  the 
part  of  the  thyroid  to  a  stimulus,  it  is  clear  that 
x-ray  treatment  would  be  decidedly  luumful. 
One  cannot  speak  dognuiticaily  about  thi^  time 
at  which  operation  should  be  undertaken,  as  so 
many  factors  must  be  consideiiMl.  Ilnwever, 
a  goitre  that  has  peisisted  over  a  number  of  years 
is  very  likely  to  l>e  jjermanent  and  suigeiy  shouhl 
be  considered.  Pressure:  Dyspnoea  is  llic  main 
pressure  manifestation.  The  cartilaginous  rings 
of  the  trachea  may  be  actually  absorbed,  the 
trachea  being  convcrteil  info  a  narrow  flattened 
tube,  th(>  so-called  "scabbard  ti'achea".  An 
adenoma  of  one  lobe  may  give  >  considerable 
lateral  distortion,  while  ;i  tumour  of  the  isthmus 
may  cau.se  the  most  marked  syni|)loms  from 
direct  antero-ijostcrior  i)ressui'e.  Such  condi- 
tions are  ]iositiv(>  indications  I'oi-  surgical  treat- 
ment. Deformity:  Operation  should  be  sel(k)m 
advised  ))Ui-ely  for  ('osmetic  reasons.  Othei-  as- 
soi'i.'itcd  symptoms  and  tlic  huge  pcrccntagi^  (hat 
later  become  toxic,  may  justily  operation.  Toxic 
manifestations  appear  in  about  twenty-three  per 
cent,  of  sim|)le  goitres.  This  eventuality  nuist 
))('  considered  in  all  enlargements  of  the  thyroid 
tli.'it  have  reached  the  stage  of  permanency. 
2.   Toxic   (loitre   oi'    toxic   adenoma    sIicmiIiI    al- 
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ways  be  considered  a  surgical  condition.  The 
time  at  which  operation  should  be  undertaken, 
however,  is  very  important.  Apart  from  this, 
the  other  indications  and  operative  technique  are 
practically  the  same  as  simple  goitre,  with  the 
exception  that  operation  becomes  more  impera- 
tive. The  time  at  which  to  operate  is  during  the 
period  of  remission,  and  not  dming  the  stage  of 
exacerbation  of  sjTuptoms.  These  cases  are  dan- 
gerous surgical  risks,  if  operated  on  during  the 
stage  of  acute  toxicity.  They  require  time,  rest, 
and  the  same  pre-operative  care  as  in  exophthal- 
mic goitre.  Ligation  of  arteries  in  these  eases 
is  practicall}'  of  no  value,  and  should  not  be  done. 
Removal  of  the  adenoma  is  followed  bj^  complete 
relief  from  all  sjTiiptoms  in  about  three  weeks. 
Diffuse  colloid  goitre  with  toxic  sjiuptoms  calls 
for  bilateral  resection  similar  to  that  in  simple 
goitre,  with  the  exception  that  less  gland  need  be 
conserved. 

3.  In  exophthalmic  goitre  several  questions 
arise,  first,  are  the  results  of  surgery  entirely 
satisfactorj^?  second,  is  the  operative  mortality 
so  high  as  to  make  sm-gery  unjustifiable?  and 
third,  is  there  any  known  treatment  by  which 
surgery  can  be  supplanted?  In  answer  to  the 
first  question,  "Ar-e  the  results  of  surgery  satis- 
factory from  the  standpoint  of  cure?"  I  believe 
that  provided  gross  organic  changes  have  not 
taken  place  in  the  heart  and  other  organs,  a  re- 
moval of  sufficient  amount  of  gland  will  be  fol- 
lowed by  cure  in  about  eighty  to  ninety  per  cent, 
of  cases.  There  is  a  small  percentage  of  cases, 
while  they  are  free  from  severe  relapses,  are  not 
entirely  well.  A  smaller  percentage,  while  much 
improved  from  their  former  condition  seem  to  be 
verj''  far  from  normal.  Their  basal  metabolism 
may  be  low,  but  they  suffer  from  palpitation,  tire 
easily,  and  have  not  then-  normal  capacity  for 
work.  Some  of  the  xmsatisfactory  results  are  due 
to  the  unnecessary  delay  in  deciding  whether  the 
case  can  be  cured  medically  or  should  receive  the 
benefits  of  sm-gery.  I  do  not  wish  to  confuse  this 
with  the  delay  which  is  essential  to  tide  a  patient 
over  an  acute  stage  of  toxaemia  before  operation 
is  considered.  Another  very  important  factor, 
in  contributing  to  unsatisfactorj''  results  is  inade- 
quate or  incomplete  operation.  The  smgeon  maj- 
consider  that  he  is  doing  the  safest  thing  for  his 
patient  by  removing  or  resecting  one  lobe  of  the 
gland  at  one  time.  It  may  or  may  not  be  his 
intention  to  deal  with  the  opposite  lobe  in  a 
similar  manner  later.  Such  a  case  may  subse- 
quently develop  symptoms  similar  to  those  preced- 


ing the  operation.  McCarrison  records  such  a 
case,  and  I  have  recentlj'  removed  three-fourths 
of  a  remaining  lobe  in  a  patient  with  return  of 
s>inptoms  four  years  after  the  primary  hemi- 
thjToidectomy.  It  should  be  remembered  that 
to  a  certain  extent,  the  organic  changes  in  the 
heart  and  other  organs  are  permanent,  and  will 
not  be  cured  by  treatment  dii'ected  solelj-  towards 
the  gland.  Ligation  of  arteries  should  be  con- 
sidered only  as  preliminary  to  operation  on  the 
gland  itself.  My  own  personal  belief  is  that  they 
are  unnecessary,  as  improvement  in  toxicity  can  be 
obtained  equally  well  by  time  and  rest.  Further- 
more, as  ligations  are  usually  undertaken  when  the 
patient  is  higlily  toxic,  thej^  have  contributed  con- 
siderably to  the  surgical  mortality.  The  question 
as  to  the  amount  of  gland  to  be  conserved  arises. 
In- the  research  work  at  the  University  of  Minne- 
sota, it  was  found  that  while  one-third  of  the  gland 
was  necessary  for  the  growing  animal,  one-sixth 
was  necessarj^  after  growth  had  ceased.  Under 
the  direction  of  Professor  Swale  Vincent  and 
mj'self.  Dr.  Adamson  carried  out  a  number  of 
experiments  at  the  Universitj'  of  ^Manitoba,  and 
he  found  that  dogs  apparently  remained  well, 
with  even  less  than  one-sixth  of  the  gland,  and 
in  one  animal  in  wiiich  only  one  parathyroid  was 
conserved  of  the  whole  thjTO-parathjToid  ap- 
paratus, the  animal  showed  no  sjTnptoms.  It 
should  be  remembered  that  different  types  of 
animals  react  differently  to  removal  of  the  thy- 
roid, depending  upon  whether  they  belong  to  the 
herbivora,  or  carnivora.  These  experimental  dif- 
ferences as  shown  by  Gley,  of  Paris,  are  due  to 
the  anatomical  relationship  between  the  thjToid 
and  the  parathjToids.  For  example, —  in  the  rab- 
bit the  external  parathjToids  are  often  detached 
from  the  thjToid  and  would  thus  escape  removal 
in  the  operation.  Exophthalmic  goitre  cases 
seem  to  require  a  very  small  amount  of  gland. 
Our  custom  has  been  to  conserve  one-sixth  of  each 
lobe,  probably  a  little  more  in  mild  cases,  and 
somewhat  less  in  severe  ones.  The  operation 
however,  may  be  carried  out  in  one  or  two  stages. 
As  these  cases  do  well  with  this  small  amount  of 
gland,  it  is  quite  obvious  that  a  single  lobectomy 
may  be  followed  by  incomplete  cure. 

I  have  recently  written  to  aD  toxic  and  exoph- 
thalmic goitre  cases  and  the  reports  received  have 
been  highly  satisfactory  wdth  the  exceptions 
of  two.  These  two  were  able  to  be  about,  but 
were  not  in  a  condition  to  do  continuous  work. 
The  basal  metabolism  in  one  of  these  cases  was 
found  to  be  plus  eight,  while  in  the  second  case 
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a  basal  metabolism  coiild  not  be  done,  but  she 
wrote  complaining  of  general  weakness  and  in- 
capacity for  work. 

Second: — Is    the    operative  mortality    in  ex- 
ophthalmic   goitre    so    high    as    to    discourage 
surgery?    There  are  some  internists,  who  are  so 
extreme  as  to  absolutely  exclude  sm-gery  from 
their  methods  of  treatment.     On  the  other  hand 
there  are  some  surgeons,  who  are  in  so  much 
haste,   that  thej^   advocate   operation   in   every 
case  on  diagnosis.     These  extreme  views  no  doubt 
contribute   largely   to   the   operative   mortality, 
the  former  because  some  of  the  cases  will  eventu- 
alh'  seek  relief  through  surgery  when  in  a  very 
extreme  condition,  and  the  latter  through  precipi- 
tate operating  when  the  patient  is  in  an  acutely 
toxic  and  dangerous  stage.     In  an  article,  which 
I  published  three  j'ears  ago,  I  made  the  statement 
that  exophthalmic  and  toxic  goitres  should  never 
be  considered  surgical  emergencies.     Further  ex- 
perience has  served  to  fully  convince  me  of  the 
truth  of  this  statement.     I  wish  to  emphasize 
strongly  the  necessity  for  pre-operative  care  and 
preparation  of  these  patients.     Some  when  first 
seen  may  be  past  the  acutely  toxic  stage.     The 
majority  arc,  however,  especially  when  seen  by 
the  family  physician  in  a  highly  toxic  condition. 
They  frequently  have  a  pulse  rate  of  120  to  140. 
The  basal  metabolism  is  often  above  fifty,  and 
may    be    plus    seventy-five    or    over.     Patients 
while  in  this  stage  are  medical  and  not  surgical 
ca.ses.     They  should  be  put  to  bed  with  absolute 
mental  and  ph3'sical  rest;  the  diet  should  be  free 
from     proteins,     particularly    those    containing 
tryptophane.     Zcine  and  gelatine,  which  contain 
practically  no  trj'ptophanc  radical  arc  allowable 
(Cameron,  A.  T.,  Can.  Med.  Ass.  Jour.  April,  1922) 
Invariably  we  have  seen  that  after  a  time,  usually 
a  matter  of  several  months,  their  pulse  rate  drops 
to  lx;low  100,  the  cardiac  dilatation  is  markedly 
improved,   and  the   basal  metaboli.sm   is  below 
plus    forty.     If   these    patients    are    allowed    to 
gradually  get  about,  their  strength  returns,  and 
in  time  they  can  take  walks  without  undue  fa- 
tigue.    To  accompli.sh  this,  has  taken  in  some 
easoH,  from  two  to  three  months,  in  others  from 
six  to  nine  months.     Much  will  depend  upon  the 
length  of  lini*'  the  patient  has  been  ill  before  com- 
ing  under   observation.     When    this   result   has 
Ix-en  obtained,  we  find  that  these  patients  will, 
UK  a   rule,   stand   a   crunplele   l)il;i(cral    rcscftion 
of  the  gland  at  one  sitting. 

I'oimerly,  when  I  did  ligations  more  freqiienlly 
llinii  f  do  at  the  present  lirne,  I  had  a  patient  who 


was  being  treated  by  rest,  and  by  intraglandular 
injections  of  boiling  water,  as  advocated  by  Miles 
Porter.  There  was  always  a  marked  reaction 
after  each  injection.  Finally  I  decided  to  do  a 
ligation.  Wlien  she  was  taken  into  the  operating 
room,  her  pulse  rate  increased  from  120  to  180 
per  minute.  I  thought  the  risk  would  be  un- 
warranted and  sent  her  home  for  three  months 
rest.  She  did  not  return  until  nine  months  had 
passed.  Her  general  condition  had  very  much 
improved,  her  pulse  rate  being  below  100.  I 
did  a  bilateral  resection  at  one  sitting,  following 
which  she  made  a  very  normal  recovery.  I  have 
had  several  reports  from  tliis  patient.  She  has 
since  been  in  good  health,  and  has  performed  the 
routine  housework  on  the  farm,  as  well  as  given 
bii-th  to  a  cliild.  This  case  further  impressed  me 
with  the  importance  of  the  time  element  in  decid- 
ing when  to  operate. 

Several  years  ago  two  of  m^^  exophthalmic  cases 
died  following  operation,  and  one  died  following 
an  injection  of  boiling  water  into  the  gland.     I 
feel  that,  had  I  allowed  these  patients  further 
time,  so  that  they  would  have  been  not  only  over, 
but  well  away  from  the  acutely  toxic  stage,  they 
might  have  recovered.     The  case  in  which  boil- 
ing  water   was   injected    was   an   extreme   one. 
She  had  three  months  i-est  in  bed,  and  expert 
medical  care,  but  was  still  very  toxic.     I  believe 
that  had  the  surgical  treatment  in  this  case  been 
postponed  for  several  more  months,   her  resis- 
tance would  have  been  materially  increased  by 
this  time,  and  a  less  unfortunate  outcome  ob- 
tained.    In  two  other  cases  in  which  I  strongly 
advocated  prolonged  rest  before  considering  sur- 
gery, both  these  patients  were  operated  on  by 
other    experienced    operators    and    both    died. 
Anothei'    patient,    a   prominent   member   of   our 
legislature,  for  whom  we  had   prescribed  three 
months  rest,  preliminaiy  to  operation,  was  operat- 
ed on  elsewhere  without   pielimin;uy  tieatmcnt, 
with  a  fatal  result. 

While  the  element  of  rest  is  very  important, 
I  heiii^ve  that  the  time  element  to  be  even  more 
so.  The  waves  of  remissions  and  exacerbations 
probably  extend  over  twelve  months,  tliough  this 
is  not  always  constant.  A  patient  seen  at  the 
commencement  of  an  attack  may  not  reach  the 
maximum  of  improvement  till  twelve  months 
latei'.  'J'he  maximum  of  improvement  means  tlie 
maxininin  of  safety  when  ()i)eration  is  con- 
sidered, 'i'lie  most  ilangerons  typ(!  of  case  seems 
to  be  those  of  aoite  onset  in  \'eiy  young  ])atients. 
( )('casi()n;illy  (Hic  sees  a  fiiliiiinal  ing  c'lsi'  (if  cxdph- 
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thalmic  goitre.  Thej'  often  die  in  the  first  at- 
tack. I  feel  sure  that  surgery  in  these  cases  will 
hasten,  rather  than  avert  a  fatal  outcome. 

Recently  I  WTOte  to  one  hunch-ed  hospitals  in 
the  Ignited  States  and  Canada  graded  as  first 
class,  according  to  the  ^\merican  College  of 
Surgeons,  asking  for  their  statistics,  operative 
and  non-operative,  on  simple,  toxic,  and  exoph- 
thalmic goitres.  Some  were  not  able  to  give 
these  statistics  on  account  of  their  i-ecords  not 
being  complete.  From  those  who  replied,  the 
operative  mortality  in  exophthalmic  goitre  ranged 
from  five  to  ten  per  cent.  As  these  were  fu-st  class 
hospitals,  it  no  doubt  represents  fairly  average 
results.  In  a  few  hospitals  where  one  sm'geon 
did  all  the  goitre  operations,  the  reports  were 
verj^  much  better. 

The  operative  statistics  of  simple  goitre  were 
very  much  lower,  averaging  about  one-third  per 
cent.  As  technically  there  is  no  difference  in 
the  operation  in  one  case  from  that  of  the  other, 
the  cause  of  this  high  operative  mortality  in  the 
former  must  be  accounted  for  by  the  condition 
of  the  patient  at  the  time  of  operation. 

The  followmg  is  a  summary  of  the  operative 
statistics  of  mj^  own  cases  of  goitre. 

1.  CoUoid  Goitre — total,  81  cases. 

Non-toxic — i" — Mortality,  1.     (Embolus). 
Toxic— 34 — Mortality,  2.'    (ThjToid  intoxication). 
Operation  performed — Bilateral  resection. 

2.  Adeiwma  of  Thyroid — total,  65  cases. 

(a)  Unilateral— right  42,  left  11.     (Cystic  11). 

(b)  Isthmus — 4. 

(c)  Diffuse  adenomatosis — 8. 
Non-to.xic — 56 — Mortality,  0. 
Toxic— 9— MortaUty,  0. 

Operation  performed — Resection — Enucleation. 

3.  Exophthalmic  Goitre — total,  38  cases. 

Lobectomy — 2 — done  before  1912. 

Bilateral  resection — 36 — (5  cases  in  two  stages). 

Mortality — 1 — (before  1912,  thjToid  into.xication'i. 

Third — Is  there  any  known  treatment,  by  which 
sm-gery  can  be  supplanted? 


I  know  of  no  treatment  that  gives  so  satis- 
factory results  as  bilateral  resection  of  the  gland, 
pro\-ided  the  operation  can  he  made  safe  for  the 
patient,. and  the  patient  made  safe  for  the  opera- 
tion. X-ray  and  radium  can  certainly  depress 
the  functional  over-acti\-it}-  of  the  gland,  but 
unless  tliis  treatment  is  carried  to  a  destructive 
point,  I  do  not  see  how  its  action  can  be  perma- 
nent. If  carried  to  this  stage  the  whole  thjTO- 
parathyroid  apparatus  would  be  rendered  func- 
tionless.  AMien  an  enlarged  thjTnus  is  present, 
after  sub-total  thjToidectomy,  x-ray  treatment 
of  this  gland  has  been  beneficial,  but  on  no  ac- 
count should  the  conserved  portion  of  the  thy- 
roid and  parathjToids  be  exposed  to  the  rays. 

In  conclusion,  I  wish  to  emphasize  the  follow- 
ing points:  \.  In  simple  and  endemic  goitres 
one  caiuiot  stress  too  much  the  role  of  preven- 
tive medicine,  and  the  importance  of  earlj'  active 
medical  treatment.  2.  The  importance  of  rest, 
pre-operative  and  post-operative  in  Graves'  di- 
sease. Kocher  pointed  out  the  progressiveness 
and  chronicity  of  this  malady.  Therefore,  as  in 
all  other  chronic  conditions,  no  single  factor  is 
sufficient  in  itself  to  effect  a  cure,  the  operation 
being  only  one  step  in  the  treatment.  3.  The 
time  at  which  operation  is  undertaken  in  Graves' 
disease.  This  is  most  important.  I  believe  there 
is  a  time  when  these  cases  can  be  operated  on 
with  nearl}^  the  same  margin  of  safetj*  as  in  simple 
goitre.  Since  I  have  been  obser\'ing  and  select- 
ing this  time,  I  have  not  seen  an  immediate  post- 
operative reaction,  which  has  been  in  any  waj"^ 
alarming,  as  shown  bj'  the  patient's  general  condi- 
tion and  pulse  rate.  4.  Having  made  the  exoph- 
thalmic or  toxic  patient  safe  for  the  operation, 
the  operation  must  be  adequate,  in  order  to  avoid 
recrudescence. 


The  Roentgen  Ray  in  Tonsillar  Disease. — 

The  cases  treated  by  roentgen-ray  therapy  on 
which  Francis  L.  Lederer,  Chicago,  reports,  were 
those  representing  eveiy  type  of  tonsillar  disease, 
and  in  patients  of  varjing  ages.  In  no  case  have 
any  marked  changes  been  observed,  and  only  in 
children  with  the  tj-pical  hypertropliied  tonsils 
has  even  a  slight  change  in  size  been  noted. 
Patients  with  infected  tonsils  with  the  usual  re- 
cm-rent  attacks  of  tonsiHtis  were  seemingly 
benefited  for  a  period,  only  to  have  a  reciuTence 
of  the  attack.     These  cryptic  tonsils,  with  the 


usual  infectious  material  which  they  harbor,  were 
controlled  bacteriologically  and  foimd  not  to  have 
been  affected  bj'  the  roentgen  raj-.  The  type  of 
tonsil  which  has,  through  disease  and  age,  under- 
gone a  fibrosis  is  but  little  affected  by  this  therapy. 
Encouraging  results  have  been  obtained  not  so 
much  objectively  as  from  the  alleviation  of  sub- 
jective sj-mptoms,  in  that  type  of  child  whose 
laiyTix  is  fUled  with  Ij-mphoid  hyperplasia.  The 
procedm'e,  therefore,  is  not  without  some  danger. 
—Jour.  Am.  Med.  Assoc,  Sep.  30,  1922. 
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SOME  THOUGHTS  ON  GOITRE 

R.  E.  McKechnie,  M.D. 
Vancouver 


THE  subject  of  goitre  is  one  that  interests 
everyone  of  us,  both  because  of  its  preva- 
lence and  because  of  the  obscurity  about  its 
causation.  No  one  will  dispute  the  relatively 
large  proportion  of  cases  found  among  children 
and  young  adults,  and  a  lesser  proportion  among 
the  more  adult.  This  latter  would  suggest  that 
a  large  number  of  these  cases,  seen  in  the  young, 
become  spontaneously  cured  before  middle  life. 

In  opening  ray  subject,  I  do  not  intend  to  take 
up  the  development  or  the  anatomy  of  the  thy- 
roid, but  rather  bring  to  your  remembrance  the 
work-a-day  facts  in  connection  with  goitre,  which 
we  as  busj'  practitioners  are  constantly  encoun- 
tering. 

There  is  no  doubt  that,  in  the  North  Pacific 
States  and  British  Columbia,  we  have  more  than 
our  share  of  goitre.  The  reports  of  our  school 
inspectors  show,  from  20  to  80  per  cent,  of  the 
female  children  in  our  schools  are  affected  with 
goitre;  a  much  less  proportion  of  males.  With 
us  in  British  Columbia,  it  is  as  prevalent  in  the 
dry  Vjelt  as  in  the  wet  coast  districts. 

While  cases  of  goitre  may  be  found  anywhere, 
still,  there  are  certain  areas  in  the  world  which 
are  notoriously  goiterous.  But  looking  for  a 
local  cause  we  do  not  seem  to  find  one.  Some 
areas  are  thought  to  owe  their  goiterous  charac- 
teri.stics  to  a  chalky  soil,  otheis  to  the  presence 
of  limestone.  Elsewhere  a  mountainous  district 
blames  its  hills  while  another  of  sedimentary 
ba.sin  formation,  thinks  it  finds  the  cause,  in 
excess  of  organic  material  present  in  its  soil. 
No  two  goiterous  districts  seem  alike,  even  the 
Hanie  range  may  vary.  Thus  British  Columbia, 
Washiiiglon  and  Oregon  are  distinctly  goiterous — 
but  I  urn  informed  by  a  Sacramento  practitioner 
that  he  rarely  sees  a  case  there.  So  it  can't  be 
liills  or  [ilains  or  chalk  or  limestone  or  excess  of 
orguiiic  material  in  the  soil,  that  accounts  for  an 
over  projK)rtion  of  cases  of  goitre,  for  these  con- 
ditions arc  not  constant  in  the  goitre  areas. 
I'erliiipH  no  one  cause  for  goitre  will  ever  be  found, 
and  jK'rhaiw  our  troubles  are  of  our  own  making, 
in  trying  to  (ind  one  cause  to  fit  all  {'asos. 


However,  I  shall  seek  to  prove  that  an  absence 
of  iodine  is  the  main  cause  of  the  prevalence  of 
goitre  on  the  north  Pacific  coast.  The  coast 
range  of  mountains  is  composed  of  granite,  from 
which  iodine  is  absent.  Granite  is  a  plutonic 
rock,  and  one  can  easily  see,  how,  so  volatile  a 
substance  as  iodine,  could  never  lodge  in  such  a 
matrix.  Hence,  the  waters  derived  from  such 
rocks  must  in  turn  be  free  of  iodine.  The  Van- 
couver water  supply  has  been  analyzed  and  no 
trace  found.  Hence,  locally,  we  have  a  popula- 
tion drinking  an  iodine  free  water,  and  in  most 
instances  living  on  an  iodine  free  food.  Some 
years  ago,  at  the  Colony  Farm  at  Essondale,  only 
twenty  miles  from  Vancouver,  there  were  many 
cases  of  goitre  among  the  livestock,  many  calves 
and  lambs  being  born  with  it.  One  calf  had  so 
large  a  goitre  that  assistance  was  necessary  at  its 
birth.  This  state  of  affairs  was  eradicated  by 
the  use  of  iodine,  a  small  dose  of  a  verj-  few  grains 
of  sodium  iodide  given  weekly  to  the  pregnant 
animal,  being  sufficient  to  ensure  absence  of 
goitre  in  their  offspring.  As  further  evidence, 
two  years  ago,  at  the  Dominion  Experimental 
farm  at  Summerland,  all  the  pigs  born  that  year 
were  goiterous  and  all  but  two  tlied.  The  follow- 
ing year  the  pregnant  sows  were  given  two  grains 
of  sodium  iodide  daily  and  not  a  pig  was  born 
with  g()itn>. 

The  experimental  work  of  Marine  and  Kimball 
at  Akron,  Ohio,  is  also  confirmatory.  They 
found  r)0.49c  of  enlarged  thyroid,  among  3,872 
school  children.  Six  months  after  a  month's 
treatment  with  sodium  iodide  had  Ih'cii  given, 
they  found  that  oiw  third  of  the  small  goitres 
had  disappeared,  and  one  third  of  those  marked 
as  moderate  goitres,  had  decreased  2  cm.  or 
more,  thus  showing  a  curative  effect.  But  the 
prophylactic  effect  was  just  as  positiv(>.  Not 
only  had  iodine  been  given  to  those  with  goitre, 
but  a  large  nuinher  without  goitre  had  also  been 
put  un(l<'r  111!'  indiicncr  of  iddinc  while  ;i  lliird 
group,  also  willioiit  goitre  had  had  mo  trcatnicnt. 
Of  those  without  goitre  who  took  treatment,  not 
one  at  the  end  of  six  miomIIis  showed  any  tlni'oid 
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enlargement,  but  of  those  without  goitre  wlio  had 
no  treatment,  no  less  than  26%  at  the  end  of  six 
months  from  the  beginning  of  the  observations, 
shewed  enlargement. 

Empirically,  iodine  has  been  used  for  a  long 
time  in  treating  goitre,  and  there  seems  by  these 
late  experiments  to  have  been  some  basis  for 
its  use.  In  the  treatment  of  tropical  dysentry 
in  the  past,  heroic  doses  of  ipecac  were  given,  often 
with  good  effect,  a  true  empirical  form  of  treat- 
ment. Now  the  present  day  treatment  by  means 
of  emetine  derived  from  ipecac,  proves  that  our 
predecessors  in  the  profession,  shooting  in  the 
dark,  had  hit  the  mark.  So  the  Akron  experi- 
ment at  least  encourages  the  belief  that  prophy- 
laxis may  be  the  successful  means  of  eradicating 
goitre. 

Speaking  of  iodine  I  am  reminded  of  an  observa- 
tion of  Dr.  Pearson  at  one  of  our  local  Vancouver 
meetings.  He  pointed  out,  that  our  local  Japan- 
ese did  not  have  goitre  and  also  chew  our  atten- 
tion to  the  fact,  that  in  the  food  consumed  by 
them,  quite  a  proportion  was  obtained  from  the 
sea;  e.g.,  fish  and  the  chied  seaweeds  used  in 
soups,  etc.,  and  these  have  a  well  known  iodine 
content. 

In  confirmation  of  Dr.  Pearson's  idea  the  fol- 
lowing letter  to  me  from  Dr.  Everett  0.  Jones, 
of  Seattle,  is  interesting: 

"Ten  years  ago  the  valley  of  the  White  River, 
which  is  south  of  Seattle,  was  occupied  bj^  white 
farmers.  The  occurrence  of  goitre  amongst  these 
people  was  very  common.  I  used  to  average 
two  or  three  cases  every  month  from  that  dis- 
trict. Since  then  the  Japanese  truck  farmers 
have  come  in  and  crowded  out  the  whites,  so 
that  now  the  whole  district  is  inhabited  by 
Japanese.  So  far  as  I  know,  no  case  of  goitre 
has  ever  been  seen  in  any  of  these  people. 

"Last  summer  I  was  consulted  bj'  a  middle- 
aged  Japanese  woman  who  was  suffering  from  a 
very  toxic  adenoma.  It  being  the  only  case  of 
goitre  I  had  encountered  in  a  Japanese,  I  made 
some  enquiries  as  to  her  family,  mode  of  living, 
etc.  I  was  informed  that  she  and  her  family 
belonged  to  the  'Tony  Japs'.  They  had  dis- 
carded the  ways  of  their  own  people  and  were 
living  as  much  like  Americans  as  thej^  possibly 
could  to  the  extent  of  even  employing  a  white 
cook.  These  two  occimences  would  certainly 
suggest  the  thought  that  there  is  something  in 
the  food  or  the  mode  of  living  of  the  Japanese 
which  protects  them  from  goitre." 

As   further   evincing   the   growth   of   the   idea 


that  absence  of  iodine  in  the  food  has  some  in- 
fluence in  the  formation  of  goitre,  or  in  per- 
mitting the  formation  of  goitre,  it  is  only  recently 
I  noticed  in  the  public  press  a  note  by  one  of 
your  Winnipeg  doctors,  who  blamed  the  purity 
of  present  day  refined  salt  as  a  factor.  Iodine 
is  found  in  the  brine  of  salt  wells  and  careful 
refining  removes  it  from  the  salt. 

In  \'iew  of  the  foregoing,  would  it  not  be  a 
valuable  experiment  to  have  every  pregnant 
woman  take  short  iodine  treatments,  and  would 
it  not  be  a  good  plan  in  childhood,  to  substitute 
yearly  a  course  of  iodine  for  the  familiar  sulphur 
and  molasses;  I  am  beginning  to  believe  that 
goitre  might  become  a  rarit.y  if  such  plans  were 
universally  carried  out. 

I  am  well  aware  that  the  iodine  theory  will  not 
fit  all  cases,  as  for  instance  the  classic  goiterous 
wells  in  Styria,  drinking  of  whose  water  cause 
goitre;  of  the  statement  that  the  goitre  producing 
element  cannot  be  filtered  out,  but  can  be  de- 
stroyed by  boiling,  thus  suggesting  a  living 
organism.  My  only  suggestion  would  be  that 
a  re-checking  of  these  various  statements  would 
not  come  amiss  and  the  result  might  enhance  the 
value  of  the  iodine  suggestion.  But  looking  at 
the  subject  from  another  angle  more  light  may  be 
obtained.  Granted  that  no  one  excitant  cause 
can  be  found;  that  what  produces  goitre  in  the 
sedimentary  basin  of  Aki'on,  Ohio,  is  different 
from  that  at  Vancouver  or  Seattle;  still  in  both 
cases  the  influence  of  iodine  is  marked.  Then  we 
must  suppose  that  iodine  acts  as  a  protective 
agent,  enabling  the  thyroid  gland  to  combat  or 
neutralize  the  evil  influences  of  the  imknown 
agents  which  are  the  causes  of  goitre. 

Classification. — A  good  deal  of  confusion  has 
arisen  in  classifying  the  various  types  of  goitre, 
owing  to  a  tendency  to  multiply  these  tj'pes,  and 
make  the  classification  all  embracing.  Fortu- 
nately a  very  simple  classification  suffices  for 
ordinary  work,  and  that  as  used  at  the  Vancouver 
General  Hospital  is  all  that  is  wanted. 

All  goitres  are  there  di\'ided  into  two  classes; 
Symmetrical  and  Asjaimietrical. 

The  S3Tnmetrical  are  divided  into:  (a)  Dif- 
fuse colloid  goitre;  the  so-called  parenchymatous 
of  Mayo,  (b)  Dift'use  hyperplastic  goitre;  or 
the  typical  exophthalmic  goitre. 

The  asjaiimetrical  consists  almost  exclusively 
of  adenomatous  goitres,  with  their  various  de- 
generations. But  in  addition,  in  asymmetrical 
goitre,  we  have  those  cases  of  malignancy;  of 
abscess,  etc.,   which   naturally   would   create   an 
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asjniimetry  but  which  being  few  in  number  leave 
the  field  almost  alone  to  the  adenomata.  These 
adenomata  in  turn  are  of  two  kinds — (lea\'ing 
out  the  degenerate  forms),  namely:  simple  ade- 
nomata, and  hjijerplastic  adenomata.  Hj-per- 
plasia  is  taken  to  mean  an  increase  in  the  epithe- 
lial elements  lining  the  acini  of  the  thjToid,  and 
hence  when  the  terms  diffuse  hyperplastic  or 
hj-perplastic  adenoma  are  used  they  signif}^  tox- 
icity. 

It  is  thus  seen  that  the  classification  is  reduced 
to  simple  elements.  The  thyroid  does  not  in- 
crease in  size  by  a  multiplication  of  its  acini  but 
either  by  an  increase  in  the  contents  of  the  acini, 
when  we  have  colloid  goitre;  or  an  increase  in 
the  cellular  elements  when  we  have  hyperplasia 
or  toxic  goitre. 

Based  on  the  foregoing,  our  pathologist.  Dr. 
Hunter,  classified  a  series  of  fifty  of  my  cases 
recently  and  found  as  follows:  Sjimnetrical,  36; 
consisting  of :  Diffuse  colloid,  19 ;  Diffuse  hyper- 
plastic, 17.  Asj-mmctrical,  14,  consisting  of: 
Simple  adenoma,  7;  Hyperplastic  adenoma,  7. 
It  is  thus  seen  that  out  of  these  fifty  cases,  there 
were  twenty-four  hyperplastic,  or  toxic,  and 
twentj'-six  non-toxic;  nearly  half  toxic;  a  higher 
proportion  of  such  cases  than  is  usually  found  in 
a  goitre  series.  But,  my  obsei-vations  over  a 
number  of  years,  lead  me  to  believe  that  tliis  is 
not  exceptional  on  the  Pacific  slope,  although  it 
does  not  agice  with  the  published  results  of  some 
Eastern  clinics,  i.e.,  the  Mayo's. 

Our  pathologist,  in  working  over  the  speci- 
mens, made  frequent  attempts  to  domon.strate 
the  prc-encc  of  mitochondria,  which  Goetsch 
affirmed  were  always  found  in  toxic  goitre  and 
always  in  proportion  to  its  toxicity.  But  failure 
was  iicorded,  and  the  hyperplasia,  demonstrated 
by  tic  oxcc'-H  of  the  epithelial  cells  lining  the 
acini,  was  taken  to  prove  the  toxicity  of  the 
eaw'H.  In  fact.  Dr.  Hunter  essays  to  demon- 
strate the  degree  of  toxicity,  microscopically,  by 
noting  the  degree  of  infolding  of  the  acinar  epi- 
tliclii  III.  Thu.'!,  if  the  infolding  is  marked  with 
a  consequent  irjciease  in  the  cellular  elements 
there  is  a  high  degree  of  toxicity,  while  a  disten- 
tion of  the  acinar  cavity  with  colloid  material 
and  a  Hmootliing  out  of  the  infolded  ipithclium 
denoti  .s  n  leH.«er  degree  of  toxicity. 

l'ci,"onally,  I  think  the  iiiicroHcopc  has  missed 
n  nurnl)pr  of  mildly  toxic  cases,  yet  ca.ses  which 
profcnfed  the  <-liissical  picture  of  Craves'  di- 
wnw.  Two  years  ago,  at  Spokane,  1  presented 
nn  p!(  vrn  monlh.s'  record  f)f  sixty-five  cases,  of 


which  forty-five  were  clinically  toxic;  over  two 
and  one-half  times  as  many  toxic  as  non-toxic. 
My  last  fifty  cases  rely  on  the  microscope  for 
confimiation  and  less  than  half  are  designated 
toxic.  The  discrepancy  is  too  great  to  be  ex- 
plained away,  and  I  am  old  fashioned  enough  to 
have  faith  in  my  clinical  findings,  even  if  not 
backed  up  by  the  microscope.  However,  in  my 
next  series  I  trust  to  be  on  firmer  ground,  having 
the  aid  of  the  basal  metabolism  tests  in  diagnosis. 

Metabolism  is  essentially  a  process  of  oxida- 
tion and  it  has  been  found  that  the  excretion  of 
carbon  dioxide,  as  noted  in  the  expired  air, 
furnishes  a  reliable  guide  in  estimating  the  rate 
of  metabolism.  Thus,  if  the  amount  of  carbon 
dioxide  is  greater  than  normal,  we  have  increased 
metabolism.  If  less  than  normal,  then  we  have 
lessened  metabolism.  This  works  out  in  prac- 
tice, for  hyperthyi'oidism  is  accompanied  by  in- 
creased metabolism  in  direct  ratio  to  its  gravity, 
while  hypothyroidism  is  accompanied  hy  meta- 
bolism below  the  normal.  The  value  of  this 
knowledge  is  so  great,  that,  Charles  Mayo  says, 
"a  failure  of  diagnosis  is  almost  impossible  if  the 
metabolic  rate  is  taken  into  consideration  witli 
other  general  symptoms. " 

It  seems  that  the  estimation  of  the  basal  meta- 
bolism rate  as  applied  to  goitre  is  proving  the 
most  valual)le  aid  in  diagnosis  and  treatment 
elaboratcfl  in  recent  years.  Enumerating  the 
various  advantages  of  this  method,  Eberts,  in 
the  CM. A.  Journal,  of  March,  1921,  says: 

"In  hyperthyroidism,  basal  metabolic  methods 
are  of  great  value  clinically  in  the  following  ways: 
(1)  In  determining  the  degree  of  toxicity  in  cases 
of  toxic  goitre.  (2)  In  determining  the  operative 
risk  ju(lg('(l  liy  the  degree  of  toxicity.  (3)  In 
determining  whether  in  a  given  case  of  toxic 
goitre,  especially  the  exophthalmic  typ(\  the  in- 
dividual is  ai)i)roachiiig  or  receding  from  a  crisis — 
infoiiiiatioii  ol  great  iinpoi  t.'Uice  w'lere  an  o|)era- 
tioii  is  uinler  consideiatioii.  (4)  In  dctciniining 
whether,  in  ca.ses  of  large  goitre  with  symptoms 
re.scinbliiig  hyperthyroidism,  tlu"se  symptoms  are 
due  to  hypi'ilhyioidisni  or  not.  (."))  In  differen- 
tiating, in  the  jjreseiice  of  goitre,  between  tachy- 
cardia of  nervous  origin  and  that  due  to  iM<'reased 
thyroid  actixity.  (6)  In  discoveiing  the  clTccts 
of  operation,  .r-r.ay  treatment,  the  administra- 
tion of  thyroxin,  or  other  modes  of  theiapy." 

Atiiiiill.  in  the  same  issui',  has  the  following  to 
say : 

"\  word  oiiK'  can  he  said,  nii  ihc  clinical  im- 
port of  .MllciiitioMs  ill  the  l>as;il  mil  nliolic  I'atc,  as 
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revealed  in  the  very  large  number  of  observa- 
tions, which  the  literature  cited  here  represents. 
Normal  changes  lie  between  the  relatively  nar- 
row hmits  of  —10  and  -|-10  per  cent,  following  a 
similar  range,  although  with  somewhat  greater 
fluctuations,  to  that  of  the  body  temperatiu-e. 
Variations  appear  to  depend  upon  alterations  in 
the  active  principle  of  the  th>Toid  secretion,  which 
has  to  do  mth  the  regulation  of  heat  production, 
and  veiy  high  values  as  -|-S0  to  -|-100  per  cent, 
may  be  said  to  be  pathognomonic  of  hj-perthy- 
roidism.  The  converse  appUes  to  hjTJOthyroid- 
ism.  in  which  the  rate  may  be  depressed  to  the 
lowest  figure  consistent  with  life  (—40  to  —45 
per  cent.).  A  raised  rate  is  most  useful  in  the 
differentiation  of  thyrotoxic  from  adenomatous 
goitres,  and  in  the  diagnosis  of  those  ''borderline 
cases"  of  thjToid  toxicity  without  exophthalmos 
which  demand  treatment,  yet  frequently  escape 
recognition.  In  the  "uritable  heart  of  soldiers" 
the  normal  rate  has  suppUed  a  valuable  negative 
point  against  the  hj-perthjToidism  sometimes 
hypothecated.  Alterations  in  the  rate  with  cor- 
responding changes  in  the  clinical  picture,  follow 
administration  of  thjToid  with  almost  mathe- 
matical accm-acy,  and  supplj-  an  invaluable  index 
in  the  gradation  of  therapeutic  doses  of  thjTO- 
toxin,  which  is  cumulative  in  its  effect.  Simi- 
larly, in  hyperthyroidism,  the  sm-geon  is  guided 
to  a  definite  knowledge  of  what  cases  demand 
interference,  and  of  the  effect  of  lobectomy  or 
a:-ray  treatment,  when  these  steps  have  been 
taken,  by  estimations  of  the  metabohc  rate. 
Without  it  he  wiU  operate  unnecessarilj-  on  many 
cases,  and  on  manj-  others  without  the  success 
that  should  be  his  due. " 

From  the  foregoing  it  would  appear,  that  the 
use  of  this  method,  both  in  diagnosis  and  in  esti- 
mating the  danger  of  operation,  in  hj^perthyroid 
cases,  is  imperative  and  its  non-use  almost 
criminal.  I  maj'  be  radical  in  my  \iews  but  I 
believe  that  if  the  profession  could  be  educated 
to  believe  in  earlj'  operation  in  toxic  cases,  a 
great  advance  would  be  made.  We  all  remem- 
ber the  discussion  about  the  right  time  to  operate 
in  appendicitis,  and  know  that  many  lives  were 
lost  by  waiting  for  the  optimum  time  to  arrive. 
Murphy  crj'stalised  the  growing  opinion  of  the 
profession  when  he  enunciated  his  dictum  that, 
"the  best  time  was  as  soon  as  appendicitis  was 
diagnosed." 

Similail}'  in  cases  of  hyperthyroidism,  if  instead 
of  waiting  until  the  case  got  serious,  an  early 
operation  was  performed,  many  lives  would  be 


saved.  The  majority  of  these  ca.ses  demand 
operation,  probablj-  a  larger  proportion  than  in 
appendicitis,  so  why  not  at  once  face  the  question 
boldly  and  erdarge  ^Iurph}-'s  dictimi  to  include 
toxic  goitre? 

Ha^^ng  diagnosed  the  case,  it  is  then  open  to 
discussion  as  to  what  form  of  treatment  is  ad- 
%isable.  Phj-sicians  contend  that  manj-  cases 
are  susceptible  to  treatment  and  I  will  not  dispute 
that  view  mth  them.  Certain  fonns  of  treat- 
ment I  would  condemn — as  the  injection  of  boil- 
ing water — an  imsurgical  procedure  and  not  with- 
out danger;  x-ray  treatment  wliich  seems  to  bene- 
fit for  a  time  but  whose  benefit  is  not  permanent, 
and  which  renders  a  subsequent  operation  much 
more  difficult,  etc.  The  former  practice  we  hear 
little  about  to-day,  but  the  latter  is  still  exten- 
sively practised  as  the  sm-geons  can  testify. 

Personally,  I  have  but  httle  faith  in  any  form 
of  treatment  after  a  goitre  is  fuUy  estabhshed, 
say  for  one  to  two  j'ears.  The  goitre  of  ado- 
lescence is  the  most  favourable  and  it  is  that  tj-pe 
that  ^larine  and  KimbaU  found  to  re-act  so 
readily  to  sodium  iodide. 

Toxic  goitre  is  also  in  a  class  bj^  itseK.  The 
exophthalmic  type  is  more  \-icious  than  the  toxic 
adenoma.  This  latter  has  remissions  when  the 
gi'owing  adenoma,  with  its  poor  blood  supply, 
finaUj'  starves  the  cortical  hyperplastic  cells. 
But  a  recrudesence  is  apt  to  occur  as  other 
adenomata  begin  to  grow  and  the  cj'cle  is  re- 
peated; repeated  many  times  ia  the  one  patient 
perhaps.  These  remissions  do  not  occm-  in  the 
diffuse  hj-perplastic  goitre,  but  the  patient  is 
continuously  iU,  the  seriousness  of  the  sj-mptoms 
varjTng  with  the  virulence  of  the  case. 

As  to  treatment  in  such  a  case,  rest  is  the  r^.ost 
important,  but  rest  and  all  the  drugs  in  the  phar- 
macopoeia will  not  definitely  cure.  Sm-gerj-  offers 
the  only  positive  treatment.  If  undertaken  early, 
before  extensive  myocardial  degenerations  have 
taken  place,  a  100%  cure  should  be  looked  for; 
if  delayed  too  long,  these  degenerations  will  re- 
main, the  patient's  condition  being  improved 
somewhat  by  the  operation,  but  never  regaining 
noiTual.  Hence  mj'  plea  earlier  in  this  paper,  for 
eaiiy  operations  in  toxic  goitre  and  the  earlier 
the  better.  And  since  by  means  of  the  basal 
metabolism  test  we  have  a  sure  means  of  pro^-ing 
whether  a  given  case  is  toxic  goitre  or  not,  our 
opinions  should  be  strengthened  and  confirmed 
when  a  positive  result  is  obtained,  and  no  hesita- 
tion should  take  place  in  m-ging  an  early  opera- 
tion.    Until  the  profession  takes  this  advanced 
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position,  many  a  case  will  drift  into  hopeless 
invalidism  and  some  to  an  early  death.  And  in 
my  opinion  both  forms  of  toxic  goitre  should  be 
treated  alike. 

As  for  the  non-toxic  forms  there  is  no  such 
m-gency.  Some  of  you  will  recommend  opera- 
tion on  account  of  disfigurement,  some  for  pres- 
sure symptoms.  As  regards  these  latter  death  is 
not  unknown  from  the  continuous  pressure  on 
the  trachea  and  atrophy  of  its  cartilaginous  rings, 
caused  thereby. 

As  for  the  risks  of  operation,  in  the  non-toxic 
cases  they  are  almost  nil;  but  in  the  toxic,  you 
have  to  do  a  major  operation  on  a  patient  seri- 
ously weakened  in  the  most  vital  organ,  the  heart, 
and  the  victim  of  chronic  poisoning.  Here  then 
the  risk  is  grave,  and  operation  is  not  to  be  lightly 
undertaken,  without  thoroughly  investigating  the 


patient's  condition.  And  here  again  the  basal 
metabolism  test  gives  the  best  guide  to  go  by  in 
deciding  when  to  operate.  It  is  very  pleasant  to 
read  the  tests,  from  time  to  time,  at  intervals  of 
three  days,  after  the  patient  has  been  put  to  bed 
with  an  ice  collar  over  the  gland.  Perhaps  our 
first  reading  was  plus  66,  with  a  heart  rate  of  140, 
and  then  dropping  to  60,  55,  45,  40,  with  perhaps 
the  pulse  down  to  100  with  the  latter.  One  can 
safely  operate  when  this  stage  is  reached,  that  is 
if  it  is  ever  entirely  safe  in  toxic  cases  which  have 
been  allowed  to  advance  too  far. 

I  do  not  intend  to  try  your  patience  anj^  fur- 
ther. The  technique  of  the  operation  you  all  know 
and  probably  all  I  have  told  you  to-night  you 
know  too.  But  it  is  well  sometimes  to  be  re- 
minded of  things  and  I  trust  my  paper  will  have 
answered  in  that  respect  if  in  no  other. 


THE  GOITRE  PROBLEM— FROM  THE  PATIENT'S  STANDPOINT 

F.  N.  G.  Starr,  C.B.E.,  M.B.,  F.A.C.S. 
Toronto 


AX  old  Greek  proverb  says:  "You  can  pick 
your  olives,  but  you  cannot  pick  your  com- 
pany."  We  in  this  old  world  of  modern  medi- 
cine, while  we  may  pick  our  treatment,  we  can- 
not pick  our  cases. 

If  an  expectant  mother  has  a  goitre  of  any 
kind  she  must  needs  have  the  greatest  care  lest 
a  simple  adenoma,  or  a  simple  general  enlarge- 
ment, under  the  stress  of  pregnancy  become  hyper- 
plastic, and  thus  not  only  ruin  the  health  of  the 
mother,  but  militate  against  the  health  of  the 
child  soon  to  be  bom.  As  in  llie  doinestic  ani- 
mal, no  in  the  liinnan  being,  the  ex()i)litlialmic 
mother  inaj'  give  birth  to  an  infant  with  hyper- 
plastic goitre. 

I  am  not  sure,  now  that  oiw  salt  is  so  pvn-ified 
that  it  contains  no  iodine,  the  milk  so  pastem- 
ized  a.s  to  lose  some  of  its  vitamine  A,  and  the 
flour  HO  white  that  much  f)f  it.s  fooil  value  is 
loHt,  but  that  in  the  prenatal  care  mothers  should 
have  a  course  of  iodine  at  varying  intervals  flur- 
ing  ijregnaricy,  whether  they  show  any  sign  of 
goitre  or  not.  A  uwful  means  of  bringing  this 
al)Out  would  Ix-  to  hav<!  them  learn  to  eat  sea- 
weed.    Dul^^e  euTi  now  lie  procured  in  many  of 


the  shops  of  inland  towns,  and  when  the  taste 
is  cultivated  people  may  learn  to  eat  it  as  a 
vegetable,  raw  or  cooked.  It  seems  to  me  that 
the  great  problem  of  the  family  physician  is  to 
maintain  the  fat-thyroid-iodine  balance,  and  the 
day  may  come  when  goitre,  even  in  childhood, 
will  })('  unknown 

There  are  but  few  cases  recorded  of  hyper- 
plastic goitre  in  infants  under  five  years  of  age. 
The  probability  is  that  few  are  recognized  before 
the  infant  has  passed  to  the  Great  Beyond. 
Vv)m\  five  years  of  age  to  puberty  there  are  more 
cases.  In  .some  goitr(>  areas  as  ihany  as  fifty 
per  cent,  of  the  school  chihh^Mi  under  twelve 
years  have  some  form  ol'  ;;oitrc.  Huford  re- 
ports a  case  of  hyiXTtliyroidism  in  a  child  of  six 
years,  for  the  cui-e  of  which  it  \vas  necessary  to 
re.sort  to  surgery.  At  least  se\('nly-iive  per  cinit. 
of  the  goitre  cases  seen  in  early  childhood  or 
early  adol(>scence  can  be  cur(>d  Ix^fore  the  age  of 
twenty  i>y  pid|)er  hygienic  suiiouiulings  and  by 
the  juilicious  ;idniinistralion  of  the  iodides;  while 
if  neglected  .■ind  advised  to  leave  them  aloiK'  to 
be  "grown  onl  of"  wli;itr\'er  tlial  may  mean — 
fullv    sevcniv-hve    i)ef    rent,    cil    (hem    will    cause 
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symptoms  or  deformit\-  later  in  life.  It  behooves 
us  then  to  be  up  and  doing,  for  after  that  age  there 
is  no  treatment  other  than  surgery,  even  when 
it  is  applied  by  the  most  skilful  physician,  that 
will  give  any  hope  of  recovery.  On  the  other 
hand,  sm-gery  often  gets  a  black  eye  in  trying  to 
cure  late  hj'perplastic  cases  which  have  already 
developed  permanent  cardiac  damage  from  a  too 
prolonged  effort  on  the  part  of  the  physician. 

Radium  will  not  cure  any  type  of  goitre.  I 
have  operated  upon  many  cases  after  their  money 
has  been  used  up  in  vain  attempts  at  cure  by 
means   of   radium. 

X-ray  will  not  cure  hyperplastic  goitre  and  it 
is  siUy  to  try  it  in  adenomata  or  in  colloid.  At 
one  time  I  thought  it  might  cure  hyperplastic 
goitre  and  I  made  up  my  mind  to  find  out.  Two 
cases  improved  under  treatment  and,  when  after 
several  months  they  were  pronounced  cured  by 
the  roentgenologist  and  the  physicians  in  attend- 
ance. I  resected  the  th\Toid  gland  and  to  my  sur- 
prise the  pathologist  found  no  difficulty  in  re- 
porting a  hyperplastic  enlargement,  there  ha\-ing 
been  practically  no  change  in  hyperplasia.  They 
are  cured  now  and  have  remained  so  for  several 
years.  Moreover,  the  i-ray  is  dangerous.  One 
of  our  cases  had  such  a  storm  following  the  initial 
treatment  that  she  died,  and  two  others  so  nearh^ 
passed  out  that  I  came  to  the  conclusion  that 
there  were  other  and  safer  means  of  dealing  with 
this  dread  disease.  The  extraordinarj-  thing  is 
that  an  occasional  case  recovers  spontaneously, 
hence  the  advantage  of  prolonged  rest  on  the 
offchance  that  permanent  relief  may  be  ob- 
tained. 

Hyperplastic  goitre  and  hyperplastic  adenoma 
must  be  approached  by  the  surgeon  wnth  great 
caution.     It   is  well  that   the   basal  metabolism 


should  be  done  and  if  it  is  145  per  cent,  of  nor- 
mal, a  continuance  of  rest  should  be  advised. 
Sometimes  a  metabolism  may  not  be  above  135 
per  cent,  of  normal  and  yet  an  astute  clinical 
observer  will  consider  it  wiser  to  delay  surgical 
interference  until  he  has  fully  gained  the  con- 
fidence of  the  patient,  and  the  patient  has  de- 
veloped a  more  placid  m'nd.  In  the  extreme 
cases  it  is  better  to  do  a  ligation,  first  of  one  pole 
under  local  anaesthetic,  and  in  one  to  two  weeks 
a  ligation  of  the  other.  Each  of  these  painless 
stages  not  only  brings  about  a  certain  amount 
of  fibrosis  in  the  gland,  lessening  the  secreting 
area,  but  gradually  brings  about  sj-mpathetic 
correlation  between  the  patient,  the  surgeon,  and 
the  staff,  all  of  which  are  helpful.  After  the 
second  ligation  the  patient  is  then  sent  away  to 
be  quiet,  where  she  may  be  rescued  from  spring 
friends  and  alarm-raising  s^mipathizers !  In  about 
three  months  she  will  return,  when  the  whole 
operation  may  be  completed  with  little  more 
storm  than  the  average  extraction  of  a  tooth 
causes. 

Some  surgeons  preach  that  unless  a  goitre  is 
giA^ing  sjTnptoms  it  should  be  left  alone.  Why 
under  Heaven  a  patient  is  to  be  condemned  to 
parade  an  unsightly  lump  about  all  his  days,  or 
until  such  time  as  he  may  have  the  good  luck 
to  have  a  hamorrhage  into  the  cj-st  and  suddenly 
become  a  grave  case — in  more  senses  than  one! — 
or  wait  until  malignant  change  has  supervened, 
I  cannot  understand.  Therefore,  in  the  interest 
of  the  patient,  in  all  adenomata,  sunple  or  col- 
loid, or  diffuse  colloid,  I  advnse  removal  as  the 
more  sane  and  rational  treatment. 

Reference 
1.— BuFORD,  /..4..1/..4.,  May  20th,  1922. 


Local  Use  of  Acetyl-salicylic  Acid. — Heller 
{Therap.  Gazette,  December  1.5th,  1921),  fiom 
the  experience  of  1000  cases  convalescent  from 
tonsillectomy,  advocates  the  local  application  cf 
acetyl-salicylic  acid  after  tonsillectomy,  and 
in  acute  pharj-ngitis,  for  the  relief  of  disphagia ; 
1  to  3  decigrams  (Ih  to  4^  grain.s)  of  the 
powdered  drug  are  given  on  the  tongue  eight 
to  ten  hours  after  operation,  and  repeated  ten 
to  fifteen  minutes  before  each  meal  for  three 
or  four  da  vs.    Rehef  is  almost  universal,  swallow- 


ing being  comfortable  immediatelj'  the  powder 
has  passed  the  orcphar\-nx.  A  weak  solution 
(3  decigrams  to  30  c.cm.  of  water)  may  be  used 
as  a  gargle  with  practicalh'  the  same  result. 
In  acute  pharyngitis  or  tonsillitis  similar  results 
are  obtained  if  1  to  3  grains  are  placed  on 
the  tongue  without  water  everj-  three  cr  four 
hcui"s.  The  effect  is  produced  by  its  local 
action  and  not  by  the  septicaemic  effect  of  the 
drug. 
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EXOPHTHALMIC  GOITRE 

J.  K.  McGregor,  M.B.,  F.A.C.S., 
McGregor-Mowbray  Clinic,   Hamilton,  Ontario. 


THE  object  of  this  paper  is  not  to  ie\'iew  the 
subject  of  exophthahnic  goitre,  but  rather 
to  briefly  outline  some  of  the  more  important 
points  pertinent  to  this  disease.  Any  discussion 
would  be  incomplete  without  some  consideration 
of  all  types  of  goitre  and  an  attempt  at  their 
classification.  We  have  disregarded  such  rare 
types  as  malignancy  and  thjToiditis  and  made  the 
following  divisions — (1)  simple  goitre,  (2)  toxic 
goitre,  (3)  exophthalmic  goitre.  Simple  goitre  may 
be  disposed  of  by  suggesting  the  expediency  of  all 
school  Boards  considering  preventive  administra- 
tion of  some  form  of  iodine,  but  with  this  cau- 
tion, namely,  that  work  of  this  kind  should  only 
be  undertaken  under  the  supervision  of  the 
family  physician,  and  with  the  knowledge  that 
haim  may  occur  if  iodine  is  introduced  into  a 
cliild  who  has  already  developed  some  signs  of 
hj-perthjToidism.  The;  question  arises  then, 
should  these  cases  all  be  metabolized  before 
being  treated?  In  the  district  around  Hamilton 
fully  twenty  per  cent,  of  the  female  population 
between  certain  ages  have  some  form  of  thyroid 
trouble.  In  districts  farther  north,  seventy-five 
per  cent,  of  the  same  class  are  affected,  so  that 
when  one  considers  the  number  of  cases  which 
will  develop  toxic  or  exophthalmic  symptoms,  the 
question  becomes  an  economic  one  paralleling 
that  of  tuberculosis  or  cancer.  The  underlying 
factor  in  simple  goitre  may  also  play  a  major 
part  in  the  causation  of  the  other  two  classes  and 
one  cannot  help  being  struck  by  the  reasoning 
of  Plummer',  who  has  suggested  that  "The 
introduction  of  bacteria  into  the  digestive  tract 
JH  an  important  factor,  if  not  the  primary  cause 
of  cndfmic  goitre,  and  that  the  bacterial  flora  of 
tiie  digestive  tract  may  sufficiently  interfere  with 
the  absorption  of  the  small  amount  of  iodine  in 
the  available  diet  is  a  jm-ssibility.  The  relation 
of  the  bacterial  flora  to  tlie  available  iodine  would 
well  explain  the;  geographical  distribution  of  cn- 
dciiiic  goitre". 

No  Bati«factory  reason  hius  Ix-en  given  why 
HJmpl*!  Iliyroids  develop  toxic  or  iiyjierthyroid 
cliiiniclcis 


Symptoms  and  Diagnosis. — In  the  differential 
diagnosis  the  following  points  should  be  noted: 
Toxic  goitre  has  no  definite  onset,  and  is  usually 
found  in  a  patient  who  has  had  an  enlarged  thy- 
roid since  puberty.  The  average  age  of  the  pa- 
tient is  thirty-four,  and  the  symptoms  for  which 
they  consult  a  doctor  are  those  of  faihng  com- 
pensation. Exojjhthalmic  goitre  on  the  other 
hand,  has  a  definite  onset,  usually  in  a  younger 
patient,  with  the  nervous  phenomena  predominat- 
ing. Loss  of  weight  is  marked  in  exophthalmic 
goitre,  while  the  appetite  is  generally  good.  Crile 
in  his  recent  work  says  that  toxic  goitre  should 
be  regarded  as  a  degree  of  hyperthyi'oidism  and 
that  the  clinical  results  and  treatment  are  the 
same.  With  this  we  cannot  agi'ee,  because  we 
know  that  the  preliminary  operations  do  not 
give  the  same  good  results  in  toxic  goitre  as  in 
exophthalmic  goitre,  nor  are  the  end  results  as 
good  in  exophthalmic  goitre,  following  extirpa- 
tion of  the  gland,  as  in  toxic  goitre. 

The  symptoms  of  exophthalmic  goitre  in  the 
order  of  their  appearance  (Plummer)  are  as  fol- 
lows: (1)  Nervousness;  (2)  Tremor;  (3)  Fast 
heart;  (4)  Enlargement  of  the  thyroid;  (5)  Weak- 
ness; (6)  Loss  of  weight;  (7)  Sleeplessness;  (8) 
Diarrha3a;  (9)  Vomiting;  (10)  Mania. 

Points  which  wc  consider  to  be  important  in 
the  examination  of  a  patient  are;  (1)  What 
phase  of  the  disease  is  the  patient  in?  (2)  What 
was  the  loss  of  weight  from  normal  and  what  has 
l^cen  the  gain?  (3)  Wliat  has  been  the  period 
of  i-est  and  what  other  treat  mert  has  been  re- 
ceived? (4)  What  is  the  loss  of  strength,  es- 
l)ocially  in  the  (juadiiceps  muscles?  (5)  What  is 
the  ilegree  of  excitability?  (ti)  AVliat  are  the 
changes  in  the  heart?  (7)  What  is  tlie  condi- 
tion of  the  mediastinum,  both  from  cl'nical  and 
x-ray  examination,  with  regaid  to  substernal 
goitre  or  enlarged  thymus?  (8)  Wliat  is  the 
(•f)ndi(ion  of  the  vocal  cords?  (9)  A  general  con- 
sideration of  tiie  po.ssible  presence  of  focal  infec- 
tion as  a  cause,  and  its  bearing  upon  the  con- 
val('S('en('(i  of  the  jjatient. 

Tiie  toxaemias,  sueii  as  influenza,  a  di.sordei  cd 
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action  of  the  heart,  and  functional  neuroses, 
which  have  been  so  difficult  to  differentiate  from 
the  mild  hj^jerth^Toid  cases,  are  easily  ruled 
out  since  the  advent  of  the  basal  metabohc  test. 
Upon  this  test  we  place  absolute  reliance  in  the 
differential  diagnosis  of  these  borderline  cases, 
but  we  must  add  that  in  om-  opinion  it  is  im- 
perative, if  one  is  not  to  be  misled,  to  have  a 
carefully  trained  teclmician  giving  his  whole 
time  to  this  work  and  that  he  have  at  his  disposal 
no  cheap  form  of  commercial  apparatus,  but  the 
very  best  that  can  be  acquired.  We  are  rather 
fortimate  in  having  in  our  City  Hospital,  at  the 
head  of  this  department  an  investigator  properly 
trained  through  the  kindness  of  Dr.  Boothby 
at  the  Maj'o  CUnic".  About  600  tests  upon  400 
patients  have  been  made  in  a  period  of  two  j^ears 
and  in  a  large  percentage  of  these  cases  which 
w^e  have  been  able  to  follow,  we  have  found  but 
few  cases  where  the  B.INI.R.  did  not  prove  of 
distinct  value,  either  from  a  diagnostic  stand- 
point or  as  an  estimate  of  where  the  patient 
stands  in  the  course  of  the  disease. 

Treatment. — It  seems  unnecessary  to  say  that 
at  the  outset  of  any  plan  of  treatment,  the  con- 
fidence of  the  patient  and  friends  is  indispensable 
and  above  anjiihing  else  the  physician  or  surgeon 
conducting  the  case  must  not  be  "hurried"  into 
this  or  that  form  of  treatment.  It  should  be 
understood  that  although  an  attack  upon  the 
thjToid  gland  itself  in  a  disease  which  very 
possibly  is  linked  up  with  other  organs  may  not 
seem  rational,  we  are  faced  with  the  problem 
of  retm-m'ng  a  patient  to  permanent  good  health 
as  safely  and  quicklj^  as  possible.  This  must  be 
accomplished  on  the  experience  we  have  gleaned 
from  our  present  day  knowledge  of  the  disease. 
Yesterday  exophthalmic  goitre  was  a  medical 
disease.  To-day  it  is  to  a  very  large  extent  a 
surgical  one.  To-morrow  it  may  belong  to  the 
radiologist,  or  again  to  the  physician. 

The  first  sj-mptoms  of  tliis  disease  should 
be  treated  by  ret  in  bed,  and  surgeiy  in  any 
form  is  inad\'isable.  Medicine  in  om-  opinion 
has  no  effect  upon  the  disease  in  any  stage. 
Radium  and  x-ray  in  our  hands  have  helped  bad 
cases,  improving  them  chnically,  reducing  the 
basal  metabolic  rate,  but  icill  not  hold  them.  The 
fiist  mild  infection  lights  up  another  exacerba- 
tion. Ligations  are  of  immense  value  in  putting 
a  patient  into  a  condition  where  a  thjToidectomy 
may  be  safely  done.  It  also  is  the  best  way  of 
testing  whether  radical  operation  is  likely  to 
thiow  the  patient  into  an  acute  attack  of  hyper- 


thyi-oidism  or  not.  Extirpation  of  four-fifths  of 
the  gland,  in  our  experience  and  from  what  we 
have  been  able  to  observe,  is  the  only  sure  method 
of  stopping  the  disease  and  enabling  the  patient 
to  resume  good  health.  Every  possible  focal 
infection  should,  of  course,  always  be  cleaned  up 
as  a  part  of  the  treatment.  Transfusions  should 
be  used  more  often  in  bad  cases,  and  in  one  case 
at  least  I  was  able  to  avoid  a  post-operative 
fatality  by  this  procedure. 

The  anaesthetic  of  choice  is  gas,  oxygen,  plus 
local  (.5%  novocain).  A  trained  anaesthetist 
with  some  personaHty,  who  can  inspire  confidence 
in  the  patient  during  the  operation,  without  dis- 
turbing everyone  in  the  operating  room,  is  of 
great  advantage.  Ligations  by  preference  are 
done  under  local  anaesthesia.  A  high  transverse 
incision  two  and  one-half  inches  long,  and  proper 
retraction  of  the  superficial  fascia  will  expose  the 
muscles.  Care  should  be  taken  at  this  point  not 
to  get  betw-een  the  fibres  of  the  sternomastoid. 
It  should  also  be  remembered  that  there  is  often 
a  large  branch  of  the  superior  thjToid,  ligation 
of  which  will  be  unsatisfactory.  The  same  may 
be  said  of  Ugation  of  the  upper  pole  en  masse, 
which  is  so  often  done,  at  the  same  time  missing 
the  main  vessel,  as  pointed  out  by  Pemberton. 

If  a  distinct  reaction  follows  ligation,  a  second 
Hgation  wall  be  necessary,  and  the  patient  may  be 
sent  home  for  two  or  tlu-ee  months,  when  he 
will  return  with  a  gain  in  weight  and  strength, 
and  usually  with  a  marked  drop  in  the  basal 
metabolic  rate. 

Ligations  or  thjToidectomies  in  very  bad  cases 
may  be  done  in  bed,  as  advocated  by  Crile,  with 
less  disturbance  to  the  patient  than  bj'  taking 
him  to  the  operating  room.  In  our  experience 
this  method  is  a  step  forward,  although  it  re- 
quires some  change  in  operating  techni(|ue,  and  is 
rather  a  marked  phj-sical  strain  on  the  surgeon 
and  his  assistant. 

Th\Toidectomy  in  exophthalmic  goitre  is  not 
the  easy  operation  which  many  of  us  have  con- 
sidered it  to  be.  It  has  been  pointed  out  re- 
peatedly bj'  Crile,  Pemberton  and  Sistrunk  that 
those  deaths  which  formerly  we  considered  "Acts 
of  God"  and  "Uncontrollable",  are  very  hkely 
due  to  some  damage  done  at  the  time  of  the  opera- 
tion. This  damage  is  not  caused,  as  has  some- 
times been  thought,  by  the  Hberation  of  addi- 
tional thjToxin  into  the  sj-stem,  but  rather  to 
injur}-  to  the  laryngeal  nerves.  Pressure  on  one 
or  both  of  these  nerves  in  elevating  the  g'and,  or 
bj-  ligation,  etc.,  is  very  easily  made  and  may 
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be  followed  by  an  abductor  paralysis.  This  will 
pioduce  fixation  of  the  cord  and  prohibit 
entrance  of  oxj'gen  into  the  lungs  of  a  patient 
who  is  in  need  of  more  than  the  normal  amount. 
An  additional  tax  is  thus  thrown  upon  the  di- 
seased myocardium,  which  may  terminate  in  a 
fatality.  A  tracheotomy  at  the  time  of  opera- 
tion, when  these  patients  develop  difficulty  in 
getting  their  breath,  will  very  often  save  the  pa- 
tient's life.  It,  however,  adds  very  much  in- 
creased ri.sk  to  the  operat'on.  To  avoid  this  acci- 
dent, therefore,  one  must  bear  in  mind  that  the 
nerve  hes  in  close  proximity  to  the  larjaix,  and 
that  it  is  liable  to  be  injured  from  the  outside, 
especially  by  clamps.  A  dissection  from  the  inside 
after  releasing  the  upper  pole,  enables  one  to 
preserve  the  posterior  capsule  of  the  gland,  and 
if  your  forceps  are  placed  in  a  horizontal  direc- 
tion as  guides,  the  margin  of  danger  is  very  much 
lessened.  Snipping  of  a  vessel,  usually  the  branch 
of  the  inferior  thjToid  at  this  point,  is  of  ex- 
treme danger,  and  it  will  necessitate  a  ligature 
in  a  most  ^ntal  area.  It  should  also  be  remem- 
bered that  in  elevating  the  gland,  especially  the 
last  lobe  to  be  taken  out,  the  laryngeal  box  is 
twisted  on  itself  and  what  we  may  think  is  the 
anterior  of  the  larynx  is  usually  the  side  of  it. 
This,  of  course,  will  pull  the  nerve  up  with  it 
and  expose  it  to  an  increased  danger. 

Fost-Opemtive  Treatment. — The  patient  should 
return  to  a  darkened,  well  ventilated  room  where 
absolute  quiet  prevails.  The  nurse  should  be 
chosen  for  her  ability  to  inspire  assurance  of 
well  being,  and  one  quick  to  note  any  change 
in  her  patient's  condition.     The  pulse  rate  is  the 


indicator  and  careful  attention  to  rate,  rhythm 
and  volume  is  most  essential.  To  control  tachy- 
cardia, arrhytlimia  and  restlessness  give  morphia 
ad  libitum;  keep  the  patient  drowsy.  Usually 
one-sixth  of  a  grain  every  two  hours  will  suffice, 
though  many  require  much  more.  Apply  ice 
to  the  praecordium  and  neck. 

For  mucus  in  throat  and  tickling,  inhalations 
of  Friar's  balsam  are  helpful,  as  are  sips  of  ice 
water.  Ice  chips  are  soothing  though  later  they 
may  produce  a  stomatitis. 

This  treatment  is  all  that  is  necessary  for 
most  cases.  However,  should  the  patient  exhibit 
the  slightest  sign  of  air  hunger,  with  increasing 
pallor  verging  on  cyanosis  and  a  definite  decrease 
in  pulse  volume  with  irregularity,  transfusion  is 
indicated.  Drains  are  removed  on  the  second 
day,  stitches  on  the  fourth,  the  patient  usually 
leaving  the  hospital  on  the  fifth  day. 

Residts. — Between  sixty-five  and  seventy-five 
per  cent,  are  cured;  from  fifteen  to  twenty  per 
cent,  are  improved  and  a  small  percentage  iniim- 
proved.  A  mortality  rate  of  one  per  cent,  should 
be  aimed  at  and  does  not  seem  unreasonable. 
"Fatalities  in  a  large  measure  are  due  either  to  the 
selection  of  a  wrong  patient  for  operation  or  a 
wrong  operation  for  the  patient"^.  The  operator 
in  this  field  will  be  well  rewarded  for  all  his  care 
and  patience  by  results  which  surpass  in  our 
opinion,  those  of  any  other  branch  of  surgery. 
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Hematurias  of  Obscure  Origin.-  The  role  of 
rii  ptirilis,  toxi<'  and  inlVclious,  in  the  etiology  of 
hematuria,  is  mentioned  by  A.  II.  Stevens,  New 
York,  and  attention  is  called  to  the  possibility  of 
an  entire  absence  of  other  signs  of  the  disease. 
The  |Kwsibility  of  two  or  more  existing  causes  of 
hematuria  giving  rise  to  error  has  been  illustrated. 
Some  of  the  e.Htahlished  rarer  cau.ses  of  bleeding 
and  the  newer  ideas  regarding  oh.scurc  hema- 
turiu.*^  are  mentioned.  Clinically,  it  seems  .safer 
to  Steveii.s  to  regard  ail  lilceding  as  due  to  some 
tangible  anatomic  lesion  or  a  less  evident  oin'  of 
toxic  origin,  and  saner  to  discard  the  notion  of 
iiliopiitiiic  hematuria.  'I'lie  latter  diiignosis  can- 
not rcowinably  Ih-  made  iiiilil  after  death,  and 


when  a  complete  necropsy  has  failed  to  assign  a 
cause  for  blood  in  the  urine;  and  oid"  then  should 
resort  be  had  to  vasomotoi'  or  lunu'oiiathic 
theoi'ies  in  final  (explanation.  Hut  remembering 
the  fieiiueiil  irrcgiihuity  of  hematuria  due  to 
serious  lesions  and  its  proneness  to  cease  for  long 
periods  (with  or  without  treatment  and  whether 
the  trealnicnt  be  manipulative  or  surgical),  it 
would  .seem  that  the  best  interests  ol'  (he  patient 
and  of  nu>(licine  will  be  served  by  tiionmgh  and 
repeated  examinations  and  insistence  on  observa- 
tion over  a  jieriod  of  moiillis  oi-  years,  if  this  can 
be  done  tactfully,  without  upsetting  the  |)alienl's 
morale. — Jour.  Am.  Med.  yl.s.voc,  October  1  Itli, 
1<)22. 
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COMPARISONS  OF  CLINICAL  AND  RADIOLOGICAI. 
FINDINGS  IN  LUNCt  DIAGNOSIS* 

F.   S.  BissELL,  M.D. 
Minneapolis 


'T'HE  conviction  that  close  co-operation  between 
the  lung  specialist  and  the  roentgenologist 
is  essential,  in  the  diagnosis  of  pulmonary  dis- 
ease, has  led  the  wi-iter  to  enlist  the  assis- 
tance of  Dr.  W.  J.  Marcley  in  this  study.  Out 
of  265  cases  examined  for  the  U.S.P.H.S.  during 
part  of  1919  and  1920,  Hi  cases,  in  which  a  satis- 
factory examination  had  been  completed  by  both 
of  us,  were  selected  and  the  result  of  the  study 
tabulated. 

It  is  perhaps  unfortunate  from  a  scientifie 
point  of  view  that  any  diagnosis  of  tuberculosis 
in  its  earLi&st  stages  may  justlj^  be  questioned  on 
the  ground  that  there  is  no  single  infallible  test. 
uninfluenced  by  the  judgment  of  the  examiner, 
by  which  the  correctness  of  such  a  diagnosis  may 
be  proven.  Nevertheless,  careful  observation  for 
a  suflfieient  length  of  time,  skillful  elieitation  and 
conservative  interpretation  of  physical  signs, 
study  of  pulse  and  temperature  curve  and  the 
determination  of  sensitiveness  to  tuberculin  ad- 
ministered subcutaneously,  will  produce  a  mass 
of  evidence  which  should  be  acceptable  in  any 
medical  court.  And  it  is  a  study  of  this  kind 
against  which  roentgen  observations  are  checked 
in  this  series  of  cases.  A  similar  study  was  made 
in  collaboration  with  E.  T.  F.  Richards  in  1913 
and  was  published  in  the  American  Journal  of 
Roentgenology. 

Technique.  It  seems  necessary  to  repeatedly 
emphasize  two  important  considerations  in  the 
hope  that  they  may  eventually  find  a  place  in  all 
criticism  of  the  roentgen  diagnosis  of  pulmonary 
disease:  (1)  The  lung  roentgenograms  from 
which  safe  deductions  may  be  drawn,  must  be  of 
the  best  quality,  prepared  according  to  a  stand- 
ard technique.  (2)  That  much  intensive  study 
and  large  experience  are  quite  as  essential  to  in- 
telligent interpretation  of  roentograms  as  they 
are  to  other  special  kinds  of  diagnostic  pro- 
cedure. 


♦Delivered  before  the  Canadian  Medical  Association, 
Winnipeg,  June  1922. 


Important  factors  in  technique  are:  (1)  Posi- 
tion of  patient  (vertical — breast  against  plate, 
scapulae  thrown  outward) ;  (2)  Tube  distance 
and  shift  (accurately  correlated) ;  (3)  Exposure 
time  not  exceeding  1-10  second)  ;  (4)  Tube 
(fine  focus) ;   (5)  Accurate  time  development. 

The  advantages  of  co-operation.  It  is  indeed 
disheartening,  in  this  day  of  medical  advance- 
ment, to  so  frequently  observe  men,  without  suf- 
ficient experience  to  appreciate  the  pitfalls,  at- 
tempting to  intei-pret  lung  roentgenograms  that 
would  be  wholly  unreadable  to  the  most  exper- 
ienced. The  wi'iter  would  not  discourage  the 
laudable  efforts  of  those  interested  in  lung  dis- 
eases to  familiarize  themselves  with  x-ray  diag- 
nosis, but  would  merely  emphasize  the  danger  of 
relying  too  much  upon  their  own.  roentgen- 
ological deductions  until  they  have  given  the 
subject  as  much  or  more  study  than  they 
have  found  it  necessary  to  devote  to  other 
diagnostic  procedures.  The  roentgenologist 
\vith  his  greater  experience  in  the  inter- 
pretation of  lung  stereograms  could  be  of 
much  greater  assistance  to  the  clinician  if  he 
were  more  in  the  latter 's  confidence.  There  is 
a  well  marked  disposition  on  the  part  of  must 
clinicians  to  withhold  from  the  roentgenologist 
(consciously  or  inadvertently)  clinical  data  in 
their  possession.  From  a  practical  standpoint, 
this  is  iU-ad\-ised  since  it  may  lead  the  roent- 
genologist into  avoidable  error  and  this  in  turn 
may  mislead  the  clinician  himself.  The  roent- 
genologist should  be  treated  as  any  other  con- 
sultant and  supplied  with  all  information  avail- 
able. He  is  then  in  a  position  to  confirm,  refute 
or  supplement  the  clinical  findings. 

In  our  opinion,  however,  too  much  reliance  has 
been  placed  upon  the  so-caUed ' '  fan  "  or  "  cone. ' ' 
"Wliile  this  is  doubtless  a  sign  of  great  value 
when  present,  many  correct  diagnoses  of  early 
pubnonary  tuberculosis  can  and  must  be  made 
without  its  aid.  We  stress  the  point  because 
manv  workei-s  in  this  field  have  been  led  by 
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Dunham's  emphatic  statements  to  search  their 
sterioscopic  plates  only  for  the  "cone"  and  not 
finding  it,  have  discredited  the  roentgen  method 
by  failing  to  make  the  correct  dia^osis.  Dun- 
ham, in  his  latest  pubLieation,  does  not  stress  the 
value  of  the  "cone"  as  he  has  done  in  previous 
papers. 

Roentgenological  observations.  A  careful  re- 
view of  a  large  series  of  known  tuberculous  cases 
of  many  different  tj-pes  and  in  various  stages  of 
development  has  faded  to  show  a  single  instance 
in  which  there  were  not  abnormal  lung  markings 
in  the  peripheiy  of  the  upper  lung  field  beyond 
the  distribution  of  the  terminal  bronchi.  It 
would  seem,  therefore,  that  for  practical  pur- 
poses at  least,  the  rule  may  be  laid  down  that  a 
negative  diagnosis  is  indicated  when  the  lung 
parenchyma  within  this  part  of  the  lung  field 
is  free  from  all  evidence  of  infiltration.  While 
it  is  true  that  tuberculosis  may  chiefly  involve 
the  lower  lung  fields,  this  study  seems  to  indicate 
that  there  are  always  some  signs  of  the  disease 
within  the  area  desci'ibed.  These  tuberculous 
lesions  take  the  form  of  small  patches  of  fine 
tubercle-like  shadows.  If  the  disease  is  active, 
they  usually  have  a  cloudy  appearance  and  there 
is  no  perfectly  normal  lung  area  between  them 
and  the  hilus.  If,  on  the  other  hand,  the  disease 
is  arrested,  healed,  latent,  or  of  the  concealed 
type,  these  patches  are  less  cloudy  in  appear- 
ance and  the  lung  area  around  them  appears 
relatively  normal.  There  are  a  few  other  path- 
ological conditions  which  produce  changes  sim- 
ilar to  these  in  the  upper  lung  fields.  Jarvis  has 
proven  their  occurrence  in  marble  cutters'  dis- 
ea.se.  Such  exceptions  to  the  rule  make  the  pos- 
itive diagnosis  somewhat  less  reliable  than  the 
negative,  but  experience  in  recognizing  the  dif- 
ferenfcs  in  the  character  of  these  various  shadow 
foririations  minimizes  the  danger  of  error.  The 
literature  upon  this  subject  contains  frequent 
references  1o  peri-bronchial  infiltrations,  the  in- 
ference being  that  these  ai'c  somewhat  character- 
istic of  tuberculosis.  Our  observations  lead  us 
to  conclude  that  i)eri-broiichial  infiltration  is 
mu'-h  more  characteristic  of  other  infections  or 
bronchial  irritant.s  and  that  they  should  receive 
little  consideration  in  the  dingnosis  of  tubcrcu- 
IohIh.  A  certain  1yi)c  of  hilus  thickening,  fre- 
f|ucntly  nssocinted  with  calcareous  deposits,  has 
some  contriljulnry  value  since  it  indicates  a  pnst 
tuberculous  infection  wliich  may  have  become  ii  ■ 
activated.    Evidence  of  fil)rosis  may  be  accepted 


as  pointing  to  a  tuberculous  process  when  it 
oeeure  in  the  upper  lung  fields  or  when  there  are 
other  signs  more  or  less  suggestive  of  that 
disease. 

Cavitation.  Tuberculous  cavities  may  usually 
be  recognized  by  dense  annular  shadows  within 
which  normal  lung  markings  cannot  be  seen. 
Patches  in  the  lung  with  absolutely  dense  cen- 
tres indicating  a  caseating  process  are  usually 
present  with  such  cavitations.  The  cavity  of 
bronchiectasis  is  differentiated  by  its  thinner 
wall  and  more  cylindrical  contour.  Pulmonary 
abscess,  theoretically,  cannot  be  differentiated 
from  a  filled  cavity,  but  the  latter  is  a  rare  find- 
ing in  the  study  of  roentgenograms.  The  small 
eircumserilDed  pneumo-thorax  is  difficult  to  dif- 
ferentiate from  a  cavitj'  situated  near  the  pleura, 
but  this  again  is  a  rather  uncommon  location 
for  a  tuberculous  cavity. 

Determination  of  Clinical  Activity.  Our 
statistical  observations  seem  to  indicate  that 
the  roentgen  method  is  of  great  value  iii  de- 
termining the  degrees  of  activity  of  tuberculous 
lesions.  In  cases,  diagnosed  inactive,  the  sub- 
sequent history  or  eoui-se  of  the  disease  agreed 
as  a  rule  with  the  x-ray  observations.  Cases 
diagnosed  as  pi'obably  active  show  a  somewhat 
larger  percentage  of  error,  the  evidence  of  ae- 
ti\'it}'  probably  being  due  to  mixed  infection.  It 
is  here  that  clinical  evidence,  as  shown  by  tem- 
perature curve  and  case  history,  is  of  the  great- 
est value.  Our  roentgen  reports  show  an  increas- 
ing number  of  cases  classified  as  tuberculous  but 
with  the  question  of  activity  indeterminate. 
This  is  because  we  have  come  to  believe  that  the 
question  of  activitj'  can  usually  be  determined 
by  clinical  evidence  and  that  the  function  of  the 
roentgen  examination  is  rather  that  of  deter- 
mining the  site  and  extent  of  tuberculous  lesions, 
presence  of  com])llcations.  or  the  complete  ab- 
sence of  roentgen  signs  of  cliiiiciil  tuberculosis. 
It  should  be  borne  in  mind  that  the  more  cliar- 
actcristic  signs  of  early  1  ul)crcidi>sis  arc  probably 
ciuiscd  })y  lymphatic  engorgement  and  lucid 
{•(ingestion  and  hence  will  disappear  as  the  ])ro- 
ccss  becomes  inactive.  \  diagnosis  of  clinical 
tuberculosis,  based  upon  the  presence  of  old 
tuberculous  lesions  without  evidence  of  recent 
activity,  tends  to  discredit  the  roentgen  metliod. 

Tioentgcnological  Prognosis.  In  a  ]irevious 
l)aper  "Concei'jung  a  Roentgen  Concei)tion  of 
i'ldmonary  Tubei'culosis, "  an  atteini)t  was  niiide 
by  the  wi'itiT  to  so  classify  various  types  of  tuber- 
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culosis  from  a  roentgen  standpoint,  that  roent- 
gen reports  might  be  of  greater  value  in  estab- 
lishing a  correct  prognosis.    Briefly  stated,  the 
various  factors  upon  which  prognosis  could  be 
based  were:  (1)  The  type  of  infiltration  (either 
discrete  or  conglomerate)  ;    (2)    The  extent  of 
lung  involvement;    (3)  The  presence  of  old  heal- 
ed lesions  in  other  parts  of  the  lung;    (4)  The 
amount  of  fibrosis;    (5)  The  presence  of  cavities 
and  areas  of  caseous  pneumonia.     Thus  in  type 
"A",  so-called  concealed  tubei'culosis,  the  prog- 
nosis is  favorable  as  to  life,  but  less  favorable 
as  to  complete  recovery  of  normal  health.    Type 
"B"   is  a  more  franlt  tuberculosis  with  typical 
clinical  history,   with   marked  fibrosis   and  no 
cavitation.    In  this  type,  prognosis  is  favorable 
under  proper  management.     Type  "C"  repre- 
sents those  cases  in  which  there  is  an  early  ten- 
dency to  cavitation,  in  which  there  are  massive 
conglomerate  shadows  in  the  roentgenogram  in- 
dicating the  presence  of  caseating  pneumonia. 
This   is   the   most   unfavorable   type   from   the 
standpoint  of  prognosis.    Type  "  D  "  the  healed 
tuberculosis,   showing   the    characteristic   scars, 
broken  linear  markings,  the  pleuritic  cap,  the 
calcification,   etc.     It  is  thus  seen  that  stereo- 
roentgenograms    of    the    lungs,    when    properly 
studied,  are  of  great  value  in  arriving  at  a  prog- 
nosis.    While  the  roentgenologist  camiot,  with 
conservatism,  venture  a  prognosis  in  a  given  case, 
he  may  aid  the  consultant  by  emphasizing  these 
factors  in  the  report,  which  are  a  direct  indica- 
tion of  the  probable  course  of  the  disease.    Thus 
a  simple  diagnosis  of  fibroid  tuberculosis  is  in- 
sufficient unless  qualified  by  a  full  description 
of  all  observations  including  cavitation,   casea- 
tion, the  presence  of  disseminated  or  discrete 
lesions,  and  their  distribution.     Such  a  class- 
ification as  this  one  serves  the  further  purpose 
of  clearly  pointing  the  way  to  complete  co-oper- 
ation and  understanding  between  the  roentgen- 
ologist and  the  clinician. 

Roentgen  report.  Since  the  communication 
between  roentgenologist  and  clinician  is  usually 
a  written  one,  a  clear  and  concise  terminology 
based  upon  an  aeciirate  conception  of  the  disease 
is  an  essential  requirement.  While  observations 
may  be  described  in  terms  of  variable  densities, 
conclusions  must  be  a  traiislation  of  those  obser- 
vations into  pathological  terms.  With  the  path- 
ological conception  thus  established,  an  opinion 
as    to   the    actual    disease    present    is    a   logical 


sequence.  Such  an  opinion  may  be  positive  in 
character  when  observations  have  been  sufficient- 
ly characteristic  to  justify  the  conclusion  that  a 
tuberculous  lesion  is  present.  The  opinion  may 
be  qualified  by  a  statement  as  to  the  probable 
activity  or  inactivity  of  the  disease  and  a  sug- 
gestion as  to  prognosis.  A  report  may  be  neg- 
ative in  character  and  this  should  mean  that 
there  is  no  evidence  in  the  roentgenogram  of 
pathological  changes  in  any  sense  characteristic 
or  even  siiggestive  of  tuberculosis.  The  report 
may  be  indeterminate  which  should  mean  that 
there  are  changes  present  but  that  they  are 
neither  sufficiently  characteristic  to  justify  the 
conclusion  that  they  are  due  to  tuberculosis,  nor 
clearly  enough  of  negative  value  to  warrant  a 
negative  diagnosis.  An  indeterminate  roentgen 
diagnosis  may  verj-  properly  be  used  with  con- 
siderable freqiiency  but  should  not  be  employed 
as  a  si;bterfuge  and  should  always  be  fuUy  ex- 
plained in  the  body  of  the  report.  A  re-study 
of  the  plates  in  the  group  of  indeterminate  cases 
has  convinced  the  writer  that  most  of  them  may 
be  placed  with  accuracy  in  either  the  positive  or 
negative  group.  In  fact,  it  was  found  that  the 
observations  described  in  the  body  of  the  report 
usually  gave  a  direct  indication  of  the  group 
to  which  the  case  belonged.  Tubercle  bacilli 
were  later  found  in  the  sputa  of  three  of  this 
group,  but  a  re-examination  of  the  plates  showed 
abundant  and  characteristic  evidence  of  tuber- 
culosis. This  shows  that  the  error  was  due  to 
hasty  observation  and  carelessly  drawn  conclu- 
sions on  the  examiner's  part,  not  to  a  fault  in  the 
method. 

The  negative  report.  The  negative  report  has, 
for  some  reason,  not  been  given  the  high  place 
in  the  ensemble  of  diagnostic  data  which  it 
deserves.  Such  a  report  when  made  by  a  com- 
petent roentgenologist,  under  favourable  con- 
ditions, may  well  be  accepted  as  conclusive,  even 
though  all  other  signs  seem  to  indicate  pulnion- 
aiy  tuberculosis.  While  no  effort,  should  be 
spared  to  exclude  the  ever-dangerous  element  of 
human  error,  it  is  doubtful  whether  a  diagnosis 
of  pulmonary  tuberculosis  is  ever  justified  in  the 
face  of  repeated  negative  roentgen  findings.  A 
careful  review  of  our  series  of  plates  in  conjunc- 
tion with  the  subsequent  histories  of  patients, 
has  so  far  failed  to  i-eveal  any  instance  where 
the  stereoscopic  plates  were  entirely  negative, 
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and  the  case  later  proven  to  have  pulmonary 
tuberculosis. 

Indeterminate  report.  About  twenty  per  cent. 
of  our  eases  are  classified  as  indeterniinate  on 
the  ground  that  there  are  atypical  changes  in 
the  lung  fields  which  render  a  negative  diagnosis 
inadvisable  and  a  positive  diagnosis  dangerous. 
Certain  cases  of  chronic  pleuritis  in  which  there 
is,  or  has  been,  an  exudate,  and  in  which  the 
entire  lung  field  appears  abnormally  dense,  on 
account  of  pulmonary  infiltration,  fibrosis  or 
induration  of  the  lung  tissi;es,  must  be  classified 
as  indeterminate,  since  it  is  impossible  with  these 
changes  present  to  exclude  tuberculosis.  There 
are  also  the  post-influenzal  infiltrations,  strep- 
tococcus broncho-pneumonias  and  their  sequels, 
such  as  bronchiectasis  which  must  occasionally 
be  classified  as  indeterminate  with  respect  to 
tuberculosis. 

Positive  roentgen  report.  In  rendering  a 
positive  diagnosis  of  pulmonary  tuberculosis, 
solely  based  upon  roentgen  evidence,  one  is  beset 
with  danger  on  every  hand.  A  pulmonary 
infarct  associated  with  bi-lateral  infiltration  may 
not  have  been  considered,  and  its  close  resem- 
blance to  an  active  tuberculous  process  may 
make  the  slip  easy  arid  the  fall  hard.  There  is 
the  passive  congestion  of  chronic  heai't  disease, 
the  so-called  dust  inhalation  diseases  and  the 
streptococcus  infections  mentioned  in  the  pre- 
vious paragraph  which  must  be  carefully  borne 
in  mind,  and,  if  possible,  diffei'cntiated,  but  if 
reasonable  care  is  taken  in  preparing  and  inter- 
jircting  lung  roentgenograms,  and  if  the  inter- 
j)retation  is  founded  upon  broad  roentgen 
experience  and  pathological  knowledge,  the  pos- 
itives roentgen  diagnosis  of  pulmonary  tubercu- 
losis will  be  ciiri-ect  in  a  large  ])i'iTontagc  of 
cases. 

Summary 

'I'liis  i)apcr  should  be  received  as  supplemen- 
tary to  certain  others  ])iil)lislicd  l)y  the  writer 
during  the  |)asl  ten  years.  Tliei-e  is  no  attem])! 
to  present  any  new  material,  l)ut  merely  to 
ompha-sizc  certain  conclusions  whicli  time  and 
experience   have   strengthened:    (1.)    That   co- 


operation between  roentgenologist  and  clinician 
are  highly  important  in  the  diagnosis  of  chronic 
lung  disease.  2.  That  the  relative  values  of  var- 
ious diagnostic  procedures  employed  for  the 
recognition  of  early  tuberculosis  are  as  follows: 
(A)  History  and  symptomatology.  (B)  Roentgen 
study.  (C)  Sensitization  to  tuberculin.  (D) 
Physical  signs.  (E)  Laboratory  tests.  The 
roentgen  examination  is  placed  second  because 
while  lesions  may  be  demonstated  in  the  stereo- 
plates  of  practically  all  cases,  their  exact  sig- 
nificance is  determined  by  the  case  history  and 
the  symptoms.  Again,  the  symptoms  per  se 
have  great  diagnostic  value  since  experience  has 
shown  that  the  early  symptomatologj'  of  tuber- 
culosis is  always  suggestive.  Dr.  ilarcley 
regards  the  tuberculin  test,  when  properly  ap- 
plied, in  small  doses  of  tuberculin,  as  of  very 
great  value.  A  high  sensitization  to  tuberculin, 
conjoined  with  positive  roentgen  findings,  how- 
ever slight,  justifies  a  positive  diagnosis.  Our 
study  indicates  that  the  mere  presence  of  pos- 
itive signs  in  the  upper  lung  field  should  not 
have  too  much  weight  in  the  diagnosis  of  pul- 
monary tuberculosis.  While  we  have  placed  the 
laboratoi'y  examination  last  in  the  list,  the  work 
of  Larson  at  the  University  of  Minnesota  may 
elevate  laboratory  procedures  to  the  head  of  the 
list.  This,  however,  will  require  time  for  devel- 
opment and  proof.  The  finding  of  tubercle  bacilli 
in  the  sputum  is  a  rare  occurrence  in  early 
tuberculosis  and,  even  when  present,  does  not 
absolutely  ]u-ove  the  existence  of  pulmonary 
tuberculosis. 
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W^HEN  the  lung  is  consolidated  in  acute  dis- 
ease there  are  certain  associated  phe- 
nomena that  enable  the  examiner  to  picture  this 
pathologic  state.  During  resolution,  a  progres- 
sive change  in  the  pathological  anatomy  takes 
place;  the  tissues  change  from  airless  lung  to 
partial  air-holding  lung,  and  finally  become 
normal. 

If  the  normal  sequence  does  not  take  place, 
the  condition  of  so-called  delayed  resolution 
obtains.  The  breath  sounds  vary  from  bronchial 
to  broncho-vesicular  or  vesicular-bronchial,  or 
they  may  be  diminished ;  bronchophony  becomes 
weak,  fremitus  may  be  increased,  flatness  may 
replace  dullness,  or  dullness  may  remain  almost 
unaltered.  The  temperature  and  the  pulse  rate, 
which  have  become  normal  or  nearly  so,  again 
rise  slowly  and  are  highest  in  the  afternoon. 
Sweats  recur  and  the  leukocyte  count  shows  ad- 
vancing leukocj"tosis.  In  my  experience  delayed 
resolution  is  an  unusual  phenomenon  and  a  most 
dangerous  diagnosis  to  make. 

Delayed  resolution  requires  a  consideration  of 
four  possibilities.  L'nresolved  pneumonia  should 
be  considered  only  when  all  other  possible  path- 
ologic changes  are  excluded  by  a  thorough  can- 
vass. These  ai-e  in  order  of  freciuency:  em- 
pyaema,  encapsulated  empyaema,  multiple  ab- 
scesses, unilocular  parench}Tnatous  or  extra- 
bronchial  abscess,  and  one  of  the  forms  of  acute 
pneumonic  tuberculosis. 

General  consideration  of  empyaema. — As  Ash- 
hui-st  has  shown,  all  empyaema  is,  in  a  sense  en- 
capsulated. Necropsy  furnishes  indisputable 
proof  that  purulent  effusions  tend  to  form  ad- 
hesions and  become  sacculated,  whereas  serous 
effusions,  or  serous  effusions  with  air,  do  not. 
However,  the  empyaema  usually  spoken  of  by 
the  clinician  is  that  which  occupies  a  part  or 
the  whole  of  the  pleural  space.  Encapsulated 
empyaema  refers  to  the  pockets  of  purulent 
material  Ijang  in  fissures  between  the  lobes  of 


•Presented   before   the    Ontario    Medical   Association, 
Toronto,  June  2,  1922. 


the  lung,  between  the  lung  and  the  pericardium, 
between  the  lung  and  the  diaphragm,  or,  in  brief, 
wherever  two  pleural  surfaces  approximate.  One 
cannot  be  certain  that  these  collections  of  pus 
are  the  result  of  the  rupture  of  a  subpleural 
abscess  as  Moscowitz  and  others  believe,  and  as 
Aschner  infers  from  his  pathologic  study.  I 
have  known  of  only  two  instances  in  which  it 
seemed  reasonable  to  suppose  that  rupture 
actually  took  place  and  in  these  there  were 
severe  and  critical  sjTuptoms  of  pain,  dyspnoea, 
and  shock  and  later  signs  of  rapidly  forming 
effusion.  When  a  diagnosis  is  made,  usually  by 
the  aid  of  the  roentgen  raj-,  it  can  readily  be 
appreciated,  as  Musser  pointed  out,  how  essen- 
tial it  is  for  the  surgeon  to  be  perfectly 
acquainted  with  the  surface  markings  repre- 
senting the  interlobar  fissures.  This  has  been 
impressed  on  me  in  a  number  of  experiences. 
Lockwood  recently  reported  a  case  of  encap- 
sulated empyaema  which  I  had  studied  clinically. 
The  pus  was  encapsulated  between  the  lung  and 
the  mediastinum  and  in  the  roentgenogram  ap- 
peared as  a  unilateral  circumscribed  mediastinal 
tumour.  The  history  of  inflammatoiy  disease, 
fever  of  septic  type,  leukocytosis,  constitutional 
disability,  cough  and  expectoration,  however, 
pointed  to  the  presence  of  pus.  The  expector- 
ation may  be  very  profuse  and  sudden  in  onset, 
simulating  abscess  when  a  bronchial  fistula  is 
produced.  Landis  has  emphasized  the  importance 
of  examining  the  wall  of  the  chest  for  localized 
edema  and  for  a  sharply  circumscribed  area  of 
tenderness  which  suggest  the  presence  of  under- 
Ij-ing  pus.  Deep  pressure  with  the  finger  tips 
between  the  ribs  proved  the  only  means  of  clin- 
ically localizing  an  abscess  in  one  recently  exam- 
ined patient  who  had  well  developed  em- 
physaema.  Because  of  a  deep  seated  pocket  over 
which  the  lung  is  cedematous,  or  atelectatic,  dull- 
ness should  be  present,  and  the  breath  sounds 
variable,  according  to  the  degree  of  consolid- 
ation ;  but  they  are  more  often  broncho-vesicular 
because  of  the  presence  of  air  in  the  alveoli  and 
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associated  with  crepitant,  crackling  or  bubbling 
rales,  depending  on  the  location  of  moisture  in 
the  collapsed  and  congested  overhang  lung.  The 
roentgen  ray  and  one  or  more  explorations  with 
the  needle  serv'e  to  establish  a  diagnosis.  If  they 
fail,  then  exploratory  thoracotomy  is  permis- 
sible, or  raay  be  obligatory. 

Multiple  small  abscesses. — The  lung  tissue 
in  cases  of  multiple  small  abscesses,  is  con- 
solidated and  oedematous,  and  multiple  small 
bronchi  leading  to  the  part  maj'  be  filled 
with  exudate.  The  physical  examination  in 
itself  may  not  give  findings  materially  dif- 
ferent from  the  classical  signs  which  serve  to 
indicate  true  lobar  pneumonia  or  pseudolobar- 
bronchopneumonia.  In  57  per  cent,  of  Landis' 
cases  the  condition  followed  pneumonia.  The 
remaining  cases  were  due  to  a  large  and  varied 
group  of  infections  and  suppurative  foci  in  other 
parts  of  the  body;  the  aspiration  of  food  is  con- 
sidered as  a  possible  factor.  In  my  experience, 
this  cause  has  been  productive  of  gangrenous 
pneumonia  whose  presence  was  unmistakable. 
Its  occurrence  constitutes  a  very  effective  argu- 
ment for  careful  super\ision  of  every  patient 
operated  on  until  such  time  as  consciousness 
returns.  An  adult  may  easily  aspirate  material 
from  his  upper  respiratory  passage  when  anaes- 
thetized, but  does  not  do  so  when  conscious. 

The  recognition  of  multiple  abscess  is,  there- 
fore, difficult,  since  the  tissue  is  acoustically  but 
little  different  from  that  of  a  pneumonic  hing. 
If  the  bronchi  are  closed,  the  sounds  will  be  dis- 
tant but  will  remain  bronchial  in  character.  The 
diagnosis,  however,  can  be  suspected,  if  a  septic 
temperature  supervenes,  associated  with  chills, 
sweats,  increasing  constitutional  disability,  anae- 
mia and  anorexia,  and  if  the  sputum  contains 
ela.stic  tissue.  It  is  not  to  be  expected  that  the 
exploring  needle  can  be  of  much  help  in  solving 
Buch  a  diagnostic  problem.  The  roentgen  ray 
is  extremely  valuable,  unless  dense  pleura  or 
fluid  intei-venes. 

Unilocular  abscess. — The  sudden  and  repeated 
expcetoration  of  a  large  amount  of  yellowish, 
greenish,  or  bloody  sputum,  foul  or  sweet  in 
odor,  becomes  the  chief  basis  on  which  a  diag- 
nosis of  unilocular  abscess  is  based.  Improve- 
ment occurs  after  each  cinptying  f)f  tlic  ihcst. 
The  findings  in  physical  examination  do  not 
mntcrifilly  diffiT  from  those  of  encai)s\ilate(l 
cmiiyuc'tna  or  localized  piieunionia,  unless  the 
cavity  is  empty,  or  the  bronchi  arc  closed  with 


secretion.  If  the  bronchi  are  closed,  dullness 
will  be  evident  over  a  circumscribed  area,  and 
the  sounds  muffled  in  character;  if  the  cavity 
is  empty,  detinite  cavity  signs  will  be  heard. 
The  roentgen  ray  contirms  the  data  in  the  history 
and  the  evidence  of  physical  findings.  In  a  few 
instances,  with  a  proper  valuation  of  history,  it 
may  provide  evidence  sufficient  for  diagnosis. 
I  have  seen  several  patients  whose  physical  ex- 
anination  failed  to  reveal  the  disease,  even 
though  its  presence  was  known. 

Acute  pneumonic  tuberculosis.— This  disease 
usually  attacks  tuberculous  persons  who  have 
definite  apical  lesions.  The  leukocytosis  of  lobar 
pneumonia  is  absent  and  tuberculosis  bacilli  are 
present  in  the  sputum.  A  long  continued  upper 
lobe  pneumonia  should  arouse  suspicion. 

Pneumococcal  empyaema. — Previous  to  1918, 
we  were  accustomed  to  suspect  the  presence  of 
empyaema  only  several  days  after  the  crisis.  By 
then  the  lung  had  become  air-holding,  and  the 
signs  first  described  had  taken  place.  If  there 
was  gradual  recurrence,  fluid  was  expected. 
This  usually  could  be  determined  easily  because 
the  sounds  produced  were  necessarily  dimin- 
ished. There  was  much  loss  due  to  reflection 
between  the  air-fluid  juncture,  and  the  radiation 
loss  was  considerable.  The  replacement  of 
resonance  or  modified  duUness  by  flatness  served 
as  early  evidence  of  the  presence  of  fluid.  It 
is  true  that  there  may  be  considerable  fluid  in 
the  pleural  space  before  the  clinician  can 
demonstrate  its  presence.  It  is  difficult  to  dis- 
cover the  presence  of  less  than  500  c.c.  clinically, 
but  a  smaller  amount  can  be  distinguished  by 
fluoroscopic  examination.  Lord  places  the 
amount  discoverable  clinically  at  250e.e.  in 
adults  and  lOOc.c.  in  children.  Landis  found 
experimentally  (at  necropsy)  that  400c.c.  of 
fluid  in  the  adult  and  120c.e.  in  a  child  of  twelve 
years  can  be  dcnionstratcd  by  pnysical  signs. 

Each  of  three  types  of  pneumococcal  em- 
pyaema has  its  distinctive  findings;  (1)  small 
(•a'usions,  less  than  1000  c.c,  are  usually  found 
high  in  the  back,  rarely  beyond  the  ])()stcrior 
:i.\ilUuy  line,  and  displace  the  lung  forward; 
(2)  moderate  effusions,  between  1000  and 
L'OOOc.c,  displace  the  lung  forward  and  up- 
ward, and  (3)  massive  efl'usions,  displace  the 
lung  into  the  vertebral  gutter.  Small  effusions 
do  not  displace  the  mediastinum  or  tlic  liver  and 
;iffcct  the  intnii)lctirnl  tcnsicm  only  to  a  limited 
degree  .so  that  the  iippcai'iince  of  \\\o  in1crsi)aces 
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IS  not  materially  altered.  Palpation  with  the  fin- 
ger tips  may  reveal  tenderness  and  rigidity  of  the 
intercostal  muscles,  but  oedema  and  enlargement 
of  the  superficial  veins  wiU  not  be  apparent. 
Moderate  effusions,  however,  produce  signs. 
Garland's  triangle  of  relaxed  lung  is  present; 
Ihe  hj-perresonance  or  tympany  of  Skoda  can 
be  detected  above  it,  and  because  of  an  accentu- 
ation of  the  high  pitched  overtones,  egophony  ap- 
pears. If  the  mediastinum  is  not  already  fixed, 
the  heart  wiU  be  displaced;  the  diaphragm  flat- 
tened and  the  liver  rotated  downward.  Grocco  's 
triangle  sometimes  can  be  discovered  on  the  side 
opposite  the  effusion,  ilovable  dullness,  a  path- 
ognomonic sign  of  effusion,  is  present  only  when 
fluid  is  free  and  modei-ate  in  amount,  and  ap- 
pears only  when  considerable  time  has  elapsed 
after  postural  change.  Engelbaeh  and  Carman 
have  shown  that  moderate  effusions  often  appear 
in  encapsulated  form  and  that  when  fluid  has 
been  withdrawn  from  such  lesions,  a  hydrostatic 
level  is  produced,  but  only  within  the  limits  of 
the  encapsulated  area.  If  pneumothorax  compli- 
cates effusion,  as  in  tuberculous  empyaema, 
rapid  movement  of  the  fluid  may  be  expected 
on  postural  change ;  auditory  evidence  of  splash 
is  also  a  sign.  It  is  well  to  evaluate  the  friction 
rub  which  advances  ahead  of  the  growing  effu- 
sion. This  is  most  commonly  noticed  in  patients 
with  free  empyaema. 

In  massive  effusions  the  lung  has  been  dis- 
placed so  that  it  lies  in  the  vertebral  gutter. 
Resonance  then  can  be  detected  only  in  the  sub- 
clavicular areas  or  over  the  upper  chest,  poster- 
iorlj'  in  the  interscapular  space  unless  adhesions 
fix  the  relaxed  lung  to  the  chest  wall.  The  dull- 
ness passes  across  the  middle  line  and  merges 
with  that  of  the  displaced  heart ;  the  liver  is 
displaced  downward ;  the  diaphragm  is  flattened 
or  even  concave  and  on  the  left  side;  and 
Traube's  space  is  obliterated.  Sounds  are  al- 
most absent  because  radiation  is  so  great  and 
but  little  sound  enters  the  lung.  Bronchial 
breathing  and  bronchophony,  however,  may  be 
present,  because  there  is  but  little  reflection  of 
sounds  from  the  bronchial  wall  through  the  con- 
solidated lung,  the  effusion,  and  the  chest  wall. 
In  such  conditions,  the  negative  pressure  is 
replaced  by  positive,  the  weight  of  the  fluid 
(almost  always  more  than  1.018  specific  gravity 
in  purulent  effusions)  contributes  to  the  dis- 
placement of  organs,  especially  of  the  diaphragm 
and  the  liver ;  the  interspaces  bulge  and  are  often 


(Edematous  and  there  is  visible  enlargement  of 
the  intercostal  veins.  Often  a  diagnosis  can 
be  surmised  by  observation  alone,  as  dyspnoea, 
the  use  of  the  extrarespiratory  muscles,  and  the 
remarkable  difference  in  the  respiratorj^  excur- 
sion on  the  two  sides  are  suggestive. 

It  would  seem  that  several  factors  may  ex- 
plain why  these  types  first  appear,  clinically, 
in  the  posterior  portion  of  the  chest.  Engelbaeh 
and  Carman  believe  that  gravity  is  the  most 
important  of  these,  and  certainly  it  is  a  force 
too  little  considered.  We  seldom  inquire  of  the 
patient  the  position  he  has  assumed  during  his 
illness.  This  information  might  be  of  value  in 
deciding  where  to  insert  the  exploring  needle. 
Moreover,  the  shape  of  the  chest  itself,  the 
anatomic  arrangement  of  the  pleura  and  the 
vaulted  diaphragm,  the  elasticity  of  the  lung, 
which  is  greatest  at  the  bases,  and  the  negative 
pressure  within  the  pleural  space,  aU  tend  to 
favour  the  location  of  free  fluid  posteriorly  and 
in  the  dependent  position. 

Streptococcic  empyaema. — In  recent  years 
because  of  streptococcic  infection,  empyaema  has 
taken  on  a  character  different  from  the  pneu- 
mococcie  type  which  observes  certain  well-known 
rules.  The  streptococcic  type  observes  none. 
Miller  and  Lusk,  Brooks  and  Cecil  and  many 
other  observers  agree  that  it  is  the  most  common 
complication  of  the  pneumonia  following  influ- 
enza. It  cannot  be  denied  that  it  may  exist  as 
a  primary  pleural  suppuration.  A  study  of 
slides  made  from  the  lung  tissue  of  Rosenow's 
experimental  rabbits,  demonstrates  that  the 
pleura  is  early  and  severely  infected.  Two  ex- 
planations of  the  infection  are  that  it  is  lymph- 
boi'ne,  or  that  it  is  the  result  of  small  subpleural 
abscesses,  as  described.  Certainly,  the  time 
element  cannot  be  considered  as  in  the  pneu- 
mococeic  disease.  The  fluid  forms  with  surprising 
rapidity  and,  inasmuch  as  it  may  precede  consol- 
idation, may  be  superimposed  on  consolidation, 
or  may  succeed  pneumonia,  the  hazard  of  error 
is  immensely  increased.  This  is  more  readilj' 
understood  when  one  recalls  the  variable  phy- 
sical signs  of  resolving  pneumonia  and  that  these 
signs  represent  the  acoustic  properties  of. the 
underljdng  tissue.  Thus,  at  least  five  types  of 
tissue  may  be  represented:  (1)  distended  li;ng, 
above  and  in  the  opposite  side  of  the  chest,  (2) 
relaxed  lung,  immediately  above  the  fluid  level, 
(3)  relaxed  but  air-holding  lung  covered  by 
fluid,   (4)  fluid  below  the  level  of  the  relaxed 
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lung,  and  (5)  consolidated  lung  covered  by 
fluid. 

Montgomery  and  Eckhardt  have  described  the 
acoustic  properties  of  these  various  t\-pes  of 
tissue.  They  find  that  the  proportion  of  sound 
loss  from  reflection  is  dependent  on  the  differ- 
ences in  density  and  elasticity  of  the  two  med- 
iums, irrespective  of  whether  the  sound  is  pass- 
ing from  the  heavier  to  the  lighter  or  from  the 
lighter  to  the  heavier  medium,  provided  (1) 
that  it  passes  from  one  medium  to  the  other  at 
the  normal  incidence,  (2)  that  plane  surfaces 
come  into  contact  or  separate  two  mediums,  and 
(3)  that  the  two  mediums  are  homogeneous  and 
infinite  in  extent.  Diffusion  appears  to  be  the 
most  important  factor  in  reducing  the  intensity 
of  sound  over  the  chest.  Resonance,  or  tone 
reinforcement,  occurs  when  vibrations  are  set 
up  in  a  second  medium  and  occur  in  unison, 
producing  a  louder  sound;  interference  acts  in 
the  opposite  manner  and  causes  muffling  of  cer- 
tain sounds.  It  is  a  discriminating  force  and 
explains  why  vocal  resonance  may  be  decreased, 
and  whispered  sounds  increased  over  effusion. 
The  studies  of  Montgomery  and  Eckhardt  ex- 
plain the  clinical  facts  that;  (1)  the  compressed 
lung,  which  conducts  sound  well  above  an  effu- 
sion, produces  a  broncho-vesicular  type  of 
breathing,  increa.sed  fremitus  and  resonance, 
egophony  and  a  tympanitic  percussion  note;  (2) 
air-bearing  lung  with  fluid  superimposed  (large- 
ly affected  by  loss  from  reflection  due  to  ]iassing 
of  a  sound  through  varied  types  of  tissue)  pro- 
duces distant  broncho-vesicular  breathing,  absent 
or  much  diminished  fremitus,  resonance,  and  a 
flat  percussion  note,  and  (3)  solid  lung  with 
fluid  superimposed  (because  fluid  and  solid  lung 
are  acou.stically  similar  and  the  proportion  of 
sound  loss  from  reflection  is  small)  produces 
sounds  resembling  those  in  pneumonia;  namely, 
high  pitched,  bronchial  breath  sounds  and  spoken 
sounds  with  decided  bronchophonic  character. 
Rales  produced  in  the  lung  may  be  heard 
through  fluid.  Adhesions  holding  the  lung  to 
the  chest  wall  will  increase  the  intensity  of 
sounds  in  any  of  these  groups. 

Summary. — The  examiner  expects  1o  find 
.sounds  absent,  but  they  may  be  diminished 
and  distant,  not  dissipated.  He  may  forget 
that  the  lung  beneath  the  effusion  may  be 
con.solidnted  and  is  misled  by  the  appearance 
of   .definite     pneumonic     findings.       If,     after 


pneumonia,  instead  of  the  progressive  findings 
mentioned,  the  pitch  of  the  percussion  note 
becomes  short  and  elevated,  and  bronchial 
breathing  becomes  nasal  in  character,  one  should 
suspect  empyaema  and  seek  the  assistance  of  the 
roentgen  ray  or  the  exploring  needle.  The 
organs  of  the  mediastinum  are  displaced  only 
by  moderate  and  large  effusions  and  even  then 
may  be  unaffected  owing  to  the  formation  of 
adhesions.  Their  presence  in  normal  locations 
should  not  unduly  influence  judgment. 

The  examiner  should  keep  in  mind  the  various 
types  of  tissue  that  may  be  present  and  this 
■will  prevent  the  discrepancy  of  the  clinical  find- 
ings from  deceiving  him  by  a  preconceived  no- 
tion of  what  they  should  be.  It  should  be 
remembered  that  in  recent  years  we  have  been 
dealing  with  a  less  leisurely  behaving  disease 
than  pneumococcal  infection,  and  that  fluid  may 
be  superimposed  on  consolidated  lung,  or  may 
follow  resolution,  or  may  be  present  very  early, 
before  appreciable  change  appears  in  the  lung. 
The  duration  of  the  disease  cannot  be  trusted 
as  an  clement  in  making  a  diagnosis.  A  diag- 
nosis of  unresolved  pneumonia  should  be  made 
only  when  every  other  possibility  has  been  ex- 
cluded. The  roentgen  ray  should  be  used  freely 
to  confirm  anj^  suspicions,  and  the  exploring 
needle  should  be  employed  not  only  when  there 
is  a  suspicion  of  fluid,  but  when  the  least  doubt 
exists. 
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'J^HE  X-RAY  FINDINGS  IN  EMPYAEMA   AND 
ABSCESS  OF  THE  LUNG* 

L.  R.  Hess,  M.B. 
Ha7nilton 


IN  directing  your  atteutiou  to  the  value  of  the 
x-ray,  and  the  method  of  its  application  iu 
the  rather  difficult  field  of  purulent  infections 
of  the  chest,  one  should  first  of  all  point  out  that 
this  method  is  really  only  a  highlj^  specialized 
form  of  clinical  investigation.  You  will  note  on 
reference  to  the  program  that  the  title  of  this 
particular  section  is  "X-Ray  Findings."'  This 
is  as  it  should  be,  because  we  can  no  more 
separate  the  x-ray  examination  from  the  clinical 
diagnosis  than  we  can  separate  auscultation,  as 
one  particular  method,  from  percussion,  as 
another.  The  x-ray  is  a  somewhat  elaborate  re- 
finement of  the  simpler,  and,  shall  we  say,  less 
direct  methods,  which  were  the  only  ones  former- 
ly available. 

The  chest  lends  itself  peculiarly  well  to  x-ray 
study,  the  clear  air-filled  lung  showing  up  in 
contrast  against  the  relatively  opaque  outline  of 
the  spine  and  chest  cage  and  sharply  defined, 
movable  diaphragm,  on  the  one  hand,  and  the 
heart  and  great  vessels,  on  the  other.  In  this 
M^ay,  even  miniite  alterations  of  the  normal 
densities  of  the  lungs,  or  pleurae,  can  be  easily 
seen.  It  may  be  laid  down  as  an  axiom  that  any 
gross  pathology  in  lung  tissue,  any  abnormal 
thickening  of  the  pleura,  or  any  accumulation 
of  fluid,  whether  free  in  the  pleural  cavity,  or 
encapsulated  within  the  lung  itself,  casts  a 
characteristic  shadow  on  the  x-ray  plate  or 
screen.  The  interpretation  of  these  abnormal 
shadow-densities,  characteristic  as  they  are  of 
the  pathology  producing  them,  will  afford  the 
clinician  great  assistance  in  his  diagnosis  both  of 
empyaema  and  lung  abscess.  Attention  should 
be  dra\vn  to  the  uncertainty  which  often  exists 
in  the  diagnosis  of  these  two  conditions  in  eases  in 
which  one  has  to  depend  alone  on  symptoms  and 
physical  signs.  The  certainty  of  the  x-ray  find- 
ings and  the  characteristic  appearance  of  the 
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shadows  often  enables  the  radiologist  to  clear  up 
tlie  diagnosis  in  doubtful  cases  at  an  early  stage, 
before  positive  physical  signs  are  present.  The 
method,  however,  is  not  without  its  difficulties 
and  its  pitfalls  for  the  untrained  observer.  The 
so-called  "ring-shadows,"  so  frequently  seen,  or 
the  shadow  of  a  large  bronchus  seen  in  cross  sec- 
tion, may  simulate  a  cavity.  Calcification  of 
costal  cartilages,  the  pendulous  breast,  or  the 
shadow  of  a  prominent  nipple  in  contact  with 
the  plate,  have  each  of  them  at  times,  led  to 
errors  of  interpretation.  But  here,  as  in  all 
other  methods  the  errors  are  those  either  of  im- 
proper technicjue,  or  of  faulty  observation. 

Lung  Abscess.  The  characteristic  appearance 
of  a  lung  abscess  on  the  x-ray  plate  is  that  of  a 
more  or  less  spherical  density,  occurring  within 
one  of  the  pulmonary  lobes.  The  stereoscopic 
method  is  here  of  the  greatest  value  in  localizing 
this  density  since  an  estimation  of  the  third  di- 
mension is  necessary.  It  is  usually  not  possible  to 
distinguish  between  abscesses  occurring  in  bron- 
chiectasis and  those  developing  from  a  break- 
ing down  of  the  lung  tissue.  Two  essential 
pathological  conditions  are  present  in  lung 
abscess;  a  localized  infiltration  or  consolidation 
of  lung  tissue,  embedded  in  which  are  one  or  more 
cavities  filled  with  pus.  In  addition,  therefore, 
to  the  demonstration  of  the  more  or  less  discreet 
abscess  cavity,  we  have  a  surrounding  halo  due 
to  the  shadow  of  this  infiltrated  tissue.  If  free 
air  exists  in  the  cavity  itself,  its  demonstration 
is  unmistakable  from  the  horizontal  fluid  level. 
Occasionally,  when  the  abscess  cannot  be  other- 
wise definitely  shown,  this  shifting  horizontal 
line  of  fluid  level  becomes  diagnostic.  By  its 
means  also  not  only  the  width  of  the  ca^^ty, 
from  side  to  side,  but  its  vertical  diameter  may 
be  shown  by  a  change  of  posture  to  the  horizon- 
tal. Often  a  cavity  in  which  the  exact  outline 
is  indistinguishable  from  the  surrounding  mfil- 
trated   area   mav   be   demonstrated   at    a   later 
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examination,  or  after  expectoration.  Even  the 
smallest  evidence  of  horizontal  fluid  level  is 
definite  proof  of  an  abscess  cavity.  The  differ- 
ential diagnosis  of  lung  abscess  from  localized 
tuberculosis  may  be  difficult.  Inflltration  in  a 
lower  lobe,  with  no  involvement  of  the  apex, 
is  probably  not  tuberculous ;  but  in  a  case  with 
infiltration  of  an  upper  lobe,  and  in  the  absence 
of  fluid  levels,  it  may  be  impossible  to  distinguish 
the  two  conditions.  Dense  tuberculous  infiltra- 
tion is  usually  accompanied  by  coarse  fibrosis, 
i-unning  to  the  hilum,  and  is  often  accompanied 
by  calcareous  deposits.  Tuberculous  cavities,  as 
a  rule,  contain  no  fluid,  they  occur  usually  in  the 
upper  lobe,  and  are  not  common  in  fhe  lower. 
Tuberculous  cavities,  which  contain  fluid,  are 
usually  secondarily  infected  and  may  be  re- 
garded as  abscess  cavities. 

The  x-ray  examination  is  an  essential  prelim- 
inary to  operation  in  all  cases.  It  determines 
the  location  of  the  abscess,  and  on  its  extent  will 
depend  the  type  of  operation  to  be  performed. 
The  exact  route  of  surgical  approach  will  natur- 
ally depend  on  the  location  of  the  abscess  with 
reference  to  the  chest  wall.  A  practical  point 
in  this  connection  is  the  making  of  landmarks 
on  the  patient's  chest  with  indelible  pencil,  after 
screen  localization,  giving  the  surgeon  his  exact 
depth  and  direction  by  surface  markings. 

The  modws  operandi  of  this  localization  will 
vary  with  the  radiologist.  The  simplest  method  is 
to  locate  two  marks,  one  on  the  anterior  surface 
of  the  chest  wall,  and  the  other  in  a  line  with 
the  centre  of  the  abscess  on  the  posterior  chest 
wall,  using  for  this  purpose  any  metal  instru- 
ment, preferably  the  handle  of  a  long  dressing 
forceps.  The  abscess  will  then  lie  in  the  line 
joining  these  two  points.  By  examination  with 
the  patient  in  the  lateral  position,  a  third  point 
is  located  on  the  lateral  chest  wall,  at  the 
nearest  point  of  the  abscess  to  the  skin  surface. 
The  depth  beneath  this  point  can  ihcn  be  estim- 
ated by  a  further  observation  in  the  antero- 
posterior direction,  and  reported. 

Empyacma.  The  cliaracteri.stic  appearance  of 
fluid  in  the  pleural  cavity  depends  lai-gely  on  its 
(luantity,  and  on  the  presence  or  absence  oC 
adhesions.  In  referring  here  to  fluid,  I  do  so 
without  reference  to  whether  or  not  it  is  puru 
lent,  since  tlicrc  is  no  differentiation  from  the 
x-rny  stninlpoint  between  the  various  1yi)es  of 
cfTuHion.  The  appearance  of  a  simple  i)leuial 
effusion  is  that   of  a  dense  shadow  extending 


upward  from  the  diaphragm  on  the  affected 
side,  and  with  an  irregular  upper  surface  usually 
concave  above.  The  amount  of  fluid  present,  of 
course,  determines  the  relative  size  of  this 
shadow.  In  the  beginning  of  eft'usions,  the 
shadow  will  often  be  seen  to  extend  upward  on 
the  parietal  pleura  before  extending  across  the 
diaphragm  at  the  base.  One  of  the  earliest  and 
most  constant  x-ray  signs  of  free  fluid  in  the 
pleural  cavity,  unaccompanied  by  pneumothorax, 
is  the  obliteration  of  the  eosto-phrenic  angle. 
When  the  effusion  is  but  slight  it  can  be  readily 
seen  by  comj^arison  with  the  angle  on  the  op- 
posite side.  As  a  diagnostic  sign  this  is  of  value 
because  the  triangular  portion  of  lung,  which 
fits  this  space,  rarely  has  its  cells  obliterated  by 
a  lesion  of  intrapulmonary  origin.  As  the  effu- 
sion increases,  the  distinctive  concave  upper  bor- 
der disappears  until  finally  the  entire  lung  field 
is  occupied  by  a  uniform  consistent  density 
which  completely  obliterates  the  lung  markings, 
and  is  associated  with  a  displacement,  more  or 
less  marked,  of  the  entire  mediastinal  contents 
towards  the  opposite  side.  This  sign  is  more 
marked  in  adults  than  in  children. 

I  would  like  at  this  point  to  emphasize  the 
great  value   of  serial,   or  frequently  repeated 
x-ray  examinations,  to  determine  the  progress  of 
the  case.    When  no  free  air  is  present  with  the 
effusion,  very  slight  change  can  be  noted  in  the 
relative  shape  and  position  of  the  shadow  on 
change    of    posture,    and    especially    in    early 
effusions  in  children,  even  the  inverted  posture 
wiU  fail  to  cause  any  change  in  the  outline  of 
the  fluid  shadow.    If  adhesions  are  present,  and 
are  sufficiently  extensive,  the  effusion  may  become 
encapsulated,  and  the  shadow  then  appears  of 
more  or  less  spherical  form,  enci'oaching  on  the 
lung  field,  the  base  of  the  sliadow  corresponding 
to  the  chest  wall.     In  these  eases,  again,  as  in 
lung  abscess,  the  exact  limits  (t  the  effusion  can 
best  be  determined  hy  lateral  or  oblique  examin- 
ation,   or   by   stereoscopy.     Much   difficull,\-    in 
inter])  ret  at  ion    will    bo    encountered    in    those 
I'hronic  cases  in  wliich  great  ])leural  thickening 
has  occurred,  accompanied  by  adhesions.     The 
author's    greatest    difficulty    has   been    in    cases 
wlierc  a   former   ojicration   had   l)e<>n    done   for 
drainage.       In     ni;iii\     of    these    Uic    iih'ura    is 
extrcMnoly  dense,  and  the  normal  apix-arancc  so 
altered  and  distorted  by  adhesions,   tliat  it  is 
only  with  the  greatest  difficulty  that  the  amount 
.'ind   locafidH    nf   rcl.'iiiii'il    lU'   ciic-iiisiiImIciI   efTu- 
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sion  can  be  estimated.  A  patient  who  has  suf- 
fered from  a  former  empyema  may  have  the 
pleura  so  thickened  as  to  cast  a  shadow  similar 
to  that  of  a  massive  effusion. 

Reference  should  be  made,  also,  to  interlobar 
pleurisy,  with  effusion,  which  may  become  puru- 
lent and  encapsulated.  Interlobar  empyema  is 
not  common.  As  a  rule,  it  occurs  in  the  right 
upper  interlobar  fissui'e,  and  may  exist  indepen- 
dently, or  as  part  of  an  encapsulated  empyema 
of  the  general  pleural  cavity.  The  x-ray  appeai'- 
ance  is  characteristic,  being  a  dense,  almost  hor- 
izontal band  crossing  the  lung  field  in  the 
neighborhood  of  the  interlobar  fissure,  wider 
towards  the  periphery.  Here,  the  oblique  pro- 
jection is  of  value.  The  symptoms  and  physical 
signs  are  as  notoriously  uncertain  as  in  lung 
abscess,  but  the  x-ray  findings  are  usually 
definite. 

The  most  striking  and  characteristic  x-ray 
appearance  of  either  empyema  or  lung  abscess 
occurs  when  free  air  has  been  introdiiced.  There 
may  be  seen  then  the  horizontal  fluid  level,  chang- 
ing its  position  with  ever^-  change  of  posture,  and 


in  constant  movement  on  the  fluoroscope  screen 
with  every  respiration.  This  is  especially  well 
seen  in  the  large  purulent  effusion  with  free  air 
above  it  met  with  in  pyo-pneumothorax. 

After  operation,  x-ray  observation  of  the 
drainage  either  of  empyama  or  of  abscess  cav- 
ities, is  very  valuable,  for  by  no  other  method 
can  the  surgeon  so  well  determine  whether  or  not 
he  has  secured  efficient  drainage.  Several  exam- 
inations at  short  intervals  will  indicate  the  con- 
tinuance of  drainage,  and  the  obliteration  of  the 
dead  space. 

In  the  old  chronic  empysema  case  with  dis- 
charging sinuses,  in  addition  to  the  routine  ex- 
amination, valuable  information  may  be  obtained 
by  examination  following  the  introduction  of 
bismuth  paste.  The  technique  can  only  briefly 
be  referred  to,  and  consists  in  the  injection, 
with  carefully  controlled  syringe  pressure,  of  a 
25%  suspension  of  bismuth  subnitrate  in  vase- 
line. Stereoscopic  plates,  made  following  this, 
show  the  ramifications  of  fistulous  tracts,  and 
the  exact  extent  and  location  of  persistent 
ca'saties. 


RE^klARKS  ON  DEFICIE^sTY  DISEASES 
F.  H.  Wetmoee,  M.D. 


Hampton,  N.B. 


QTi:\IULATED  by  the  discovery  during  the 
war  of  so  many  unfit  C3  men,  there  arose  a 
widespread  movement  to  better  the  physical  con- 
dition of  the  human  race.  Of  first  importance 
in  such  an  endeavour  is  the  practical  application 
to  every-day  life  of  our  newer  knowledge  con- 
cerning nutrition.  The  profession  are  beginning 
to  realize  that  dietetic  habits  need  remodelling; 
the  public  should  be  taught  not  onlj'  what  to 
eat  but  the  reasons  for  discrimination  in  the 
character  of  their  diet. 

ilcCoUumi  and  others  by  numerous  biological 
experiments  have  discovered: — (1)  That  the 
chemical  requirements  of  all  the  higher  animals, 
including  man,  are  the  same ;  a  diet  f ault j'  in  its 
constituents  which  wiU  produce  symptoms  of 
malnutrition  in  one  species,  will  cause  similar 
symptoms  in  another  species;     (2)  That  for  the 


avoidance  of  abnormal  sj-mptoms  a  dietaiy  must 
be  well  balanced;  there  must  be  a  due  propor- 
tion of  protein,  carbohydrates,  fats  and  mineral 
salts;  (3)  That  proteins  chemically  similar  may 
not  have  the  same  food  value;  the  proteins  of 
the  glandular  organs  (e.g.  Uver,  kidney,  etc.) 
have  a  peculiar  food  value,  which  is  lacking  in 
the  protein  of  muscular  tissues;  (•t)That  be- 
sides the  protein,  there  are  ia  foods  certain  sub- 
stances, named  by  Funk,  vitamins,  not  yet  chem- 
ically defined,  but  essential  nevertheless  for 
proper  growth  and  development,  and  for  the 
maintenance  of  good  health.  These  substances 
are  destroyed  by  the  high  temperatures  used  in 
cooking  food.  Food  without  vitamins  is  dead 
food  and  animals  fed  upon  it  suffer  from  mal- 
nutrition and  finally  die.  Let  it  be  understood 
then,  that  neither  a  well-balanced  diet  deficient 
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in  vitamins,  nor  food  containing  -vitamins  and 
not  well  balanced  can  support  life.  For  the  best 
health  the  two  conditions  must  be  fulfilled.  The 
vitamins  discovered  and  studied  up  to  the  pres- 
ent time  are  (1)  fat  soluble  vitamin  A,  (2) 
water  soluble  vitamin  B,  and  (3)  water  soluble 
vitamin  C.  Charts  prepared  from  McCarrison 's^ 
writings  show  the  foods  rich  in  these  vitamins. 
(Tables  shown  below.) 

The  saying,  "The  worth  of  a  thing  is  best 
known  by  the  want  of  it"  is  well  exemplified  in 
the  case  of  vitamins.  McCarrison  has  developed 
the  idea  that  it  is  not  the  eating  of  wrong  foods 
alone  or  principally,  but  the  absence  of  proper 
foods  from  our  dietary  that  constitutes  a  danger. 

The  absence  from  the  diet  of  foods  containing 
vitamin  B  is  the  cause  of  the  beri-beri  of  eastern 
countries  where  the  food  consists  chiefly  of  pol- 
ished rice,  and  frequently  fish,  ^gs  and  leaf}' 
vegetables  are  not  added  in  sufficient  amount. 
It  is  readily  cured  by  administering  the  husks 
of  the  rice  including  the  rice  germ,  removed 
during  the  process  of  polishing.  A  similar  dis- 
ease called  avian  poljTieuritis  is  produced  in 
pigeons  by  feeding  rice  that  has  been  super- 
heated. The  functional  inco-ordination  of  the 
pigeon's  cerebellum  is  cured  within  24  hours 
by  the  administration  of  one  dose  of  vitamin 
extract  made  by  IMcCarrison  from  cgg-yolk. 

The  absence  from  the  diet  of  foods  containing 
fat  soluble  vitamin  A,  such  as  whole  milk,  but- 
ter and  animal  fats,  is  the  cause  of  a  disease  of 
the  ej'es  liable  to  end  in  blindness  owing  to 
ulceration  of  the  cornea ;  it  was  noticed  in  Den- 
mark during  the  war,  and  is  readily  produced 
expf'riincntally  in  rats.  It  is  easily  cured  by 
supplying  the  necessary  food.  There  is  a  strong 
probability  also  that  it  is  the  absence  of  foods 
containing  vitamins  from  the  diet  of  the 
mother,  or  prospective  mother,  that  induces  the 
development  of  rickets.^ 

The  absence  from  the  diet  of  foods  containing 
water  soluble  vitamin  C,  fruits  and  leafy  veget- 
ables is,  as  you  all  know,  the  cause  of  scurvy; 
scorbutic  symptoms,  and  symptoms  of  latent 
scurvy,  which,  we  arc  informed  by  Hess,*  are 
frequently  met  with  in  infants,  and  call  for  the 
admini.stration  of  orange,  tomato  or  prune  juice 
for  preventive  and  curative  purposes. 

A  fifth  fact  brought  out  by  different  inves- 
tigators JH  one  of  startling  significance  to  us  as 
(general  practitioners  and  to  the  world  in  general, 


namely,  that  bucau.se  of  au  ill-balanced  dietary, 
lacking  in  vitamins,  animals  may  become  sterile, 
or  their  offspring  may  be  still  bom,  or  so  weakly 
that  they  die  soon  after  birth.  McCarrison 
shows  that  with  a  deficient  diet,  the  reproductive 
organs  are  the  fii-st  to  atrophy.  Because  of  these 
various  facts  prospective  and  nursing  mothers 
should  be  advised  to  partake  freely  of  milk, 
irait  and  leafy  vegetables,  AlcCoUum's  protec- 
tive foods.  The  Board  of  Health  authorities 
should  make  practical  application  of  this  know- 
ledge in  their  pre-natal  and  baby-clinics.  Here 
let  me  remark  how  closely  preventive  medicine, 
and  medical  practice  are  di'awing  together, 
especially  that  branch  of  preventive  medicine 
that  has  to  do  with  inci'casing  and  developing 
the  resisting  power  of  the  individual. 

McCarrison  makes  a  much  wider  application 
of  the  term  deficiency  disease.  He  experimented 
on  400  pigeons  and  36  monkeys  besides  guinea 
pigs  with  foods  ill-balanced  and  lacking  in  one  or 
more  of  the  vitamins.  After  death  he  weighed 
the  organs  and  examined  them  histologically. 
He  states  that  poljTieuritis  of  the  pigeon,  and 
the  pronounced  condition  of  ill-health  of  the 
monkey  with  its  emaciation  and  increasing  in- 
volvement of  the  nervous  system  are  end  results 
of  long  continued  faulty  diets.  The  pigeon's 
diet  was  lacking  in  vitamin  B. ;  the  diet  of  the 
monkey  was  sufficient  chemically,  but  being 
autoclaved,  or  over  heated,  it  was  entirely  lack- 
ing in  vitamins  A  and  B,  vitamin  C  being  sup- 
plied by  raw  onion.  But,  and  here  is  the  impor- 
tant point,  long  before  these  extreme  stages 
wei-e  reached,  the  animals  suffered  from  many 
disorders,  most  prominent  among  which  were 
disorders  of  the  gastro-intestinal  system,  due  as 
McCarrison  says  to  the  absence  of  vitamin  B. 
These  various  disorders  were  "distaste  for  food, 
loss  of  appetite  or  depraved  appetite,  gastro- 
intestinal dorauKi'inents,  indigestion,  colitis, 
diarrhoea,  loss  of  weight,  weakness  and  lack  of 
vigor,  headache,  anaemia,  tendency  to  oedema, 
and  unhealthy  skin;  also  sub-normal  tempera- 
lure,  and  cardio-vascular  depression."  Finally 
there  was  involvement  of  the  nei-vous  system 
as  shown  by  wrist  drop  in  monkey.  It  is  to  be 
noted  that  the  early  manifestations  of  these 
disorders,  due  to  a  diet  ill-balanced,  and  lacking 
in  vitamin  B  arc  susceptible  of  cure  by  correct- 
mit  the  diet;  a  few  doses  of  McCaiTison's  vita- 
min extract  cured  the  pigeon  of  diarrhoea,  as 
readily  as  it  wdiiM  nwr  tlii>  ])nlyiicuritis. 
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Let  us  apply  this  idea  to  the  consideration  of 
biunan  ailments.  To  quote  McCarrison;  "Al- 
though the  food  usually  partaken  of  by  human 
beings,  is  seldom  entirely  lacking  in  any  one 
vitamin,  it  is  frequent  to  meet  with  a  partial 
deficiency  in  one  or  more  of  the  vitamines ;  and 
it  is  quite  common  for  deficiency  in  the  vita- 
mins to  be  associated  with  a  deficiency  of  suit- 
able proteins  and  inorganic  salts,  with  au 
excessive  quantity  of  carbohydrates. ' '  Any  one 
of  lis  on  systematic  enquiry  can  readily  verify 
this  statement.  The  numerous  cases  of  gastro- 
intestinal disorders,  and  the  various  forms  of 
vague  ill-health,  that  constitute  at  least  25  per 
cent,  of  all  cases  applying  to  us  for  relief,  have 
their  origin  in  faulty  diet,  says  McCarrison,  and 
are  best  treated  by  correcting  the  same,  and  it 
is  to  this  group  of  ailments  that  he  applies  the 
term  Deficiency  Disease. 

How  often  do  we  find  individuals,  particularly 
the  young,  with  attacks  of  indigestion,  vomiting, 
with  or  without  abdominal  pain,  from  some  in- 
discretion in  diet,  such  indiscretion  being  au 
excess  of  carbo-hydrates  in  the  form  of  sweets, 
or  an  excess  of  fat  in  the  form  of  butter  and 
cream  or  an  ill-balanced  diet,  with,  you  will  find 
on  enquiry,  a  long  continued  deficiency  of  foods 
containing  vitamin  B.  A  more  liberal  supply 
of  vitamin  B  in  the  child's  diet  such  as  is  found 
in  whole  wheat  bread,  or  in  the  glandular  or- 
gans, together  with  milk,  and  fruit  and  leafy 
vegetables,  would  probably  have  protected  him 
from  a  disordered  digestion.  And  how  success- 
fully now  do  we  treat  many  cases  of  apparently 
beginning,  or  real  gastric  or  duodenal  ulcer, 
with  shredded  wheat  biscuit  or  whole  wheat 
bread,  and  millv,  all  containing  vitamin  B,  along 
with  some  simple  alkali  as  soda  or  bismuth.  On 
enquiry  of  such  a  patient,  you  will  find  that  for 
a  longer  or  shorter  time,  weeks,  months,  or  per- 
haps years,  (in  a  case  of  colitis  possibly  from 
his  youth  up)  his  diet  has  been  deficient  in  vita- 
min B. 

Late  last  s]3ring  I  was  asked  to  see  a  male 
adult,  with  other  organs  sound,  who  had  been 
suffering  for  some  daj'S  with  quite  severe  abdom- 
inal pain,  that  kept  him  from  sleeping,  and  that 
was  accompanied  by  mental  depression.  There 
was  a  tender  pressure  point  one  or  two  inches 
to  the  left  of  the  umbilicus,  and  another  the 
same  distance  above.  His  diet  during  the  winter 
and  spring  was  composed  of  white  bread,  cereals, 
potatoes,   some   cake  and  tea,   with  practically 


no  millc  and  no  fruit  or  fresh  vegetables,  a  diet 
certainly  deficient  in  vitamins.  During  the 
several  days  of  pain,  he  had  been  given  a  great 
variety  of  drugs,  and  allowed  as  liquid  food, 
broths  and  meat  extracts,  which  his  stomach 
promptlj'  rejected.  The  lack  of  vitamin  B 
caused  his  illness  and  kept  him  ill.  LlUk  and 
an  alkali  without  other  medication,  beyond  ap- 
plication of  an  icebag  stopped  the  pain  at  once, 
and  allowed  him  to  sleep  the  first  day  of  treat- 
ment. With  shredded  wheat  biscuit  and  whole 
wheat  bread  and  raw  eggs  added  to  this  diet, 
his  mental  condition  as  well  as  his  physical  was 
soon  restored. 

Some  of  the  gastro-intestinal  disorders,  due  to 
individuals  partaking  for  a  longer  or  shorter 
period  of  a  diet  faulty  in  the  way  I  have  men- 
tioned are  infantile  diarrhoea,  gaol  dj-senteiy, 
gastric  and  duodenal  ulcers,  colitis  and  chronic 
intestinal  stasis.  A  deficient  diet  is  probably  a 
principal  cause  in  many  of  the  gastro-intestinal 
disorders  met  with,  to  which  undoubtedly  fre- 
quently is  super-added  invasion  by  pathogenic 
bacteria.  No  doubt  many  cases  are  also  influ- 
enced by  some  abnormality  of  the  endocrine  sys- 
tem, but  that  abnormality  also  may  be  caused 
by  a  deficient  diet.  Some  of  the  conditions  with 
wliich  the  surgeon  is  asked  to  deal  are  end- 
results  of  a  deficient  dietary.  His  gastro-enter- 
ostomies  and  his  appendectomies  also  might  jaeld 
better  results  if  more  attention  were  paid  after 
operation  to  the  patient's  dietary.  In  contrast 
to  the  work  of  the  surgeon,  it.  is  the  province  of 
ourselves  as  general  practitioners  to  watch  for 
the  beginnings  of  morbidity  in  the  intestinal 
tract,  and  so  prevent  these  end-results.  To  do 
so,  it  is  necessary  for  us  to  inform  ourselves  con- 
cerning the  foods  which  are  rich,  less  rich  or 
lacking  in  the  respective  vitamins,  and  also  to 
acquaint  ourselves  with  the  symptoms  due  to 
relative  absence  from  the  diet  of  one  or  more  of 
these  vitamins.  By  acquiring  such  knowledge 
and  systematicall.y  appljang  it  in  our  daily  prac- 
tice, we  will  best  rid  ourselves  of  the  stigma  of 
Byron's  poetic  line  "The  doctor  quacks  us." 

Foods  Rich  in  Vitamin  A. 

Raw  milk;  animal  fats,  such  as  butter,  cream, 
crude  cod  liver  oil;  egg-yolk;  animal  glandular 
organs,  liver,  heart,  kidneys,  salmon,  herring 
and  other  fat  fish.  Vegetables,  such  as  green 
leaves  and  growing  parts  of  plants,  spinach, 
lettuce,  cabbage  and  brussels  sprouts;  tomatoes. 
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Foods  Rich  in  Vitamin  B.  The  bulk  of  our  food  is   composed  of  seed 

Germs  of  seeds;  wheat  and  rice  brans,  whole  Products,  tubers,  roots,  and  meats.    A  weU  bal- 

wheat  bread,  yeast.     Green  vegetables,  such  as  ^^^^  ^"^^^  contains  about  equal  parts  of  protein 

cabbage,  lettuce,  spinach,  peas  and  beans.  Eggs.  ^^^  ^"^^  "^'^^^  ^hree  or  four  times  as  much  carbo- 

CeUular  organs,  such  as  liver,  brain,  sweetbread,  liy<irates  besides  mineral  salts  and  water.    Our 

fish  roe,  kidney  and  muscles  of  the  heart.  Fruits;  ^ietaiy  should  contain  as  well  the  foUowing  in 

bananas,    oranges,    lemon   juice    and   tomatoes,  order  to  ensure  an  adequate  supply  of : 

Nuts,  such  as  almonds,  walnuts,  filberts,  brazil  Vitamin  A.  Vitamin  B.  Vitamin  C. 

nuts,  chestnuts  and  hickory.  Whole  milk  whole  bread 

Butter  or  nuts 

Foods  Rich  in  Vitamin  C.  Animal  fats 

Eggs  Eggs 

(One  gram  of  Lemon  Juice  being  taken  as  100)  Glandular  organs    Glandular  organs 

Fresh  lemon  juice   (raw)    100  Eresh  fruits  Fresh  fruits  Fresh  fruits 

"     orange     "         "  100  Green  vegetables    Green  vegetables    Green  vegetables 

Eipe  onion 100 

Fresh  cabbage  juice  (raw)   60  Eefekences 

"  "         leaves  (cooked  at  100  C. 

for  20  min.)   30  (1)   McCOLLOM,    E.  C,    The    newer   Icnowledge    of 

"  "  "      (cooked  at  70-SO  C.  nutrition,  1918.     (2)   McCakrison,  Robert  W.,  Studies 

for  60  min.)   10  in   deficiency    disease,   1921.      (3)    Korenchevsky,    V., 

"       tomato  juice  (raw)    60  "Experimental  ricTcets  in  rats,"  Brit.  Med.  J.,  Oct.  8, 

"       turnip      "         "        30  1921.     (4)   Mess,  AhrRED  B..,  Scurvy,  past  and  present, 

' '       green  beans   30  1920. 


SOME  OBSERVATIONS  ON  THE  SURGERY  OF  DUODENAL  MEM- 

BRANCES,  WITH  A  CALL-IN-REPORT  OF  RESULTS 

OF  TREATMENT 

R.  P.  Cromarty,  B.A.,  M.Sc,  M.B., 


Brandon,  Man. 


rVURIXG  operations  performed  for  the  relief 
'-^  of  .stasis  due  to  bands  on  the  colon,  terminal 
ileum,  etc.,  a  condition  of  membranes  on  the  duo- 
denum has  been  observed  in  a  large  number  of 
cases.  They  have  been  treated  surgically  in 
forty  cases  at  the  Bigolow  Clinic  in  the  last 
two  and  a  half  years.  They  are  so  frequent 
that  it  lias  been  considered  wise  to  investigate 
the  effects  they  have,  and  the  part  they  play  in 
the  pictUH!  of  intestinal  stasis. 

The  different  types  of  duodenal  membranes 
referred  to  range  all  llic  way  from  sheets  clo.sely 
overlying  the  duodenum  and  fixed  at  the  omental 
and  mesocolie  atlacliments,  to  dense  cord-like 
bars  from  the  liver  or  colon,  s])icading  out  over 
the  duodenum.  The  latter  have  frequently 
caused  distinct  constriction  of  the  duodenum, 
while  the  first  always  lend  to  cau.Hc  longiludinal 
puckering  of  the  duodenal  wall,  and  consrciucnt 
intorference  with  its  projKT  mu.scnlar  fun<-ti()n 
and  diMturbanee  of  it«  outline. 


Certain  cases,  as  yet  few  in  number,  were 
diagnosed  as  having  no  other  pathologj',  and,  at 
operation,  nothing  was  found  except  the  above 
type  of  membranes.  The  results  of  surgical 
treatment  of  these  ai'e  both  gratifying  and  im- 
portant. These  cases  had  always  been  treated 
for  a  long  time  by  medical  means  before  surgical 
procedure  was  considered  advisabk'.  And  it  is 
still  difficult  to  decide  whether  a  particular  case 
demands  ojieration  for  this  condition  alone.  But 
the  importance  of  removing  the  iluodenal  mem- 
branes as  a  part  of  the  work  in  operation  upon 
colon  bands  cannot  he  overestimated.  They  are 
a  proved  caui^e  of  failure  to  get  relief  in  some 
cases  where  tiiey  Imvc  been  missed  and  hands 
on  the  caecum  and  ileum  alone  attended  to. 
Search  for  the  cause  of  failure  of  simple  ai)pcndi- 
eectomy  or  cholecystectomy  in  chronic  eases, 
especially  with  so-called  reflex  pain  high  up,  has 
.■^tinnil.'ited  thoioiitjli  examiiiiition  and  resulted  n 
Ipi.iiiir  liriMK  laid  on  thes<'nieini)ranesin  many  cases 
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Duodenal  membranes  are  frequently  present  in 
cases  of  cholecystitis.  These  maj'  or  may  not 
be  attached  to  the  gall-bladder,  and  it  is  then 
difficult  to  allocate  the  symptoms  due  to  the 
different  pathological  lesions.  But  a  considera- 
tion of  many  cases  and  of  the  results  of  treatment 
demonstrates  very  definite  sjTnptoms  as  due  to 
the  membranes  on  the  duodenum. 

Analysis  of  Cases. — In  order  of  frequency,  the 
commonest  symptoms  in  operated  cases  of  duo- 
denal membranes  are:  (1)  Gnamng  or  cramping 
pain  in  the  epigastrium,.  75  per  cent.;  (2)  Tender- 
ness in  the  epigastrium,  56  per  cent.;  (3)  Eructa- 
tions of  gas,  50  per  cent.;  (4)  Nausea  or  vomiting, 
42  per  cent.  Seventj-  per  cent,  of  the  cases  had 
good  (often  excessive)  appetites,  and  hyperacid- 
ity in  the  gastric  content.  It  is  e\'ident  that  in 
many  respects  these  findings  are  similar  to  those 
in  duodenal  ulcer.  But  there  is  one  great  point 
of  difference,  namely,  that  the  pain  in  ulcer  is 
very  definitely  related  to  ingestion  of  food, 
whereas  in  cases  of  duodenal  membranes,  the 
pain  tends  to  be  very  persistent,  pulling  and 
gnawng  in  type,  and  is  not  influenced  for  the 
better  by  taking  food.  It  is  easy  to  picture  the 
reason  for  the  diiference.  In  ulcer  the  bowel 
may  be  free  and  will  depend  for  its  patliological 
stimulus  on  distension  or  irritation  from  ■within. 
In  cases  of  membranes,  the  bowel  is  influenced 
from  without  by  the  constant  pressm'e  of  the 
membrane.  Hence  the  pain  is  more  persistent, 
and  is  h'able  to  be  made  worSe  by  taking  food 
which  apparently  increases  the  mechanical  effect 
by  temporarily  pressing  the  duodenum  against 
its  constricting  membranes.  Jarring  and  lifting 
also  increase  the  pain.  The  tenderness  in  mem- 
brane cases  is  also  Hable  to  be  persistent,  while  in 
ulcer  it  is  extremely  variable,  according  to  the 
degree  of  invasion  of  the  bowel  wall  bj'  the  ulcer. 
These  points  alone  would  help  to  make  the 
diagnosis  in  cases  where  ulcer  could  be  eliminated, 
even  if  we  could  not  depend  on  the  x-T&y  for 
accm-ate  diagnosis  of  membranes. 

Cholecystitis,  on  the  other  hand,  probabh^  the 
most  fruitful  source  of  formation  and  eructation 
of  gas,  is  quite  easily  differentiated  bj-  the  location 
of  the  pain,  not  to  mention  the  other  e\ndences 
of  inflammation  and  biharj'  disturbance  character- 
istic of  gall-bladder  disease.  As  with  the  pain 
and  tenderness,  the  skin  reflex  point  for  the 
duodenum  gives  a  positive  reaction  in  the  cases 
of  duodenal  membranes,  whereas  in  cholecystitis 
this  point  is  displaced  to  the  right  to  the  character- 
istic gall-bladder  area. 


In  some  distinctive  cases  in  which  the  duodenal 
membranes  were  the  only  evident  pathologj*. 
epigastric  pain  and  tenderness,  with  belching  of 
gas,  were  marked  sjTnptoms  in  each.  Question- 
aires  have  shown  all  these  cases  much  improved 
in  genera)  state,  and  particularly  were  they  greatly 
relieved  of  the  epigastric  pain  and  tenderness. 
These  results  were  all  the  more  satisfying  in  view 
of  the.  failure  of  persistent  medical  treatment  to 
give  relief  to  anj-thing  hke  the  extent  it  habitu- 
allj-  does  in  duodenal  ulcer. 

The  final  diagnosis  in  all  our  cases  has  been 
suppUed  by  the  x-ray  examination  with  the  fluoro- 
scope  by  Dr.  Carter."  The  fluoroscopic  findings 
have  necessarily  varied  according  to  the  location 
of  the  lesions  In  some  the  duodenal  cap  appears 
to  have  been  sheared  off  on  one  surface  as  by 
a  pair  of  scissors  It  will  not  fill  properh'  with 
barium,  yet  the  filling  defect  is  frequently  smooth 
and  regular,  and  there  are  not  acute  indentations 
such  as  are  conunonly  found  in  ulcer.  The  cap 
is  frequently  spastic  and  only  fills  normally  under 
much  pressure  In  other  cases  the  cap  and  first 
part  of  the  duodenum  are  drawn  vertically  up- 
ward out  of  their  normal  location.  In  still  others 
the  second  part  of  the  duodenum  is  drawn  upward 
and  to  the  right,  often  to  a  considerable  distance 
from  its  normal  location.  The  findings  are 
clearh'  due  to  mechanical  interference  with  the 
bowel,  so  that  their  discovery  depends  on  long 
familiarity  with  the  normal  x-ray  appearance  and 
location  of  the  duodenum  Frequently  the  second 
part  of  the  duodemmi  appears  over^isuahzed. 
This  in  itself  is  not  diagnostic  of  duodenal  mem- 
branes. It  may,  of  course,  indicate  obstruction 
below  in  the  mesocolon  or  duodenal  banding 
above  with  resultant  paresis  in  the  second 
part. 

Etiohgy. — -With  the  establishment  of  the  duo- 
denal membranes  as  a  frequently  occurring 
pathological  entity  comes  the  question  of  their 
origin.  Ai'e  they  bands  in  the  same  sense  as  the 
bands  which  occur  so  frequently  on  the  cseciun 
and  ascending  colon?  Or  are  they  adhesions  and 
therefore  a  result  of  traxmaa  or  of  inflammation 
from  gall-bladder,  pre\'ious  duodenal  ulcer,  local- 
ized peritonitis,  etc.?  Of  two  of  the  three  tj^Des 
there  is  very  httle  doubt,  nameh'..  those  wliich 
extend  as  cord-hke  structmes  from  the  Uver  to 
the  duodemmi  and  those  which  drag  the  great 
omentimi  up  over  the  transverse  colon  towai'd 
their  upper  attachment  on  the  duodemun.  These 
two  appear  to  be  inflammatory  in  origin.  Their 
structm-e  shows  that  they  have  been  put  under 
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tension  as  they  contracted  towards  the  end  of 
the' process  of  organization.  They  often  resemble 
the  string-like  adhesions  between  coils  of  bowel, 
which  have  at  times  caused  intestinal  obstruction. 
Of  the  other  type  such  dogmatic  statements 
cannot  be  made.  If  they  were  attached  locally 
to  any  particular  point  on  the  duodenum  they 
might  be  suspected  of  being  due  either  to  locahzed 
inflammation,  or  to  pre%aous  ulceration.  But 
they  are  usually  thin  even  sheets  which  can  be 
layered  off  the  peritoneum  easily,  and  are  not 
fixed,  except  beyond  the  bowel  at  least  on  one 
side.  The  puckering  they  produce  resembles  a 
similar  finding  in  a  banded  caecum.  On  the  other 
hand,  their  structure  suggests  the  reaction  of  an 
inflammation  around  the  duodenum.  Our 
opinion  is  that  they  are  usually  inflammatory. 

Operative  Techique.- — The  surgical  treatment  of 
duodenal  membranes  requires  an  incision  similar 
to  that  favored  for  a  cholecystectomy.  A  free 
exposure  of  the  duodenum  must  be  obtained.  If 
the  membranes  are  fibi-ous  or  cord-like,  they  are 
cut  parallel  to  the  duodenum  through  the  avas- 
cular parts,  occasionally  trimmed,  and  allowed  to 
retract  after  ligatLng  anj'  small  bleeding  points. 
If  they  are  closely  applied  to  the  duodenum  they 
must  be  carefully  lifted  up  from  its  surface  with 
dissecting  forceps  and  scissors,  and  cut  without 
damaging  the  peritoneal  covering.  There  is 
usually  vcrj'  little  ha>morrhage.  If  the  dissection 
leads  down  to  any  large  vessels  it  is  a  signal  to 
stop  and  avoid  damage  to  omental  or  mesocolic 
.structures.  During  this  process  the  duodenum  is 
often  seen  to  actually  roll  out  and  appear  much 
more  nearly  normal,  though  it  has  been  in  no 
way  loo.sened  from  its  attachments  to  the  lesser 
omentum,  rne.socolon,  etc.,  and  though  nothing 
but  aVjnormal  ti.ssue  has  teen  cut.  After  the 
IxTitoiieal  coat  of  the  duodenum  has  been  com- 
I)letcly  cleared  of  all  abnormal  membrane,  it  is 
covered  over  with  a  thin  complete  layer  of  sterile 
vu.veline  and  the  adjacent  structures  allowed  to 
f.ill  iiilo  normal  relation  with  it  again. 

'I'lic  question  i.s  suggested,  "What  percentage 
of  tlifHC  ciiHCH  .show  recurrences?"  It  is  rallier 
early  to  fully  answer  this  question.  So  far  the 
relief  obtained  has  been  continued.  They  should 
Ix'have  in  a  way  siniiinr  to  the  caecum  ;ifter  cutting 
it.s  IiiiimIv.  ;ni(l  riciii iciice  lia.s  Ih'cii  rare  in  these 

Hehults: 

The  rewilts  have  Ijeen  investigati'd  by  sending 
a  quewtionnnirc  to  each  patient      Tlic  following 


information  is  taken  directly  from  this  source. 
These  answers  apply  only  to  operated  cases. 

1. — SjTnptoms  as  a  whole:  Much  improved, 
80  per  cent.;  slightly,  15  per  cent. 

2. — Epigastric  pain:  Present,  61  per  cent.; 
cured,  33  per  cent.;  relieved,  55  per  cent. 

3. — Belching  gas:  Present,  61  per  cent.;  im- 
proved, 55  per  cent. 

4.- — Epigastric  tenderness :  Present,  50  per  cent. ; 
cured,  57  per  cent.;  relieved,  29  per  cent. 

5. — Nausea  and  vomiting:  Present,  30  per  cent.; 
relieved,  80   per  cent. 

It  will  be  noted  that  even  here  where  many  of 
the  cases  are  combinations  of  duodenal  membranes 
with  other  conditions,  the  relief  of  epigastric  pain 
and  tenderness  are  very  marked,  and  compare 
favourably  with  the  cases  mentioned  above  of 
uncomplicated  duodenal  membranes.  In  going 
over  the  records  it  is  noticeable  that  nearly  all 
these  cases  have  been  repeatedly  re-examined  by 
the  various  methods.  Some  were  at  first  diag- 
nosed as  a  neuroais,  or  as  chronic  appendicitis 
with  reflex  spasm  of  the  stomach,  etc.  Medical 
treatment  was  of  no  avail,  and  surgical  interfer- 
ence was  needed  to  relieve  the  mechanical  diffi- 
culties of  the  situation. 

The  following  is  the  record  of  a  typical  case: 
No.  6608 — Patient  complains  of  gnawing  pain  in 
the  pit  of  the  stomach  all  the  time,  with  tenderness 
over  the  painful  area;  even  pressure  of  the  cloth- 
ing hurts  the  epigastrium.  Riding  over  rough 
ground  increases  the  soreness.  There  was  some 
nausea  at  meal  time.  These  sJ^nptoms  have  been 
present  for  three  jit^ars.  There  was  some  soreness 
in  the  right  lumbar  region  on  exertion.  He  could 
not  work  on  accoimt  of  tlie  pain,  tcndern(>ss  and 
weakness,  all  of  which  got  worse  in  the  last  tlu-ee 
weeks.  Appendicectomy  had  been  done  tliree 
years  previously.  His  subjective  s_ymptoms  show 
shortness  of  breath,  good  appetite,  some  belching 
of  gas  and  regular  bowel  movements.  Nausea, 
with  one  or  two  vomiting  spells  lately. 

Physical  examination  show.s — B.  P.  130-90; 
pulse  88,  regular;  heart  and  lungs  normal;  abilo- 
men,  low  right  rectus  scar,  small  area  of  tender- 
ness one  and  a  half  inch  above  and  just  to  right 
of  umbilicus 

riu()rosc()|)y  of  stoniach  is  normal  except  for 
hypcrperistaisis;  duodenal  cap  small  and  llaltcncd 
in  all  positions;  stomach  empty  in  li\c  hours. 
In  eight  hours  the  ileum  was  nearly  empty;  li(\'ul 
of  meal  at  splenic  flexure;  ileo-cax-al  region  mobile 
and  tender  (slightly).  In  twenty-four  hovn-s 
colons  (illcd  norni.illv;  Imtl  of  ciecuni  non-Tuobilc 
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and  quite  tender.  Greatest  tenderness  in  the  gall- 
bladder and  duodenal  area.  After  bai'ium  enema 
— colons  fill  normally;  slight  band  at  butt  of 
caecum.  This  area  is  mobile  and  shghtly  tender. 
L'rinalysis — Specific  gra%-ity  1,020:  alkaline,  nega- 
tive. •  Test  meal — Amount  52  cc;  free  HCl  47; 
total  78.  Blood— Hb  SO;  R.B.C.  5,230,000; 
W.B.C.  8.900. 

Operative  Findings: — Dense  masses  of  membranes 
over  first  part  of  duodenum;  gall-bladder  free 
and  emptied  easih';  caecum  was  free  and  appendix 
absent;  small  adhesions  of  omentum  to  old  scar. 
Result — Sj-mptoms  much  improved;  pain  greatly 
reUeved;  tenderness  and  vomiting  cured  entireh" 
belcliing  of  gas  and  nausea  much  reheved. 

Note: — The  gall  bladder  was  not  removed  in 
this  case  or  in  any  case  referred  to  in  this 
paper. 


CONCLTJSION 

In  conclusion,  comparison  of  sj-mptoms  and 
operative  findings  wnth  results  shows  consistently 
that  in  the  absence  of  epigastric  pain  and  tender- 
ness surgical  removal  of  the  duodenal  membranes 
gave  the  poorest  results  in  the  series.  ^\'hen  the 
characteristic  complaints  were  present  the  results 
were  always  good.  The  importance  of  thorough 
examination  by  all  means  in  om-  power,  especially 
in  the  cases  habituanj-  named  chronic  appendicitis, 
is  again  confii-med.  This  s>Tnptom  complex 
backed  up  by  fluoroscopic  findings  appears  to 
establish  the  entity  of  duodenal  membranes  and 
the  fact  that  surgical  measures  are  justified. 
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■"T'HE  purpose  of  this  paper  is  neither  to  di-aw 
comparisons  between  the  various  methods 
of  performing  prostatectomy  nor  to  laud  any 
particular  method  to  the  exclusion  of  aU  othei-s 
but  rather  to  bring  before  you  some  of  our  efforts 
to  simplify  the  treatment  of  this  common  con- 
dition. 

Each  method  has,  at  the  proper  time  and  in 
the  proper  hands,  its  own  peculiar  virtues  and 
uses,  and  in  a  weU-equipped  department  of  urol- 
ogy, with  an  efSeiently  trained  personnel,  sucli 
as  they  have  in  the  large  hospitals  of  to-day,  no 
one  method  of  dealing  with  the  question  of 
prostatectomy  should  be  adhered  to  to  the  exclu- 
sion of  all  others.  We  have  come  to  realize  in 
our  teaching,  both  under-graduate  and  graduate, 
that  the  exigencies  of  general  medical  or  surgical 
practice  do  not  allow  the  time  or  afford  the 
opportunity  for  mastering  the  techniques  of  the 
various  methods  of  performing  prostatectomy. 

With  this  in  mind  we  have  attempted  in  the 
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past  few  years  in  the  Department  of  Urology  of 
the  Royal  Victoria  Hospital  to  perfect,  and 
above  all  to  simplify  a  method  of  prostatectomy 
which  will  give  the  safest  and  most  satisfactory 
results.  The  operation  that  fulfils  the  three 
requisites  of  simplicity  in  management,  ease  and 
safety  in  performance,  and  satisfaction  in  the 
final  result  is,  we  believe,  the  so-called  two  stage 
suprapubic  prostatectomy.  Below  will  be  de- 
scribed the  routine,  technique,  and  management 
used  in  this  class  of  eases  in  the  Department  of 
Urology  in  the  Royal  Victoria  Hospital. 

On  admission  to  the  Department  a  searching 
history  is  taken  with  particular  elaboration  of 
the  sjnnptoms  referable  to  the  genito-urinary 
system.  These  sj-mptoms  are  frequency,  dysuria, 
hffimaturia,  and  alteration  of  the  urinarj-  stream. 
The  frequency  of  urination  may  be  day  or  night ; 
more  often  it  is  nocturnal.  Frequency  was  noted 
in  00  per  cent,  of  our  cases  and  it  formed  the 
first  symptoms  noted  by  the  patient  in  78  per 
cent,  of  the  cases.  Painful  urination  is  at  times 
a  prominent  sj-mptom.     Contrary  to  the  almost 
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universal  belief,  haematui-ia  is  not  so  prominent 
a  sjTTiptom  in  carcinoma  of  the  prostate  as  it  is 
in  prostatism,  the  benign  prostate.  This  is 
caused  by  the  congestion  and  erosion  of  the 
prostate  and  vesical  neck  in  prostatism. 

A  prominent  sjTnptom,  nearly  always,  is  al- 
teration of  the  urinary  stream.  The  patient 
notices  that  for  some  months  or  even  years  the 
ui-inary  stream  has  gradually  become  smaller  and 
that  he  has  to  strain  to  start  his  flow.  He  has  also 
.•since  this  began,  become  the  victim  of  haemor- 
rhoids or  hernia.  This  condition  continues  until 
one  day  after  a  chill  or  after  some  indisposition 
he  is  unable  to  void  at  all.  He  has  his  first 
attack  of  retention  and  he  requires  to  be 
cathcterized.  He  may  recover  and  he  may  have 
several  such  attacks,  aU  of  which  he  survives. 
But  sooner  or  later  he  wiU  not  recover. 

Always  there  is  close  questioning  of  the 
patient  regarding  his  general  health,  appetite, 
sleep,  headaches,  constipation,  bad  taste  in  the 
mouth  and  diy  tongue,  torpor,  loss  of  weight 
and  strength ;  all  pointing  to  a  general  intoxica- 
tion due  to  impaired  renal  function.  The  onset 
of  symptoms  varies  considerably.  Usually  it  is 
over  a  long  period  of  time.  The  average  onset 
of  symptoms  before  admission,  in  our  series,  was 
51/2  years,  the  longest  32  years.  It  may  be  quite 
short,  especially  in  the  early  cases. 

Next  a  complete  physical  examination  is  made 
to  include  exploration  of  the  urethra,  determin- 
ation of  prostatic  obstruction,  amount  of  residual 
urine,  and  estimation  of  the  extent  of  prostatic 
involvement,  per  rectum.  Not  unimportant  is 
the  estimation  of  the  blood  pressure,  which  not 
infrequently  is  quite  high  and  falls  20  to  30 
millimeters  of  mercury  upon  relief  of  retention. 
Repeated  urinalyses  are  done:  90  per  cent  of 
these  ca.scs  of  prostatism  show  the  presence  of 
infection  by  pus  and  blood  in  the  microscopic 
specimen,  often  the  specific  gravity  is  low. 

Then   comes  the  repeated   estimation  of  the 

renal  function  by  the  phenolsulphonephthalein 

test: 

Percentage 
Nomal  avcraifo:  flrst-hour  readinjj  ....  TiO  to  GO 
Nonniil  iivcrngc:  uncondhour  reading..  25  to  30 
Normnl  avorngo:  Two-hour  rending  ... .     75    to    85 

In  ca.scs  of  prostatism  our  findings  have  been : 

Percentage 
On  B/lmiKHion  avorngo  two  hour  rending  ....   .35 
After  druiniigo  average  two-hour  reading  ...   52 
On  ditehargo  average  two-hour  rending  ....   57 


The  urea,  uric  acid,  and  creatinine  contents  of 
the  blood  are  taken  at  intervals  coincident  with 
the  estimation  of  the  phenolsulphonephthalein 
tests.  The  findings  here,  for  the  most  part,  paral- 
lel those  of  the  latter.  The  normal  contents  of 
the  blood  may  be  said  to  be: 

Blood    urea 0.35  grammes  per  litre  of  blood. 

Blood  urea  nitrogen  . .  12    to    18   milligrams  per   100 

cubic    centimeters    of  blood. 

Uric  Acid 1.5   to   3.5   milligrams  per   100 

cubic   centimeters    of  blood. 

Creatinine 0.7   to   1.5  milligrams  per   100 

cubic    centimeters    of  blood. 

Blood  findings  in  cases  of  prostatism : 

Percentage 
Cases  showing  only  blood  urea  retention  ....  46 
Cases  showing  blood  urea  and  uric  acid 

retention    24 

Cases  showing  blood  urea,  uric  acid  and 

creatinine  retention  . .  ■ 40 

Cases  showing  normal  blood  urea,  uric 

acid  and  creatinine  content 26 

The  blood  urea  is  the  first  element  of  the  blood 
to  be  affected,  followed  by  uric  acid,  with  creat- 
inine the  last  to  be  elevated  above  normal  limits ; 
when  this  last  occurs  it  is  an  indication  of  .a 
severe  degree  of  impaired  renal  function  and 
indicates  a  poor  or  at  least  guarded  prognosis. 
This  is  particularly  true  when  the  creatinine 
content  remains  fixed  or  moves  but  little  to- 
wards the  normal  limit,  even  after  prolonged 
catheter  or  suprapubic  drainage.  The  phthaleiu 
test  is  the  simpler  and  gives  a  quite  satisfactory 
indication  of  the  functional  condition  of  the 
kidneys.  Just  here  it  is  well  to  state  that 
though  we  consider  the  laboratory  findings  of 
prime  importance,  not  less  do  we  estimate  the 
clinical  and  physical  condition  of  the  patient. 
Each  must  supplement  the  other,  else  the  sur- 
geon finds  he  is  going  astray. 

Every  case  is  roentgenographed  for  the 
presence  of  stone,  vesical  or  renal. .  Cystoscopy 
is  performed  in  selected  cases  to  determine  or 
verify  presence  of  stone,  extent  of  intravesical 
enlargement  of  the  prostate,  and  presence  of 
vesical  diverticula. 

Should  there  be  residual  urine,  which  occurs 
in  30  per  cent  of  the  cases,  either  an  indwelling 
catheter  is  placed  in  the  urethra,  when  tolerated, 
or  the  patient  is  cathcterized  every  8  hours  until 
such  time  as  suprapubic  cystotomy  is  performed. 
Tlie  average  drainage  in  tliis  manner  has  been 
5  days.  However,  suprapubic  drainage  can  be 
done  at  any  time,  the  sooner  the  better.  It  is 
freer  than  catheter  drainage  and  loss  likely  to 
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go  wrong  or  lead  to  the  annoying  complication 
of  epididymitis. 

The  suprapubic  cystotomy :  Our  routine  wash- 
up  has  been  soap,  water  and  alcohol.  The  blad- 
der is  filled  comfortably  with  warm  boric  solu- 
tion or  distilled  water.  Local  anaesthesia, 
anocaiu  1  per  cent,  or  novocaiue  1  per  cent,  for 
the  skin,  and  V2  per  cent,  for  the  deep  tissues,  L? 
used.  Infiltration  is  done  slowly,  care  being 
talicn  that  there  is  no  pain  or  shock.  The  virtue 
of  the  local  anaesthesia  is  that  it  can  be  done 
leisurely ;  there  is  no  strain  on  the  already  much 
overworked  kidneys.  Infiltration  can  be  done 
with  the  patient  anywhere,  in  his  bed  or  on  the 
kitchen  table.  The  skin  and  deeper  tissues  are 
infiltrated  from  just  below  the  umbilicus  to  well 
onto  the  s\Tuphj'^is  pubis.  A  median  suprapubic 
incision  is  made  along  the  line  of  infiltration. 
This  gives  a  long  incision  and  it  is  purposely  so, 
so  that  we  may  see  and  handle  easily  those  struc- 
tures we  have  to  deal  with.  The  rectus  sheath 
is  incised  practically  the  length  of  the  incision; 
the  recti  are  separated  and  retracted.  The  per- 
itoneal fold  with  its  layer  of  pre-peritoneal  fat 
is  infiltrated  just  at  the  symphysis  pubis,  and  by 
careful  dissection  is  retracted  upward.  Not 
infrequently  this  fold  of  peritoneum  is  low  and 
may  be  adherent  to  the  pubic  bone,  which  brings 
forcibly  to  mind  the  folly  of  suprapubic 
puncture  with  trocar  and  cannula.  The  fold  is 
retracted  as  high  as  possible,  during  which  the 
bladder  becomes  exposed.  The  bladder  is  infil- 
trated at  its  highest  point,  incised,  and  the  con- 
tents evacuated  by  suction,  and  then  explored  for 
calculi,  and  to -determine  the  exact  size  of  the 
gland  and  nature  of  the  obstruction.  At  this 
point  we  have  been  in  the  habit  of  putting  in 
what  is  called  an  "anchoring  suture,"  heavy 
cat^t  on  a  fair-sized  curved  needle  is  used.  The 
suture  is  placed  at  the  level  of  the  vault  of  the 
bladder  and  goes  through  the  rectum  fascia  and 
the  rectus  muscle  of  one  side,  takes  a  firm  bite 
into  the  musculature  of  the  bladder  at  the  vault, 
and  comes  out  through  the  rectus  muscle  and 
rectus  fascia  of  the  opposite  side,  at  the  cor- 
responding level.  This  suture  is  tied  later  and 
anchors  the  bladder  securely  to  the  anterior 
abdominal  wall,  thus  preventing  herniation  of 
the  peritoneal  fold  into  the  wound.  Next  is  the 
insertion  of  the  so-caUed  Pezzer  catheter  No. 
F  36  or  whatever  size  is  thought  advisable:  If 
necessary  the  bladder  is  sutured  firmly  about  the 
tube  which  is  drawn  snugly  against  the  vault 


of  the  bladder  so  that  the  "mushroom"  fits 
firmly  against  the  bladder  wall.  Before  closure 
proper  drainage  of  this  tube  is  seen  to.  Closure 
of  the  wound  is  by  catgut  suture  for  muscle  and 
fascia.  Before  the  skin  sutures  are  placed  the 
"anchoring  suture"  above  mentioned,  is  securely 
tied.  A  prevesical  drain  of  iodoform  gauze  or 
cigarette  drain  is  placed  in  the  space  of 
Retzius.  Skin  closure  is  with  silkworm  by 
mattress  suture.     The  wound  is  dressed. 

Post-operative  care  following  cystotomy: 
Dressing  of  the  wound  with  alcohol  dressings; 
thi'ough  the  suprapubic  tube  the  bladder  is  irri- 
gated daily  with  mild  antiseptic  solution,  as 
boric,  or  if  there  is  much  pus  and  mucus 
1 :10000  silver  nitrate  solution  is  used.  If  the 
urine  has  been  alkaline,  encrustation  of  the 
drainage  tube  may  take  place,  this  is  ob\'iated 
by  the  daily  bladder  irrigations  and  by  render- 
ing the  m-ine  acid  by  the  administration  of  acid 
sodium  phosphate  solution  and  urotropin.  In 
case  there  is  encrustation  of  the  tube  with 
urinary  salts,  which  might  occur  in  4  to  6  days, 
and  the  drainage  is  not  sufficiently  free,  the  tube 
is  removed,  cleaned,  sterilized,  reinserted,  or  an 
"L"  tube  is  put  in  in.stead;  either  is  easily  in- 
serted, as  a  firm  sinus  has  by  this  time  formed. 
Sometimes  the  tube  is  not  reinserted,  should 
the  patient  be  in  proper  condition  for  pros- 
tatectomy in  a  day  or  two.  Nearly  always  the 
tube  need  not  be  removed ;  in  fact,  it  may  remain 
comfortably  in  situ  for  months,  if  necessary,  with 
proper  care. 

We  have  abandoned  the  continuous  irrigation 
and  the  syphon  drainage.  The  Pezzer  catheter 
drains  into  a  urinal  or  a  wide-necked  8  ounc: 
bottle.  This  drainage  is  more  simple,  more 
efficient  and  certainly  more  comfortable  for  the 
patient.  It  allows  him  freedom  of  movement  in 
bed  without  the  likeHhood  of  disarranging  appar- 
atus or  of  breaking  the  syphon  suction. 

Our  statistics  show  that  with  the  use  of  the 
indwelling  catheter  the  most  frequent  and  an- 
noying complication  with  which  we  have  had  to 
deal  is  epididymitis.  The  pathology  of  this 
condition  wiU  be  readily  remembered  when  one 
considers  that  nearly  always  the  vesical  neck 
and  prostatic  urethra  are  the  seat  of  infection 
and  that  it  requires  but  a  slight  exciting  factor, 
such  as  the  moderate  traumatism  of  catheteriz- 
ation, squeezing  scrotum  and  contents  between 
the  thighs,  low  hanging  scrotum,  etc.,  to  cause 
the    epididymis    to    flare    up    with    an    acute 
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pyogenic  infection,  either  through  direct  exten- 
sion or  lymphatic  absorption.  We,  therefore, 
have  applied  to  all  cases  a  method  of  suspension 
of  the  scrotum  by  means  of  a  T-binder  and  pads 
in  the  perineum  to  build  up  a  nest  in  which  the 
scrotum  and  contents  lie  suspended.  Previous 
to  this  routine,  vre  had  epididymitis  as  a  com- 
plication in  14  per  cent,  of  cases  of  prostatism ; 
since  then  epididymitis  is  rare. 

When  should  the  prostate  be  removed?  This 
important  question  naturally  comes  to  mind,  and 
here,  we  think,  is  the  kernel  of  the  whole 
problem  of  prostatectomy.  It  is  not  so  easily 
ajiswered  as  asked.  A  number  of  conditions 
must  be  considered:  the  urine,  the  renal  func- 
tion, the  blood  nitrogen  retention,  and  not  least 
the  general  clinical  and  physical  condition  of 
the  patient.  Each  taken  separately  cannot  form 
a  criterion  upon  which  to  base  a  judgment ;  all 
must  be  considered. 

In  our  series,  after  instituting  suprapubic 
drainage  for  a  period  of  10  days  or  2  weeks,  the 
specific  gi-avity  of  the  urine  rose  from  a  low 
point  to  a  normal  or  nearly  normal,  the  dry 
tongue  became  moist,  the  sallow  skin  cleared, 
the  mentality  became  more  acute,  the  appetite 
improved;  in  fact,  theTe  was  marked  advance- 
ment in  the  general  condition  of  the  patient. 

There  need  never  be  any  hurry  to  perfonn  the 
second  stage —  the  prostatectomy;  indeed,  the 
suprapubic  drainage  may  be  kept  up  for  months 
if  need  be,  or  until  such  time  as  the  patient  is  in 
condition  for  the  prostatectomy.  Herein  lies 
the  value,  the  safety  of  this  method,  for  the  gen- 
eral surgeon,  for  the  general  practitioner,  for  the 
man  who  has  not  at  hand  all  the  facilities  of  the 
large  modem  hospital,  who  has  not  at  his  call 
trained  help,  or  who  has  not  specialized  training 
required  for  other  methods  of  prostatectomy. 

The  Prostatectomy:  The  second  stage  the 
enucleation  of  the  prostate,  is  performed  under 
pas  anaesthesia;  rarely  is  ether  anaesthesia  used. 
However,  ether  anaesthesia  is  not  contra-indi- 
cntoi]  provide^]  it  be  light,  just  sufficient  to  cause 
relaxation,  and  the  general  condition  of  the 
)»atient  warrants  its  use.  With  two  fingers 
of  one  hanfl  in  the  rectum,  so  as  to  bring  the 
jirostate  upward  into  the  bladder,  it  is 
(•nucleated  by  the  glCTN-ed-finger  of  the  other 
hand  throngli  the  HMprni)ubic  sinus.  The  finger 
is  puHhoJ  firnily  and  gently  into  the  j)i"ostatic 
urethra,  which  m  lhcreb.v  ruptured  on  the  roof; 
then   thorough    enucleation   is   done   along   the 


natural  line  of  cleavage,  until  the  entire  pros- 
tate, except  the  posterior  lobe,  which  alone  re- 
mains, is  freed  and  pushed  into  the  bladder 
through  the  opening  in  the  prostatic  capsule. 
There  are  some  who  militate  against  the  use  of 
the  finger  in  the  rectum ;  they  claim  that  this 
forms  a  fixed  point  against  which  one  works, 
and  that  thus  there  is  danger  of  rupturing  into 
the  rectum;  this  danger,  we  think  is  slight, 
whereas  the  aid  that  comes  from  the  finger  in 
the  rectum  is  real. 

Thoroughness  of  enucleation  is  sought  rather 
than  any  record  for  rapidity  of  enucleation.  The 
hypei'plastic  prostate  generally  is  quite  large 
and  easily  enucleated,  while  the  fibrous  type 
takes  more  time  and  care,  being  small,  hard  and 
adherent.  This  latter,  often  requires  the  use  of 
the  prostatic  rongeur  and  in  this  case  the  rectal 
finger  again  acts  as  a  distinct  aid  and  guard. 

After  enucleation  the  prostate  is  free  in  the 
bladder  and  is  removed  through  the  sinus  by 
means  of  a  sponge  forceps.  The  prostatic  cavity 
is  thoroughly  examined  with  the  finger  for  com- 
pleteness of  enucleation.  Nothing  further  is 
done  to  it  . 

A  moderate  amount  of  bleeding  always  fol- 
lows prostatectomy;  this  comes  from  the  pros- 
tatic plexus  of  veins.  It  is  well  to  consider,  at 
this  juncture,  the  question  of  post-operative 
haemorrhage.  This  complication  following  pros- 
tatectomy, we  consider  is  caused  by  two  things, 
either  by  an  inherent  tendency  in  the  patient  to 
bleed  or  by  the  fact  that  the  operator  has  gone 
outside  the  prostatic  capsule  and  natural  line 
of  cleavage  and  has  ruptured  an  artery.  In  our 
series,  post-operative  bleeding  sufficient  for  pack- 
ing or  any  other  method  of  hacmostasis  has 
occurred  but  twice,  and  always  in  the  one-stage 
cases.  Bleeding  in  nearly  all  cases  has  been  so 
slight  that  this  has  led  us  to  adopt  what  we  con- 
sider a  considerable  advance  in  'he  simplifica- 
tion of  the  management  of  these  cases.  We  have 
abandoned  catheters,  tubes,  packing  and  all 
method  of  drainage,  except  the  suprapubic  sinus 
itself  following  iirostatectomy.  Whatever  clots 
form  at  the  time  of  operation  are  removed  with 
the  sponge  forceps.  The  wound  is  dressed ;  no 
tube  is  placed,  no  packing  inserted.  The  woiuid 
is  not  sutured. 

In  the  ward,  whenever  clots  foi-m,  the  nurse 
in  charge  of  the  case  lifts  away  the  dressings 
and  gently  picks  them  out.  As  long  as  clots 
form,  tlicv  are  removed,  and  cai'c  is  taken  tliat 
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tJie  bladder  is  never  full  of  them,  as  this  would 
cause  the  bladder  to  become  distended,  it  would 
contract  to  empty  itself  and  then  cause  more 
bleeding.  If  the  bleeding  is  too  severe  and  free, 
a  Freyer  tube  is  inserted  and  through  this  the 
clots  are  removed  as  they  form. 

Two  factors  we  believe  have  influenced  post- 
operative bleeding  in  our  series  of  prostatectomy. 
One  is  the  natural  subsidence  of  the  congestion 
and  acute  inflanunation  of  the  prostate  and  ves- 
ical neck  consequent  on  the  institution  of  supra- 
pubic drainage,  and  the  other  is  the  haemostatic 
action  of  normal  horse  serum.  We  have  in  all  of 
our  cases  administered  subcutaneously  10  cubic 
centimeters  of  horse  serum  the  afternoon  pre- 
vious to  prostatectomy.  This  seems  to  have  had 
a  definite  influence  in  lessening  haemorrhage. 
In  addition,  before  and  after  the  operation,  we 
administer  by  mouth,  calcium  lactate,  20  grains, 
every  2  hours;  this  latter  acts  as  a  haemostatic 
only  during  the  period  of  actual  administration. 

Post-operative  care  after  prostatectomy  -.  On 
arrival  in  the  ward  a  nurse  is  detailed  to  the 
patient.  It  is  her  duty  to  dress  the  wound 
whenever  necessary  and  to  remove  with  sterile 
sponge  forceps  the  clots  that  form.  The  for- 
ceps is  gently  inserted  into  the  sinus  and  the 
clots  are  picked  out.  Usually  ia  12  hours  the 
bleeding  has  become  so  slight  as  merely  to  stain 
the  dressings,  and  no  further  clots  come  away. 
The  dressings  are  changed  whenever  necessary, 
at  least  every  hour,  and  they  are  so  arranged 
that  only  the  di'essings  immediately  in  contact 
with  the  wound  are  changed,  or  only  so  many  as 
need  be.  The  bladder  is  left  untouched  for  a 
period  of  3  or  4  days,  at  the  end  of  which  time, 
the  first  bladder  irrigation  is  performed  by 
means  of  a  catheter,  through  the  suprapubic 
sinus — ^mild  boric  or  mild  silver  nitrate  solution 
being  used.  Following  this  there  are  daily 
bladder  irrigations  and  after  a  period  of  7  to  10 
days  the  irrigation  may  be  done  by  the  catheter 
per  urethram. 

Care  of  the  wound  is  an  important  business. 
There  is  nothing  except  prostatic  obstruction, 
due  to  slough,  granulation  tissue,  or  the  pros- 
tatic capsule  forming  an  obstructing  ledge,  which 
wiU  more  readily  delay  healing,  than  a  dirty 
wound.  The  wound  is  kept  clean,  first  of  all  by 
keeping  the  urine  acid,  an  alkaline  urine  will 
speedily  form  dirty,  filthy  incrustations  and 
slough  on  a  wound  otherwise  perfectly  healthy. 
We  administer  sodium  phosphate,  and  see  that 


the  patient  drinks  freely  of  water  and  other 
liquids.  Should  the  wound  become  incrusted 
with  salts  or  should  the  edges  become  sluggish, 
silvol  crystals  applied  directly  will  clean  the 
wound  and  give  a  healthy  granulating  base  more 
quickly  and  with  less  discomfort  than  anything 
else.  The  surrounding  skin  is  kept  clean  and 
free  of  uninary  salt  deposit  by  means  of  oint- 
ment-vaseline or  boracic  acid  and  bj'  frequent 
dressing.  Exuberant  granulations  are  curetted 
or  cut  away.  The  surgeon  must  remember  that 
the  suprapubic  wound  to  be  permanently  healed 
must  heal  from  the  bottom  outward  and  his 
efforts  should  be  so  directed. 

After  the  sinus  has  become  smaller,  healing 
may  be  hastened  by  the  use  of  Biers  cupping  for 
10  minutes  twice  daily.  The  suprapubic  wound 
will  heal  if  it  is  healthy,  if  it  is  kept  dean,  and 
if  there  is  no  obstruction  at  the  vesical  neck  or 
in  the  prostatic  urethra.  It  may  be  neces- 
sary at  the  end  of  2  or  3  weeks  to  verify  the 
patency  of  the  urethra  or  vesical  neck  by  the 
passage  of  the  urethral  catheter  or  urethral 
sounds,  if  the  first  two  conditions  obtain. 

Should  the  suprapubic  sinus  persist  it  can  be 
readily  closed  under  local  anaesthesia  by  purse- 
string  suture  about  it  after  excision  of  all  scar 
tissue ;  and  then  by  folding  over  succeeding  lay- 
ers of  healthy  tissue  to  reinforce  the  primary 
line  of  suture.  An  indwelling  catheter  can  be 
placed  to  insure  proper  healing.  This  is  not 
always  necessary. 

In  reviewing  our  statistics  on  prostatism  a 
number  of  interestmg  facts  come  to  light.  Dur- 
ing the  past  5  years  we  have  performed  the 
following : 

Type  of  operation  No.  of  cases  Deaths  Mortality 

operated  percentage 

Perineal 5  0  0 

One-stage  suprapubic  ....       57  2  3.5 

Two-stage  suprapubic  ....     158  3  2 

Suprapubic    drainage    only         6  3  50 

Of  the  deaths  in  the  one-stage  cases,  one  oc- 
curred in  an  osteomyelitis  of  the  tibia  from 
embolus,  22  days  after  operation ;  the  other  from 
pneumonia,  14  daj'S  after  operation.  All  deaths 
have  been  from  causes  outside  the  genito-urinary 
system;  pneumonia  in  the  more  aged  patients, 
acute  cardiac  dilatation  and  cerebral  thrombi. 
No  deaths  were  due  to  uraemia,  formerly  the 
cause  of  the  extremely  high  mortality  rate  in  the 
early  days  of  prostatectomy. 

The  high  mortality  rate  in  these  cases  where 
suprapubic  drainage  alone  was  instituted  was 
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due  to  the  fact  that  all  these  cases  were  admitted 
to  the  Department,  in  extremis. 
Number  of  days  in  the  hospital : 

(1)  Perineal     prostatectomy 

Average   81    days.  All  complicated 

Shortest   65   days.      cases   with    prog- 
Longest   92    days.      nosis  bad. 

(2)  One-stage  suprapubic  prostatectomy; 

Average  45  days. 
Longest  95  days. 
Shortest  30   days. 

(3)  Two-stage  suprapubic   prostatectomy. 

Average  50  days. 
Shortest  24  days. 
Longest  115  days. 

Number  of  day's  drainage  between  first  and 

second  stage  in  the  two-stage  cases : 

Average  17  days. 
Shortest  3  days. 
Longest   65   days. 

Average  number  of  days  of  drainage  before 
prostatectomy : 

Perineal  10  days. 

One-stage  suprapubic  11  days. 

Two-stage  suprapubic  22  days. 


Average  number  of  days  before  patient  is  dry 
and  remains  so  after  prostatectomy:  Perineal 
50  days;  One-stage  suprapubic  26  days;  Two- 
stage  suprapubic  25  days. 

Conclusions :  For  the  general  practitioner  and 
general  surgeon  the  two-stage  suprapubic  pros- 
tatectomy is  the  safest  and  simplest  method  of 
performing  prostatectomy.  Adequate,  even  pro- 
longed catheter  or  suprapubic  drainage  before 
prostatectomy  is  essential.  The  clinical  and 
physical  condition  of  the  patient  and  the  labor- 
atory findings  together  must  form  the  basis  for 
a  judgment  as  to  time  for  removal  of  the 
prostate.  Post-operative  haemorrhage  following 
suprapubic  prostatectomy  by  the  two-stage 
method  is  rare.  Tube  drainage  following  pros- 
tatectomy is  unnecessary.  The  simpler  the  tech- 
nique and  management  of  prostatectomy  is  made, 
the  safer  it  becomes  for  patient  and  sur- 
sreon. 


THE  RESPIRATORY  COMPLICATIONS  AFTER  7,000  ADMINISTRATIONS 

GENERAL  ANAESTHESTICS* 

D.    C.    AlKENHEAD 


Winnipeg,  Mmntoba 


'  I  'HE  following  study  is  a  review  of  the  anaes- 
■■■  thctic  case  repoits  of  practically  all  patients 
who  have  received  a  general  anaesthetic  at  the 
Winnipeg  General  Hospital  during  a  period  of  one 
year — 7,000  cases  in  all. 

Amongst  this  number  there  were  some  very 
poor  operative  risk.s,  also  some  very  short  minor 
OfK-rations.  Anaesthetics  were  administered,  in 
the  great  majority  of  cases,  by  anaesthetists  of 
some  experience.  Respiratory  complications  oc- 
curred in  about  the  same  ratio  with  each  anaes- 
thetist. Routine  examinations  were  made  of 
the  cirfwlatory,  ro.s[)iratory  and  renal  systems. 
Any  ubnonnulify  wa.**  noted  upon  the  patient's 
chart,  and  a  suitable  anaesthetic  was  used  for 
that  particular  patient,  firoat  care  was  oxer- 
clued  in  the  exuininalion  of  tlic  patient  tlie  morn- 
ing of  operation  for  symptoms  indicative  of  cold, 
coryza,  or  any  mild  febrile  elevation  of  tempera- 

•Rcft/1  at  a  mfctinn  of  the  Canadian  .Society  of  Anaea- 
ihMiiiU,  Juno  20lli,  1U22. 


tuj-0  of  one  or  two  degrees,  ha\nng  due  regard 
to  neurotic  or  hysterical  manifestations. 

The  postponing  of  all  cases  with  such  sj'mp- 
toms  foi-  a  few  days,  lessened  respiratory  compli- 
cations materially. 

All  patients,  except  such  as  were  emergency 
cases,  had  the  following  routine  preoperative 
preparation ;  light  sujipcr,  gentle  pu  :ge,  enema  on 
the  morning  of  ojjeration,  no  breakfast,  and  an 
injection  of  morphine  sulphate,  gr.  1/6  with 
atropine  sulphate  gr.  1/150  one-half  hour  previous 
to  the  induction  of  anaesthesia. 

The  groat  majority  of  the  patients  had  chloro- 
form and  ether,  followed  by  pure  ether  through- 
out the  operation.  A  number  had  ethyl  chloride 
induction  with  an  Ormshy  iiilialor;  a  snuill  per- 
centage had  nitrous  oxide  with  oxygon.  A 
Gwathmey  mask  covered  with  several  layers  of 
stockinette  was  used  in  the  majority  of  cn.ses. 
A  metal  airway  or  oxygen  was  used  when  neces- 
sary  to  ensure   sufficient  oxygenization.     As   a 
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rule  there  was  very  little  difScultj'  with  excessive 
secretion  of  mucus  owing  to  the  pre\'ious  admini- 
stration of  atropine.  Operating  theatres  were 
kept  at  75°  F.  Patients  were  transferred  to 
warm  blankets  on  stretchers.  Great  care  was 
exercised  to  avoid  any  chilling  of  the  patient  upon 
returning  to  the  wards. 

There  were  nineteen  cases  of  respiratory  com- 
phcations  following  the  7,000  administrations,  with 
four  deaths,  giving  a  morbidity  of  0.27%.,  and  a 
mortality  of  0 .  05%.  Cold  juonths  show  a  higher 
pulmonarj'  rate  than  warmer  montlis.  In  Janu- 
ary, February,  JMarch  and  December  there  were 
nine,  while  in  the  eight  remaining  months,  they 
only  totalled  ten. 

Respuatory  complications  occurred  after  the 
following  operations:  appendectomies,  8;  tonsil- 
lectomies, 4;  1  each  after  the  following;  opera- 
tion for  harelip,  for  disease  in  prostate,  in  breast, 
in  pehis,  in  antrum,  for  the  removal  of  the  thy- 
roid gland,  and  for  extraction  of  teeth. 

Of  the  nineteen  cases,  nine  had  definite  lobar 
pneumonia,  fom-  broncho-pneumonia,  one  a  pul- 
monary infarct,  one  an  abortive  type  of  pneu- 
monia, four  had  a  mixed  respiratory  infection. 
Two  lung  abscesses  were  due  to  tonsillectomies 
outside  the  hospital,  and  one  case  in  which  appen- 
dectomy was  performed  was  probably  a  case  of 
pneumonia,  with  appendical  irritation.  Of  the 
four  lung  abscesses  occm-ring  after  tonsillectomies, 
aU  had  the  clinical  signs  of  lung  abscess,  con- 
fii'med  by  radiograplas.  All  made  good  recov- 
eries. No  operative  interference  was  necessary 
except  in  one  patient,  who  had  an  artificial  pneumo- 
thorax for  two  weeks.  Of  the  eight  cases  of  ap- 
pendicitis who  developed  pulmonary  trouble,  six 
were  emergent  cases;  all  had  acutely  inflamed 
appendices,  tluee  with  pus. 

In  brief,  the  history  of  the  four  fatal  cases,  was 
as  follows: 

(1)  INIale,  aged  sixty-eight;  farmer;  Canadian; 
previous  operations,  thjToidectomy,  left  herni- 
otomy; has  been  obliged  to  change  his  occupa- 
tion on  account  of  cardiac  trouble.  Blood  pres- 
sure, 185/85;  arteries  hard  and  tortuous;  occas- 
ional rale  in  left  apex;  very  bad  pyorrhoea; 
operation;  prostatectomy  completed  in  one  stage; 
nitrous  oxide,  oxygen  plus  one  ounce  of  ether, 
dm-ation  forty  minutes.  There  was  considerable 
haemorrhage  afterwards  necessitating  two  injec- 
tions of  horse  servun  to  arrest  bleeding.  By  the 
third  day,  a  definite  right  lobar  pneiunonia  had 
developed;  died  on  the  ninth  da3\ 

(2)  Female,  aged  forty-one;  housewife;  Can- 
adian;  patient    in   excellent   condition;   amputa- 


tion of  left  breast  with  extensive  removal  of 
axillary  glands.  Chloroform  one-half  ounce;  e- 
ther,  twelve  ounces;  duration  of  operation  two 
hours;  condition  of  patient  very  poor  on  account 
of  the  amount  of  haemorrhage  throughout  the 
operation.  Respiratory  involvement  was  noted 
on  the  second  day  which  developed  into  broncho- 
pneumonia, with  pleural  effusion  and  death  in 
thi-ee  weeks. 

(3)  Female,  aged  thirty-eight;  housewife;  Can- 
adian; history  of  goitre  for  eighteen  years;  blood 
pressure  124/80;  pulse,  one  hundred  and  thirty- 
two;  thjToidectomy,  seventj'-two  minutes  ether 
plus  oxygen.  There  was  extensive  haemorrhage 
at  the  end  of  the  operation.  The  patient's  condi- 
tion was  poor.  The  pulse  and  respirations  in- 
creased in  ratio;  death  occurred  at  the  end  of 
fifty-eight  hours.  This  was  classed  as  a  broncho- 
pnemnonic  death,  but  the  respiratory  condition 
was  a  terminal  one. 

(4)  Infant,  male;  aged  eight  months;  Canadian; 
admitted  with  incomplete  cleft  palate  and  harelip. 
Temperature  normal;  cloudy  discharge  from  both 
ears;  operation  notes,  re  pah  of  left  cleft  palate 
and  harehp;  time  seventy  minutes;  three  ounces 
of  a  mixture  of  chloroform  and  ether  used; 
pharynx  well  cleared  of  blood  during  the  opera- 
tion. Patient  died  sixty  hours  later  of  broncho- 
pneumonia. 

From  these  case  reports,  the  following  seem 
timely  suggestions : 

1. — In  septic  cases  the  minimum  amount  of 
manipulation  should  be  permitted  dming  opera- 
tion, to  avoid  breaking  down  the  protective 
mechanism  of  nature  against  the  infection,  and 
setting  free  minute  emboli  into  the  blood  stream. 
If  possible,  allow  an  acute  case  to  subside  and  do 
an  interval  operation.  It  is  surprising  the  niun- 
ber  of  acute  cases  that  will  subside  if  left  entirely 
alone  and  with  perfect  rest. 

2. — Efficient  haemostasis  throughout  operation. 
Haemorrhage  weakens  the  defensive  powers  of 
the  bod}'  in  direct  ratio  to  loss  of  blood. 

3. — Careful  preoperative  examination  of  patients, 
postponing  all  cases  of  corj-za,  and  slight  bron- 
chial colds  until  respiratory  tract  becomes  normal. 

4. — Suiting  the  anaesthetic  to  the  patient.  For 
example,  gas  oxj'^gen  and  local  anaesthesia  for 
tubercular  cases. 

There  is  no  one  measure  that  will  prevent 
respiratory  complications;  where  ward  nurses, 
theatre  staff,  surgeon  and  anaesthetist  study 
their  patients,  doing  careful  team  work,  pulmo- 
nary compUcations  will  be  at  a  minimum. 
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FOCAL  INFECTION  IN"  THE  TONSILS  OF  ADULTS  SUFFERING 
FROM  SUB-ACUTE  AND  CHRONIC  SYSTEMIC  DISEASE* 
Ajstalysis  of  Results  of  Removal  in  a  Series  op  800  Cases 

K.  S.  Pentecost,  B.A.,  M.B., 


Toronto 


TTHE  question  of  focal  infections  as  a  causative 
factor  in  many  sub-acute  and  chronic  sys- 
temic diseases  is  one  which  has  been  brought 
more  prominently  before  the  profession  during 
the  past  decade. 

Such  conditions  as  myalgia,  bronchitis,  rheu- 
matism, nephritis,  cardiac  and  mental  diseases, 
and  even  obscure  cases  of  duodenal  ulcer,  colitis, 
etc.  have  been  shown  by  Rosenow  to  be  associated 
with  some  focal  infection  in  the  teeth,  nose, 
throat,  or  other  areas.  That  dread  disease,  sub- 
acute infective  endocarditis,  described  so  fully, 
by  Cotton  {B.  M.  J.,  December  4th,  1920,)  L. 
Murray,  and  others,  has  been  show^l  to  be  chiefly 
due  to  the  streptococcus  hcemolyticus  or  the 
streptococcus  viridans  attacking  not  so  much  the 
healthy  heart  valves  as  those  previously  damaged 
bj'  rheumatism  or  syphilis. 

So  many  of  these  chronic  conditions  fail  to 
respond  to  the  usual  medicinal  forms  of  treat- 
ment that  the  tendency  during  the  past  few 
years  appears  to  be  for  some  enthusiasts  to  go 
to  the  extreme,  and  to  remove  the  appendi.x,  the 
tonsils,  the  teeth,  and  to  open  up  all  the  accessory 
sinuses  of  the  nose,  in  the  hope  of  finding  the 
focal  infection  and  relieving  the  condition. 
Searching  the  literature  on  this  subject  one  is 
impressed  with  the  lack  of  accurate  information 
on  the  results  obtained  from  the  removal  of 
these  foci  of  infection. 

During  the  past  three  years,  the  writer  has 
had  the  opportunity  of  investigating  some  six 
thousand  of  these  sub-acute  and  chronic  cases. 
Of  these,  GfJ.'j  .showed  definite  evidence  of  focal 
infection  in  the  tonsils,  and  the  results  obtained 
by  the  removal  of  this  infection  are  presented 
for  your  considi  ration  to-day.  In  selecting 
the  cases  for  analysis,  we  have  confined  our- 
'1  a  certain  series.  The  reasons  for 
:'  this  scries  arc  several.    All  the  patients 

•HpkI    befon-     the     Onliirio     Mtdi.-ul     AHsocinfioii, 
Toronto,  Juno,  1022. 


were  adults  in.  the  prime  of  life  between  the  ages 
of  twenty  and  forty -five  years.  An  accurate 
record  was  available  showing  their  physical  con- 
dition for  a  period  varying  from  three  to  five 
years  prior  to  operation.  All  were  suffering  from 
sub-acute  or  chronic  disease  for  periods  varying 
from  one  to  five  years,  during  which  time  they 
had  been  under  medical  care.  Prior  to  the  remov- 
al of  the  focal  infection  their  general  condition 
was  very  thoroughly  investigated  and  full  written 
reports  submitted  by  physicians  and  surgeons 
who  were  specially  qualified  in  their  respective 
fields  of  work  and  who  were  assisted  by  complete 
laboratory  and  radiological  examinations.  The 
occurrence  of  error  in  diagnosis  was  accordingly 
largely  eliminated.  All  the  cases  were  referred 
by  their  respective  phj'sicians  with  the  request 
that  any  foci  of  infection  in  the  nose  or  throat 
be  removed.  After  removal  of  the  focal  infec- 
tion, they  remained  under  the  care  for  a  consid- 
erable time,  of  the  phj'sician  who  was  treating 
their  systemic  disease,  and  the  latter  furnished 
written  reports  on  their  progress  from  time  to 
time.  One  was  therefore  able  to  form  an  accur- 
ate estimation  of  the  effect,  as  far  as  a  physical 
examination  could  reveal  it,  of  the  removal  of 
focal  infection. 

In  addition  to  this  the  writer  prepared  and 
sent  to  each  patient  a  questionnaire.  The  latter 
contained  the  following  qucstio.J: 

(1)  How  long  had  your  throat  bothered  you 
previous  to  removal  of  tonsils? 

(2)  How  many  attacks  of  tonsillitis  had  you 
had? 

(3)  Has  your  throat  bothered  you  at  all  since 
removal  of  ton.sils?    If  so,  how? 

(4)  Were  you  suffering  from  any  other 
trouble  before  operation,  such  as,  chest,  heart  or 
kidney  trouble,  chronic  bronchitis,  asthma, 
anaemia,  rheumatism,  etc.?  If  so,  ploa.se  slate 
same  and  duration. 

(5)  To  what  extent  has  this  lallcr  condition 
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improved  since  the  removal  of  your  tonsils  ? 

A  period  of  from  six  mouths  to  a  year  was 
allowed  to  elapse  before  this  questiomiaLre  was 
sent.  It  was  considered  that  a  shorter  period 
was  inadvisable  owing  to  the  fact  that  many 
chronic  diseases  respond  favourably  for  a  short 
time  to  almost  any  and  every  form  of  treatment. 
The  answers  received  to  the  questionnaire  were 
then  considered  along  with  the  reports  of  theii- 
physical  examinations,  and  the  results  as  given  to 
you  to-day  are  based  on  these.  A  considerable 
percentage  of  patients  (about  twenty  per  cent), 
either  could  not  be  located  owing  to  various 
changes  of  address,  or  failed  to  r^ply.  In  these 
cases  we  were  dependent  upon  the  report  of  their 
last  examination  by  their  o\^^l  physician. 

Bacteriology  of  nasopharynx  and  pharynx. 
Before  discussing  the  operative  measures  em- 
ployed, let  me  call  attention  to  the  bacteriology 
of  the  naso-pharyngeal  and  buccal  mucous  mem- 
branes. In  an  interesting  and  instructive  report 
on  the  bacteriological  examination  of  swabs 
taken  from  the  tonsil  crypts  of  some  937  cases 
of  patients  suffering  from  systemic  disease,  H.  B. 
Anderson,  Mann,  and  Sharp,  Medical  Record, 
Oct.,  1921)  state  that  the  streptococcus  viridans 
was  found  in  27.8%,  the  staphjdococcus  aureus 
in  12%,  streptococcus  hamolyticias  in  from  9  to 
25%  of  cases  with  occasional  diptheroid  baciUi, 
pneumocoeei,  and  a  micrococcus  catarrhalis. 
The  research  works  of  Lewis  and  Turner,  Rey- 
nolds, Ritchie,  Eraser,  and  others,  show  the  same 
varieties  of  bacteria  to  be  present  often  in  the 
nasal  and  buccal  cavities,  and  they  also  include 
the  bacillus  influenzae,  bacillus  diptheria?,  and  the 
bacillus  coli  communis.  All  of  these  organisms 
may  be  found  at  different  times  from  swabs  taken 
from  the  mouth  or  thi-oat  of  perfectly  healthy 
individuals  with  healthy  mucous  membranes. 
A.  L.  Bloomfield,  (Johns  Hopkins  Ilospifal  Bul- 
letin, 32-33,  Feb.,  1921)  states  "non-heemolytic 
streptococci  and  Gram  negative  cocci  are  con- 
stantly present  and  seem  to  constitute  the  true 
normal  flora  of  the  throat;  in  addition  many 
other  organisms  may  be  recovered  in  cultures 
from  normal  throats,  but  their  presence  seems 
to  be  only  transient." 

Dr.  G.  W.  Lougheed.  at  the  request  of  thi' 
writer,  made  cultures  from  swabs  taken  from 
the  tonsil  crypts  of  twenty  persons  appar- 
ently in  perfect  health,  giving  a  history  of  no 
attacks  of  inflammation  in  the  throat,  and 
foiiiid     staphylococcus     aureus     in     80%     of 


cases,  non-hsemolytic  streptococcus  in  40% 
streptococcus  hamolyticus  in  1%,  viridans 
in  1%,  micrococcus  catarrhalis  in  2%,  pneumo- 
coccus  in  3,  bacillus  coli  communis  in  0.5%.  The 
logical  conclusion  to  which  one  is  forced,  is  that 
pathogenic  organisms  may  be  present  in  the 
crj^pts  of  healthy  tonsils  and  be  quite  avirulent 
but  capable  of  being  stimulated  by  chills  or 
traumatism  to  great  virulence. 

The  Diagnosis  of  Focal  Infection  in  the  Tonsil. 
The  diagnosis  of  focal  infection  in  the  tonsil 
should  not  be  difficult  one,  but  is  one  about  which 
there  appears  to  exist  a  great  difference  of  opin- 
ion, if  one  can  judge  by  the  condition  of  the 
tonsils,  the  removal  of  which  had  been  advised 
by  enthusiasts.  In  determining  the  existence  of 
focal  infection  in  the  sei-ies  of  cases  presented 
herewith,  the  writer's  examination  included  the 
following: — A  careful  inspection  of  the  mucous 
membrane  of  the  pharynx  and  pillars  noting 
areas  of  local  hyperemia,  etc. ;  the  application  of 
firm  pressure  against  the  anterior  pillar  with  a 
blunt  instrument  to  cause  the  extrusion  of  the 
tonsil  from  its  bed  and  the  expulsion  of  any 
caseous  material,  debris,  or  pus  from  the  ciypts ; 
noting  the  amount  of  fibrous  tissue  as  evidenced 
by  scar  formation  and  adhesions  to  the  pillars 
and  the  peritonsillar  tissues;  the  palpation  of 
the  lymphatic  glands  at  the  angle  of  the  jaw; 
taking  swabs  when  thought  desirable  from  the 
tonsil  crypts  for  bacteriological  examination; 
and  ascertaining  if  there  were  any  history  of 
previous  sore  throat  or  tonsillitis. 

In  oiir  opinion  the  most  important  factors  to 
be  considered  as  constituting  a  positive  diag- 
nosis, w^ere  the  history  of  previous  repeated 
inflammation  of  the  throat,  the  presence  of  con- 
siderable fibrous  tissue,  adhesions,  and  caseous 
pus-like  material;  and  the  enlargement  of  the 
lymph  glands  at  the  angle  of  the  jaw. 

Methods  of  Removal  of  Infection.  As  to  the 
methods  to  be  used  in  the  removal  of  focal  infec- 
tion of  tonsils,  there  are  three  to  be  considered: 
(1)  Use  of  the  cautery  and  caustic  drugs;  (2) 
Application  of  liigh  frequencj'  electric  current 
(fulguration)  and  x-rays;  (3)  Surgical  oper- 
ation. Regarding  the  cautery.  Andei-son  states 
(Medical  Record,  Oct.,  1920)  "The  use  of  the 
cautery  and  caustic  drugs,  b.y  increasing  the 
amounts  of  scar  tissue  and  thus  interfering  with 
drainage,  appears  difficult  to  justify  on  patho- 
logical gi'ounds."  In  our  experience,  the  appli- 
cation of  the  cautery  fails  in  many  cases  to  get 
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rid  of  tlie  deep  seated  infection  in  a  small  fibrous 
tonsil,  and  tliis  method  of  producing  large 
sloughs,  with  the  consequent  danger  of  hemor- 
rhage and  infection,  does  not  commend  itself  to 
us  as  a  sound  measure.  With  the  high  frequency 
current  and  x-rays  we  have  had  little  experience. 
J.  B.  Murphy,  Craig,  and  R.  G.  Hussey 
(/.  A.  M.  A.,  76-228,  Jan.  1921.)  speak  enthu- 
siastically of  the  x-ray  method  of  reducing  the 
size  of  the  tonsil,  but  according  to  their  reports, 
cultures  show  that  the  rays  did  not  dii'eetly 
affect  the  organisms.  They  consider  the  infee- 
tion  was  removed  by  the  provision  of  free  drain- 
age from  the  tonsillar  crypts.  T.  il.  Stewart 
{Laryngoscope,  Page  706,  1920)  also  advocates 
fulguration  for  removing  infection.  W.  D. 
Witherbee  {A.  J.  Roentgenologij,  Jan.  1920) 
also  reports  good  results  from  x-ray  and  speaks 
of  it  as  a  diagnostic  measure  in  determining 
relationship  between  the  focus  and  a  given  sys- 
temic infection.  In  reference  to  treatment,  he 
■states  that,  "in  diseased  tonsils  associated  with 
any  co-existing  condition,  contra  indicating  oper- 
ation or  anaesthesia,  it  may  be  used," 

The  present  status  of  these  methods  has  not 
yet  been  fully  determined,  and  these  methods  are 
further  open  to  the  objection,  (as  admitted  bj' 
those  chiefly  using  them)  that,  while  they  will 
undoubtedly  reduce  the  size  of  the  tonsil  by 
.scar  formation,  the  rays  themselves  do  not 
destroy  the  infection.  We  must  await  further 
investigation  before  adopting  x-rays  in  prefer- 
ence to  surgical  operation. 

Technique  of  Operation.  It  is  not  oui'  inten- 
tion here  to  disfuss  the  vai'ious  operative  pro- 
ce<1iii'cs  for  the  removal  of  the  tonsil.  As  oui- 
aim  was  to  remove  the  focal  infection,  and,  as 
we  were  dealing  in  practically  all  cases  with 
Hriiall  atiophic  fibrous  tonsils  bound  down  by 
adhesions,  w(!  chase  only  one  method — the  re- 
iiioviil  in  totii  of  the  tonsil  and  it.s  capsule.  In 
the  writer's  exiierienec  this  can  be  most  .satis- 
factorily ijerloriiu'd  by  the  use  of  the  Lcland 
knife  to  free  the  jiiJlars,  tlie  hlnnt  dissoctoi'  nr 
curved  scisHora  to  free  the  upper  pole  of  the  ton- 
sil, and  the  wire  snare  to  coinpleto  the  removal. 

Aniifsthcsin.  Oencj-al  anaesthesia.  Ethyl 
chloride  and  ether,  with  the  patient  reclining, 
was  used  in  about  60%  of  cases.  Local  anaes- 
tlie.sia — 2%  anooaino  to  which  is  added  one 
minim  to  the  dram  of  l-lOOOth  adrenalin  solu- 
tion, with  tlic  patient  sittinf^,  was  used  in  approx- 
imately 40%  of  cases.    If  a  poneral  anaesthetic 


was  used,  the  patient's  head  was  extended  and 
suction  apparatus  employed  to  prevent  the  inhal- 
ation of  infective  material.  Particular  attention 
was  paid  to  the  removal  of  all  tonsillar  tissue 
including  the  lingual  tonsil,  and  to  the  complete 
stopping  of  haemorrhage  before  the  patient  left 
the  operating  room.  The  operations  were  per- 
formed by  the  writer  and  by  his  associates,  Drs. 
A.  A.  HaUiday  and  D.  M.  Campbell. 

Post-Operative  Care.  All  patients  were  kept 
in  bed  for  two  days  following  operation,  and  con- 
fined either  to  hospital  or  to  their  home  for  a 
period  of  one  week.  Their  throats  were  exam- 
ined the  day  following  operation  and  for  several 
times  previous  to  discharge  from  the  hospital. 

Complications.  Due  to  anaesthesia.  We  found 
that  cases  of  neurasthenia,  cardio-vascular  dis- 
ease, mental  and  organic  nervous  diseases,  dis- 
ordered action  of  the  heart,  and  goitre,  were 
poor  siibjeets  for  local  anaesthesia,  and  generally 
showed  more  or  less  evidence  of  shock.  Other 
cases  showed  practically  no  reaction  or  toxic 
symptoms. 

There  was  one  death  due  to  a  local  anaes- 
thetic; this  man  suffered  from  defective  action 
of  the  heart  and  neurasthenia.  Following  our 
custom  with  patients  to  be  operated  upon  under 
local  anaesthetic,  he  received,  twenty  minutes 
before  the  operation,  a  quarter  of  a  grain  of 
morphia  and  l-150th  grain  of  atropin.  He  had 
i-eceived  about  ten  minims  of  solution  injected 
into  the  anterior  pillar  on  the  right  side  when 
he  suddenly  collapsed  in  the  chair,  became  veiy 
cyaTiosed,  lost  consciousness  and  showed  slow 
laboured  respiration.  Breathing  ceased  after 
three  minutes.  At  the  end  of  fifteen  min- 
utes no  heart  soiuuls  e(iiil(l  ])o  lie.'inl:  artiliei.-il 
respiration  was  instituted  and  continued  lor 
about  one  hour  and  oxygen  was  administered 
but  with  no  success.  Alllmugh  the  actual  injec- 
tion in  this  case  was  jx'rl'orined  by  one  of  my 
as.soeiates,  I  was  ])resenl  at  tlie  time,  and  a  few 
minutes  previously  had  injected  three  other 
jiatients  with  the  same  solution  used  in  this  ca.se; 
they  showed  in. 'toxic  symptoms.  One  can  there- 
fore conclude  that  this  patient  had  a  iiartieular 
idio.syncra.sy  for  the  drug. 

Haemorrhage.  During  the  oi)eralion  it  was 
our  custom  to  control  haemorrhage  by  the  use 
of  a  gauze  sponge  hi^M  in  the  tonsillar  fossa.  If 
this  did  not  .stop  tlie  i>leeding,  artery  forcejis 
were  jilaced  on  all  spurting  vessels  and  allowed 
lo   remain    on    for    from    two   to   'hree   minutes. 
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lu  the  majority  of  the  patients  this  procedure 
was  found  to  be  sufficient  to  stop  the  haemor- 
rhage completely.  In  four  cases  it  was  deemed 
advisable  to  Ugate  vessels.  In  approximately 
30  cases  there  occurred  some  post-operative 
haemorrhage  from  the  tonsillar  fossae;  16  of 
these  had  been  operated  on  under  a  general 
anaesthetic  and  14  under  local  anaesthetic.  22 
occurred  within  twenty-four  hours  following 
operation,  and  8  in  from  three  to  six  days.  In 
no  case  were  the  haemorrhages  serious  enough 
to  requii-e  any  special  measures  by  the  operator. 
All  were  easily  controlled  by  removing  the  blood 
clot  which  had  formed  in  the  fossa,  gently  swab- 
bing out  the  latter  -with  hydrogen  peroxide,  and 
using  gentle  pressure  with  a  gauze  sponge  placed 
within  it.  In  no  case  of  post-operative 
haemorrhage  was  it  found  necessary  to  apply 
arteiy  forceps  or  to  use  other  complicated 
methods  of  stopping  the  bleeding.  In  the  cases 
occurring  after  the  lapse  of  twenty-four  houi*s, 
it  was  noted  that  some  elevation  of  temperature, 
varying  from  99  to  101,  was  present  for  a  few 
days. 

In  15  cases  is  was  considered  advisable  to 
estimate  the  blood  coagulation  period.  This 
varied  from  three  to  ten  minutes,  but  did  not 
appear  to  have  any  relation  to  the  amount  of 
bleeding  that  occurred  during  operation.  In 
one  case  of  pernicious  anaemia  whose  coagulation 
period  was  over  8  minutes,  it  was  noted  that  the 
amount  of  blood  lost  at  operation  was  less  than 
one  dram.  Calciiun  lactate,  ten  grains  three 
times  a  day  was  used  with  a  few  patents  for 
several  days  previous  to  and  following  oper- 
ation as  a  precautionary  measure,  but  there  is 
no  direct  e%adence  that  the  amount  of  bleedmg 
was  affected  in  any  way. 

Infection.  As  stated  above,  the  cases  which 
had  a  post-operative  haemorrhage  occurring  at 
a  later  period  than  24  hours  following  operation 
showed  some  elevation  of  temperature.  This 
was  associated  with  a  slight  headache  and  gen- 
eral malaise,  and  continued  from  four  to  six 
days.  One  case  on  the  tenth  day  following 
operation  developed  an  acute  infection  of  the 
peritonsillar  tissues  on  the  right  side  resembling 
a  tj'pical  quinsy.  Considerable  pus  was  evac- 
uated from  this  area  and  recovery  was  unevent- 
ful. It  was  interesting  to  note  that  careful 
inspection  showed  the  complete  absence  of  any 
tonsillar  tissue  in  either  fossae.  Our  records 
show  no  case  of  post-operative  pneumonia,  lung 


abscess,  or  of  otitis  media  follo\ving  operation. 
Deaths.  One  death  followed  operation. 
This  patient  had  vahiilar  disease  of  the 
heart  and  evidence  of  sub-acute  endocarditis. 
His  tonsils  were  removed  under  a  general 
anaesthetic.  On  the  second  daj'  after  operation 
he  complained  of  aching  pains  in  various  parts 
of  his  body  especially  over  the  praecordium  and 
the  back,  his  temperatui'e  rose  to  102,  and  his 
pulse  to  140.  There  was  no  evidence  of  local 
infection  of  his  throat.  He  developed  a  general 
streptococcic  septicaemia  and  died  ten  daj^s  later. 
His  throat  was  practically  tealed  at  the  time  of 
his  death.  His  death  was  attributed  to  an  acute 
exacerbation  of  his  chronic  endocarditis  induced 
by  the  operation  on  the  focus  of  the  infection 
in  his  tonsils. 

Results.  It  is  noted  in  an  analysis  of  a  num- 
ber of  cases  reported  by  Drs.  Coakley  and  Pratt 
{Laryngoscope,  Feb.,  1922.)  that  the  method  of 
basing  results  upon  the  answers  of  patients  to  a 
questionnaire  somewhat  similar  to  our  own  was 
used.  We  have  endeavored  to  improve  on  this 
method  by  correlating  the  replies  received  with 
the  reports  of  physical  examination.  It  should 
also  be  mentioned  that  many  cases  showed  by 
radiogram  some  focal  infection  of  the  teeth ;  the 
latter  was  treated  by  our  dental  confreres.  One 
should  also  state  that  some  cases  showed  slight 
focal  infection  in  the  nasal  passages  which  was 
treated  at  the  same  time. 

Local  Results.  Twenty  thi-ee  patients,  in 
answer  to  Question  3,  stated  they  had  had  some 
trouble  with  their  throat  since  operation.  Two 
stated  they  had  had  acute  tonsillitis.  Our  records 
of  one  show  that  on  examination,  before  dis- 
charge from  hospital,  it  had  been  noted  that  a 
small  portion  of  the  base  of  his  left  tonsil  re- 
mained; patient  did  not  wish  to  have  this 
removed.  It  was  subsequently  removed  but,  in 
answer  to  our  questionnaire  sent  the  patient  sev- 
eral months  later,  he  stated  he  stiU  had  vei-y 
severe  attacks  of  sore  throat.  The  other  patients 
stated  that  they  had  had  slight  sore  throat  at 
intervals  since  the  removal  of  their  tonsils.  In 
no  one  of  these  cases  was  any  tonsillar  tissue 
found  remaining  in  the  fossa.  In  8  cases  there 
was  a  definite  hj^pertrophj^  of  the  Ij-mphoid  tis- 
sue on  the  posterior  or  lateral  wall  of  the 
pharynx. 

Classification.  In  explanation  of  the  table 
appearing  on  next  page: — Bronchitis  includes 
cases  showing  definite  signs:  e.g.  adventitious 
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sounds,  etc.  of  chronic  bronchitis;  also  cases 
subject  to  recurrent  attacks  of  acute  bronchitis, 
and  showing  by  radiological  examination,  defin- 
ite peribronchial  thickeniag.  These  cases,  as 
well  as  those  of  tuberculosis  are  from  the  ser- 
vice of  Drs.  A.  W.  H.  Caulfeild,  Anglin,  Mac- 
intyre,  and  Ogden. 

Cases  of  disordered  action  of  heart  include: 
those  showing  irregularity  in  rate  and  rhj-thm 
of  the  heart  beat,  associated  with  dyspnoea, 
fatigue,  and  other  signs  and  symptoms,  but  no 
definite  organic  change  in  the  heart  itself.  Some 
showed  slight  enlargement  of  the  thyroid  gland 
and  evidence  of  mild  hj^jerthyroidism.  They 
•were  referred  from  the  service  of  Dr.  Leonard 
Murray.  The  results  obtained  in  this  type  of 
case  are  the  most  favourable  of  aU  those  oper- 
ated upon. 

The  cases  of  organic  nervous  diseases,  neuras- 
thenia and  neurosis,  were  referred  from  the  ser- 


vice of  Drs.  Boyer,  A.  Fletcher,  and  Lewis. 
Under  neurosis  are  included  those  cases,  who, 
in  answer  to  the  questionnaire,  stated  they 
suffered  from  various  disabilities,  but,  whose 
physical  examination  showed  no  signs  of  any 
definite  disease. 

Cases  of  osteo-arthritis  as  weU  as  others  of 
a  surgical  nature,  were  referred  from  services 
of  Drs.  C.  L.  Starr,  N.  Shenstone,  and  E.  S. 
Ryerson. 

Under  the  heading  of  general  debility  are 
included  cases  which  showed  no  definite  signs 
of  any  particular  disease  but  who  complained  of 
various  symptoms,  such  as,  fatigue  on  slight  exer- 
tion, occasional  headache,  loss  of  appetite, 
insomnia,  constipation,  etc.  These  cases,  as  well 
as  those  of  rheumatism,  myalgia,  and  other  med- 
ical conditions  were  referred  from  the  services 
of  Drs.  H.  Parson,  Cooper-Cole,  and  N.  Mac- 
laurin. 


Tabulation  of  Results 
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Rheumatism 
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Neuritis 
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(a)  Active 

(b)  Arrested 

(c)  Suspect 

Valvular  heart  disease 

Di.sturbed  action  of  heart 

I'emiciouB  anamia 

Goitre 

Nephritis 

Asthma 

Pleurisj' 

Funinculcsis 

Chr.  InrjiigitiB  and  tracheitis. . . . 

Miicraine 

Ccr\'icnl  ndcnitis 

Neurnslhrnia 

Chr.  toisillitis 

General  debility 

Recurrent  corvza 

Painful  scars  (GSW) 

Cholecystitis 

Osteomyelitis 

Synovitis 

C'hr.  RiiKtritis  and  duodenal  ulcer 

Denfijct-H 

Skin  aflcctions 

AnRin-n(;urotic  edema 

Neurosis 

Organic  nervous  disease 

Epilepsy 

Alental  disease 

Prosljif  itis 

Osteo-rirthrifis 

.■•ub-iicute  bact/rrial  endociirditis. 
U^jtrc^^^ive  muscular  atrophy.  .  . 
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Deafness.  These  are  cases  in  which  the  deaf- 
ness was  due  to  chrome  catarrhal  and  adhesive 
otitis  media. 

Conclusions. 

(1)  Haemorrhage  either  during  or  after  oper- 
ation is  easily  controlled  and  should  not  be 
considered  as  a  contra-indication  to  the  removal 
of  infected  tonsils  by  a  competent  opei-ator 
assisted  by  a  skilled  anaesthetist. 

(2)  Post-operative  complications  very  seldom 
occur  if  the  technique  and  post-operative  care 
as  used  in  these  cases  are  employed. 

(3)  Focal  infection  in  the  tonsils  is  a  definite 
causative  factor  in  disease  and  its  removal  is 
indicated  in  the  following  diseases: — Rheum- 
atism, myalgia,  neuritis,  cer^^cal  adenitis, 
chronic  catarrhal  and  adhesive  deafness,  dis- 
ordered action  of  the  heart,  general  debility, 
neurasthenia,  migraine,  and  recurrent  coryza. 

(4)  Focal  infection,  by  lowering  the  nat- 
ural resistance  of  the  body  may  be  contrib- 
utory though  not  a  definite  causative  fac- 
tor, in  the  production  of  the  following  diseases : — 
Chronic  bronchitis,  vahnilar  disease  of  the  heart. 


neurosis,  mental  diseases,  asthma,  nephritis, 
osteomyelitis,  sj^novitis,  gastro-intestinal  disease, 
pleurisy-,  funineulosis,  eholeerstitis,  skin  affec- 
tions, painful  scars,  tracheitis,  goitre,  pernicious 
anaemia,  and  tuberculosis.  The  oto-lar^nigologist 
may  afford  assistance  in  these  cases  in  determin- 
ing when  a  focal  infection  is  present  but  the 
removal  of  the  tonsil  should  be  advised  only 
after  careful  consideration  and  consultation 
with  the  physician  treating  the  systemic  disease. 

(5)  In  our  group  of  eases  the  following 
diseases  when  chronic  were  mi-influenced  by 
the  removal  of  focal  infection : — osteo-arthritis, 
epilepsy,  sub-acute  bacterial  endocarditis,  pros- 
tatis,  anglo-neurotie  oedema,  progressive  mus- 
cular atrophy,  and  organic  nervous  diseases. 

As  so  well  stated  by  Eddington,  we  know 
very  little  as  to  the  incidence,  varying  virulence 
and  selective  distribution  of  pathogenic  and 
pygenic  bacteria,  and  there  is  a  great  field  of 
research  open  for  the  collaboration  of  the  bac- 
teriologist, pathologist,  and  surgeon,  and  with 
this  collaboration  it  is  hoped  that  treatment 
may  become  less  empirical  and  general,  and 
more  scientific  and  accurate. 


OBSERVATIONS  ON  SOME  THROAT  CONDITIONS 

IX  CHILDREN 


Edmund  Botd,  B.A.,  M.B.,  M.R.C.S.  (Eng.) 
Surgeon-4n-Chief,  Department  of  Oto-Laryngology,  Hospital  for  Sick  Children,  Toronto 


THE  following  remarks  are  incited  by  the 
results  of  observations  carried  on  from 
time  to  time.  They  do  not  pretend  in  any  sense 
to  be  final,  and  are  offered  more  in  a  spiiit  of 
suggesting  matter  for  further  investigation,  and 
points  on  which  discussion  would  be  welcomed. 

(1)  In  the  description  of  tonsils,  the  terms,  pen- 
dulous, and  bm-ied  are  commonlj'  used,  yet  no 
explanation  for  the  occvurence  of  thse  conditions 
is  recalled.  It  would  appear  that  the  shape  and 
position  eventuaUj^  assinned  by  the  tonsil  is 
governed  to  a  great  extent  by  the  state  of  develop- 
ment of  the  palato-glossus  muscle,  and  by  its 
strength  in  contraction.  The  palato-pharjmgeus 
is  almost  alwaj's  a  strong  muscle,  while  the 
palato-glossus  varies  in  size  gl•eatl}^  In  some  it 
is  a  fairly  strong  muscular  band,  in  others  it  is 


very  slight  or  almost  absent.  In  the  act  of 
swallowing,  gagging,  or  vomiting,  strong  con- 
traction of  these  muscles  takes  place;  the  effect 
being  to  approximate  each  to  the  other,  and  to 
squeeze  what  is  between.  One  can  imagine  a 
sphere  under  frequentlj'-  repeated  pressure  bj- 
two  opposed  contractile  bands  becoming  gradually' 
eccentric,  every  muscle  contraction  tending  to 
press  it  fm-ther  into  that  condition.  This  seems 
to  take  place  in  the  case  of  the  tonsil,  and  it  is 
in  the  individuals  with  a  relatively  strong  palato- 
glossus muscle,  that  we  find  well  marked  pendu- 
lous, or  well  marked  buried  tonsils  A  few 
cases  have  been  observed  in  which  the  tonsil 
has  not  moved,  but  has  been  pressed  into  a  more 
or  less  dumb-bell  shape.  By  virtue  of  tliis 
pressure,  the  buried  tonsil  tends  more  and  more 
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to  have  the  drainage  of  its  cn-pts  shut  off,  while 
it  develops  a  larger  size  from  inflammatorj'^ 
reaction.  There  is  a  practical  application 
of  these  facts  to  be  noted  by  the  surgeon 
in  the  operation  for  removal  of  the  tonsils.  The 
pendulous  type  are  more  easily  approached  with 
the  patient  Ughtly  under  the  anaesthetic  and 
gagging;  the  muscles  will  then  help  in  the  opera- 
tion ;  in  the  biu-ied  type.,  the  muscles  are  antagon- 
istic,  and  complete  relaxation  is  desirable. 

(2)  The  popular  explanation  that  snoring  is  caused 
by  v-ibrations  of  the  soft  palate  is  quite  fanciful. 
The  mechanism  can  easily  be  observed  during 
the  course  of  an  anaesthetic.  Snoring  takes  place 
during  inspiration,  only  when  the  indi\ddual  is 
in  such  a  position,  with  the  muscles  of  the  tongue 
sufiBciently  relaxed,  as  to  allow  its  base  and  the  epi- 
glottis to  fall  backward,  thus  shutting  off  free  air 
entiy  into  the  larjiix.  There  is  an  appreciable 
pause  after  the  commencement  of  inspiration, 
during  which  time  the  epiglottis  and  the  base  of 
the  tongue  are  pulled  downward  over  the  larjTix; 
soon,  the  negative  pressure  in  the  thorax  becomes 
great  enough  to  draw  the  air  through  the  narrowed 
opening,  which  acting  hke  a  reed  in  an  organ 
pipe,  sets  a  column  of  air  into  vibration. 

(3)  Much  has  been  said  of  the  deformity  or  lack 
of  development  of  certain  bones  of  the  head,  as 
a  result  of  defective  nasal  breathing  in  early  life, 
and  expecially  of  the  type  associated  with 
adenoids.  Much  more  investigation  is  needed 
on  this  problem  before  any  definite  statements 
can  be  made.  The  deficient  aeration  theory 
does  not  explain  the  narrowing  of  the  lower  jaw 
occurring  independently  of  that  of  the  upper; 
nor  the  narrowing  and  the  high  arched  palatal 
processes  in  many  cases  of  cleft  palate.  From  a 
personal  experience  only  two  cases  are  recalled 
of  the  type  commonly  figured  as  the  extreme 
type  of  adenoid  facies.  In  these,  children,  both 
of  about  fourteen  years  of  age,  other  tlian  the 
narrowing,  there  was  little  abnormal  about  the 
interior  of  the  nose  and  the  post  nasal  space. 
Then;  was  no  obstruction.  Iwidently  these  were 
(k-foniiities  due  to  some  developmental  fault. 
Three  cases  jjrescntcd  thcni.selves  some  jears 
after  badly  perfonned  ofxirations  in  early  child- 
hood, in  whom  the  palate  had  become  adherent 
to  the  post-pliaryngeal  wail,  thereby  shutting  off 
the  nonnal  airway.  In  no  one  of  these  was  there 
any  arrest  of  <lcvelopment  of  the  interior  of  the 
nose,  nor  any  abnonnality  of  tlie  palate  and  tectii. 
Moreover,  one  must  always  consider  the  great 
numlxjr  oi  ca«es  opcraU'd  ui)on  for  adenoids 
and    tonsilH    in    wliom    no    rcsullinK    deformity 


exists.  The  nasal  obstruction  resulting  from 
adenoids  is  in  most  cases  not  a  mechanical  ob- 
struction by  the  mass,  but  is  due  to  the  secondary 
rhinitis,  with  the  sweUing,  and  partial  organization 
of  the  susceptible  tissue,  mainly  that  of  the 
inferior  turbinal.  Proper  removal  of  the  adenoids 
and  correction  of  the  nasal  obstruction  does  not 
alter  the  shape  of  the  palate,  jaw,  or  teeth,  if 
such  deformity  is  already  present.  Some  striking 
results  have  been  arrived  at  by  skilled  ortho- 
dontists, but  the  removal  of  the  adenoids  is  a 
very  necessary  prehminary  from  the  standpoint 
of  general  health.  It  would  appear  that  the 
departure  from  the  normal,  in  the  defective 
growth  of  the  bones  under  discussion,  is  more  of 
a  biological  problem,  in  which  conditions  of 
general  health  and  nutrition  in  early  life,  and  the 
proper  development  of  both  primary  and  second- 
ary teeth  are  apparently  of  great  importance. 

(4)  The  last  subject  I  should  like  to  refer  to  is 
that  of  the  affections  of  the  tonsils  in  infancy. 
Acute  inflammations  may  occur  almost  at  any 
age;  they  may  be  of  all  grades  of  severity,  even 
to  the  virulent  streptococcic  infection  with  brawny 
"'nfiltration  of  the  tissues  of  the  pharynx,  upper 
part  of  the  larynx  and  neck.  Well  marked 
chronic  conditions  have  been  occasionally  ob- 
served in  infants  of  only  seven  months.  One  may 
find  chronic  follicular  types,  some  of  them  with 
a  purulent  exudation,  and  others  with  an  accumu- 
lation of  debris  in  the  crypts.  Occasionally  one 
meets  as  early  as  the  first  year  of  life  the  type  of 
chronic  inflammation  in  which  there  is  a  greenish 
caseous  degeneration  of  accumulated  debris,  with 
excavation  of  the  tonsillar  substance — evidence 
that  the  condition  had  existed  for  a  long  period. 
The  i)ediatricians  have  traced  many  general 
conditions  directly  and  indirectly  to  infection  in 
the  tfjnsils,  and  it  seems  logical  to  infiM-  that  the 
arguments  in  favor  of  operation  in  older  indi- 
viduals, would  apply  also  in  the  case,  of  infants, 
no  matter  how  early  the  age.  Infants  bear  the 
operation  of  removal  remarkably  well ;  the  younger 
the  infant  the  less  the  reaction.  Many  recover 
with  apparently  no  disturbance,  but  it  is  a  delicate 
operation,  and  may  at  times  be  an  awkward  one. 
The  diagnosis  and  care  of  affections  of  the  tonsils 
is  in  my  opinion  of  general  medical  concern, 
and  for  a  proper  diagnosis  tlicrc  is  need 
not  only  of  the  knowledge  gained  from  the  local 
examination,  but  also  of  all  tlie  information  tliat 
may  lie  d(!i'ived  from  a  careful  general  medical 
examination.  The  physician  in  charge  siiould  be 
always  consulted,  and  should  have  a  voice  in 
the  treatment  decided  upon. 
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THE   ADVANTAGES    OF   GAS   INFLATION    IN   OBSTETRIC   AND 

GYNECOLOGIC  DIAGNOSIS  WITH  ESPECIAL  REFERENCE 

TO  ITS  IMPORTANCE  IN  THE  STUDY  OF  THE 

CAUSES  OF  STERILITY* 

Reuben  Peterson,  M.D. 

{From  the  Department  of  Obstetrics  and  Gynaecology,  University  of  Michigan) 

Ann  Arbor,  Michigan 


DURING  the  past  two  years  gas  inflation  of 
the  pelvis  has  been  used  for  diagnosis  in 
over  four  hundred  cases  in  the  obstetrical  and 
gjTisecoIogical  clinic  of  the  University  of  Michigan 
Hospital.  In  most  of  these  cases  roentgeno- 
graphy was  combined  with  gas  inflation,  en- 
abling the  pel\'ic  roentgenograms  to  be  studied 
and  serve  as  a  record  of  the  pathological  condi- 
tions present.  In  pre\'ious  conununications  I 
have  dwelt  purposely  upon  roentgenogi'aphic 
technique  and  results  since  it  was  felt  that  per- 
haps this  was  the  most  important  featiu-e  of 
this  new  diagnostic  procedure.  However,  to 
secure  good  films  of  the  pehac  structures  and  to 
interpret  these  films,  the  clinician  must  co-operate 
with  the  roentgenologist.  In  our  own  clinic  gas 
inflation  with  or  without  roentgenography  has 
become  as  well  estabhshed  as  has  bimanual 
examination.  The  pehic  roentgenogi-am  has  be- 
come as  indispensable,  in  doubtful  cases,  as  is 
the  gastro-intestinal  roentgenographic  examina- 
tion in  establisliing  preoperative  diagnosis. 

In  this  paper,  however,  I  propose  to  approach 
gas  inflation  from  a  new  angle  and  dwell  upon  its 
advantages  in  determining  the  causes  of  sterility. 
I  do  this  the  more  readily  since  the  method  is 
simple  and  without  danger,  if  certain  common- 
sense  precautions  be  borne  in  mind.  In  ordi- 
nary cases  no  roentgenogi'aphic  apparatus  is 
necessarj',  rendering  it  possible  for  the  intelligent 
practitioner  to  utilize  this  exceedingly  valuable 
addition  to  oiu-  diagnostic  armamentaria. 

Gjmaecologists  have  long  felt  that  the  entire 
question  of  sterility  in  the  human  female  has  not 
been  dealt  ^\-ith  as  scientifically  as  have  other 
parts  of  their  specialty.  In  addition  to  anatom- 
ical causes  of  sterilitv  both  in  the  female  and  the 


*Read    before    the    Ontario    Medical    Association, 
Toronto,  May,  1922. 


male  there  are  certain  other  causes  which  have 
long  defied  explanation. 

In  order  that  conception  may  occm-,  the  fal- 
lopian tube  must  be  permeable  enough  to  allow 
of  the  passage  upward  of  a  spermatozoon.  At 
the  same  time  the  tube  must  be  sufficiently  pa- 
tent to  permit  of  the  passage  toward  the  uterus 
of  the  o\'mn,  leaving  out  of  consideration  the 
rare  cases  of  ovarian  pregnancy  where  the  ovimi 
is  fertihzed  and  develops  in  a  Graafian  follicle. 
Obinously  it  is  therefore  necessary  to  determine 
the  patency  or  non-patency  of  the  tubes  in  any 
given  case  of  sterility,  since  if  both  o\'iducts  be 
closed,  no  matter  how  normal  may  be  the  other 
factors  in  the  case,  pregnancy  can  not  occur. 

^luch  as  it  may  disagree  with  the  ideas  of 
certain  examiners,  it  can  be  stated  positively 
that  it  is  absolutely  impossible  to  render  an 
opinion  regarding  the  patency  or  non-patency 
of  the  fallopian  tube  by  bimanual  examination 
of  the  contents  of  the  pehas.  To  say  from  such 
an  examination  that  the  tubes  are  not  enlarged 
or  adherent  and  therefore  normal  is  entirely 
unwarrantable.  As  vAU  be  demonstrated  later 
from  actual  clinical  cases  bimanual  examination 
may  reveal  no  lesion  of  the  tube  or  other  pehac 
organ,  yet  the  tubes  may  be  closed  at  their 
fimbriated  extremities. 

Again,  with  open  fimbriated  extremities  any 
portion  of  the  tubes  may  be  closed  from  the  open 
ostia  to  where  they  empty  into  the  uterus,  with- 
out enlargement  or  adhesions  detectable  to  the 
examining  finger.  In  order  to  prove  the  truth 
of  the  above  statements,  m}'  assistant.  Dr. 
R.  S.  Cron,  has  analyzed  from  the  cLLnic  seventy- 
five  cases  of  sterility  in  which  gas  inflation,  some- 
times with  and  at  times  without  roentgenography, 
has  been  used  to  determine  the  patency  or  non- 
patency    of    the    tubes.     The    findings    in    these 
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seventy-five  cases  of  sterility  will  be  reported  in 
detail  by  Dr.  Cron  at  the  St.  Louis  meeting  of 
the  American  ^ledical  Association.  However, 
I  shall  take  the  Uberty  of  quoting  freely  from  the 
statistics  in  his  paper. 

The  seventy-five  cases  of  sterility  were  di\'ided 
into  two  groups,  one  where  the  tubes  under  gas 
inflation  were  foimd  to  be  patent,  and  another 
where  repeated  attempts  at  gas  inflation  under 
high  pressure  showed  the  tubes  to  be  closed. 
There  were  forty-one  cases  with  closed  tubes  in 
thirty-one  of  which  some  pathologic  condition 
of  the  pelvic  organs  was  demonstrated  by  bi- 
manual examination.  In  ten  of  the  forty-one 
cases  with  closed  tubes  the  most  careful  bimanual 
examination  failed  to  reveal  the  sh'ghtest  abnor- 
mahtj'.  Where  the  tubes  were  closed  and  the 
gas  was  introduced  through  the  abdominal  wall, 
roentgenography  showed  pehdc  lesions  in  all  ex- 
cept five  cases,  demonstrating  that  the  roent- 
genogi-am  was  twice  as  accurate,  in  this  series  at 
least,  as  the  examining  finger. 

As  I  have  stated  in  previous  articles  on  this 
subject  I  am  fuUy  aware  of  the  criticism  which 
will  be  aroused  bj'  the  above  statement  that  more 
accurate  pelvic  diagnosis  can  be  made  by  gas 
inflation  and  roentgenogi-aphy  than  by  b'manual 
examination.  It  is  contrary  to  the  precon- 
ceived ideas  of  examiners  who  have  had  experi- 
ence with  thousands  of  cases.  Yet  it  is  abso- 
lutely true  even  in  the  case  of  the  most  expert 
examiners  as  I  have  proved  in  my  clinic  many 
times. 

The  mere  palpation  of  enlarged  appendages 
with  or  without  adhesions  with  history  of  pre- 
vious inflammatory  disease,  does  not  signifj^  that 
the  tulx;s  are  clo.sed.  This  can  only  be  deter- 
mined by  gas  inflation  with  the  proper  technique. 
Ixjoked  at  in  another  way  the  patient  whose 
tiilx'H  are  closed  as  demonstrated  by  gas  infla- 
tion can  not  conceive.  The  patient  with  ap- 
[K-ndages  adherent  and  enlarged  from  inflamma- 
tory di.sca.se  but  with  one  or  both  tubes  permeable 
to  gas  under  pressure  may  be  sterile  but  concep- 
tion is  po.«.sible.  Such  conception  may  result 
iii]^abnorinaI  tiiiialion,  as  illustrated  by  ectopic 
pregnancy  or  it  may  be  normal.  The  main 
jwiiit  i.s  that  conccfilion  in  such  ca.sc8  is  pcssible 
in  contradistinction  to  the  other  cla.s8  of  cases 
where  the  tulx's  arc  closed  and  conception  's  ab- 
solutely impo.s.sible. 

It  lia,s  iK-en  all  loo  frequently  the  cust-om  when 
bimanual  [)clvic  examination  failed  to  reveal  any 
abnonnality  and  the  husban<I  was  jirovod  to  be 


normal,  to  state  to  the  patient  that  while  the 
pehic  examination  was  negative  the  only  way 
to  determine  absolutely  as  to  the  patency  of  the 
tubes  was  bj-  direct  inspection  and  exploration 
after  laparotomy.  This  is  an  illogical  statement 
because  the  tubes  may  be  open  and  permeable  to 
a  small  probe  up  to  the  isthmic  portion,  yet  may 
be  closed  at  some  point  beyond  this  area.  Again, 
it  is  by  no  means  certain  that  even  the  finest 
probe  can  be  passed  through  the  istlmiic  por- 
tion of  the  normal  tube  into  the  uterine  cavity 
with  any  degree  of  certainty.  Surely  the  use 
of  the  ordinary  surgical  probe  passed  through 
the  ostium  gives  no  reliable  information  as  to  the 
patency  of  the  tube.  Therefore,  in  the  presence 
of  a  method  for  determining  the  patency  or  non- 
patency  of  the  tubes  which  is  safe  and  certain, 
indefinite  and  unwarrantable  statements  such 
as  the  one  referred  to  above  must  give  way. 
The  mere  fact  that  the  tubes  are  found  patent  by 
gas  inflation  does  not  mean  that  conception  will 
occur  as  shown  by  the  fact  that  out  of  the  se- 
venty-five cases  of  sterihty  in  thirty-four  or 
nearly  one-half  one  or  both  tubes  were  open. 
The  problem  of  sterility,  however,  must  be  first 
investigated  along  this  fundamental  line  as  to 
whether  or  not  the  tubes  be  patent.  If  gas  in- 
flation shows  them  to  be  closed,  the  problem  be- 
comes surgical  because  only  tlu-ough  surgery 
except  in  rare  cases  to  be  referred  to  later 
can  the  oviducts  be  placed  in  such  a  condition 
as  to  permit  of  the  union  of  the  ovum  and  the 
spermatozoon.  This  does  not  mean  that  opera- 
tion should  be  advised  for  the  cure  of  sterihty 
as  soon  as  the  tubes  have  been  proved  imperme- 
able. Plastic  operations  upon  the  tubes  under 
present  technique  are  not  devoid  of  danger  and 
are  far  from  certain  as  regards  the  maintenance 
of  patency.  Certainly  it  is  the  height  of  folly 
to  advise  operation  for  closed  tubes  until  the  male 
has  been  carefully  examined.  I  recall  distinctly 
a  case  where  both  wife  and  husband,  especially 
the  latter,  were  desirous  of  oiTspring  after  a 
sterile  five  years'  marriage.  By  gas  inflation 
the  tubes  were  found  completely  closed.  Then 
came  the  query  from  the  patient  if  I  lie  condi- 
tion could  not  be  remedied  by  operation.  It 
was  explained  that  before  such  an  operation  be 
undertaken  the  husband's  fertility  hatl  to  be 
established.  The  latter  scorned  the  idea  that 
there  was  anything  the  matter  with  him  and 
readily  agreed  to  arrangements  whereby  his  se- 
men covild  be  examined  post  coitus.  Great  was 
his   surpri.se   and    fhagriii    to   learn    (hat   cnreful 
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microscopic  examination  failed  to  show  a  single 
spermatozoon.  He  had  denied  venereal  disease 
but  now  readily  admitted  ha\ing  had  a  double 
orchitis.  A  salpingostomy  on  the  patient  ob- 
viously would  have  been  futile. 

The  conscientious  practitioner's  first  thought 
will  be  the  possible  danger  to  his  patient  if  gas 
be  forced  imder  pressure  through  the  uterus  and 
Tip  through  the  ttibes  into  the  pehn'c  ca^^ty. 
On  fri'st  consideration  it  wouM  seem  as  if  pe]\'ic 
irritation  and  even  peritonitis  might  result  from 
forcing  septic  material  from  the  tube  into  the 
peritoneal  ca\nty.  Experience  in  hundreds  of 
cases  as  reported  by  Rubin,  ourselves  and  others 
shows  that  in  properly  selected  cases  there  is  no 
such  result.  It  can  verj-  well  be  imagined  that 
Xjeritonitis  would  be  set  up  by  gas  inflation  in 
acute  inflammatory  disease  of  the  uterus  and 
tubes.  However,  it  is  one  of  the  cardinal  rules 
of  gjTiaecologj'  that  instrumentation  is  contra- 
indicated  under  such  conditions  and  the  same 
rule  applies  to  gas  inflation.  The  latter  is  con- 
traindicated  in  the  presence  of  profuse  purulent 
or  haemorrhagic  uterine  discharge  or  '"n  the 
presence  of  fever  due  to  pelvic  inflanunatory 
disease. 

In  advocating  transuterine  gas  inflation  by  the 
general  practitioner  I  limit  the  recommendation 
to  onh-  those  with  intelligence  and  experience 
enough  to  understand  thoroughly  the  indica- 
tions for  its  use  and  to  become  familiar  with  the 
contrainchcations.  No  new  method  of  diagno- 
sis or  treatment  was  ever  brought  forward  that 
was  not  followed  bj-  warnings  from  specialists 
of  the  dangers  of  the  methods  in  the  hands  of 
men  do'ng  general  work.  Gas  inflation  under 
some  conditions  can  be  dangerous;  so  can  the 
removal  of  a  pus  tube.  It  is  the  duty  of  the  man 
among  the  fii-st  to  use  a  new  method  to  point 
out  its  advantages,  to  describe  accm'ately  its 
technique  and  to  set  forth  clearly  contraindica- 
tions to  its  emplo^Tnent.  Gas  inflation  either 
by  the  transuterine  or  transabdominal  route  in 
proi)erlj^  selected  cases  as  demonstrated  by  many 
hundreds  of  cases  is  a  perfectly  safe  procedure. 
In  over  four  hundi-ed  cases  in  oui-  chnic  there  has 
been  no,  sign  of  resulting  peritoneal  irritation. 
In  two  cases  there  were  quite  alarming  symp- 
toms folloOTng  the  inflation  but  in  each  case  it 
was  our  ovra  and  not  the  fault  of  the  method. 
From  the  very  first  we  have  warned  against  gas 
inflation  in  cases  of  circulatory  disturbance  or 
in  cases  in  which  the  latter  might  result  from 
rearrangement  of  the  intra-abdominal  pressure. 


Yet  in  each  of  the  cases  referred  to  we  failed  to 
heed  om-  own  warning.  One  was  a  case  of  qin'te 
advanced  cirrhosis  of  the  liver,  the  other  a  rather 
large  abdominal  tumour  encroaching  upon  the 
upper  abdominal  space.  The  transabdominal 
method  ■n-as  employed  in  both  instances  and  ra- 
ther alarming  circulatorj'  disturbances  followed 
the  introduction  of,  about  seven  himdred  cubic 
centimeters  of  carbon  diox'de  gas.  The  sjTnp- 
toms  rapidly  subsided  as  the  gas  was  absorbed. 
So  far  as  our  clinic  is  concerned,  the  lesson  has 
been  learned.  Anyone  using  gas  inflation  is 
m  duty  boimd  to  learn  of  these  and  of  possibly 
other  conditions  and  avoid  such  errors  in  his 
own  work. 

These  cases  not  only  showed  the  danger  of 
circulatory  changes  following  gas  inflation  but 
they  also  showed  the  advantages  of  carbon 
dioxide  over  oxygen  for  gas  inflation.  The  for- 
mer is  quickly  absorbed  while  oxygen  may  not  be 
absorbed  for  daj's.  So  readily  is  carbon  dioxide 
gas  absorbed  that  out-patients  or  office  patients 
maj'  be  inflated  for  diagnostic  purposes  and 
within  one-half  hoiu"  leave  the  examining  room 
perfectly  free  from  pain  and  discomfort.  This 
is  not  the  case  with  oxygen  where  pain  following 
the  injection  may  remain  for  many  hours.  So 
rapidly  is  the  carbon  dioxide  gas  absorbed  that 
the  patient  can  not  be  transported  after  infla- 
tion to  any  great  distance  for  fluoroscopic  or 
roentgenographic  pm-poses,  necessitating  the  use 
of  a  portable  apparatus  or  the  inflation  being 
done  in  a  regular  roentgenographic  room,  which 
is  sometimes  difficult  to  arrange  for. 

The  fluoroscope  is  unnecessarj-  to  determine 
by  gas  inflation  the  patency  or  non-patencj-  of 
the  fallopian  tubes,  hence  a  very  simple  office 
equipment  is  aU  that  is  required.  Tliis  consists 
of  a  tank  of  carbon  dioxide  gas  obtainable  at  any 
soft  drink  supply  house.  To  control  the  out- 
flow of  gas  which  is  imder  high  pressure  in  the 
tank,  a  reducing  pressure  valve  is  necessary. 
If  to  this  be  added  a  needle  valve,  so  that  the 
pressure  can  be  accurately  and  easily  regulated 
the  work  of  the  operator  is  rendered  easy.  To 
answer  the  invariable  question  I  may  saj^  that 
such  a  pressure  reducing  apparatus  may  be  ob- 
tained among  gther  places  from  Bishop  Bab- 
cock  Com  pan}',  of  Cleveland.  The  new  type  of 
apparatus  designed  by  Rubin  and  manufactured 
by  Machlett  and  Son,  of  New  York,  consisting 
of  a  one  piece  syphon  meter  and  a  mercmy  mano- 
meter is  a  gi-eat  improvement  over  the  old  ap- 
paratus.    Bj-   means    of   the    pressure   reducing 
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valve  the  pressure  of  the  outflowing  gas  can  be 
set  to  about  twenty-five  pounds  and  the  tank 
connected  with  the  syphon  meter  by  a  rubber 
tube.  By  means  of  the  needle  valve  the  flow  of 
gas  through  the  syphon  meter  can  be  regulated 
to  about  four  pulsations  to  the  minute  or  an 
unobstructed  outflow  of  gas  of  about  100  cc. 
Better  still  is  it  to  follow  Rubin's  latest  sugges- 
tion that  with  the  outflow  obstructed  the  pres- 
sure be  regulated  by  the  needle  valve  so 
that  it  will  require  fifteen  seconds  to  raise  the 
mercury  column  100  mm.  It  is  highly  essential 
to  grasp  these  few  simple  rules  before  trying  to 
force  gas  through  the  tubes.  Not  only  is  it 
necessarj^  to  regulate  the  gas  pressure  to  the 
point  suggested  by  experience  but  if  the  gas  be 
allowed  to  flow  too  rapidly  the  resulting  high 
manometer  readings  may  be  misinterpreted. 
The  tubes  \vill  be  considered  impermeable  when 
in  reality  gas  is  entering  the  pelvic  cavity  through 
the  fimbriated  extremities  but  not  so  rapidly  as 
to  take  care  of  the  largo  amount  of  gas  being 
forced  into  the  uterus  under  too  liigh  a  pressui-e. 
It  is  for  tliis  reason  that  the  flow  is  regulated  to 
four  pulsations  or  fifteen  seconds  to  raise  the  mer- 
curj-  column  100  mm.  The  above  applies  to 
tulx's  with  fairly  open  lumina.  \Mien  the  tubes 
are  not  closed  but  partially  obstructed  from  in- 
flammatory' changes  it  may  be  necessary  to  reduce 
the  pulsations  of  the  syphon  meter  to  two  or 
three  per  minute  else  high  manometer  readings 
may  Vx-  misinterpreted. 

It  has  also  been  found  by  experience  that  the 
ga.s  pa.s.ses  through  unobstructed  tubes  at  about 
80  mm.  of  pressure  rather  rajiidly  falling  20-40 
mm.  as  the  ga.s  continues  to  flow.  If  the  mano- 
meter reading  rises  steadily  to  2(X)  mm.  without 
dropping  it  shows  the  gas  is  not  passing  through 
the  tubes,  pro\nded  the  above  rules  have  been 
complied  with.  The  flow  of  gas  is  then  stojiped, 
the  mercury  column  allowed  to  fall  and  another 
attempt  is  made  to  pa.ss  the  gas.  The  pressure 
should  iir-ver  be  carried  above  2(K)  nun.  but  the 
tuhe.s  are  not  considered  impermeable  until  ten 
or  twelve  consecutive  attempts  have  been  made, 
each  time  thf!  flow  of  giis  U-iiig  iiiterrni)t('d  when 
the  pressure  reaches  200  mm.  This  rule  liju« 
followed  the  final  pa-ssago  of  tljc  ga.s  after  n- 
fx-atf'd  atleiii[)ts,  thr  ga.>;  finally  overcoming  par- 
tial obstruction  of  the  tiilx-s. 

As  has  \h-(}u  staled  (he  fluoroscope  is  unneces- 
sary to  the  establislinicnt  of  the;  patency  or  non- 


patency  of  the  tubes.  If  the  rubber  obturator 
of  the  uterine  cannula  through  which  the  gas 
passes  into  the  uterus  fits  the  cervix  tightly  and 
the  manometer  reading  is  below  200  mm.,  gas 
must  be  passing  into  the  pelvic  cavity  if  there  be 
no  bubbling  of  the  gas  about  the  rubber  obtura- 
tor. Confirmatorj-  e\'idence  of  the  passage  of 
the  gas  or  patency  of  the  tube  or  tubes  is  a  sensa- 
tion of  pressure  just  above  the  pubes  after  about 
two  or  thi'ee  hundred  cubic  centimeters  of  gas 
have  entered  the  pelvis.  If  any  further  proof 
be  needed  it  can  be  furnished  by  having  the  pa- 
tient assume  the  sitting  posture  whereupon  pain 
develops  in  the  right  shoulder  due  to  an  accumu- 
lation of  gas  under  the  diaphragm  and  a  disloca- 
tion downward  of  the  liver. 

In  oiu-  own  clinic  the  Sim's  is  preferred  to  the 
dorsal  position  as  giving  a  better  exposure  of  the 
cer\nx  and  an  easier  pa.ssage  of  the  cannula.  It 
is  essential  to  remember  that  all  instruments 
must  be  scrupulously  sterilized  and  that  manipu- 
lations be  of  the  gentlest.  Recently,  to  avoid 
cervical  contraction  after  iodine  application,  pic- 
ric acid  has  been  substituted.  The  greatest  dis- 
comfort arises  from  the  seizure  of  the  anterior 
cervical  lip  with  a  double  tenaculum  forceps  in 
order  that  it  may  be  steadied  foi-  the  passage 
of  the  uterine  sound  and  cannula  and  held  firmly 
so  that  the  obturator  will  fit  snugly. 

If  bimanual  examination  prior  to  the  trans- 
uterine  pa.ssage  of  the  gas  has  demonstrated 
palpable  pelvic  lesions  it  is  customary,  in  the 
clinic,  where  the  tubes  are  patent  to  allow  the 
gas  to  flow  until  1,000  cc.  have  passed,  where- 
upon roentgen  films  are  taken  for  a  careful 
stereoscopic  study  of  the  pelvic  pathology.  In 
ca.se  of  clo.sed  tuljes  the  same  thing  is  accom- 
plished by  the  transabdominal  route. 

Pei'sonally  I  feel  as  if  the  use  of  gas  inflation 
as  a  diagnostic  procetlure  has  only  begun.  1  am 
not  at  all  convinced  -that  its  use  can  not  be  ex- 
tended as  a  therapeutic  agent.  Jertainly  I 
know  of  a  number  of  instances  where  i^regnancy . 
has  followed  the  dilatation  of  obstructed  tulx'S 
by  gas.  It  may  also  l)e  i)ossible  to  use  it  after 
.sali)ingostomy  for  closed  tubes  to  keep  open  the 
lumina  of  the  tubes.  Gas  inflation  opens  up  a 
new  field  in  gynjccology  and  is  an  answer  to  tliose 
wiio  claim  tiiut  this  specialty  has  been  exhausted; 
that  aft<?r  all  it  is  merely  a  surgical  field  and 
for  that  reason  should  be  a  part  of  general 
surgery. 
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Case   IReports 


A   CASE  OF  CHRONIC  RHINITIS, 
TREATED  BY  RADIUM 

W.  H.  B.  AiKiNS,  M.D. 

Toronto 

This  case  of  a  man  of  thirty-four,  was  referred 
to  me  by  Dr.  H.  D.  C'ourtenay,  of  Ottawa,  who 
furnished  the  following  previous  history: 

On  December  6th,  1919,  the  patient  had  his 
tonsils  enucleated  under  general  anaesthesia,  after 
which  the  throat  healed  well.     On  December  24th, 

1919,  a  submucous  resection  of  the  nasal  septum 
was  made.  Some  infection  of  the  nares  de- 
veloped, and  sj'nechia  formed.  The  sjmechia 
were  divided,  but  the  infection  only  subsided  and 
did  not  clear  up  entirelj-.  The  discharge  per- 
sisted but  was  not  piu-ulent.     On  January  2Sth, 

1920,  the  nose  became  inflamed  due  to  infection 
of  the  follicles  of  ^-ibrissae.  Tliis  continued  and 
spread  to  the  upper  lip,  which  had  to  be  shaved. 
The  condition  resisted  treatment  by  vaccines, 
ointment,  antiseptic  lotions;  even  autogenous 
vaccine  failed  to  clear  it  up.  Any  attempt  to  let 
the  hair  grow  was  followed  by  a  recm-rence  of  the 
condition  as  bad  as  the  fii-st  attack.  Granula- 
tion tissue  developed  in  the  area  of  -sdhrissae  and 
was  cauterized  with  partial  success. 

In  July,  1921,  radium  treatment  was  under- 
taken. A  diagnosis  was  made  of  mixed  infection, 
probably  due  to  a  staphj-lococcus.  Radiation 
was  begim  July  29th.  At  this  time  10-milligram 
tubes  were  used  in  two  positions  in  the  nostrils, 
each  tube  remaining  in  situ  for  six  hom-s.  Flat 
radium  plaques,  hea\'ily  screened,  were  applied 
over  the  area  of  ulceration  on  the  upper  lip,  giv- 
ing a  dose  of  54  miUigiam  hours.  At  six-week 
intervals  subsequently  radium  tubes  were  again 
applied  in  each  nostril  for  three-horn-  periods. 
On  January  3rd,  1922,  there  was  httle  evidence 
of  disease,  but  a  prophylactic  treatment  of  a  10- 
milligram  tube  of  radium  for  one  hour  in  each 
nostril  was  given.  When  the  patient  reported 
on  March  24th,  normal  conditions  prevailed, 
with  no  sign  of  recurrence.  Tliis  is  the  third 
case  of  chronic  rhinitis  which  has  been  treated 
with  radium  with  cm-ative  results. — The  Radium 
Imtitute,  134  Bloor  St.   West. 


A  CASE  OF  PRIMARY  SARCOMA  OF  THE 
MEDIASTINUM  WITH  HEMOPTYSIS 
AND  METASTASES  EXTENDING  IN- 
TO THE  LEFT  LUNG  AND  WITH  IN 
VOLVEMENT  OF  RIGHT  SUPRACLA- 
VICULAR GLANDS 

Keith    Gordon,    ^I.D. 

Senior  House  Officer,  Montreal  General  Hospital, 
Service   Drs.  Lafleur  and  Peters. 

M.  G.  H.— 3,178— 22.— A  wliite  unmarried 
female,  age  63  years,  housemaid  by  occupation, 
was  admitted  to  the  Montreal  General  Hospital, 
to  the  service  of  Dr.  C.  A.  Peters,  on  June  21st, 
1922,  complaining  of  a  dry  cough,  shortness  of 
breath,  loss  of  appetite  and  night  sweats.  There 
was  a  liistory  of  two  attacks  of  acute  rheumatic 
fever  some  years  previouslj',  and  a  questionable 
attack  of  pneumonia  fourteen  months  before 
admission. 

Present  Illness. — Patient  began  to  lose  weight 
one  year  previous  to  admission  but  remained 
at  work  until  four  inontlis  ago  when  she  de- 
veloped a  non-productive  cough,  shortness  of 
breath,  and  profuse  perspiration,  which  had  all 
gradually  increased  in  severity  up  to  the  time  of 
entering  the  hospital. 

Physical  Examination — (on  admission). — 
There  was  evidence  of  considerable  loss  of  weight. 
The  cervical,  axillary,  and  inguinal  lymph  nodes 
were  palpable  on  both  sides  but  not   enlarged. 

The  maximum  cardiac  impulse  was  jialpable 
in  the  5th  left  interspace  in  the  mid-clavicular 
line.  The  deep  cardiac  dullness  extended  2  cms. 
to  the  right  and  11  cms.  to  the  left  of  the  mid- 
sternum.  A  soft  blowing  systolic  murmur  was 
audible  at  the  apex  transmitted  into  the  axilla. 
There  was  dullness  with  diminished  vocal  fremi- 
tus, vocal  resonance,  and  breath  sounds  over  the 
whole  of  the  left  side  in  front.  The  left  axilla, 
back  and  the  whole  of  the  right  side  were  clear. 
The  mediastinum  was  resonant.  No  improve- 
ment was  noted  during  the  month  following  her 
admission.  Physical  signs  simulating  those  of 
fluid  occupying  the  whole  of  the  left  pleural 
ca\'ity  had  developed,  with  little  cardiac  displace- 
ment.   Bv  the  end  of  the  second  month  a  flat  note 
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was  noted  over  the  whole  of  the  left  side  of  the 
chest,  with  dullness  over  the  lower  three-fom-ths  of 
the  manubrium ;  the  supra-clavicular  l^^nph  nodes 
on  the  right  side  were  enlarged;  there  was  marked 
stridor,  and  a  whispering  voice  due  to  a  paralysis 
of  the  left  vocal  cord.  The  patient  expectorated 
a  few  drachms  of  bright  blood-tinged  sputum  at 
interA^als;  had  continuous  profuse  perspirations; 
the  temperature  was  of  the  remittent  type;  the 
leucocj-te  count  remained  steadily  about  12,000. 
She  gradually  lost  weight  and  strength  until  she 
died  sixteen  months  after  the  onset  of  illness. 

On  admission,  x-raj-  examination  of  the  chest 
showed  the  presence  of  a  fairly  dense  homo- 
geneous shadow  occup_\-ing  the  lower  two  thirds 
of  the  left  chest  densest  around  the  root  of  the 
lung,  and  obscuring  the  left  half  of  the  dia- 
phragm. The  right  hilus  was  enlarged  and 
blurred.  There  was  slight  cardiac  displace- 
ment to  the  right.  In  six  weeks  this  shadow  had 
extended  and  occupied  the  entire  left  chest; 
there  was  a  slight  displacement  of  the  heart  and 


trachea  to  the  right.  Practically  the  same  pic- 
ture was  shown  three  weeks  later. 

Discussion. — The  findings  in  favour  of  an 
intra-thoracic  tumour  wei'e:  increasing  dullness 
which  led  to  a  flat  note  over  the  whole  of  the  left 
side  of  the  chest  and  manubrium  with  practically 
no  cardiac  displacement :  the  apparent  meta- 
static invasion  of  the  right  supra-clavicular 
lymph  nodes;  cough  and  general  character  of 
the  sputum;  the  x-raj^  picture;  paralysis  of  the 
left  vocal  cord;  pressure  on  the  trachea' 

Some  weeks  before  death  a  positive  diagnosis 
of  intra-thoracic  tumour,  probably  sarcoma,  was 
made.  The  diagnosis  was  confirmed  at  the  post 
mortem,  when  a  small  round  cell  sarcoma  was 
found  occupying  practically  the  whole  of  the  left 
chest  which  had  given  rise  to  the  marked  enlarge- 
ment of  both  lung  and  mediastinal  lymph  nodes. 
The  left  recurrent  laryngeal  nerve  was  embedded 
in  the  tumour  tissue  and  the  trachea  was  narrowed 
by  pressure.  There  were  no  metastases  outside 
of  the  pleural  cavity  with  the  exception  of  the 
supra-clavicular  Ijanph  nodes  on  the  right  side. 


Differential  Diagnosis  of  Diseases  of  the 
Mediastinum. — To  promote  grcatcM-  assurance 
in  tl]i>  <lifforential  diagnosis  of  the  different  in- 
fections of  mcchastinal  disease,  am  accurate 
knowledge  of  the  mediastinum  and  of  the  physio- 
lopj-  of  its  structures,  John  Pliillips,  Cleveland, 
says,  is  of  primarj'  importance.  For  the  establish- 
ment of  the  diagnosis,  the  resouices  of  the  clinical 
and  roentgenologic  laboratories  should  be  called 
into  service,  their  findings  being  added  to  those 
of  a  painstaking  physical  examination  and  search- 
ing ananiufsis.  It  is  oidy  by  relaling  the  general 
characteristics  of  the  various  types  of  diseases 
wliich  may  invade  the  mediastinum  to  all  the 
clinical  findings  in  tlie  individual  case  that  an 
accurate  diagnosis  may  be  established.  Most  of 
the  clinical  phenomena  a.'^sociated  witii  ])idhologic 
conditions  in  thenicdifi.stinuni  lesult  from  jire.ssure 
on  some  one  or  more  of  the  important  structures 
containefl  in  it.  It  is  therefore  an  imixirtant 
aid  to  diagnosis  to  be  able  to  relate;  the  .symptoms 
in  an  individual  ea.sc  to  the  stmctures  wliich  are 
|)riniarily  involved.  The  imtxiitance  of  a  careful 
and  searching  irKjuiry  inlo  the  history  of  a  patient 
in  whom  disease  of  the  medjjustinum  is  suspected 
cannot  be  overestimated.     Theiihysical  examina- 


tion should  be  complete,  and  should  include  a 
neurologic  examination.  A  rectal  examination 
should  never  be  onuttetl.  If  any  doubt  regarding 
the  diagnosis  remains  after  a  careful  physical 
examination  of  the  chest,  either  a  fluoroscopic 
examination  or  roentgenograms  of  the  chest 
should  always  be  made.  Excluding  aneurysm, 
tumors  of  the  mediastimmi  form  the  most  in- 
teresting and  the  nrost  important  group  of  diseases 
of  this  region.  These  may  hv  primary  or  sccond- 
aiy,  malignant  or  benign.  Almost  every  type 
of  tumor  may  he  found  in  the  nuHJiastinum. 
Simple  mediastinitis,  in  wliich  there  is  a  low  grnd(» 
of  inflanunation  of  the  mediastinal  tii-otles  without 
suppuration,  sometimes  occm's.  Suppurative 
mediastinitis  is  always  a  serious  disease.  It  is 
most  conmionly  associated  with  tuberculous 
disease  of  the  mediastinal  glands,  and  the  tracheal 
and  liiiinclii.'d  glands  are  most  frc^iuently  affected. 
Mediastinal  emphysema  may  occasionally  result 
from  inflammatory  conditions  in  the  mediastinum, 
the  air  gaining  access  into  the  nicdiaslinuni  from 
a  |)erf(iralion  of  I  lie  ( I'achea  or  liidnclnis,  or 
making  its  way  from  tlie  neck  ben(>ath  the  deep 
(•ervic.'d  fascia.     Join:  Am.  Med.  Assoc. 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


899 


EMtorial 


INSULIN  AND  THE  STEPS  TAKEN  TO  SECURE  AN  EFFECTIVE 

PREPARATION 


IN  the  year  or  so  that  has  elapsed  since 
Banting  and  Best  discovered  that  a 
sahne  extract  of  the  residue  of  the  pan- 
creatic tissue  remaining  some  weeks  after 
Hgation  of  the  ducts  is  capable  of  caus- 
ing a  decided  fall  in  the  percentage  of 
blood  sugar  and  in  the  excretion  of  sugar 
in  the  urine  in  diabetic  dogs,  considerable 
progress  has  been  made  in  determining 
the  significance  and  clinical  application 
of  the  discovery.     J.   B.    CoUip.   taking 
advantage  of  an  observation  of  Banting 
and    Best   that   the    active   principle   is 
soluble  in  alcohol,  succeeded  in  ]ireparing 
an  extract   called  insulin    (a  name  fii'st 
suggested  by  Sir  A.  E.  Schafer)  that  is 
practically  protein  free,  and  entirely  non- 
irrita^it  on  subcutaneous  injection,  thus 
making  possible  its  repeated  administra- 
tion to  diabetic  patients.     It  was  by  the 
use   of   this   extract   that   these   investi- 
gators in  collaboration  with  W.  R.  Camp- 
bell and  Almon  Fletcher  showed  the  clin- 
ical value  of  insulin.     Although  prepara- 
tions of  insulin  of  high  and  tolerably  con- 
stant potency  were  readily  obtained  on  a 
small  laboratory  scale,  attempts  made  in 
the  Connaught  Antitoxin  Laboratories  of 
the   LTniversity   of   Toronto   to   produce 
large  quantities  were  immediately  met  by 
great  difficulties.     For  over  two  months, 
even  although  the  original  method  was 
strictly  followed  in  every  detail  but  on  a 
much  larger  scale,  no  yield  of  active  ex- 
tract could  be  obtained.     In  the  light  of 
this  experience  it  seemed  important  be- 
fore publishing  the  method  of  prepara- 
tion of  insulin  to  take  steps  to  ensure  that 
a  satisfactory  product  should  be  furnished 
to    the    medical    profession.     This    view 
was   greatly   strengthened    when    it   was 
found   in  the  investigations   on   animals 
that    toxic    sjTiiptoms    of    an    alarming 
nature  may  supervene  when  an  overdose 


of  insulin  is  given,  thus  making  it  impera- 
tiA'e  to  have  its  dosage  and  its  clinical 
usefulness  thoroughly  investigated  on  a 
large  scale  in  specially  appointed  diabetic 
clinics  before  it  came  to  be  used  exten- 
sively in  general  practice.     It  was  rea- 
lized that  if  the  method  of  preparation 
were  published  in  detail  the  market  would 
soon  become  flooded  with  pancreatic  ex- 
tracts that  were  either  entirely  inert  in 
their  effect  on  carbohydrate  metabolism, 
or,  if  actiA-e,  were  of  uncertain  potency, 
and  that  no  definite  directions  could  be 
furnished    as   to   the   proper   dosage   for 
treatment  in  the  various  types  of  diabetes. 
With  the  above  mentioned  objects  in 
view  patents  for  the  preparation  of  in- 
sulin have  l)een  applied  for  in  Canada, 
the  United  States  and  Great  Britain,  and 
the  applicants  have  formally  offered  to 
hand  over  the  patents  when  granted  to 
the  University  of  Toronto.     This  trust 
has  been  accepted  on  the  understanding 
that  the  patents  shall  be  employed  for 
the  sole  purpose  of  safeguarding  the  pro- 
duction   of    insulin    against    commercial 
exploitation,  and  to  ensure  that  a  product 
of   tested   potency   be  furnished   to   the 
profession  in  the  shortest  possible  time. 
To  adA'ise  it  in  the  administration  of  this 
trust    the    University   has    appointed    a 
committee  composed  partly  of  those  in 
Toronto    who    participated    in    the    re- 
searches by  which  insulin  was  discovered, 
and  partly  of  representatives  of  the  Board 
of    GoA'ernors.     The    method    by    which 
the  University  intends  to  fulfil  these  con- 
ditions is  to  license  approved  manufac- 
turers to  produce  insidin  under  the  pa- 
tents subject  to  their  satisfying  the  Uni- 
versity, by  frequent  submission  of  samples 
of  their  product,  that  it  is  of  adequate 
potency    and    purity.     To    maintain    a 
laboratory   and   staff  to  undertake  this 
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testing  a  nominal  royalty  will  be  charged 
the  licensees  and  if  the  income  from  this 
source  should  exceed  these  lequii-ements 
the  surplus  will  be  used  exclusively  for 
research  in  similar  or  related  fields.  It 
should  be  understood  that  the  original 
applicants  for  the  patents  will  receive  no 
monetary  return  from  the  sales. 

In  view  of  the  difficulties  encountered 
in  the  Connaught  Laboratories  in  produc- 
ing insulin  on  a  moderately  large  scale, 
which  have  already  been  referred  to,  it 
was  decided  that  it  would  be  unwise  to 
issue  licenses  to  any  extent  until  after 
further  experience  on  a  much  larger  scale 
of  production  had  been  acquired.  Since 
this  involved  the  use  of  a  larger  commer- 
cial chemical  equipment  and  access  to  a 
much  greater  ciuantity  of  slaughter  house 
material  than  could  be  found  in  Toronto 
it  was  decided  to  collaborate  with  some 
suitably  ecjuipped  firm  that  would  agree 
to  devote  all  its  available  developmental 
energies  tf)  producing  insulin  on  a  large 
scale,  and  would  at  the  same  time  supply 
suitable  samples  of  their  product  during 
the  experimental  period  to  certain  physi- 
cians and  clinics  chosen  by  the  Toronto 
authorities,  to  report  on  its  efficiency  in 
the  treatment  of  diabetes.  The  reports 
of  these  specialists  are  being  submitted 
to  the  collaborating  company  and  to  the 
University  authorities,  and  they  are  prov- 
ing invalual)lc  in  controlling  the  efficiency 
of  the  insulin,  as  well  as  in  indicating  the 
extent  of  its  usefulness  in  the  different 
tyjjcs  of  the  disease  and  in  matters  of 
dosage. 

This  colliiboraliou  with  one  firm  will 
be  conlinucd  until  there  is  every  reason 
to  believe  that  a  ]>rofluct  of  standard 
potency  ;iTid  noii-loxicily  can  be  manu- 
factured wilti  (•(•rtaiiity.  In  the  few 
months  during  which  the  collaborative 
experimental   ))ro(hirli(»n   has  been  going 


on,  unexpected  complications  have  arisen 
from  time  to  time,  and  it  is  certain  that 
if  licenses  were  granted  other  manufac- 
turers at  present,  these  same  difficulties 
would  be  experienced  by  them,  and  the 
purpose  of  the  control  by  the  University 
would  be  frustrated. 

How  long  it  will  take  before  insulin  can 
be  supplied  to  the  general  practitioner, 
cannot  be  determined  at  present.  The 
supply  is  rapidly  increasing,  and  it  is 
hoped  that  sometime  during  the  first 
half  of  1923  the  experimental  period  will 
be  ended.  Since  it  would  be  very  diffi- 
cult for  the  Universitj'  of  Toronto  to 
control  the  manufacture  of  insulin  in  the 
British  Isles  in  the  manner  described 
above  for  Canada  and  the  United  States, 
it  has  offered  the  patent  rights  for  Great 
Britain  to  the  Medical  Research  Council 
to  administer  as  it  deems  best  for  the 
purpose  of  safeguarding  the  manufacture 
of  insulin  in  that  country. 

It  is  not  the  object  of  this  editorial  to 
discuss  the  clinical  uses  of  insulin,  but 
it  may  not  be  out  of  place  to  state  that 
these  have  exceeded  the  wildest  anticipa- 
tions at  least  in  certain  cases.  It,  will 
probably  never  entirely  replace  careful 
dietary  regulation,  but  it  is  undoubtedly 
of  great  value  in  assisting  the  weakened 
power  to  metabolise  carbohydrate.  This 
enables  much  more  of  this  important 
class  of  foodstufi's  to  be  included  in  the 
diet  with  the  result  that  the  bodilj'  nutri- 
tion is  im])rovcd.  the  subjective  condi- 
tion of  the  i)atient  greatly  bettered,  and 
the  power  of  resistance  to  accidental  infec- 
tions materially  raised.  At  ])resent  insu- 
lin must  be  given  subcutaneously,  usually 
in  2  or  3  cc.  doses  twice  daily,  but  there 
is  sonic  reason  to  hope  that  otner  methods 
of  medication  may  soon  be  discovered. 
Unfortunately  it  cannot  be  given  ef- 
fectiveh'  bv  inoulh.  J.  .r,  R.  Maclkod 


TIIK    i'lnsiCIAX    J\    UNDUSTRY 


"T"]!!']    Conference    Moard    of  IMiysieians 

^     in     industry,     a    eoniniillee     of    the 

National     Industrial     Conference     Hoard 

of  th«'  (nifed  Stales,  has  recently  adopted 


llu'  following  definition  of  tlu>  Physician 
in  Industry: 

"'I'he  jdiysician  in  industry  is  one  who 
applies   the   priiieij)les   of   modern    medi- 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


901 


cine  and  surgery  to  the  industrial  worker, 
sick  or  well,  supplementing  the  remedial 
agencies  of  medicine  by  the  sound  applica- 
tion of  hygiene,  sanitation  and  accident 
prevention;  and  who,  in  addition,  has 
an  adequate  and  cooperative  apprecia- 
tion of  the  social,  economic  and  admini- 
strative problems  and  responsibilities  of 
industry  in  its  relation  to  society." 

By  this  step  an  important  service  has 
been  rendered  in  connection  with  clarify- 
ing the  ideas  of  people  generally  about 
the  functions  of  those  members  of  the 
medical  profession  who  are  engaged  in 
industrial  health  work.  It  is,  further- 
more, most  timeh'  that  a  distinction 
should  be  made  between  present  day 
physicians  in  industry  and  those  of  an 
earlier  vintage  whose  chief  duties  were 
to  dispense  a  few  pills  and  patch  up 
minor  injuries  occurring  in  the  plant; 
which  functions  were  usually  performed 
with  as  little  inconvenience  to  them- 
selves and  as  small  expense  to  their 
employers  as  possible. 

The  definition  makes  it  clear  that  the 


industrial  physician  must  have  a  good 
general  education,  a  thorough  profes- 
sional training,  a  high  moral  character 
and  no  small  amount  of  vision,  judgment 
and  tact.  He  must  be  conversant  with 
the  fundamentals  of  industrial  relations, 
plant  organization  and  operation,  safety 
engineering,  employment  psychology  and 
methods,  fatigue  problems,  sanitation, 
housing,  pension  plans,  social  insurance, 
recreational  activities,  etc.,  in  addition 
to  those  matters  directly  related  to 
modern  medical  and  surgical  practice. 
He  must  be  prepared  to  assume  responsi- 
bility in  connection  with  the  prevention 
as  well  as  the  cure  of  disease  and  have 
a  true  conception  of  the  obligations  of 
industry  to  its  workers  and  through  them 
to  the  community  and  the  nation. 

To  the  physician  in  industry  there  is 
open  a  wide  range  of  interests  in  behalf 
of  national  progress  and  human  better- 
ment which  are  at  once  a  challenge  to 
his  resourcefulness,  human  insight,  con- 
structive imagination  and  spirit  of  citi- 
zenship. B.  L.  Wtatt 


THE   EARLY  DIAGNOSIS  OF  PERTUSSIS 


PERTUSSIS  is  at  the  present  one  of 
the  commonest  of  the  acute  infec- 
tions of  childhood,  and  at  the  same  time 
one  of  the  most  difficult  to  recognise  in 
its  early  stages;  the  stage  at  which  our 
present  methods  of  treatment  give  us  the 
best  results.  We  tlierefore  welcome  the 
preUminary  report  of  Dr.  Ordel  of  the 
Mount  Sinai  Hospital,  New  York,  who 
states  that  he  has  obtained  excellent 
results  in  the  early  diagnosis  of  the  di- 
sease by  the  intradermal  injection  of  a 
vaccine  of  the  Bordet-Gengou  bacillus  pre- 
pared by  a  special  method  and  used 
similarly  as  in  the  Schick  test  for  diph- 
theria. Several  attempts  were  made  to 
obtain  an  eflFectual  vaccine  without  suc- 
cess. Definite  results,  however,  were 
finally  secured  by  using  a  vaccine  con- 
taining two  bilhon  Bordet-Gengou  ba- 
cilli   per    cubic    centimeter.     The    tech- 


nique in  making  the  test  is  the  same  as 
in  the  Schick  test,  using  this  pertussis 
vaccine  instead  of  the  toxin  of  diph- 
theria. The  upper  portion  of  both  fore- 
arms are  cleansed;  two  minims  of  sterile 
saline  solution  are  then  injected  into  the 
upper  portion  of  the  right  forearm  intra- 
dermally  as  a  control;  while  into  the 
upper  portion  of  the  left  forearm  are 
injected  in  the  same  way  two  minims 
of  the  pertussis  vaccine.  The  first  ex- 
amination of  the  arms  should  be  made 
in  the  course  of  four  to  six  hours  after 
the  injection  is  made;  subsequent  ex- 
aminations should  be  made  at  "24  hour 
intervals  for  one  week.  The  initial  tests 
were  made  in  the  pediatric  chnic  at  the 
Mount  Sinai  Hospital.  Three  groups 
were  tested,  the  children  varying  from 
four  weeks  to  nine  years.  The  first 
group  consisted  of  children  who  it  was 
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definitely  known  had  been  exposed  to 
the  disease.  This  group  contained 
twenty-fi^•e  children.  Of  these  twenty- 
four  ga"se  a  definite  reaction  manifested 
by  a  reddened  area  varying  in  size  from 
5  to  25  m.m.,  painful  and  slightly  raised. 
The  one  exception  was  a  boy  who  had 
been  repeatedly  exposed  to  the  disease 
but  had  never  contracted  it.  The  second 
group  consisted  of  fifteen  children  of 
varying  ages  suffering  from  various  com- 
plaints but  among  whom  no  cough  was 
present,  nor  so  far  as  could  be  ascertained, 
had  they  ever  had  whooping  cough. 
Two  of  these  gave  a  slight  pseudo- 
reaction,  that  is,  an  area  of  redness  less 
than  5  ni.m.  in  diameter;  the  rest  were 


all  negative.  Two  months  afterward, 
these  children  on  accidental  exposure 
to  the  disease,  were  re-tested  while  in 
the  catarrhal  stage  and  gave  a  strongly 
positive  reaction.  A  third  gToup  con- 
sisted of  fifteen  children,  all  of  whom 
were  sufi^ering  with  bronchitic  coughs, 
but  no  one  of  whom  had  had  whooping 
cough  or  had  been  lately  exposed  to 
it;  all  tests  of  this  group  were  negative. 
Dr.  Ordel  states  in  conclusion  that, 
although  one  is  not  justified  in  drawing 
absolute  conclusions  from  so  small  a 
number  of  cases,  yet  the  results  obtained 
appeared  to  hold  forth  the  hope  of  the 
possibility  of  an  early  diagnosis  in  this 
verv  troublesome  disease. 


TREATMENT   AND    PREVENTION   OF  DIPHTHERIA 


THE     British     Ministry     of     Health 
has    issued    a    small   pamphlet   on 
diphtheria    (Brit.    Med.   Jovr.,    Sept.    9, 
1922),  emphasizing  some  of  the  important 
points  in  regard  to  this  disease  which  at 
this  time  of  the  year  is  liable  to  make  its 
apfjearance  in  various  parts  of  the  Domin- 
ion.    It  directs  that  in  every  case,  w'here 
a  provisional  diagnosis  has  been  made, 
a  dose  of  at  least  8,000  units  should  be 
injected    as    early    as    possible    without 
waiting  for  a  bacteriological  confirmation 
of  Ihc  diagnosis.     The  injection  may  be 
subcutaneous  or  intra -muscular;  the  latter 
is  to  be  preferred  as  absorption  takes  })lace 
more  )aj)idK-  when  a  case  is  seen  early  in 
the   attack.     This   amount   is   generally 
followed    in    twelve    hours    by    signs    of 
definite  iniiirovenient,  in  which  case  no 
more  antitoxin  will  probably  be  necessary. 
If,   however,   the  disease  appears  to  be 
advancing   a    .second    dose   of   the   same 
amount  should  ])e  given,  and  this  may 
be    followed    by    a    third    if    no    distinct 
improvement  occurs.     I'here   is   no  evi- 
dence  that   antitoxin   has   any   value   in 
causing  tlie  disa[»j)earance  of  the  bacilli 
in  the  ca.sc  of  a  climnif;  carrier,  and  it 
.sliould  not  be  afiministered  tf)  any  ])erson 
witli   no   local   signs.      In   the  opiinVni  of 


this  Health  Board  a  prophylactic  dose  is 
rarely  necessary  for  "contacts"  if  they 
can    be    kept    under    daily    observation, 
and    if    antitoxin    can    be    administered 
promptly  should  any  sign  of  the  disease 
develop.     This  is  especially  true  of  adults. 
Should  a  ])ropliylactic  dose  be  deemed 
necessary  the  amount  required  is  500  to 
1,000   units.     To  determine  whether  or 
not    healthy   persons    j)ossess    a    natural 
immvmity  to  this  disease,  the  Schick  test 
may  be  emploj'cd.     This  test  consists  in 
injecting  into  the  skin  about  three  minims 
of  a  freshly  made  dilution  of  standard- 
ized diphtheria  toxin,  and  as  a  control 
into  the  oi)i)osite  arm  a  similar  amount 
of  the  same  solution  previously  heated 
to  destroy  its  activity.     If  tae  reaction 
is  i)ositive  indicating  a  susceptible  indi- 
vidual   a    circular   area   of   redness    will 
appear    rouml    the    site    of    injectioii    in 
t\\en1y-four  hours   and   i)ersist   for   four 
or  five  days.     In  suscci)tible  individuals 
showing  a  l>ositi^'e  Schick  reaction  active 
inninmity  may  be  induced  by  inoculation 
of    "toxin-antitoxin;"    i.e.,    a     carefully 
standardized  mixtiu'c  of  diphtheria  toxin 
and    protective    serum.     'J'hrec    sei)arate 
inoculations  of  1  c.cm.  should  be  given 
at    inler\als   of   a   week;    in    adults   such 
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injections  may  be  followed  by  a  local 
reaction  or  inild  constitutional  disturb- 
ance. The  immunity  takes  some  time 
to  develop  to  its  maximum,  which  is 
reached  in  a  period  of  from  two  to  six 
months,  and  has  been  shown  to  persist 
for    more   than   six   rears.     Such   active 


immunization  is  especially  valuable  for 
protecting  susceptible  individuals  who 
are  likely  to  be  exposed  to  infection; 
because  of  the  slow  development  of  the 
immunity  the  work  of  active  immuniza- 
tion should  be  carried  out  in  inter-epi- 
demic periods. 


ALCOHOL  AND  INDUSTRIAL  EFFICIENCY 


ASYjMPOSILTjNI  on  the  relation  of 
alcohol  to  certain  social  problems 
took  place  during  the  last  annual  meeting 
of  the  British  Medical  iVssociatioii,  at 
which  several  interesting  papers  were 
read.  The  first  paper  presented  was  on 
Alcohol  and  Industrial  Efficiency,  m 
which  Dr.  ColHs  claimed  that  the  effect 
of  alcohol  on  both  physical  and  mental 
activity  was  only  depressing,  interfering 
with  the  return  the  labourer  was  able  to 
render  for  wages  paid  and  lowering  both 
the  quahty  and  the  quantity  of  his 
output.  Bodily  activities  were  of  two 
kinds;  reflex  and  volitional.  As  the  re- 
sult of  careful  experiments  it  had  been 
shown  that  after  the  ingestion  of  an 
amount  of  alcohol  equal  to  two  ounces  of 
whiskey  or  a  pint  of  beer,  the  knee  jerk 
was  retarded,  and  the  extent  of  the 
reflex  movement  diminished  by  about 
one  half.  With  any  increase  in  the 
amoimt  taken,  both  the  promptness  of 
the  reaction  and  its  amplitude  were  im- 
paired. Direct  proof  of  an  interference 
with  industrial  efiiciency  from  such  im- 
pairment of  the  reflex  may  be  difficult  to 
bring  forward;  but  indirect  evidence  of 
impairment  may  be  found  in  the  occur- 
rence of  accidents,  many  of  which  are 
the  result  of  such  impairment.  Through- 
out Germany,  Great  Britain,  and  in  the 
United  States  before  prohibition,  the 
number  of  accidents  which  occurred  on 
Mondays  and  after  hohdays  was  greatly 
in  excess  of  those  which  occurred  on 
other  days  of  the  week,  the  inference 
being  that  this  increase  was  due  to  the 
eftects  of  alcohol.  It  is  claimed  that 
this  heaAy  increase  of  casualties    after 


holidays,  has  been  Cjuite  done  away 
with  in  the  United  States  since  the  en- 
forcement  of   prohibition. 

In  reference  to  volitional  acts  Mell- 
anby's  work  indicates  that  alcohol  is 
not  a  source  of  energy  for  muscular 
contraction.  This  is  important.  If  com- 
bustion of  alcohol  only  supplies  heat  to 
the  body  and  not  energy  for  the  contrac- 
tion of  muscles,  any  claim  is  removed 
that  alcohol  is  of  use  to  the  industrial 
worker  on  account  of  its  value  as  a  partial 
food.  The  influence  of  alcohol  upon  the 
nervous  tissues  has  received  attention 
from  several  observers.  Quite  a  moder- 
ate dose,  such  as  a  glass  of  wine  or  a 
pint  of  beer  was  invariably  foUowed  by 
a  reaction  in  the  direction  of  a  diminished 
control  of  the  muscles.  Dm-ing  the  ex- 
perimental work  a  point  frequently  noted 
was  that  workers  when  under  the  in- 
fluence of  a  shght  amount  of  alcohol 
had  always  the  impression  that  their 
work  was  being  performed  unusually 
quickly  and  accm-ately,  and  could  with 
difficulty  be  convinced  to  the  contrary, 
even  when  faced  with  the  results.  In- 
terference with  industrial  efiiciency 
thi'ough  lost  time  appears  to  be  also 
markedly  influenced  by  alcohohsm.  Lost 
time  varies  greatly  in  different  industries. 
Those  in  which  it  ranks  high  are  all 
industries  in  which  convi\'ial  drinking  is 
frequently  excessive.  Nevertheless  it 
must  also  be  remembei-ed  that  fatigue 
engendered  by  hard  physical  work  or 
adverse  conditions  of  emplojTnent  may 
be  a  dhect  inducement  to  the  use  of 
alcohol;  thus  work  associated  with 
severe  strain  may  tend  to  increase  the 
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alcoholic  habit,  and  this  in  tvn-n  acts 
detrimentally  npon  the  amoiuit  of  lost 
time.  Investigations  carried  out  estab- 
lish the  fact  that  a  day  of  recreation  is 
frequently  more  fatiguing  to  the  labourer 
than  a  day  of  work,  and  that  this  un- 
fortunate result  of  recreation  is  most 
pronounced  among  the  class  who  are 
habitual  drinkers. 

Another  cause  of  im]jaii"ed  efficiency  is 
labour  turnover;  while  no  evidence  is 
forthcoming  from  England  as  to  how 
labour  turnover  is  influenced  by  alcohol- 
ism, evidence  from  many  firms  in  the 
States  is  to  the  effect  that  since  prohibi- 
tion became  law  their  labour  turnover 
has  been  greatly  reduced.  The  true  test. 
however,  of  industrial  efficiency  must 
be  the  amount  and  quality  of  the  work 
done,  and  heie  for  lack  of  evidence  from 
other  sources,  appeal  must  be  made  again 
to  America;  reports  made  by  many 
firms  representing  different  industries 
affirm  that  the  work  done  has  been  much 
increased;  many  companies  maintaining 
that  their  men  are  worth  20  to  50  per 
cent,  more  on  account  of  their  ability 
to  give  better  service. 

Alcoholism  affects  industrial  efficiency 
indirectly  througli  another  channel.  The 
energy  neetlcd  for  industrial  efficiency  is 
obtained  from  food,  and  in  those  in 
whom  the  alcoholic  habit  prevails,  the 
apjjctite  is  interfered  with  and  wages  are 
si)ent  on  drink  which  should  be  spent 
on  food.  Interest  therefore  attaches  to 
the  relative  ex])enditurc  in  the  United 
Kingdom  on  food  and  on  alcohol.  The 
(■oiiij)aralive  figures  in  1919  were  a.s 
follows:  Sixteen  jjounds  sixteen  shillings 
per  head  on  food,  and  eight  i)ounds  on 


beer  and  spirits;  almost  half  as  much  on 
alcoholic  drinks  as  on  food.  Manual 
labourers  who  expend  energy  and  need 
more  food  unfortunately  spend  propor- 
tionally more  on  alcohol  than  do  non- 
manual  workers,  and  the  efficiency  of 
their  work  suffers.  Alcohol,  however,  un- 
doubtedly possesses  a  great  charm  for 
removing  the  irritating  effects  of  indus- 
trial fatigue,  but  it  is  a  charm  purchased 
at  a  great  cost  to  efficiency. 

In  the  discussion  which  ensued  Sir 
Thomas  OUver  claimed  that  during  the 
last  fifty  years  all  classes  of  society  in 
England  had  been  marching  towards 
sobriety.  There  were  certain  occupa- 
tions, however,  in  which  manual  labourers 
were  tempted  to  drink  more  heavily. 
Occupations  which  had  to  be  carried  on 
at  high  temperatures  or  in  humid  or 
dusty  atmospheres  tend  to  increase  thirst, 
and  thus  induce  a  desire  for  drink.  In 
some  persons,  alcoholic  chinks  induced 
degenerative  changes  more  rapidly  than 
in  others,  but  it  must  be  remembered 
that  from  these  degenerative  changes 
total  abstainers  were  not  altogether  ex- 
empt. Experiments  on  animals  also 
prove  that  alcohol  acts  as  a  racial  poison, 
adversely  affecting  both  the  o^•um  and 
the  sperm;  although  fi-om  the  nature  of 
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the  case  it  is  more  difficult  to 
direct  proof  of  a  similar  effect 
human  subject.  At  the  close  of 
discussion  a  motion  was  passed 
mously  "That  the  Council  of  the 
Medical  Association  be  reciucsted  to 
assist  in  the  promotion  of  further  inquiry 
into  the  effect  of  alcohol  taken  as  a 
beverage  on  the  individual  and  on  the 
community."  . 


long 
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British 


KEFEKX    COUGH    IN    JJRONCHOSCOPIC   WORK 


AT  the  jiresciit  season  of  the  year,  no  lung,  cough  arises  only  when  the  secre- 

.synij)tom  is  more  fr('(|uent  and  more  lion   has    been   carried    by   the   contrac- 

irritating   than    cough,    which    has    been  lions  of  the  bronchial   muscles   and   by 

defined  as  an  invoinnlary  ad   reinforced  the  cilia  of   the  res|)irat(>ry   tract  so  far 

by    volition.     James    Mackenzie    in    his  u|>\vard  as  to  reach  the  .sensitive  region 

work  f>n  Sym|)toms  and   their   Inlerpre-  about  the   larynx.     Unquestionably   the 

talion,    states   that    in    afVections   of   the  cause   of   cough    is    an    irritation    in    llie 
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area  of  the  distribution  of  the  glosso- 
pharyngeah  the  trigeminal  and  perhaps 
some  other  sensoiy  nerves.  In  the  pure- 
ly reflex  cough  local  irritation  develops 
nerve  impulses,  which  may  he  transmitted 
by  the  vagus  ner^'e.  Both  physiologists 
and  clinicians  appear  to  have  overlooked 
the  fact  that  a  condition  of  tolerance  may 
under  certain  cu'cumstances  be  quickly 
established,  which  lessens  and  sometimes 
entirely  obliterates  temj^orarily  the  re- 
flex excitability  of  the  mucous  membrane 
of  the  respiratory  tract.  In  certain  toxic 
conditions,  notably  that  of  influenza  in 
childi-en,  the  cough  reflex  may  be  en- 
tirely absent.  In  some  cases  the  absence 
of  this  cough  reflex  according  to  Dr. 
Jackson,  has  led  to  the  patient  drown- 
ing in  his  o^Ti  secretion.  Dr.  Jackson  adds 
to  our  knowledge  facts  regarding  the  re- 
flexes from  this  respiratory  tract  which 
he  has  discovered  by  the  use  of  the 
bronchoscope.  An  interesting  observa- 
tion regarding  deep  bronchoscopic  work 
in  the  lung  is  that  in  some  cases  it 
can  be  carried  on  without  sedatives  and 
without  anaesthesia,  local  or  general,  as 
tolerance  is  acquired  by  the  mucous  mem- 
brane after  a  few  minutes  contact  of  the 
tube  with  the  mucosa;  the  cough  present 
at  the  first  introduction  is  not  re-excited 
except  the  tube  is  passed  on  to  a  new 
area  of  the  mucosa.  Dr.  Jackson  states 
that  so  far  as  he  is  aware  no  distinction 
has  hitherto  been  drawn  between  the 
cough  made  by  the  mere  presence  of  a 
foreign  body  in  the  bronchus  and  that 
produced  by  the  secondary  pathological 
changes  set  up  by  the  foreign  body. 
Such  a  distinction  is  important  when  it 
is  recalled  that  with  normally  active  re- 
flexes, the  presence  of  secretion  in  excess 
of  the  nofmal  mucosal  moisture  will  ex- 
cite the  cough  reflex  for  purpose  of  expec- 
toration. There  is,  however,  a  great 
variation  in  the  extent  of  the  patho- 
logical irritation  and  amount  of  secre- 
tion produced  by  foreign  bodies,  due 
to  the  nature  of  the  foreign  body,  and 
to  the  amount  of  obstruction  and  to 
drainage  and  aeration  resulting  from  the 


size,  shape  and  location  of  the  foreign 
body.  In  the  case  of  a  foreign  body  in 
one  of  the  air  passages  its  flrst  contact 
with  the  tracheal  bronchial  mucosa  sets 
up  violent  coughing.  The  cough  in  the 
case  of  foreign  bodies  not  derived  from 
the  vegetable  kingdom  quickly  subsides 
if  the  foreign  body  remains  fixed  in  one 
place,  but  if  it  is  moved  about  either  by 
movements  of  respiration  or  coughing, 
severe  spasmodic  coughing  will  again 
ensue.  If  the  foreign  body  is  non-ob- 
structive and  of  a  metallic  nature  little 
or  no  cough  may  develop  for  weeks  or 
months  until  secondary  inflammatory 
changes  have  resulted  in  pus  formation. 
Vegetable  substances,  however,  even 
when  not  moveable  quickly  excite  severe 
and  frequent  coughing  attacks,  and  a 
muco-purulent  or  purulent  secretion,  ne- 
cessitating cough  for  expectoration  pur- 
poses. While  the  entrance  of  a  crumb 
of  bread  into  the  larynx  may  bring  on  a 
severe  strangling  cough  it  is  often  amaz- 
ing to  note  the  tolerance  that  ensues  on 
the  prolonged  presence  of  a  foreign  body, 
and  Dr.  Jackson  quotes  a  case  in  which  a 
cockleburr  was  lodged  in  the  larjoix  of  a 
man  for  twenty -four  hours,  the  spasm 
associated  with  severe  coughing  and  vom- 
iting lasted  fifteen  minutes  after  which 
there  was  no  cough,  only  loss  of  voice, 
and  a  desire  to  clear  the  throat.  In  the 
case  of  foreign  bodies  in  the  oesophagus  a 
cough  frequently  ensues,  due  to  a  secon- 
dary laryngo-tracheo-bronchitis,  from 
overflow  into  the  larynx  of  secretions 
which  should  have  passed  down  the 
cesophagus. 

Dr.  Jackson  insists  that  there  is  no  bron- 
choscopic evidence  to  show  that  the 
respiratory  mucosa  is  more  sensitive  in 
some  places  than  in  others.  On  the  other 
hand  the  finer  subdivisions  of  the  bron- 
chial tree  which  can  be  entered  only 
with  a  slender  instrument  appear  dis- 
tinctly less  sensitive  and  the  peripheral 
areas  show  no  cough  reflex  unless  the 
proximity  of  the  visceral  pleura  is  irri- 
tated. 


906 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


lEMtorial  Comment 


CANCER  WEEK 

Caxcer  is  one  of  the  last  strongholds  of  disease 
to  hold  out  against  the  men  of  science.  It  is  a 
perpetual  challenge  to  man  to  pit  his  intelligence 
against  a  malignant  power.  Smallpox  has  suc- 
ciunbed  to  the  vaccine  of  Jenner;  tuberculosis, 
the  great  white  plague,  shows  a  lessening  death- 
rate,  as  research  finds  new  prophylactic  and  cura- 
tive methods,  while  typhoid,  diphtheria  and  other 
scourges  have  their  antidotes  and  are  no  longer 
the  diead  of  the  phj^^sician.  Yet  the  death-rate 
from  cancer  continues  to  increase.  An  expert 
statistician  has  stated  that  one  male  in  every 
twelve  over  the  age  of  forty  has  cancer  in  some 
form  or  another  and  one  woman  in  every  eight, 
while  Dr.  Robert  Bell,  the  vice-president  of  the 
International  Society  of  Cancer  Research  is 
authoritj-  for  the  statement  that  if  the  present 
death-rate  from  cancer  is  allowed  to  go  unchecked 
no  fewer  than  25,000,000  people  out  of  the  present 
population  of  the  world  must  die  of  the  disease. 
Professor  Tufficrs  in  an  address  to  the  French 
Academy  of  Medicine,  states  that  cancer  takes  a 


toll  of  500,000  annually.  The  mortality  due  to 
cancer  is  now  stated  to  be  three  times  higher  than 
it  was  fifty  years  ago.  This  in  mockery  of  the 
patient  work  done  by  the  research  bureaus  and  by 
investigators  in  all  parts  of  the  world.  A  special 
week  was  set  apart  on  tliis  continent  as  Cancer 
Week.  The  object  of  appointing  this  special 
week  for  consideration  of  the  subject  of  cancer 
was  two-fold.  First,  to  draw  attention  to  the 
high  death  rate  and  secondly  to  emphasize  the 
importance  of  early  treatment.  The  campaign 
conducted  under  the  auspices  of  the  American 
Society  for  the  Control  of  Cancer  was  inter- 
national. Early  diagnosis  of  the  disease  affords 
the  only  immediate  prospect  of  bringing  about 
a  decline  in  the  death  rate  which  is  advancing 
at  an  alarming  rate.  Medical  experts,  doctors, 
and  surgeons  assert  that  in  the  employment  of 
prompt  removal  lies  the  one  hope  of  cure  and 
they  are  confident  that  this  campaign  over  the 
Continent  will  prove  its  usefulness,  particularly 
if  followed  up  by  continuous  educational  propa- 
ganda. Their  aim  is  not  to  spread  alarm  about 
cancer,  but  to  bring  hope.  George  Hall 


ANNUAL  MEETING  OF  THE  CANADIAN  MEDICAL  ASSOCIATION 

Preliminaky  Notice 


The  Annual  Meeting  of  the  Canadian  Medical 
Association  will  be  held  in  Montreal  on  June 
12th,  13th  and  14th,  1923. 

The  Headquarters  of  the  Association  will  bo 
at  the  new  Mount  Royal  Hotel,  where  one  floor 
of  this  commodious  structuie  will  be  placed 
entirely  at  the  disposal  of  the  Association. 
Excellr'nl  accf  nimodation  has  boon  anangod  for 
all  tlie  General  and  Special  Meetings,  and  the 
acconiiiiodation  for  all  de^irablc  exliibifs  will  be 
far  superior  to  anything  that  has  ever  been 
obtained  before  for  this  purpose  in  Canada. 

Arraiigcniciils  have  Ijcen  aUn  made  for  the 
meetings  of  the  varitiun  other  associateil  .societies, 
and  a  very  large  attendance  in  anticipated. 

One  of  the  features  of  the  meeting  will  be 
the  presence  of  Hir  Herkelcy  Moynihan,  of  Sir 
Millifiiii  Taylor,  President  of  the  Royal  College 
of  Suin<(.nH,  and  of  Sir  Robert  Jrjiics,  the  well- 
known  authority  <  n   Oitlioiia<'(iic  Surgery;   Dr. 


W.  J.  Mayo,  of  Rocho&tcr,  Minn.,  has  also 
promised  to  be  present.  Addresses  and  clinics  will 
be  given  by  these  gentlemen  during  the  meeting. 

The  progianmie  which  is  now  being  jircpared 
will  include  clinics  at  the  various  English  and 
French  hospitals  during  the  second  and  third 
mornings  of  the  meeting,  while  during  the  after- 
noon, there  will  be  a  presentation  of  i  aiieis  up  to 
four  o'clock  only.  In  this  way,  time  will  be  given 
to  the  members  for  indejiendcnt  activities. 

Daily  luncheons  will  be  held  at  the  hotel,  during 
which  the  business  of  the  meeting  will  be  in 
part  transacted  and  short  addresses  will  bc  given 
by  important  visitors. 

A  banquet  will  bc  held  on  the  evening  of  the 
JItith  June.  Special  arrangenieiits  are  being 
made  by  the  I'lntertaiiuiient  Commit  tee  to  carry 
out  a  programme  wliich  it  is  jiopcd  will  bc  of 
interest  to  the  members  and  to  the  ladies  who 
may  accomjiany  tlicm. 
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fIDcn  an^  Books 


ROMAN  SURGERY  IN  THE 
TIME  OF  CELSUS 

In  a  recent  article  in  the  Caledonian  Medical 
Journal  Mi.  A.  Don  has  given  us  an 
interesting  report  of  Roman  work  in  the  first 
century  rehang  for  lais  description  of  it  chiefly 
on  the  works  of  Celsus.  Celsus,  sometimes 
called  the  Roman  Hippocrates,  wrote  not  only 
on  medicine,  but  on  rhetorics,  philosophy,  law 
and  the  art  of  war,  but  as  he  was  a  Roman  citizen 
considered  it  beneath  his  dignity  to  practise  the 
healing  art,  which  was  at  that  time  chiefly  in  the 
hands  of  Greeks  and  slaves.  Mr.  Don  after  a 
critical  examination  of  the  works  of  Celsus  shows 
how  well  versed  Celsus  was  in  surgery,  so  well 
that  he  must  have  watched  verj^  closely  the  opera- 
tions of  others,  and  perhaps  occasionally  operated 
himseK.  Celsus  divided  medicine  into  pharma- 
cology, dietetics,  and  surgerj',  remarking  that 
surgery  does  not  reject  the  other  branches  but 
effects  most  by  the  hand.  Physicians  at  this 
period  included  in  theu-  practice  all  diseases 
except  those  in  which  the  sirrgeon  had  to  make  the 
first  wound,  or  where  manual  operation  was 
essential.  The  physicians,  however,  were  the 
bleeders,  blood  letting  being  a  reputed  panacea, 
sometimes  beneficial,  seldom  dangerous,  and  al- 
ways lucrative.  Mr.  Don  brings  forward  ex- 
amples to  show  that  surgical  practice  was  often 
on  lines  which  might  be  approved  of,  even  by 
modern  surgery.  The  Roman  method  of  extract- 
ing weapons  and  other  foreign  bodies  was  practi- 
cally the  same  as  our  own ;  cysts  were  excised  with- 
out opening  the  sac  if  possible;  tonsils  were 
enucleated  according  to  the  method  employed 
in  our  best  clinics;  and  catheterisation  was  per- 
formed in  a  manner  that  would  do  credit  to  a 
modem  professor.  After  pointing  out  that  tre- 
phining was  practised  in  almost  all  fractures  of 
the  vault,  the  dura  mater  being  left  intact  if 
possible,  as  was  the  procedure  during  the  recent 
war,  INIr.  Don  remarks,  "Celsus  would  have 
made  a  model  sm-gical  specialist  in  a  hospital  in 
France."  He  was  well  acquainted  with  condi- 
tions met  with  in  hernia  of  the  brain  and  with 
depressed  fracture  and  advocated  trephining  on 
the  opposite  side  in  con  t  re  coup.  The  more  com- 
mon dislocations  are  well  described  by  Celsus 


who  in  general  follows  the  teaching  of  Hippoc- 
rates. His  SJ^uptomatolo'gy  of  dislocations  of 
the  head  of  the  femm-  is  nearly  as  accurate  and 
full  as  the  well-known  description  by  Sir  Astley 
Cooper. 


THE  INIEDICAL  HISTORY  OF 
THE  WAR 

The  Medical  History  of  the  War  based  on 
official  documents,  and  edited  by  Sir  W.  G. 
^Macpherson,  K.C.M.G.,  with  the  assistance  of 
Sir  W.  P.  Herringham,  K.C.M.G.,  Colonel  T.  R. 
Elliott,  D.S.O.,  F.R.S.,  and  Lieut-Col.  Andrew 
BaKour,  C.B.,  C.M.G.,  is  in  course  of  publi- 
cation. Nine  voliunes  are  promised.  The  fii'st 
two  deal  mth  diseases  met  with  in  the 
wai'.  Sir  WiUiam  INIacpherson  is  to  be  con- 
gratulated on  the  appearance  of  the  several 
voliunes  which  already  have  appeared.  Other 
voliunes  in  preparation  will  deal  with  Hj-giene, 
with  Pathology  and  Medical  Research,  and 
with  Medical  Statistics  and  Epidemiology  in 
the  war.  The  articles  are  wiitten  in  an 
interesting  manner  and  while  presenting  a 
picture  of  the  state  of  our  knowledge,  empha- 
size the  measures  adopted  in  the  war  for  the 
treatment  of  disease  and  for  minimising  the  re- 
sulting invahdism.  Some  chapters  in  the  his- 
tory of  the  Medical  ser\ices  will  probably  never 
be  officially  chronicled.  The  failxu'es  and  the 
difficulties  are  not  set  forth  in  these  volimies. 
Possibly  some  future  memoir  maj'  lift  the  curtain 
from  some  of  the  most  important  episodes. 
Posteritj'^  may  not  be  particularly  interested  to 
know  who  was  responsible  for  the  inadequate 
ration  in  ^Mesopotamia  that  produced  the  beri- 
beri. It  will  be  enough  to  know  what  the  ration 
was  that  abohshed  that  invahding  affection.  It 
is  immaterial  from  a  scientific  point  of  \iew  to 
know  who  selected  the  malaria  infested  terrain 
of  Macedonia,  but  the  experience  gained  should 
bear  fruit  in  the  future.  The  impression  left 
after  reading  these  volumes  is  that  it  is  the  minor 
and  avoidable  ailments  that  cause  the  greatest 
wastage  in  an  army.  Science  has  robbed  many 
of  the  worst  scoiu-ges  of  an  expeditionary  army 
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of^their  dreaded  dangers.  The  most  notable  ex- 
ample is  that  of  enteric  fever  from  which  inocula- 
tion has  proved  capable  of  rendering  whole  armies 
immune.  In  the  South  African  war  the  admis- 
sion rate  for  enteric  fever  was  235  per  1,000,  and 
the  death  rate  36  per  1,000  of  the  rank  and  file 
in  the  British  army.  In  France  in  1918,  the 
comparable  figures  were  an  incidence  rate  of 
0.12  per  1,000,  and  a  death  rate  of  0.007  per 
1,000.  In  Egj-pt  where  the  disease  reached  its 
greatest  incidence  the  figures  were  17.35  and  0.32 
respectively.  Certain  diseases  left  our  troops 
almost  imtouched,  notably  typhus  of  which 
only  998  cases  occurred  in  the  British  armies. 
The  onlj-  cases  of  famine  dropsy  among  British 
soldiers  occurred  among  those  who  were  prisoners 
in  the  enemy's  hands.  An  outstanding  lesson 
of  the  war  is  to  be  di'awTi  from  figures  collected 
by  Colonel  Soltau,  in  France,  in  1917,  figures 
which  were  corroborated  again  and  again  by  all 
observers.  The  total  admissions  for  sickness  in 
one  of  the  armies  during  a  year  numbered  106,267; 
of  these  26,879  were  due  to  what  were  commonly 
called  "skins  and  scabies",  that  is  to  saj',  twenty- 
five  per  cent,  of  the  sick  wastage  was  due  to  some 
form  of  skin  disease  largely  preventable  by  careful 
inspection  and  by  personal  cleanliness  of  the  men ; 


the  corresponding  figiu-es  for  seven  weeks  ob- 
served in  1918  in  another  army  amoimted  to 
between  eighteen  and  twenty-four  per  cent, 
each  week.  In  addition  to  this  group  of  "skins 
and  scabies",  there  was  a  group  consisting  of 
pjTexia  of  uncertain  origin,  trench  fever,  myalgia, 
and  rheumatism,  the  cause  of  which  was  un- 
doubtedly in  the  majority  of  cases  louse-borne. 
That  accounted  for  another  25,000  admissions 
so  that  of  all  the  casualties  from  sickness  nearly 
fifty  per  cent,  were  attributable  to  dirt  and  ver- 
min. The  editor-in-chief  draws  four  great  les- 
sons from  the  reports  and  statistics  of  the  war. 
1.  The  importance  of  cleanUness  must  be 
recognised;  an  army  to  be  efficient  must  be  kept 
clean.  2.  The  value  of  original  research  in  the 
field  must  be  recognised;  an  efficient  army  must 
carry  its  medical  research  units  with  it.  3.  The 
general  staff  must  take  wastage  by  sickness  into 
accoimt  as  much  as  wastage  by  wounds;  an 
army  to  be  eflBcient  must  have  medical 
plans,  no  less  than  mihtary  plans  before  embark- 
ing on  a  campaign.  4.  Hospital  treatment  in 
the  field  must  not  be  rough  and  ready;  the  clinical 
medicine  and  surgery  of  wartime  is  susceptible 
of  a  high  degree  of  perfection  and  affords  scope 
for  the  finest  scientific  work. 


A  Simple  Non-operative  Method  of  Treat- 
ing Gastric  Ulcer.-  Besides  the  withholding  of 
food  and  rectal  ahmentation,  Albert  A.  Epstein, 
New  York,  resorts  to  continuous  irrigation  wdth 
distilled  water  warmed  to  body  temperature  or 
even  a  little  higher,  then  coloured  with  a  satu- 
rated solution  of  congo-red  (1  c.c.  to  the  gallon). 
Tlie  congo-red  ser\es  as  an  indicator  of  the  pre- 
sence of  hydrochloric  acid  in  the  stomach,  which 
manifests  itself  by  the  blue  colouration  of  _thc  re- 
turn fluid.  The  irrigation  should  be  continued 
until  the  return  fluid  is  of  the  same  colour  as  the 
irrigating  fluid.  If  solid  particles  are  present  in 
the  return  fluid  after  all  the  acid  has  been  re- 
moved, the  irrigation  should  be  continued  until 
they  are  no  longer  present.  The  inflow  is  then 
stopped;  but  the  suction  is  continued  until  all 
the  irrigating  fluid  has  been  removed  from  the 
Htomach.  I'ifty  cubic  centimeters  of  a  0.5  i)er 
cent,  colloidal  iron  solution  is  then  allowed  to 
flow  into  the  .stomach,  and  i)enriittcil  to  remain 
there.  The  tubes  are  then  withdrawn  and  the 
Ireafmcnt  is  complete.  The  patient  is  jjormittetl 
to  rest  for  two  hours.     The  colloidal  iron  is  given 


for  the  first  three  days  only,  or  longer  in  cases 
when  no  food  is  given  by  mouth.  In  the  two 
hour  interval  between  treatments,  a  five  per  cent, 
glucose  solution  is  administered  by  the  rectal 
drip  method.  Each  period  of  irrigation,  followed 
by  the  instillation  of  colloitlal  iron,  constitutes  a 
treatment.  The  number  of  treatments  wluch  it 
is  possible  to  carry  out  in  the  course  of  a  day  is 
somewhat  variable,  and  depends  on  a  number  of 
circmnstances.  From  the  experience  thus  far 
gained  by  Epstein  the  niunber  of  treatments  need 
nf)t  exceed  four,  Init,  for  jiroper  efficacy,  no  less 
than  two  should  be  given  ilaily.  The  total  dura- 
tion of  the  treatment  is  from  two  to  three  weeks. 
In  the  first  week,  the  maximum  number  of  irriga- 
tions arc  given.  Subse(}uentlj',  the  number  is 
graduallj'  reduced,  and  so  timed  as  to  fit  in  with 
the  feeding  of  the  patient..  The  relief  wliich  the 
[latients  have  obtained  by  this  method  of  treat- 
ment is  said  to  have  been  very  striking.  Whe- 
ther the  results  thus  obtained  will  jirovc  to  be 
pcnnanciiL  rc(iiiires  fiirllicr  oliservation.— Joi/r. 
yim.  Med.  Assoc.,  Octobrr  I  Kli,  IU22. 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


909 


Hbstracts  from   Current  Xiteraturc 


MEDICINE 

On  the  Physiology  of  the  Gall  Bladder.  Aiister, 
Lionel  S.,  and  Crohn,  BurriU  B.  Amer.  Jour. 
Med.  Sci,  Sept.,  1922. 

The  interest  in  the  gall-bladder  which  has  been 
stimulated  both  by  its  surgical  removal,  as  well 
as  by  non-surgical  drainage,  lends  added  impor- 
tance to  the  work  of  these  writers.  A  verj^ 
complete  study  of  the  anatomy  of  the  gall-blad- 
der, as  well  as  its  experimental  physiology,  has 
led  to  conclusions  which  are  distiuctlj'  new. 

According  to  the  views  of  these  writers,  the 
gall-bladder  is,  after  all,  not  the  actively  func- 
tioning organ  that  we  have  been  taught  to  regard 
it.  It  probably  does  not  rh}i:hmically  fill  and  emp- 
ty itself  under  the  stimulus  of  digestion.  Nor- 
mally the  liver  bUe  has  free  ingress  into  the  gall- 
bladder and  at  times  there  may  be  an  enormous 
concentration  of  bile  (inspissation)  in  the  blad- 
der itself,  with  the  addition  of  a  mucous  element. 
How  or  at  what  rate  the  emptynng  of  the  gall- 
bladder occurs  is  a  poiat  of  contention.  The 
work  hitherto  done  by  physiologists  in  this  con- 
nection has  been  carried  out  by  means  of  pyloric 
or  duodenal  fistulae,  and  the  variations  in  the 
bile  flow  with  reference  to  digestion  have  been 
rather  presumed  to  foUow  and  to  depend  upon 
the  filling  and  emptjing  of  the  gaU  bladder. 

The  authors  believe,  on  the  contrary,  that  the 
flow  of  bile  originates  in  the  liver  and  sweeps 
down  the  ducts  into  the  duodenum,  disregarding 
in  the  main  part,  the  gall-bladder.  Such  varia- 
tions in  bile  flow  and  concentration  as  occur 
originate  in  the  liver  in  answer  to  the  various 
d^rees  of  food  stimuli.  The  authoi-s  seem  to 
ha\e  proved  that  the  gall-bladder  as  an  active 
organ  does  not  enter  into  the  physiology  of  bile 
excretions;  it  has  not  the  ejaculatory  mechan- 
ism or  the  proper  musculature  for  such  a  func- 
tion in  the  same  light  as  one  speaks  of  the 
urinary  bladder.  The  outflow  from  the  gall- 
bladder is  rather  in  the  nature  of  an  over-flow 
incontinence.  Under  pathological  conditions, 
the  gall-bladder  is  capable  of  great  distention, 
acting  then  as  an  exhaust  vent  and  safety  valve 


to  relieve  intraductal  pressure.  Such  a  func- 
tion is  complimentary  to  its  great  capacity  to 
concentrate  the  bulk  of  bile  by  dehydration 
and  inspissation.  C.  F.  JIaktin 

The  Effect  of  Saline  Purgatives  on  the  Absorp- 
tion of  other  Drugs.  Macht,  D.  I.  and  Fine- 
silver,  E.  LI.  Johns  Hopkins  Bulletin, 
Sept.,  1922. 

I'ollowing  a  personal  experience  of  one  of  the 
authors,  a  series  of  investigations  were  made 
on  the  general  effect  of  saline  purgatives  on  the 
absorption  of  other  drugs.  While  suffering  from 
an  attack  of  grippe,  a  full  dose  of  aspii-in  was 
used  to  relieve  headache;  this  had  been  taken 
shortly  after  the  use  of  a  saline  purgative.  The 
aspirin  had  no  effect.  The  conclusions  formed 
by  the  authors  after  a  long  series  of  experiments 
are  summarized  as  follows: — 

The  taking  of  saline  laxatives  delays  absorp- 
tion from  the  stomach  and  intestines  of  many 
drugs.  This  was  experimentally  shown  to  be 
specially  marked  with  phenolsulphonephthalein 
and  sodium  salicylate.  Other  laxatives  do  not 
seem  to  have  this  effect  upon  the  absorption  of 
drugs  from  the  stomach  and  intestines ;  in  other 
words,  one  cannot  expect  to  obtain  from  certain 
medicines  the  same  physiological  results  if  these 
drugs  are  used  in  conjunction  with  saline  pur- 
gation. Thus,  for  example,  apart  from  the  use 
of  the  drags  above  mentioned,  it  was  found 
that  some  of  the  opiates — morphine,  pantopon, 
apomorphine — were  all  delayed  in  their  absorp- 
tion. The  same  held  true  in  the  use  of  strych- 
nine, atropine  and  quinidine.  Digitalis,  too, 
when  administered  with  saline  laxatives,  was 
much  more  slowly  absorbed  than  when  the  drug 
was  used  with  water  alone.  Salol,  aspirin  and 
phenazone  were  similarly  delayed,  as  was  also 
urotropiu  (hexamine). 

The  authors  likewise  draw  attention  to  the 
usefulness  of  saline  laxatives  in  the  treatment 
of  toxieological  cases,  where  the  action  of  the 
poison  may  be  delayed  and  beneficial  results 
may  be  obtained.  C.  F.  Martin 
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On  the  Significance  of  Pyuria  in  Children. 

Fowler,  J.   S.     Edinburgh  Med.  Jour.,    July, 
1922. 

Pjiiria  in  children  is  a  common  condition 
and  usually  a  troublesome  one  in  that  it 
is  hard  to  overcome.  While  m  any  cases  recover 
under  medical  treatment  alone,  a  large  percentage 
require  surgical  interference. 

Acute  pjmria  is  almost  entirely  limited  to  female 
children,  and  the  larger  number  occur  in  early 
infancy.  The  chronic  form  of  the  disease,  how- 
ever, is  common  in  boj^s.  The  onset  of  the  disease 
is_  usually  accompanied  by  fever,  restlessness  and 
indefinite  chills.  The  lu-ine  at  first  contains  but 
little  pus;  colon  baciUi  are  usually  abundant. 
Later  on  the  pus  becomes  more  profuse.  There 
maj'  be  mental  irritability  suggesting  meningitis, 
and  pain  in  the  right  abdomen  may  simulate 
appendicitis.  It  is  important,  therefore,  to 
obtain  an  uncontaminated  specimen  of  urine 
and  examine  it  as  soon  as  possible.  In  the  case 
of  females  it  is  better  to  have  a  catheter  specimen. 
The  great  majority  of  cases  of  pyinia  are  due 
to  colon  bacilli  frequently  in  association  with 
staphylococci  or  pneumococci.  These  organisms, 
however,  in  the  chronic  forms,  may  be  secondary 
to  a  tuberculous  condition  or  to  a  calculus. 

Acute  cases  with  mild  sj'stemic  disturbance 
may  be  treated  medically.  In  cases,  however, 
where  the  condition  persists,  and  there  are  severe 
general  symptoms  of  fever,  pain  in  the  groin 
and  malaise,  the  urine  should  be  carefully  in- 
vestigated for  tubercle  bacilli,  and  this  followed 
by  cystoscopic  and  x-ray  examinations. 

The  treatment  for  the  acute  cases  consists  of 
forced  fluids  and  large  doses  of  potassium  citrate 
In  the  chronic  forms,  hexamine  seems  to  be  the 
most  efficient  drug.  Autogenous  vaccines  may 
in  some  cases  be  beneficial.    A.  II.  MacCordick 

Studies  in  Focal  Infection.  De  Niord,  R.  W., 
and  Buly,  H.  J.  Jour.  Lab.  and  Clin.  Med., 
July,  1922. 

W'hilo  much  excellent  work  has  been  done  on 
the  relation  of  focal  infections  to  systemic  disease, 
many  doctors  and  dentists  do  not  as  yet  accept 
the  theory.  There  i.s,  however,  overwiu'liiiing 
proof,  both  clinical  and  experimental,  tliat  tiic 
same  organisms  are  found  in  the  secondary 
lesions  as  in  the  primary  foci.  While  llic  tonsils 
hold  first  place  and  the  teeth  second  as  areas  of 
primary  infection,  all  sinuses  communicating 
with  the    mouth  may  be  sentH  (»f  pus  collection 


or  degenerated  cell  accumulations.  From  these 
may  arise  almost  innumerable  secondary  affec- 
tions of  nervous,  bony  or  muscular  tissues, 
resulting  in  gastro-intestinal,  renal,  pulmonary 
or  cardiac  disturbances,  or  in  some  involvement 
of  the  special  senses,  or  even  maintaining  an 
irritation  wliich  may  predispose  to  mahgnancy. 

The  mouth  is  not  only  a  place  of  easy  entrance 
for  bacteria  but  also  often  forms  an  environment 
where  they  acquire  a  pecuUar  virulence.  In  the 
presence  of  focal  infection  it  is  now  known  that 
certain  blood  changes  take  place  by  means  of 
wliich  it  is  possible  to  arrive  at  a  diagnosis  in 
cases  in  which  the  primary  lesion  is  obscure. 
A  constant  finding  is  an  increase  in  the  uric 
acid  content,  wliich  is  a  direct  metabolic  product 
of  the  decomposition  of  nucleo-proteins.  Uric 
acid  is  eliminated  slowly  by  the  kidneys,  and  if 
produced  in  large  quantities  over  a  prolonged 
period,  tends  to  accumulate  producing  uricaci- 
demia. 

An  increase  in  the  uric  acid  in  the  blood  may 
also  be  induced  by  a  leukaemia  and  by  prolonged 
x-ray  treatment.  Excluding  such  conditions,  an 
excess  of  uric  acid  may  be  considered  as  strongly 
indicative  of  some  process  of  unusual  breaking 
down  of  cells.  It  does  not  point  to  any  parti- 
cular region,  but  warrants  a  careful  search  for 
some  obscure  infection  with  the  discovery  and 
elimination  of  which  a  return  to  a  normal  uric 
acid  content  generally  follows. 

A.  Howard  MacCordick 

Some  Aspects  of  Mental  Hygiene.    Buzzard, 
E.  F.    Mental  Hygiene.,  July,  1922. 

This  very  interesting  article  deals  with  the 
influence  exerted  upon  modern  conceptions  of 
mental  hygiene  by  the  new  dynamic  psychology. 
"Psychoanalysis  is  as  necessary  for  the  study  of 
psychiatry  as  accurate  and  patient  history 
taking  is  necessary  for  the  elucidation  of  medical 
problems  of  organic  origin."  "A  great  number 
of  Freud's  conceptions  have  withstood  all  the 
tests  that  can  be  applied  to  them,  and  it  is  not 
too  much  to  say  that  they  are  now  firmly  incor- 
porated in  the  structure  of  our  knowledge." 
Buzzard  agrees  with  Bernard  Hart  in  claiming 
for  Freud's  work  the  opening  of  a  new  era  in 
psychology.  The  princijial  impediment  to  the 
growth  of  mental  hygiene  is  the  fallacious  belief 
in  the  public  mind  that  so-called  fuiictimial 
disorders  or  "nerves"  arc  not  mental  disorders. 
We  should  be  able  to  speak  as  frankly  about 
mental  disorders  as  about  gastric  disorders, "and 
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so  dispel  fear  of  the  unknown.  The  public 
should  recognize  that  mental  disordere  are  among 
the  commonest  of  ills,  that  we  all  suffer  from 
them  in  greater  or  less  degree,  and  that  insanitj'' 
or  madness  is  an  advanced  form  of  mental  dis- 
order, and  not  a  dreaded  monster  arising  inde- 
pendently of  other  conditions.  Buzzard  makes 
a  strong  appeal  for  teacliing  students  psycho- 
logical medicine  without  burdening  them  with 
a  special  course.  The  student  "should  learn 
from  any  or  all  of  Ms  medical  teachei-s  how  to 
recognize  and  how  to  inv.estigate  cases  of  mental 
disorder,  and  the  broad  principles  of  their  treat- 
ment." We  may  reasonably  hope  that  the 
number  of  victims  of  mental  disorder  maj'  be 
appreciably  diminished  if  modern  principles  of 
psj'chical  investigation  and  psychotherapy  are 
incorporated  in  general  medical  knowledge. 

Another  impeding  factor  is  our  tendencj'  to 
tmify  our  pathogenesis.  Take,  for  example,  the 
nightmare  of  a  child.  "We  hke  to  think  it  was 
due  to  indigestion.  It  saves  trouble."  We  are 
prone  to  overlook  the  constitutional  element  and 
the  psychological  content  of  the  child's  mind 
which  detennined  the  nature  of  the  dream  and 
the  emotional  disturbance  associated  with  it. 
"The  multiplicity  of  factors  is  a  doctrine  that 
as  teachers,  we  should  keep  constantly  before 
the  minds  of  our  students:"  as  practitioners  we 
should  constantly  keep  it  in  mind.  The  writer 
makes  a  strong  plea  for  training  the  function 
of  thinking,  not  only  as  a  mental  discipUne  but 
as  a  psychotherapeutic  measure;  the  effort  to 
think  over  various  questions  from  many  points 
of  view.  Such  a  habit  might  prove  to  be  a 
powerful  preserv^ative  of  mental  health.  "Syste- 
matized education  in  wide  thinking,"  especially 
in  cliildhood  and  j'outh,  leads  to  broachiess  of 
view.  A  rigid  school  education  with  a  narrow- 
sociahstic  bias  may  lead  to  mental  and  other 
conflicts  in  later  life.  "It  can  hardly  be  disputed 
that  a  large  factor  in  present  day  social  unrest 
is  of  psychological  origin,  and  that  broader  educa- 
tion would  serve  not  only  mental  but  social 
hygiene."  A.  G.  Morphy 

ANAESTHETICS 

Relation  of  Anaesthetic  to  Pulmonary  Ab- 
scess following  Nose  and  Throat  Surgery. 

Chipman,    C.    W.     Jour.    A7n.    Med.    Assoc, 
Aug.  12,  1922. 

It  is  the  writer's  conviction  that  the  percentage 
of    lung    abscesses    following    nose    and    throat 


operations  is  no  greater  than  it  was  twenty  years 
ago.  Of  24  lung  abscesses  about  which  he  ob- 
tained particulars,  20  followed  tonsillectomj',  two 
followed  submucous  resection  of  the  septum,  and 
two  followed  frontal  sinus  operations.  He  quotes 
]Moon  who  lately  pubHshed  an  analysis  of  202 
cases  of  pulmonary'  abscess  following  operation 
on  the  upper  respiratory  passages.  The  anaes- 
thetic was  ether  in  151  cases,  local  in  39,  and 
nitrous  oxide  in  8.  In  93  of  the  cases  suction 
was  not  used  during  the  operation.  In  discussing 
the  part  played  by  the  anaesthetic  he  draws 
attention  to  the  large  number  of  deaths  which 
have  taken  place  from  local  anaethesia  during 
the  operation.  As  to  the  use  of  ether  he  insists 
on  the  importance  of  hght  anaesthesia  so  that 
the  reflexes  maj^  be  present  suiBciently  to  allow 
of  coughing  when  fluid  enters  the  larynx.  He 
considers  that  if  the  head  is  on  a  level  with  the 
rest  of  the  body,  or  if  it  be  elevated,  the  chance 
of  fluid  entering  the  trachea  is  increased. 
Another  factor  favouring  limg  abscess  is  any 
method  of  operating  wliich  causes  imnecessary 
traimaa  of  the  tissues,  with  resulting  necrosis 
and  suppuration.  Most  of  the  abscesses,  the 
writer  thinks,  are  due  to  aspiration,  though  some 
are  due  to  embohsm. 

In  conclusion,  some  rules  are  laid  down  for 
the  prevention  of  lung  abscess.  The  most  im- 
portant are:  A  patient  should  not  be  operated 
on  within  seven  days  of  an  attack  of  tonsiUitis. 
or  where  there  is  acute  bronchitis  or  fever  from 
any  cause.  Only  Hght  anaesthesia  should  be 
used.  The  head  should  always  be  down  and 
b}'  suction  the  pharj-nx  kept  free  from  infective 
material.  The  tonsils  and  pharjTix  should  be 
painted  before  operation  with  50  per  cent,  tincture 
of  iodine.  Also  the  ca\itj-  should  be  swabbed  with 
iodine  after  removal  of  tonsils.  Bleeding  should 
be  stopped  at  once  by  suture  or  hgature  rather 
than  by  prolonged  sponging.  In  all  nose  and 
sinus  operations  a  posterior  nasal  plug  should 
be  used.  W.  B.  Howell 

The  Effects  of  Ether  Anaesthesia  on  Afferent 
Paths  in  the  Decerebrate  Animal.  Forbes, 
Alexander  and  Miller,  Richard  H.  From  the 
laboratories  of  physiologj'^  in  the  Harvard 
Medical  School.  The  Amer.  Jour,  of  Phys., 
September  1st,  1922,  Vol.  52,  No.  1,  pp.  113- 
139. 

The  authors  quote  the  histological  observa- 
tions of  Crile  and  Lowel  that  "Ether  anaesthesia 
offei-s  no  protection  to  the  brain  cells  agains*  the 
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effect  of  trauma,  and  that  the  lipoid  solvent 
anaesthetics  probably  break  the  arc  which  main- 
tains consciousness  beyond  the  brain  cells  some- 
where in  the  afferent  path",  also  that  "the 
afferent  path  from  the  seat  of  injurj'  being  im- 
broken,  the  afferent  stimuli  reach  and  modify 
the  brain  cells  as  readily  as  if  no  anaesthetic  had 
been  given".  They  point  out  the  difficulties 
that  many  investigators  have  experienced  in 
drawing  vahd  conclusions  from  histological  ex- 
aminations for  the  simple  reason  that  the  varia- 
tions in  a  microscopic  field  of  nerve  tissue  are  so 
great  that  it  is  impossible  to  make  a  choice  of  a 
typical  cell.  Credit  is  given  to  W.  B.  Cannon 
for  the  suggestion  that  they  solve  the  question 
by  noting  the  effects  of  ether  anaesthesia  upon  the 
electrical  disturbance  set  up  after  afferent  stimu- 
lation. They  used  decerebrate  animals  with  and 
without  anaesthesia,  apph-ing  stimulating  elect- 
rodes to  a  large  peripheral  nerve  and  recording 
with  a  string  galvanometer  the  disturbance  set 
up  in  the  neurones  of  the  fillet. 

The  body  of  this  paper  shows  careful  attention 
to  the  detail  of  their  work,  the  description  of  which 
is  masterly  and  contains  many  photographs  of 
galvanometer  records,  the  whole  leading  up  to  the 
conclusion  that  ether  causes  a  diminution  of  the 
electrical  disturbance  occurring  in  the  brain 
stem.  This  diminution  increases  with  the  depth 
of  anaesthesia  and  probably  means  an  increase 
in  the  percentage  of  sjTiapses  at  which  the  block 
is  complete.  With  deep  anaesthesia  the  reduc- 
tion in  the  electrical  disturbance  is  verj^  great, 
sometimes  amounting  to  almost  abohtion.  They 
conclude,  therefore,  that  very  few  nerve  impulses 
pass  the  block  established  by  ether  in  the  first 
sjTiapsis  of  the  afferent  path  leading  to  the  brain, 
and  that  ether  is  of  great  value  in  protecting  the 
brain  from  such  damage  as  may  be  done  by 
afferent  impulses.  They  also  point  out  that  their 
resulti^  are  in  accord  with  Slicrrington'.s  view 
that  the  synapae  is  the  point  at  which  the  effect 
of  the  anaesthetic  occurs.  Wesley  Bourne 

PEDIATRICS 

The    Diagnosis    and    Treatment   of    Intra- 
cranial  Haemorrhage   in   the   New-Born. 

Mniiro,  and    i;u.sli>.    |{.   S.     Amci-.  Joiii.    I  )is. 
Child.,  October,  1922. 

Iritniciuninl  Imrmorrhagc  in  the  new-born  is 
not  an  uncommon  condition  in  wliicli  llic  mor- 
tality is  high,  and  the  final  results  geminlly  nust 
disantroUH.     The  frequency  with  wliicli  cfrclprMl 


palsies  are  met  with  in  our  out-patient   clinics 
bear  witness  to  this  statement. 

The  anatomical  conditions  at  the  time  of  birth 
render  the  cerebral  veins  extremely  prone  to 
laceration.  In  from  twenty-five  to  forty  per 
cent,  of  all  infants  dying  in  the  first  week  the  cause 
of  death  is  found  to  be  intracranial  haemorrhage. 
Warwick,  in  a  study  of  200  necropsies  on  infants 
dead  within  first  year  of  fife,  gives  the  incidence 
of  cerebral  haemorrhage  as  nearly  fifty  per  cent. 
These  haemorrhages  are  grouped  by  liim  mider 
thi-ee  headings  according  to  the  causation: 
(1)  Traimiatic,  from  excessive  moulding  of  the 
head,  (2)  congestion  or  stasis  with  rupture  of 
veins,  (3)  haemorrhagic  disease  of  the  new-born. 
This  classification  is  conunended  but  the  authors 
would  place  group  (2)  under  the  caption  "as- 
phyxia". 

In  the  diagnosis  of  intracranial  haemorrhage 
three  main  criteria  .maj'  be  relied  upon:  (I) 
The  liistory  and  physical  examination,  (2)  mea- 
surement of  the  intiacranial  pressure  by  spinal 
manometer,  (3)  detcnnination  of  the  coagula- 
tion and  bleeding  time  of  infant's  blood.  The 
simjilest  cases  to  classify  are  those  due  to  haemor- 
I'hagic  disease  of  the  new-born  in  wliich  intra- 
cranial haemorrhage  is  merely  one  manifesta- 
tion of  a  general  pathological  condition.  This 
condition  may  be  readilj^  diagnosed  by  finding 
an  increase  in  the  bleeding  and  coagulation  times 
of  the  blood.  Depressed  and  conmiimited  frac- 
tures of  the  slaill  are  easily  recognizctl,  but  many 
cases  with  a  definite  history  of  trauma,  present  no 
evidence  of  any  injury.  If  the  cerebro-spinal  fluid 
is  found  increased  and  jwssibly  blood-stained,  the 
diagnosis  of  trauma  can  be  made  with  proba- 
Idlity.  The  authors  believe  the  largest  number 
of  intracranial  haemorrhages  is  due  to  "as- 
])liyxia".  This  may  result  from  jirecipitous  or 
prolonged  labour,  pressme  on  the  cord,  etc. 
The  l)abies  are  cyanotic,  have  a  feeble  cry,  do 
not  breathe  well  and  require  artificial  respira- 
tion. One  finds  at  necropsy  petechial  haemor- 
rhages and  congestion  of  ubdominal  and  tiioracic 
organs,  such  as  occur  in  adults  who  have  died 
from  suffocation  and  microscoi)ic;dly  punctate 
haemorrhages  throughout  the  biain. 

Asphyxia  from  whatever  cause  raises  the  cerc- 
l)ral  venous  pressure  and  produces  a  venous  con- 
gestion; this  in  turn  causes  an  increase  in  cen^bro- 
spinal  fluid.  Finally  one  or  more  of  tlic  en- 
gorged veins  rupture,  either  in  tlic  meninges  or 
in  the  substance  of  the  l)rain,  or  in  both. 

Till'    sym|)loms   of    usphyxin    ;u('    c'lusid    pri- 
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manly  by  the  intracranial  hypertension  (acute 
hydrocephalus)  and  not  b.v  the  haemorrhage.  It 
makes  little  difference  whether  the  haemorrhage 
is  above  or  below  the  tentorium.  At  the  end 
of  a  few  hours  or  days  the  baby  nurses  poorly 
and  has  a  pecuhar  shrill  cry.  Other  symptoms 
such  as  bulging  fontanelles,  cyanosis,  con\ailsions, 
palsies,  etc.,  may  or  may  not  be  present.  Death 
results  from  edema  and  compression  of  the 
medulla.  The  reflexes  are  quite  vmrehable  in 
the  new-born. 

The  treatment  is  based  on  the  pressure  of  the 
cerebro-spinal  fluid  as  determined  by  a  mano- 
meter. Pressure  of  10  m.m.  of  mercury  or  more 
should  be  regarded  as  abnormal  and  should  be 
loweied  by  lumbar  pimcture.  Tlus  procedure 
is  not  simple  in  the  new-born.  A  14-gauge 
needle  is  inserted  from  one  side  of  the  tliird  or 
fourth  lumbar  space  and  directed  upwards  and 
inward.  If  the  manometer  registers  a  pressure 
of  more  than  18  m.m.  of  mercury,  it  is  necessaiy 
first  to  reduce  the  intra-cranial  pressure  by 
either  a  ventricular  pimcture  or  a  subtemporal 
decompression.  In  hacmorrhagic  disease  of  the 
new-born  the  tendency  to  haemorrhage  must 
first  be  checked  by  the  administration  of  human 
blood  given  either  subcutaneously  or  intra- 
venously. 

In  cases  of  traumatic  origin  there  may  be  a 
massive  haemorrhage  from  rupture  of  a  large 
vein  or  sinus.  Acute  hydrocephalus  rapidly 
develops  wliich  may  compress  the  vein  and  stop 
the  haemorrhage.  This  hydrocephalus  would  be 
fatal  unless  reUeved  by  limibar  puncture  in  which 
case  the  bleeding  will  start  again  and  the  patient 
die  of  haemorrhage.  The  prognosis  of  tliis  and 
the  preceding  group  is,  therefore,  very  bad. 
Prompt  treatment,  however,  may  convert  what 
might  have  been  a  spastic  idiot  into  merely  a 
spastic  hemiplegic  with  a  normal  mentahty. 
The  best  results  are  obtained  in  the  so-called 
asphyxia  group.  If  the  increased  tension  is 
reUeved  and  kept  below  10  m.m.  mercury  by 
lumbar  puncture  the  mortality  and  morbidity 
are  low.  If  left  undiagnosed  and  untreated 
permanent  danger  may  result  to  the  central 
nervous  system.  The  whole  question  of  Little's 
disease  with  or  without  idiocy  and  epilepsy  should 
be  studied  anew  in  the  hght  of  our  newer  know- 
ledge of  intracranial  haemorrhage.  Above  all, 
much  can  be  clone  to  prevent  the  disease  by  early 
recognition  and  treatment  of  intracranial  haemor- 
rhage in  the  new-born.  L.  M.  Lindsay. 


DERMATOLOGY 

Tinea  Versicolor  of  the  Face.  Sidlick  and 
Corson.  Arch.  Derm,  and  Syph.,  Vol.  V., 
No.  5,  p.  604. 

Tliis  ease  is  reported  because  of  the  rarity  of 
tinea  versicolor  extending  beyond  the  covered 
parts  of  the  body  in  the  temperate  zone.  Mycelia 
and  spores  of  microsporon  furfm-  were  foimd  in 
the  scales  from  the  forehead,  face  and  upper  trimk, 
but  cultivation  was  not  successful. 

Case  report  is  given  showing  distribution  on 
anterior  and  posterior  aspect  of  trunk  down  to 
the  waist  sohdly  covered,  and  mascules  on  but- 
tocks and  thighs.  The  shoulders  and  upper  arms 
were  covered  nearly  to  the  elbows.  The  eruption 
extended  up  the  neck,  face  and  forehead.  The 
hairy  scalp  was  free.  A  photograph  accompanies 
the  article.  W.  R.  Jaffhey 

Potassium  Permanganate  as  a  Curative 
Agent  in  Dermatologic  Diseases.  Feldman 
and  Oclis.  Arch.  Derm,  and  Syyh.,  Vol.  6, 
No.  2,  p.  163. 

From  a  suggestion  by  Dr.  Gottheil  in  his 
chnic,  a  case  with  foul  smelhng  eczematoid 
lesions  on  and  between  the  toes  was  treated  with 
a  potassium  pemianganate  dressing.  It  showed 
remarkable  improvement  and  was  diagnosed 
microscopicallj'   as    epidermophj-ton. 

For  the  past  four  years  the  authors  have  treated 
a  great  number  of  cases  with  tliis  chemical,  and 
also  ran  control  cases  with  Wliitfield's  Ointment 
deciding  that  the  permanganate  results  were 
superior. 

Wet  dressings  of  a  1  in  1,000  solution  are  used 
chiefly,  but  it  was  found  that  where  there  is 
much  irritation  solutions  as  weak  as  1  in 
5,000  are  necessary.  Exudation  and  macera- 
tion call  for  a  mild  application,  except  in  the 
intertrigenous  epidemioph>i:osis  on  the  webs  of 
the  fingers  and  toes,  in  wliich  cases  a  pledget  of 
cotton  saturated  in  a  1  per  cent,  solution  applied 
each  24  hours  is  most  beneficial. 

Response  to  treatment  is  rapid,  but  the  writers 
point  out  that  it  is  wisest  to  continue  for  some 
tune  after  disappearance  of  the  lesions.  They 
found  the  dysidrotic  types  the  hardest  to  treat, 
and  they  advise  keratol^^ic  agents  in  preparation 
for  the  use  of  the  permanganate. 

Case  reports  of  the  various  types  treatetl  are 
given.  W.  R.  Jaffrey 
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GENERAL  NEWS 


Poland  Give-^  Three  Crosses.— Echoes  of  the  Great 
War  and  the  tj-phoid  epidemic  of  Europe  were  heard  at 
the  oflSce  of  the  Polish  Consul-General,  Xovember  10th, 
when  three  Canadians  were  decorated  with  the  Cross  of 
Restored  Poland.  The  recipients  of  the  Cross  were; 
Lieut-Col.  A.  D.  LePen,  of  Toronto,  Major  C.  R.  Young, 
of  Toronto,  and  Dr.  John  L.  Todd,  :\I.D.,  of  McGill 
University,  Montreal.  The  awards  were  made  by  Michel 
Straszewski,  LL.D.,  Consul-General  for  Poland  in  Canada. 
Among  those  attending  were,  Brig.-Gen.  C.  J.  Armstrong, 
commanding  Military  District  No.  4;  P.  Emile  Naggiar, 
Consul-General  for  France;  Roman  Mazurkiewicz,  ^'ice- 
Consul  for  the  Repubhc  of  Poland,  and  the  Rev.  John 
Drzewiecki,  C.R.,  Minister  of  St.  Marj''s  Polish  Church, 
Montreal.  The  crosses  to  the  two  mihtary  men  are  the 
result  of  the  organization  in  Canada,  early  in  1917,  of  the 
nucleus  of  the  Polish  army  which  fought  in  the  Great 
War.  Under  the  direction  of  Col.  LePen  and  Major 
Young,  his  assistant,  26,000  volunteer  Poles  from  the 
United  States  and  Canada  were  trained  and  equipped  at 
Niagara-on-the-Lake,  Ont.,  and  sent  overseas  to  take  their 
places  with  the  other  aUied  forces  on  the  ^^'estem  front. 
After  the  war  these  troops  did  great  work  against  the 
Bolshcviki.  Dr.  Todd  won  the  gratitude  of  the  Polish 
Republic  as  a  result  of  research  work  he  did  in  that  coun- 
try at  the  request  of  the  Canadian  Government.  Polish 
authorities  claim  much  of  the  successful  campaign  laun- 
ched against  the  spread  of  typhoid  in  Poland  was  due  to 
Dr.  Todd's  efforts.  The  Crosses  were  awarded  as  a  result 
of  a  decree  in  Poland  on  Februarj'  the  27th  last. 


We  note  that  the  Canada  Lancet  has  incorporated  the 
Dominion  Medical  Monthly  and  the  National  Hygiene  and 
Pvblic  Health  Welfare  Journal.  The  Canada  Lancet  is  an 
old  friend  which  has  done  good  work  in  the  past  and  we 
wish  it  every  success.     Let  the  light  shine. 


scribed  by  the  Canadian  Clubs  of  Canada,  has  finally 
been  decided  on  as  acceptable  to  the  Imperial  Grave  Com- 
mittee and  the  family  of  deceased.  The  suggested 
memorial  is  in  the  form  of  a  stone  seat  at  the  entrance  to 
Wimereux  Cemeterj\  At  one  side  there  is  to  be  a  house 
of  records;  on  the  other  a  shelter,  both  handsome  struc- 
tures. Between  these  the  Imperial  Graves  Committee 
suggests  that  a  large  stone  seat  be  constructed,  a  plan 
being  submitted  to  show  just  what  could  be  done  in  this 
respect.  On  this  seat  there  would  be  carved  deep  in  the 
stone,  the  verse  of  Colonel  McCrae's  poem,  beginning, 
"We  are  the  dead",  beneath  this  verse  the  name  of  the 
author,  and  concluding  with  the  statement  that  "Colonel 
McCrae  is  buried  in  this  cemetery". 


In  the  bulletin  of  the  Harvey  Club  of  the  Western 
University,  London,  Ontario,  for  Oct.  1922,  is  a  short 
resume  on  the  question  of  post-graduate  study,  there 
is  also  included  a  small  detail  of  the  club's  existence 
which  should  be  of  interest,  namely  the  presentation 
of  a  piece  of  mahogany  obtained  from  the  Har\ey 
home  built  in  Folkestone  in  the  16th  century.  The 
mahogany  is  to  be  made  into  a  gavel  for  the  use  of 
the  president  of  the  club,  and  was  a  present  from  Dr. 
T.  W.  W.  Crawford,  graduate  of  the  Western  University. 


Accept  Memorial  for  Col.  McCrne. — The  jilan  for  a 
memorial  to  the  late  Colonel  John  McCrae,  in  Wimereux 
Cemetcrj',  in  France,  for  which  funds  have  been  sub- 


At  the  concluding  meeting  of  the  American  College 
of  Surgeons  on  Oct.  29th,  the  following  physicians  of 
Ontario  were  elected  to  fellowship.  Drs.  A.  Ross  Alguire, 
Cornwall;  Lorimer  J.  Austin,  Ivingston;  John  Lee  Chabot 
Ottawa;  William  J.  Cook,  Sudbury;  Robert  J.  Gardiner, 
Ivingston;  Robert  L.  Gardiner,  Ottawa;  Gordon  F. 
Jackson,  Haileybury;  Stanley  F.  Keyes,  Kingston;  Harry 
M.  Lackner,  Kitchener;  George  S.  MacCarthy,  Ottawa: 
George  C.  Mclntyre,  Toronto;  Ehner  W.  Mitchell, 
Cobalt;  Charles  E.  O'Connor,  Kingston;  Chas.  E.Preston, 
Ottawa;  George  A.  Ramsay,  London;  Robert  V.  B.  Shier, 
Toionto;  Duncan  J.  Sinclair,  Woodstock;  David  Smith, 
Stratford;  F.  W.  Ernest  Wilson,  Niagara  Falls;  Chas.  A. 
Young.  Ottawa. 


QUEBEC 


Dr.  Geo.  E.  Armstrong,   lias  been  elected   Dean  of 
the  Mc<lical  I'aculty  of  McGill  University. 


Dr.  and  Mrs.  A.  10.  Garrow,  have  returned  from  a 
three  iiinntli.s'  trip  to  Europe. 


Dr.  Roniild  Ixjveaquc  will  sail  by  the  Empress  of 
France  on  a  trip  to  Euroi>c. 


Four  eminent  mcmhcrg  of  the  medical  faculty  of  the 
University  of  Stninsburg,  who  are  niiikiiig  ii  lour  of  Cnn- 
luhi  mid  the  I'liited  ."^tJid-s  for  Ihi'  llnckcfclliT  I'MUtidation, 
arc  in  the  ( 'ity  and  will  viHJl  the  lioHpitiils.  Tlicy  are, 
J)r.  Goo.  Wciaa,  dcnii;  Dr.  ('aniille  Duvcruer,  Dr.  I.ticien 
I'auricr  and  Dr.  Pierre  Mniwon.  'I'lic  vi.tilorH  were  olliciul- 
ly  received  hy  iliM  Iy<ird»liip,  Hiohop  ( Imitliicr,  rector  of 
Montreal  Univergity  and  I.,  dc  J-.  Ilanviiod,  dean  of  lUc 
incdiciil  f.iriihy  .'iinl  tli.il   iiinlit   ihi  y  wen-  iiitrrtiiiiii  d  .it 

NEWS  ITEMS  TO  APPEAR  IN  THE  FOLLOW 
EEOEIVED  BY  THE   EDITOR   BEFORE  THE   15TH 


dinner  at  tin-  Windsor  Hotel.  The  sulijei  i  of  the  even- 
ing's speoeli  making  was  the  entente  cordial  between 
Cansida  and  France. 


Hospital  Extension  Work  is  Completed. — Ste.  Jus- 
tine's Ilospil.'il,  187!)  St.  Denis  Street,  was  opened  for  in- 
spection, under  the  ilircction  of  Mrs.  E.  P.  Hcnoit,  wife 
of  Dr.  E.  P.  Beniiit,  president  of  the  Hospital.  A  new 
wing  has  been  added,  making  it  possible  to  accommodate 
more  than  l.'iO  cliildren,  whiTc  eighty  were  previously 
taken  eare  of.  'I'iie  cost  of  the  new  building  was  $;tlH),000, 
which  is  $170,01)0  more  than  was  raised  in  the  campaign 
of  1920.  Another  imjiortjint  feature  of  the  building  is 
the  dispensary  quarters  on  the  main  (loor.  Large  num- 
bers of  (ho  children  can  be  brought  every  morning  for 
attention,  treated  .•ind  then  allowed  to  remain  for  a  short 
time  in  tlic  diiriiiiliiry  which  has  been  provided.  Dental 
rooms  and  qiiaiters  fur  surgical  operations,  such  as  f<ir 
tunsils,  and  oilier  llinmt   disea.se.s  are  al.-io  liieated  on   the 

FNG   ISSUE,   AND    TO    BE    OF    VALUE    MUST    BE 
OF  THE  MONTH. 
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main  floor.  Twenty-one  private  wards  have  been  set 
apart  on  the  second  floor  and  operating  cases  are  located 
on  the  third  floor.  The  fourth  and  fifth  stories  are  re- 
ser\-ed  for  nurses  quarters.  Large  open  verandahs  on 
each  floor  above  the  second  make  it  possible  for  the  chil- 
dren to  be  wheeled  out  into  the  sunshine  and  fresh  air. 
Bishop  Gauthier  gave  the  benediction  for  the  formal  open- 
ing of  the  Hospital. 


Another  fire  broke  out  in  the  University  de  Montreal 
on  November  14th,  and  the  loss  is  estimated  at  about 
$300,000.  This  is  very  much  to  be  regretted,  as  the  recon- 
struction work  of  the  building  had  just  about  been  com- 
pleted since  the  fire  in  1919.  The  fire  broke  out  in  the 
top  floor  of  the  building,  which  was  used  by  the  anatom- 
ical, pathological  and  biological  departments  and  in- 
cluded an  up-to-date  chemical  department.  A  number 
of  the  directors  of  the  University  were  at  the  fire  soon  after 
its  discovery  and  discussed  the  extent  of  the  damage  and 
the  work  which  the  reconstruction  of  the  twice  damaged 
building  wUl  entail.  There  had  been  a  meeting  of  veter- 
inarj'  surgeons  the  evening  before  and  they  stated  there 
was  no  sign  of  fire  when  they  left  the  buOding  at  9.30 
p.m.  By  a  freak  of  chance  the  body  of  the  French- 
Canadian  giant,  Beaupre,  which  has  been  in  the  posses- 
sion of  the  University  for  several  years,  and  which  escaped 
cremation  in  the  fire  of  1919,  again  came  through  the 
flames  untouched. 


Quebec  Hospilals  Well  io  Front. — Hospital  ser\dce  to 
the  pubhc  in  Quebec  has  sho-n-n  a  marked  advance  in  the 
past  year,  according  to  the  fourth  annual  report  of  the 
American  College  of  Surgeons  issued.  The  report  is 
based  on  a  survey  which  includes  personal  visits  to  each 
hospital  of  fifty  beds  or  over  in  the  United  States  and 
Canada.  The  following  hospitals  were  given  a  place 
on  the  "approved"  list:  Children's  Memorial  Hospital, 
Montreal;  General  de  St.  Vincent  Hospital,  Sherbrooke; 
Hotel  Dieu,  Montreal;  Jeffrey  Hale's  Hospital,  Quebec; 
Montreal  General  Hospital,  Montreal;  Montreal  Mater- 
nity Hospital,  Montreal;  Notre  Dame  Hospital,  Montreal; 
Royal  Victoria  Hospital,  Montreal;  Ste  Justine  pour  Les 
Enfants,  Montreal;  Sherbrooke  Hospital,  Sherbrooke; 
and  Western  Hospital,  Montreal.  The  last  two  hospitals 
named   have   instituted  measures  which  ensure  scientific 


medical  cai-e  to  their  patients,  but  have  not  reaUzed  them 
to  the  fullest  extent  to  date.  For  the  first  time  this 
year  hospitals  of  fifty  bed  capacity  and  upwards  have  been 
surv-eyed.  These  institutions  in  Montreal  and  Quebec 
show  a  marked  improvement  and  place  Quebec  in 
the  fore-front  of  states  who  are  active  in  medical  pro- 
gress. Quebec  is  to  be  congratulated  on  its  splendid 
showing  and  on  its  medical  men;  and  its  hospital  super- 
intendents and  trustees  who  have  made  this  advance  pos- 
sible. 


Mental  Hygiene  Committee  Formed. — The  Montreal 
branch  of  the  Canadian  National  Committee  for  Mental 
Hj'giene  was  formally  instituted  at  a  meeting  held  at  the 
close  of  last  week,  when  it  was  decided  to  call  this  branch 
the  Mental  Hj'giene  Committee  of  Montreal.  This  re- 
organization was  found  necessary  in  order  that  the  local 
acti\'ities  should  be  separated  so  far  as  administration  is 
concerned,  from  the  National  organization.  The  local 
branch  will  be  a  unit  in  the  financial  federation  of  the 
^lontreal  Council  of  Social  Agencies.  The  following 
oflBcers  were  elected:  Honourarj'  President,  Sir  Vincent 
Meredith;  President,  Dr.  C.  K.  Russel;  Vice-President; 
Mrs.  R.  "W.  Reford;  Secretary-,  Dr.  F.  H.  Mackay;  Treas- 
urer, Da\ad  Law;  Medical  Director,  Dr.  G.  S.  Mundie: 
Directors,  W.  F.  Angus,  Lieut^Col.  Herbert  Molson, 
.Mrs.  C.  K.  Russel,  Dr.  Helen  R.  Y.  Reid,  Dr.  C.  F.  Mar- 
tin. 


The  Value  of  Vaccination. — There  is  much  to  give 
satisfaction  in  the  report  of  the  ^ledical  Health  OflScer 
that  there  has  not  been  a  single  case  of  smaUpox  in  Mont- 
real during  the  current  j'ear.  This  splendid  state  of  af- 
fairs is  declared  by  the  official  in  question  to  be  directly 
due  to  the  eflScacy  of  vaccination,  and  to  the  fact  that  there 
is  no  active  opposition  to-day  to  vaccination  on  the  part 
of  the  population.  Years  ago  in  this  city  a  large  number 
of  citizens  had  a  strong  prejudice  against  vaccination 
with  the  result  that  there  were  times  when  the  dread 
malrdy  was  rampant  and  carried  off  many  thousands, 
For  years  the  health  authorities,  and  especially  the  papers 
carried  on  an  educational  campaign  favouring  vaccina- 
tion, and  the  wisdom  of  this  move  is  seen  by  conditions 
in  the  citv  to-dav. 


ONTARIO 


Dr.  D.  J.  Wishart,  formerly  professor  of  Oto-laryn- 
gology  in  the  L'niversity  of  Toronto  faculty  of  medicine, 
has  been  appointed  Professor  Emeritus  of  laryngologj'. 
He  is  succeeded  by  Dr.  P.  G.  Goldsmith. 


Dr.  C.  K.  Clark  has  been  invited  to  deliver  the 
Maudsley  lecture  on  psychiatry  before  the  British  medico- 
psychological  Association  Congress  in  1923. 


Dr.  John  R.  Curry,  medical  officer  of  the  Scottish 
board  of  health,  has  been  appointed  to  the  chair  of  pre- 
ventive medicine  at  Queen's  University. 


The  medical  research  council  of  Great  Britain  has 
accepted  the  patents  for  the  manufacture  of  insulin,  the 
pancreatic  extract  isolated  by  Dr.  Banting  and  Dr.  Best 
in  the  physiological  laboratory  at  the  University  of  Tor- 
onto, and  used  so  successfully  in  the  treatment  of  diabetes. 
The  council  will  act  as  sponsors  for  the  distribution  of 
insulin  in  Great  Britain. 


Dr.  D.  E.  S.  Wishart  has  commenced  practice  in 
Toronto,  specializing  in  diseases  of  ear,  nose  and  throat, 
after  three  and  a  half  years  special  training  in  Boston, 
Philadelphia  and  Edinburgh. 


The  bulletin  of  the  Canadian  tuberculosis  association, 
volume  1,  No.  1,  September  1922,  (the  first  issue  of  bul- 
letins by  this  association)  appeared  last  month  in  small  and 
compact  form.  It  contains  many  details  of  particular 
interest  in  this  particular  line  of  pubhc  health.  It  is 
printed  bj'  the  courtesy  of  the  Federal  department  of 
Agriculture  and  has  the  editorial  co-operation  of  depart- 
ments Agriculture,  Health  and  Statistics. 


The  Western  Ontario  Academj'  of  medicine  held  a 
general  session  on  Wednesday,  September  20th,  in  the 
auditorium  of  the  medical  faculty  of  the  Western  Uni- 
versity. Dr.  W.  E.  GaUie  spoke  on  the  use  of  U\'ing 
sutures  in  operative  surgerj-,  and  Dr.  W.  F.  Banting, 
of  the  University  of  Toronto,  on  pancreatic  extracts  in 
the  treatment  of  diabetes. 


A  session  in  tuberculosis  was  held  at  the  BjTon  Sani- 
tarium on  Tuesday,  October  3rd,  the  programme  consist- 
ing of  demonstrations  dealing  largely  with  diagnosis  by 
Dr.  F.  H.  Pratten  and  staff. 


On  September  13th,  a  meeting  was  held  in  West- 
minster psycopathic  hospital,  Drs.  Maclean  and  Mitchel 
giving  clinical  demonstrations  on  neuro-s)T)hilis. 
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The  executive  committee  of  this  active  Western 
Ontario  Academy  of  medicine  consists  of  Dr.  Charles 
A.  Harris,  president;  Dj.  George  C.  Hale,  ^^ce  president; 
Dr.  John  I.  Ferguson,  treasurer;  Dr.  George  A.  Ramsay, 
secretan';  Dr.  F.  J.  H.  Campbell,  Dr.  E.  L.  Hodgins, 
Dr.  W.'M.  Shoebotham. 


The  Ontario  section  of  the  American  College  of  Sur- 
geons, held  its  first  Ontario  meeting  in  London  on  October 
16th  and  17th. 


The  University  of  Toronto  did  honour  to  the  memorj' 
of  the  late  Professor  J.  J.  MacKenzie  in  a  special  service 
held  in  Convocation  Hall  on  the  afternoon  of  Sunday, 
October  1st.  The  service  was  in  charge  of  Sir  Robert 
Falconer,  who  was  assisted  by  other  members  of  the  staff. 


District  No.  Five  of  the  Ontario  Medical  Association 
held  a  most  successful  meeting  at  the  Academy  of  Medi- 
cine, Toronto,  on  Tuesday,  November  7th,  1922.  The 
attendance  was  large,  the  District  throughout  being  well 
represented. 

The  Programme  consisted  of  a  morning  session  at 
the  Toronto  General  Hospital,  when  a  verj-  interesting 
Medical  Clinic  was  arranged  by  Dr.  Duncan  Graham, 
followed  by  a  Surgical  Clinic  in  charge  of  Dr.  C.  L.  Starr, 
both  of  which  were  extremely  interesting  and  well  attended. 

The  luncheon  at  the  Academy  proved  a  popular 
feature,  120  being  present.  Everj-one  seemed  to  enjoy 
this  informal  function,  and  the  very  best  spirit  of  good- 
fellowship  prevailed. 

At  one  o'clock.  District  Coimsellor,  Robert  T.  Noble, 
took  the  chair  and,  in  a  short  address,  strongly  pleaded 
for  more  apparent  evidence  of  confidence  and  coopera- 
tion, not  only  among  ourselves  but  among  our  various 
associations. 

W.  H.  Harris,  President  of  the  Academy,  in  a  few 
well  chosen  words,  welcomed  the  District  Meeting  and 
assured  those  present  of  the  warmest  and  heartiest  co- 
operation of  the  Academy. 

E.  R.  Secord,  President  of  the  O.M.A.,  in  a  very 
forceful  and  well  delivered  appeal,  set  forth  "The  Aims 
and  Objects  of  the  O.M.A.",  urging  strongly  that  some- 
thing in  the  way  of  better  medical  legislation  should  be 
forcibly  brought  before  Parhament. 

The  afternoon  session  consisted  of  the  following  pro- 
gramme: Neurasthenia,  Diagnosis  and  Treatment — 
J.  E.  Webb;  The  Age  Incidence  of  certain  Diseases  in 
children  as  an  aid  to  diagnosis — F.  F.  Tisdall;  the  use  of 
quartz  light  (ultra  violet  radiation)  in  medical  practice — 
G.  W.  Ross;  lumbar  puncture  in  diagnosis  and  treatment, 
with  demon.stration — W.  Mapncr;  A  case  of  Tetanus, 
with    recoverj- — W.    D.    Sharpe.     This    scientific    pro- 


gramme was  splendid  throughout   and   Osier  Hall   was 
filled  to  capacity. 

At  6;30  the  Counsellor  of  the  District  gave  a  delight- 
ful dinner  at  which  thirty-five  representatives  of  the 
District  were  present.  The  host  made  use  of  the  occasion 
to  give  his  guests  an  opportunity  to  speak  freely  of  matters 
of  vital  importance  to  all  of  us.  Many  made  short 
speeches  and  it  was  quite  evident  that  a  very  real  and 
true  spirit  of  friendship  and  cordiality  prevailed. 


The  stated  meeting  of  the  Academy  which  had  been 
arranged  by  Dr.  Alex.  Mackenzie,  Chairman  of  the 
section  of  medicine,  was  held  in  the  Medical  Building. 
It  consisted  of  demonstrations  by  Prof.  J.  J.  R.  Macleod 
and  staff,  and  proved  most  interesting  and  instructive 
to  a  large  audience.  The  demonstrations  were  asfoUows: 
(1)  The  Measurement  of  Energy  Balance  by  the  Tissot 
Method;  (2)  Some  fundamental  experiments  in  cardio- 
vascular physiology;  (3)  The  effect  of  insulin  on  normal 
rabbits;  (4)  Tetany  following  forced  breathing.  The 
thanks  of  the  meeting  are  due  the  Academy  of  Medicine, 
Toronto,  for  its  helpfulness  and  hearty  co-operation. 


District  Number  One  of  the  Ontario  Medical  Associa- 
tion, comprising  the  counties  of  Essex,  Elgin,  Kent, 
Lambton  and  Middlesex,  met  at  Chatham  on  Wednesday, 
October  25th,  with  close  upon  ninety  practitioners  pre- 
sent. 

During  the  afternoon,  the  following  programme  was 
presented:  The  Realm  of  Roentgenology, — Dr.  Geo. 
McNeil,  London;  Rheumatic  Fever  and  Endocarditis, — 
Dr.  Duncan  Graham,  Toronto;  The  Management  of  some 
common  complaints  such  as  Nosebleed,  Hoarseness,  Sore 
Throat,  Difficulty  in  Swallowing,  Nasal  Obstruction  and 
Discharge,  Earache,  Aural  Discharge,  Vertigo  and  Tinnitis, 
Deafness, — Dr.  Perry  G.  Goldsmith,  Toronto;  The  treat- 
ment of  some  common  Gynaecological  Conditions, — Dr. 
F.  W.  Marlow,  Toronto. 

At  seven  o'clock,  the  gathering  sat  down  to  a  sumptu- 
ous banquet  as  guests  of  the  physicians  of  Chatham.  The 
evening  programme  was  provided  by  Dr.  E.  R.  Secord, 
of  Brantford,  and  Dr.  T.  C.  Routley,  of  Toronto,  President 
and  Secretary  respectively  of  the  Ontario  Medical  Associa- 
tion. 

Before  the  close  of  the  evening,  the  Kent  County 
Medical  Society  was  organized  with  Dr.  J.  W.  Rutherford, 
of  Chatham,  as  President,  and  Dr.  E.  C.  Riseborough,  of 
Chatham,  as  Secretary. 


The  Ontario  Medical  Association  has  recently  issued 
and  distributed  to  over  3,500  practitioners  in  the  province, 
its  new  post-graduate  sohediile.  This  schedule  contains 
307  contributions  offered  by  members  of  the  medical  pro- 


SUMMARY  OF  RESULTS  OF  EXAMINATIONS 

OF  THE 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS  OF  ONTARIO 

ToKONTo                           Queen's                          Western  McGill 

Trivi     Passed     Kuili-d           Tried     Passed     Failed             Tried     Passed     Failed  Tried  Passed  Failed 

Fall,  11»17 .■.4             1                8          5          3                  5          3          2  110 

Spring,  1918 88        0(i          22              22         16          0                15         12          3  8  7  1 

Fall,  1918 17         13            4                5          4          1                  2           11  3  2  1 

Spring,  1919 43        34            9              22         14          8                18         12          (i  8  7  1 

Fall,  1919 19         17            2                9          3          6                  C          (i          0  4  4  0 

Spring,  1920 84        02          22              20        11          9                10          8          2  10  8  2 

Fall^  1920 27         25            2              10          6          4                  2           11  6  2  4 

Spnng,  1921 122        90          26              27        22          5                14         11          3  16  11  5 

FhII,  1921 22        20            2                5          2          3                  0          0          0  6  6  0 

Spring,  1922 143       117          20              34        26          8                21         18          3  10  9  7 

Totalu 670      454         110            162       109        53                93        72        21  78  57  21 

Other  TTnivemitien  had  a  total  of  11 ;  I'niwed,  8;  Failed,  3. 

NEWS  ITEMS  TO  APPEAR  IN  THE  FOLLOWING  ISSUE,   AND    TO    BE    OF    VALtTE  MUST  BE 
BECEIVED  BY  THE  EDITOR  BEFORE  THE   16TII  OF  THE  MONTH. 


THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


917 


fession  in  the  province.  Each  Society  affiliated  with  the 
Association  is  entitled  to  eight  speakers  during  the  3'ear 
free  of  cost.  This  is  a  most  unique  and  praise- worthy 
piece  of  semce  being  conducted  by  the  Association  in  the 
interests  of  the  profession  at  large  throughout  Ontario. 


The  profession  of  Ontario  have  recently  been  asked  by 
the  O.M.A.  to  supply  from  their  own  knowledge  some 
ideas  as  to  the  amount  of  unattended  sickness  which  exists 
m  the  pro\Tnce.  To  this  end,  a  questionnaire  has  been 
submitted  to  the  profession,  the  returns  of  which  it  is 
hoped  will  be  of  considerable  value  to  the  Association 
m  preparmg  a  report  for  further  rtjference  on  this  im- 
portant matter. 


Reports  from  the  committee  m  charge  of  the  forty- 
Ourd  annual  meeting  indicate  that  the  men  of  the 
Border  Cities  have  their  plans  most  thoroughly  laid  for 
the  forthcoming  meeting.  The  greater  part  of  the  pro- 
gramme is  alieady  arranged,  ample  accommodation  in 
Wmdsor  has  been  provided  for,  and  the  detail  work  which 
has  been  done  augurs  well  for  one  of  the  most  enthusiastic 
and  interesting  meetings  the  Association  has  ever  held. 


The  members  of  District  No.  7,  of  the  Ontario  Medical 
Association  (comprising  the  counties  of  Frontenac, 
Lanark,  Leeds  and  Grenville,  Lennox  and  Addington), 
met  at  the  General  Hospital,  Kingston,  on  Monday, 
November  13th,  under  the  Chairmanship  of  Dr.  J.  F. 
Sparks,  the  CounseUer  of  District.  . 

Forty-six  (46)  members  registered,  while  Dr.  Norman 
Gwj-n,  of  Toronto,  and  Drs.  Secord,  of  Brantford,  and 
Routley,  of  Toronto,  were  also  present. 

The  afternoon  programme  was  purely  clinical,  and 


the  following  ca^es  were  presented  and  discussed:  Dr- 
G.  W.  Mylks. — Congenital  Sarcoma  of  Tibia— .\mputa- 
tion  at  seven  da3-s  old— Recovery — No  signs  of  recurrence 
to  present  date.  Dr.  B.  Hopldns.— Artificial  Pneumo- 
thorax m  Tuberculosis— Pleural  shock  three  weeks  ago. 
Dr.  p.  E.  Mundell.— Series  of  cases  from  Sydenham 
Hospital  showing  bone  and  tendon  transplantations, 
\  entral  hernia.  Chondrosarcoma  of  testis  and  x-ray  burn. 
Dr.  S.  J.  Keyes. — (1)  Case  of  Osteogenesis  imperfecta — 
one  infant  of  twins— Both  show  blue  sclerotics  but  one  is 
qmte  normal;  (2)  Retroperitoneal  Haematoma  (Right 
Kidney  region) — Operation— recovery.  Dr.  R.  R.  Mac- 
Gregor.- (1)  Case  of  Coeliac  disease;  (21  Case  of  Maras- 
mus-Feeding charts  etc.,  demonstrated.  Dr.  R.  J. 
Gardiner.— Case  of  Hernia  through  diaphragm  in  infant. 
Operation— recoverj'.  Dr.  L.  J.  Austin.— (1)  Exostosis 
of  Femur  in  Youth — Diagnosis  from  osteo  sarcoma;  (2) 
Case  of  Acromegaly.  Dr.  Cumberland.— Case  of  Pella- 
gra_.  Dr.  E.  Ryan.— Case  of  Senile  dementia— Suicidal 
and  homicidal  t\-pe.  Dr.  J.  C.  Connell.— Series  of  cases 
of  mterstitial  Keratitis.  Dr.  B.  Cornell  (Brockville) 
read  a  paper  on  "Various  paraesthesias  of  legs  noted  in 
benign  pelvic  growths"— Paper  illustiated  bv  lantern 
shdes.  Dr.  I.  G.  Bogart.— Case  of  Lupus  erythematosus 
shown  last  January  Meeting— Since  given  high  frequency 
brush — Lesions  completely  cleared  on  face  and  neck— 
StUl  present  on  hands. 

At  7  30  p.m.,  fifty-six  members  and  guests  were  en- 
tertamed  at  dinner  at  the  Frontenac  Club,  the  Ivingston 
and  Frontenac  Medical  Society  being  the  hosts.  Dr. 
Norman  Gwjti,  of  Toronto,  gave  an  address  on  "Sir 
V\  ilham  Osier",  explaining  the  training  which  "made  the 
man".  Dr.  Secord,  the  President,  and  Dr.  Routley,  the 
Secretarj'  of  the  Ontario  Medical  .Association,  then  gave 
addresses  on  the  activities  of  the  .Association  and  the 
work  of  the  various  Committees,  and  outlmed  plans  for 
future  development. 


BRITISH    COLUMBIA 


Dr.  R.  W.  Irving  and  Dr.  H.  H.  Murphy,  of  Kam- 
loops,  Dr.  J.  W.  Arbuckle,  of  Vernon,  and  Dr.  W.  H.  Lang, 
of  Vancouver,  have  recently  been  made  Fellows  of  the 
-American  College  of  Surgeons. 


The  first  general  meeting  of  the  winter  session  of  the 
Vancouver  Medical  Association  was  held  on  October 
3rd,  when  Dr.  J.  J.  Mason,  the  president,  dehvered  his 
presidential  address  on  "The  future  of  the  Vancouver 
Medical  Association".  A  very  interesting  programme 
has  been  arranged  for  the  session,  the  subjects  for  discus- 
sion being  Diabetes,  Infant  Mortality  in  Obstetrical 
Practice,  Gastric  and  Duodenal  Ulcer,  and  .Anaesthesia, 
local  and  general. 


The  first   clinical  meeting  of  the  Vancouver  Medical 

Association  was  held  at  the  Vancouver  General  Hospital 
on  October  7th.  The  subject  under  consideration  was. 
Acute  Suppurative  Otitis  Media,  Drs.  H.  M.  Cunningham, 
G.  W.  Sinclair,  J.  M.  Pearson,  J.  A.  Smith,  Colin  Graham 
and  H.  H.  Mcintosh  taking  part. 


Dr.  J.  A.  Sutherland,  of  Vancouver,  has  left  for 
England  to  pursue  post-graduate  work.  Dr.  H.  B- 
Gourlay  is  at  present  in  the  East  for  the  same  purpose. 
Dr.  G.  S.  Gordon  has  returned  from  abroad  and  resumed 
practice  in  Vancouver.  He  has  been  chosen  to  deliver 
the  Osier  Lecture  before  the  Vancouver  Medical  Associa- 
tion iu  January.  Dr.  E.  J.  Foster  has  also  resumed  prac- 
tice in  Vancouver  after  two  years  spent  in  London  in  post- 


graduate work.  Dr.  C.  M.  Eaton,  who  was  acting  as 
Dr.  Foster's  locum  tenens,  has  left  Vancouver  to  take 
charge  of  the  hospital  in  Atlin,  B.C. 

A  letter  has  recently  been  received  by  the  B.C. 
Medical  Association  concerning  the  sale  of  bonds  of  the 
Canadian  Medical  Association  Journal  and  it  was  decided 
that  the  Provincial  Association  take  two  bonds  and  that 
each  local  Society  be  asked  to  consider  the  purchase  of  at 
least  one  bond;  the  E.xecutive  Secretary  to  endeavour  to 
dispose  of  as  many  bonds  as  possible  to  indi\'idual  members 
of  the  Profession. 


The  membership  campaign  of  the  B.  C.  Medical 
Association  carried  on  during  the  past  eleven  months 
has  been  successful  beyond  the  most  sanguine  e.xpecta- 
tions.  There  are  now  very  few  medical  men  who  have 
not  joined  and  this  may  be  attributed  to  the  exceptional 
financial  conditions  obtaining  in  the  larger  cities.  It  is 
hoped,  however,  that  the  full  unification  of  the  profes- 
sion will  be  attained  before  the  end  of  the  year. 


District  4  Medical  Association  held  a  verj-  successful 
meetmg  on  October  4th,  at  Kamloops,  B.C.  Addresses 
were  given  by  Dr.  A.  Gumming,  of  Vancouver,  on  "Goitre 
with  relation  to  basal  metabolism";  Dr.  C.  S.  McKee  of 
Vancouver,  on  "Blood  chemistry";  Dr.  R.  T.  W.  Herald, 
of  Kelowna,  on  "Nose  and  throat  work  in  its  relation  to 
the  general  practitioner",  and  Dr.  M.  G.  Archibald,  of 
Kamloops,  on  "Anaesthesia".  The  -sisitors  were  enter- 
tained at  a  banquet. 


NEWS  ITEMS  TO  APPEAR  IN  THE  FOLLOWING  ISSUE.  AND    TO    BE    OF    VALUE    MUST    BP 
RECEIVED  BY  THE  EDITOR  BEFORE  THE   15TH  OF  THE  MONTH.  vai^uj:,    mujsl    u±. 
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Dr.  J.  B.  Ccsby  died  on  Sunday,  October  1st. 

Dr.  Stuart  Johnstone,  an  old  resident  of  Toronto,  died 
in  Chicago  on  September  29th. 


Dr.  Malcolm  Galbraith,  a  well  known  physician  of 
Samia,  died  there  on  September  17th,  aged  43  years. 


Dr.  Florence  McCormack,  who  for  some  years  had 
been  assisting  her  husband  in  the  management  of  the 
High  Park  Sanitarium  in  Toronto,  died  October  5th. 
Bom  in  Iowa,  Dr.  McCormack  graduated  at  Illinois 
University,  coming  later  to  Toronto  for  post  graduate 
work. 


Dr.  E.  E.  Simard,  a  retired  physician,  weU-known  in 
Montreal  and  in  Westmount,  where  he  had  resided  at 
369  Claremont  Avenue  for  the  past  twelve  years,  died 
recently  at  the  Hospital  for  Incurables,  Decarie  Avenue, 
at  the  age  of  sixty-four.  Though  he  was  far  from  well 
for  several  months,  it  was  only  in  the  past  few  weeks  that 
the  illness  assumed  a  critical  phase,  and  he  was  removed 
to  the  hospital  a  month  ago.  Dr.  Simard  was  a  graduate 
of  the  old  \"ictoria  College  and  afterwards  continued  his 
studies  at  the  Sorbonne,  in  Paris,  remaining  there  for  three 
vears.  Returning  to  Canada  he  practised  his  profession 
for  twenty-five  years.  He  was  a  clever  physician,  a  man 
of  wide  reading,  a  courteous  gentleman  and  a  faithful 
friend.  His  wife  predeceased  him  by  many  years.  Mr. 
Arthur  Simaid  is  a  brother,  and  Mrs.  A.  D.  D'Estmoville 
and  Mrs.  E.  Robert  are  sisters. 


Dr.  S.  N.  Henry,  a  medical  veteran  of  seventy-three 
years  died  in  Toronto  on  October  9th.  Before  coming  to 
Toronto  he  had  practiced  forty-three  years  in  the  town  of 
Harriaton  where  he  had  acted  as  Mayor  and  as  chair- 
man of  the  Board  of  Education.  Dr.  Henry  was  one  of 
an  old  medical  family  a  son  of  Dr.  Thomas  Henry  and 
brother  of  Dr.  James  Henry  of  Orangeville.  One  of  his 
Bur\n\'ing  sons  practices  medicine  in  Norwich,  Ont. 


Dr.  J.  J.  Addison  died  at  St.  George  on  October  7th 
in  his  69th  year.  Graduating  at  McGill  in  1884  he  had 
carried  on  an  active  practice  for  thirty-four  years. 


Professor  J.  J.  MacKenzie,  the  well  known  head  of 
the  department  of  pathology  of  the  University  of  Toronto 
died  in  the  Calydor  Sanitarium,  Gravenhurst  on  August 
1st.  The  tragic  circumstances  of  his  illness  and  death, 
an  endocarditis  running  for  nearly  a  year  before  its  fatal 
issue  are  well  known  to  the  hundreds  of  his  students  liv- 
ing in  Ontario.  Other  details  of  his  interesting  and  active 
life  will  appear  in  this  Journal. 


Dr.  Steven  West,  of  Angus,  Ontario,  died  on  Oct.  30th, 
age  61  years.  He  had  been  in  active  practice  in  Angus 
for  over  30  years. 

Dr.  Alfred  Yale  Massey  of  Belleville,  who  for  20  years 
had  been  a  medical  missionary  in  the  Belgian  Congo 
died  there  on  August  22.  Dr.  Massey  was  educated 
at  Albert  College,  and  University  of  Toronto,  and 
graduated  from  Trinity  University  medical  school  in 
1898.  Previous  to  going  to  Africa  he  had  engaged  in 
medical  missionary  work  in  Labrador.  In  Africa  he 
had  collaborated  with  Dr.  Koch  in  liis  work  on  tubercu- 
losis and  in  sleeping  sickness.  He  was  for  some  years 
chief  medical  ofhcer  for  the  Belgian  government  in  Africa 
and  his  work  on  sleeping  sickness  had  been  commended 
in  many  quarters,  particularly  by  the  University  of 
O.xford. 


Dr.  J.  G.  Scott  of  Ottawa,  died  suddenly  on  Oct. 
29th,  while  on  a  hunting  trip. 


Dr.  Garnet  L.  Hunter,  a  graduate  of  the  University 
of  Toronto,  died  early  in  November  from  pernicious 
anaemia  after  a  long  illness.  Dr.  Hunter  had  been 
practicing  in  the  state  of  New  York,  and  during  the 
war  had  been  employed  in  lecturing  upon  Canada's 
share  in  the  conflict.  Dr.  Hunter  was  the  son  of  the 
late  Rev.  Dr.  Hunter,  former  pastor  of  the  Sherboume  St. 
Methodist  Church,  Toronto. 


Book  IRcviews 


Collected  papers  of  the  Mayo  Clinic,  Rochester,  Minne- 
sota. Mittd  by  Mrs.  M.  H.  McUish.  Vol.  XIII, 
1921.  Published  May,  1922.  Octavo  of  1,318  pages, 
with  392  illustrations.  Philadelphia  and  London, 
1022.  I'ublished  by  \V.  B.  Saunders  Company. 
Cloth,  $12.0(1;  Cniindian  Agents,  The  J.  F.  Ilnrtz 
Co.,  Ltd,  Toronto,  Ont. 

It  ia  probable  that  no  scries  of  medical  publications 
hn«  done  more  to  place  within  convenient  reach  of  the 
render  the  latest  information  concerning  the  most  ad- 
vanced thought  with  regard  to  the  vari(nJB  problems  of 
gurgcry  and  its  allii-d  bninchrK  than  has  the  yc^arly  collec- 
tion of  jmiicrs  emanating  frnm  the  diBtinguislicd  group 
of  men  fonning  the  Mayo  Clinic.  'J'his,  the  thirteenth 
volume,  lives  well  up  to  the  cxncclJitionB  established  by 
acquaintance  with  the  preceding  cditionB.  There  is 
pructicftlly  no  live  surgical  tonic  lo  which  reference  is  not 
made  within  its  roriteiil«,  mi'l  in  nil  inslnnceg  the  conclu- 
siorig  arrived  at  are  based  on  iiiletiBive  Bludy,  mature 
consideration  and  sound  surgical  judgment . 

It  is  obviously  inipomiblc  to  make  detailed  reference 


to  each  of  the  117  articles  making  up  the  volume,  but 
perhajis  at  the  present  time  greatestjUiter-^t  will  attach 
to  the  magnificent  series  of  articles  on  tho  thyroid  gland 
by  Piummer,  Hoothby,  Kendall,  Pcmbcrton,  Judd  and 
Wilson.  Dr.  William  J.  Mayo's  address  on  "The  Medical 
Profession  and  The  Public"  should  be  read  and  assimi- 
lated by  every  member  of  the  i)rofession.  The  volume 
will  prove  n  mine  of  information  for  every  surgical  worker, 
and  should  find  a  place  in  every  medical  library.  E.  R.  S. 

International  Clinics.  Tliirt.y-second  series.  Volume  III, 
1922.  Iklitc<l  by  H.  R.  N.  Landis,  M.D.,  Philadel- 
phia. J.  B.  Lijipincott  Comi>any,  Montreal,  (Juebcc. 
Price,  $2.60  per  volume  or  $10.00  for  the  series  of 
four. 

The  Clinics  keeps  up  to  its  usual  high  standard.  Its 
fust  article  of  lifty  iiages  on  "Oral  Sepsis",  by  Mead,  is 
one  which  will  well  repay  reading  and  study  by  every 
man  in  gcniral  practice.  This  is  followed  by  Gondnian's 
I>ai)cr  on  lriuibi)luntation  of  organs  and  tissues,  which 
gives  a  good  presentation  of  what  has  been  accomplished. 
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Kraemer's  paper  on  the  cultivation  of  medicinal  plants 
is  a  strong  argument  for  the  production  at  home  of  many 
plants  now  imported.  He  states  that  many  plants  such 
as  digitahs  and  belladonna  grown  in  Michigan  are  more 
potent  than  those  imported.  Other  important  contribu- 
tions are  on  the  subjects  of  nervous  sTOdromes  produced 
by  spinal  lesions,  and  gastric  disturbances  in  old  age. 
Feeble-mindedness,  rickets,  chest  surgerj-,  plastic  eye 
surgen,'  are  other  titles  in  this  excellent  volume.  J.  H.  E. 

A  Guide  to  Regional  Anatomy,  By  Professor  John 
Cameron,  Dalhousie  Universit}-.  Published  by  the 
Ross  Print,  Halifax,  N.S.,  1920. 

This  small  volume  of  178  pages  is  designed  'to  pro- 
\'ide  the  student  with  a  brief,  though  concise  guide  to 
his  work  in  the  dissecting  room,  and  after  a  practical 
trial  we  can  say  that  it  will  subserve  its  purpose.  We 
think,  however,  that  the  work  is  far  better  suited  for  those 
who  wish  to  make  an  easy  and  rapid  re^Tsion  of  their  work. 
The  upper  limb,  for  example,  is  concisely  described  in 
sixteen  pages,  and  the  brain  in  fourteen.  This  bre\dty  of 
description  extends  to  the  directions  for  dissecting,  which 
would  appear  to  require  amplification  by  a  demonstrator; 
indeed  the  author  mentions  that  the  skin  must  be  reflected 
under  such  supervision.  The  lack  of  illustrations,  which 
could  not  be  provided  at  the  very  modest  price  the  book 
is  published  at,  must  be  a  drawback  to  anj'one  dissecting 
for  the  first  time,  though  it  is  fair  to  note  that  under  the 
author's  method  of  teaching,  the  student  rightly  makes 
his  own  diagrams  and  sketches.  The  dissection  of  the 
jomts  is  not  described.  The  terminology  is  not  uni- 
formly either  the  old  or  the  Basle  nomenclature,  and  the 
index  refers  to  sections  only.  For  these  reasons,  there- 
fore, we  would  recommend  the  book  more  heartily  as  a 
revTsional  guide,  a  purpose  it  will  serve  admirably,  or  as  an 
outline  to  be  used  in  conjunction  with  a  text-book,  rather 
than  as  a  student's  first  introduction  to  his  work  in  the 
dissecting  room.  S.  E.  W. 

A  Students  Manual  of  Obsteology  and  Arthrology.  By 
Professor  John  Cameron,  Dalhousie  University. 
Pubhshed  by  the  Ross  Print,  Limited,  Halifax,  N.S., 
1922. 

This  book  is  designed  as  a  companion  to  the  author's 
Guide  to  Regional  Anatomy,  and  with  the  same  idea  of 
Ughtening  the  burden  of  the  student  its  descriptions  are 
rendered  as  brief  as  is  consistent  with  practical  utility, 
and  the  text  is  confined  to  206  pages.  This  book,  how- 
ever, is  a  much  more  ambitious  and  successful  product 
in  every  way.  All  the  illustrations,  ninety-eight  in  num- 
ber, have  been  prepared  by  the  author,  and  are  excellently 
clear  line-drawings,  with  novel  features  in  the  type  used 
for  the  names  on  the  bones,  and  in  the  skilful  use  of  stip- 
pling to  represent  hgaments.  The  old  terminology  is  used 
throughout.  The  text  is  admirably  spaced  and  headed, 
and  the  binding  and  general  make  up  are  a  credit  to  the 
publishers. 

We  would  criticise  the  disproportion  between  the 
brief  amount  of  description  given  to  the  skull  as  a  whole, 
as  the  student  will  consider  it  in  practice,  and  the  details 
of  articulations  and  ossification  of  the  separate  cranial 
bones,  in  a  work  of  this  bre\"ity.  Also,  more  considera- 
tion might  have  been  given  to  such  features  as  the  arches 
of  the  foot,  the  epiphyses,  the  air-sinuses  of  the  nose, 
which  are  all  briefly  dismissed,  at  the  expense  of  the  hst 
of  homologies  of  the  Umb  bones,  which  are  of  less  import- 
ance to  the  student.  A  notCj  too,  might  have  been  added 
on  the  development  of  the  joints;  and  this  section  as  a 
whole,  whilst  naturally  correlated  with  the  osteologj', 
might  have  been  represented  in  the  author's  above  noted 
Guide  in  dissecting  room  form  for  study  in  the  fresh  condi- 
tion. 

The  author  is  to  be  conp'atulated  on  the  success 
which  he  has  attained  in  cutting  down  the  amount  of 
detail  that  ordinarily  and  uselessly  encumbers  many 
works  of  this  kind,  and  in  his  endeavour  to  provide  the 
medical  student  in  these  two  books  with  the  briefest  pcs- 
fiible  exposition  of  the  subject.  S  E.  W. 


The  Study  of  Anatomy.  By  Professor  S.  K.  Whitnall, 
McGill  University.  Published  by  the  Renouf  Pub- 
lishing Company,  Montreal. 

A  small  brochure  written  for  the  medical  student  as 
an  introduction  and  general  guide  to  his  methods  of  study 
of  human  anatomy.  An  attempt  is  made  to  engage  his 
interest  bes'ond  the  merely  technical  part  of  the  work  by 
expoimding  the  principles  upon  which  human  anatomy 
is  founded  and  investigated.  He  is  sho^vn  the  natural 
relation  of  phj-siologj'  to  anatomy,  and  how  almost  uni- 
versally throughout  the  body,  form  can  be  interpreted 
in  terms  of  function.  The  essential  correlation  between 
gross  and  microscopic  or  histological  anatomy,  the  value 
of  embryologj-  and  morphologj'  in  aiding  the  underetand- 
ing  of  many  complex  regions  and  conformations,  and  the 
interest  and  importance  to  the  medical  man  of  some  ac- 
quaintance with  physical  anthropology,  are  all  illustrated 
by  reference  to  what  the  student  should  be  taught  to  ob- 
serve for  himself  in  the  room.  Suggestions  are  given  as 
to  the  use  of  a  text-book  in  conjunction  with  the  practical 
work,  and  on  the  choice  of  books  for  collateral  and  gen- 
eral reading.  Finally,  advice  is  tendered  as  to  the  best 
methods,  according  to  the  author's  \-iews,  of  most  readily 
obtaining  a  lasting  and  useful  knowledge,  not  of  the  de- 
tails, but  of  the  main  facts  and  principles  of  structure  of 
the  livLDg  human  body. 

The  author's  aims  are  to  make  the  study  of  anatomy 
of  wider  interest  than  is  connoted  by  mere  dissection,  to 
emphasize  its  educational  value  in  learning  to  observe 
and  seek  cause,  and  to  give  expression  to  the  revival  of 
functional  anatomy.  For  these  reasons  the  book  may  be  of 
interest  to  senior  members  of  the  profession  besides  those 
to  whom  it  is  primarU}-  addressed. 

The  Practice  of  Medicine.  A.  A.  Stevens,  M.D., 
professor  of  applied  therapeutics.  University  of  Penn- 
sylvania. 8vo,  pp.  1,106,  1  plate,  35  illustrations. 
Price  S7.50.  Philadelphia,  W.  B.  Saunders  Co. 
Canadian  Agents,  J.  F.  Hartz  Co.,  1922. 

This  new  volume  on  practice  is  similar  in  arrangement 
and  its  general  make  up  to  the  well-known  text  books  of 
Osier  and  Anders.  The  author  has  succeeded  in  present- 
ing the  essentials  in  the  pathology,  diagnosis,  and  treat- 
ment of  medical  diseases.  He  has  avoided  much  that 
is  theoretical,  giving  an  excellent  summarj'  of  our  present 
day  knowledge.  Many  tropical  diseases  are  included. 
Under  filariasis  it  is  stated  that  the  filarial  embryo  is  in- 
jected into  the  blood  of  man  by  the  mosqmto.  This  re- 
quires correction.  Among  other  sUps  is  the  generic  name 
Dracunculosis  for  the  Guinea-worm,  and  under  mush- 
room poisoning,  the  statement  that  symptoms  due  to 
amanita  phaUoides  set  in  after  a  latent  period  of  eight  to 
fifteen  days,  when  it  should  read  hours. 

The  references  to  the  literature  appear  conveniently 
as  foot  notes.  Important  papers  as  late  as  1921  have  been 
consulted.  The  work  is  well  indexed  and  can  be  recom- 
mended as  a  good  text  book  of  modem  medical  practice, 
a  field,  however,  which  already  appears  well  filled. 

J.  H.  E. 

The  Rockefeller  Foundation — (Published  by  the  Rocke- 
feller Foundation,  61  Broadway,  New  York  City) — 
being  the  Annual  Report  for  1921. 

This  report  is  a  remarkable  contribution  to  the 
"Inter-relations  of  the  Medical  Profession  and  the  Pub- 
lic", for  although  it  does  not  specifically  purport  to  have 
that  character,  it  is  in  fact  an  actual  accoimt  of  such  inter- 
relations, already  established  on  a  great  scale. 

President  George  E.  Vincent,  in  this  report,  reviews 
the  work  of  the  Foundation  in  a  most  interesting  manner; 
following  his  review,  we  note  the  International  Health 
Board  Report,  the  Report  of  the  China  Medical  Board  and 
finally  that  of  the  Board  of  Medical  Education.  A  map 
of  the  world  is  used,  page  485,  to  show  the  points  where 
the  Rockefeller  public  health  and  medical  activities  are 
in  operation. 

In  1921,  financial  aid,  dependent  on  reaching  certain 
standards  was  extended  to  five  medical  schools  in  Canada 
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and  to  one  each  in  England,  Belgium,  Brazil  and  the 
United  States.  In  China  one  medical  school  in  Pekin  is 
operated  completely,  while  three  other  medical  schools, 
five  pre-medical  schools  and  twenty-nine  hospitals  were 
aided.  Two  large  puWic  health  schools,  one  at  Harvard, 
one  at  Johns  Hopkins,  were  heavily  endowed,  that  at 
Har\'ard  receiving  two  miUion  dollars,  that  at  Johns 
Hopkins  a  quarter  of  a  milUon,  while  at  the  same  time  the 
celebrated  Pasteur  Institute  in  Paris  was  assisted.  Be- 
sides these  preparations  for  future  development  the  im- 
mediate needs  of  preventive  work  were  met  in  a  very 
generous  way.  A  campaign  agairst  yellow  fever  was 
financed  in  Mexico  and  in  Central  and  South  America; 
aid  was  extended  to  ten  Southern  States  and  several 
foreign  countries  to  carry  on  a  campaign  agairst  malaria, 
and  hookworm  disease. 

Emergencv  relief  necessitated  by  the  Great  War  to 
the  ex-tent  of  81,000,000  was  extended  to  European  chil- 
dren, and  to  medical  schools  in  nine  European  countries. 
Besides  these,  an  infinitude  of  minor  enterprises  were  con- 
ducted; amongst  them  we  note  that  157  fellowships  were 
given  to  students  of  eighteen  countries  for  the  study  of 
hvgiene,  medicine,  phjsics,  and  chemistry.  "Cure  looks 
through  a  microscope,  prevention  through  a  telescope" 
is  the  quotation  with  which  President  Vincent  begins  his 
discussion  of  the  year's  work.  "The  progress  of  public 
health  dependls  upon  the  appreciation,  sympathy  and 
support  of  the  medical  profession." 

Preliminary  medical  education  for  health  officers  and 
definite  public" health  training  for  all,  medical  men  in- 
cluded, who  are  admitted  to  public  health  practice  is  advo- 
cated most  strenuously.  It  is  pointed  cut  (page  17)  that 
less  than  11%  of  these  now  active  in  public  health  have 
had  public  health  training  other  than  through  "experience" 

The  report  itself  should  be  read  by  every  medical 
man  interested  in  the  future  of  medicine,  as  a  descrip- 
tion of  a  powerful  organization,  "justified  by  its  works." 

The  Rockefeller  Foundation  is,  and  wUl  continue  to 
be,  one  of  the  few  great  forces,  not  merely  national  or 
international,  but  truly  world-wide  in  its  influence  in  ad- 
vancing medical  science  and  preventive  medicine. 

H.  W.  H. 

The  Cleveland  Hospital  and  Health  Survey — Two  Years 
after.  Published  by  the  Cleveland  Hospital  CouncO, 
602  Electric  Building,  Cleveland,  Ohio. 

This  is  an  account,  looking  backwards,  of  the  results 
of  the  Cleveland  Hospital  and  lloaUh  Sur\'ey  made  in 
great  detail  and  with  excellent  facilities  for  investigation 
in  1919-20  by  a  staff  of  in\estigators  lieaded  by  Dr.  Haven 
?]mcrson,  of  New  ^ork.  A  review  of  the  report  of  the 
Surveyors  was  published  in  these  columns  May,  1921, 
page  396.  The  present  volume  deals  with  some  of  the 
changes  brought  about  by  the  Survey,  and  with  the  rea- 
sons for  failure  to  make  other  changes  suggested  by  the 
Survey.  In  general  the  conclusion  reached  is  that  great 
gains  were  made,  and  that  the  Survey,  while  like  all 
human  operations  not  infallible,  made  an  excellent  "diag- 
nosis" of  tlie  situation  in  Cleveland  and  suggested  excel- 
lent treatment  for  the  same.  H.  W.  li 

A  System  of  Clinical  Medicine  dealing  with  the  diagnosis, 
prognosi.-i  and  treatment  of  disease.  By  Thomas 
iJixon  Savill,  M.D.,  I/)ndon.  Sixth  lOdition;  i)p. 
9.">1,  XXVIII,  with  four  plates  in  colour  ana  172 
figures  in  the  text.  Price  28S.  London,  lOdward 
.Arnold  ••uid  Co.,  1922. 


In  the  preface,  Agnes  Savill  states  that  the  whole 
book  has  been  carefully  revised  and  much  has  been  en- 
tirely re-written  with  the  aid  of  experts  in  special  depart- 
ments. The  general  design  of  the  work  follows  that  of 
the  earlier  editions  and  approaches  the  subject  in  a  manner 
quite  different  from  that  adopted  in  the  usual  text  book 
on  medicine.  Each  disease  is  approached  from  its  sjTnp- 
tomatologj',  and  symptoms  are  traced  to  the  diseases 
which  may  be  concerned.  We  confess  we  would  like  to 
see  this  book  more  widelj'  known  in  Canada  and  more 
widely  read  by  the  student  and  practitioner.  Some  of  the 
articles  could  be  improved.  For  example,  under  malig- 
nant disease  of  the  lung  it  is  stated  that  the  type  of  cell 
found  in  the  effusion  after  paracentesis  is  diagnostic  in 
many  cases.  Yet  nothing  is  said  as  to  the  t>-pe  of  qell 
to  be  looked  for,  and  in  the  paragraph  in  the  laboratory 
section  dealing  with  pleural  effusion,  there  is  no  reference 
to  cytology  nor  to  the  desirability  of  centrifuging  the  speci- 
men. Nor  is  there  any  suggestion  that  pleural  effusion 
may  be  due  to  tubercle  excepting  in  those  cases  in  which 
it  recurs  after  aspiration. 

Much  of  the  subject  matter  appears  in  small  type, 
which  allows  the  inclusion  of  a  wealth  of  material.  In  the 
small  tji^e  is  to  be  found  matter  relating  to  unusual  di- 
seases, and  to  some  clinical  methods  and  laboratory 
work,  such  as  renal  efficiency  tests,  urinary  sediments, 
and  parasites.  J.  H.  E. 

Clinical  Diagnosis.  Case  Examination  and  the  Analj'sis 
of  Symptoms.  By  Alfred  Martinet,  M.D.,  Paris, 
with  several  collaborators.  Translated  from  the 
3rd  edition  by  Louis  T.  de  M.  Sajous.  Royal  8  vo, 
pp.  1,388,  XiX,  several  colour  plates  and  895  illus- 
trations m  the  text.  Price  S14.00.  Philadelphia, 
F.  A.  Davis  Company,  1922. 

The  work  is  divided  into  two  volumes,  the  first  deal- 
ing with  physical  and  laboratory  diagnosis,  the  second 
with  analysis  of  s}Tuptoms.  Ten  pages  are  devoted  to  a 
discussion  of  the  causes  of  mistakes  in  diagnosis.  Special 
medical  diagnostic  procedures  are  considered  in  relation 
to  the  various  tracts  or  systems  concerned  and  this  is 
followed  by  the  general  technical  procedures  which  may  be 
used.  Thirty  pages  are  devoted  to  the  discussion  of  prin- 
ciples and  the  conduct  of  a  systematic  medical  examina- 
tion. 

The  work  appears  to  have  had  a  favourable  recep- 
tion in  France  and  generally  spesiking  it  is  a  good  guide 
to  clinical  diagnosis.  Some  parts  are  rather  too  skeletal 
in  construction  while  others  are  full  and  comprehensive, 
while  the  wide  spacing  of  the  text  makes  much  bulk. 
The  chajiter  ui>on  the  examination  of  the  lower  respira- 
tory tract  is  m.ade  up  principally  of  diagrams  with  find- 
ings added  in  the  fonn  of  graphic  sj-mbols.  This  forces 
the  reader  to  acquaint  himself  with  the  author's  graphic 
system,  and  as  different  authors  and  clinicians  use  differ- 
ent systems  the  diagrams  may  become  confusing.  This 
method  docs  not  seem  satisfactory. 

Functional  tests  of  the  circulation  receive  ten  pages 
and  the  author  gives  in  full  his  method.  His  descrip- 
tion of  Weil's  method  of  differentiating  functional  from 
org.aiiic  heart  murmurs  is  interesting.  , 

Though  incoinpiote  in  many  rcspecta,  there  appears 
to  1)0  nuicli  that  is  of  value  wliidi  is  not  available  in  works 
by  English  authors.  As  a  present  at  ion  of  the  accepted 
clinical  methods  of  the  French  School,  it  should  receive 
a  welcome.  J.  H.  E. 


Boohs    1Rcccivc^ 


The    Art    of   Anaesthesia,     lly    I'.dinl    J.    Flagg,    M.D.,  Gonorrhea     and     Impotency.       Modern     tnalmcnt    by 

Third    edition    revJHcd,    :i71     pages,    with    136    iiluH-  Edwin     W.     llir.s<'h,  S. B.M.I).,   UiS  pages,  with  nu- 

tnitions      Publisliwl  by  J.  IJ.   Lippincolt  Comp.inv,  nu!roii.s  illusi  rations  and  drawings.     Published  by  The 
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A  BIBLIOGRAPHY  ON  THE  MEDICAL  USES  OF  RADIUM 

A.  complete   bibliography   of   articles   published  throughout  the  world  ou  the  medical  uses  of  radium  is  ready 

for  distribution.     We   ha%-e  had  this   bibliography  compUed  for  us  by  the  American  Institute  of  Medicine 

so    that    we    might    send    to    our    customers    as    valuable    a    work    as    possible — one    entirely    free    from 

commercialism. 

The  Ajnerican  Institute  of  Medicine  has  prepared  for  us  also  a  second  volume  containing  selected  extracts 

from  these  papers,  wliich  includes  those  to  wliich  physicians  will  most  frequently  refer. 

POST  GRADUATE  COURSES 

For  the  assistance  and  advice  of  our  customers  Ave  arrange  for  their  attendance  at  post  graduate  courses  now  conducted 
in  different  parts  of  the  country  by  institutions  esi>ecially  jroiicient  in  radium  tlierapy.  We  do  not  einploy  medical 
men    to    teach    this    work    which    manifestly    must    be    bandied  by    the    best    practitioners    with    complete    clinical    facilities. 

INDrVrDUAL  CO-OPERATION 

Several  prominent  practitioners  have  consented  to  our  referring  to  them  for  their  direct  answers  any  inquiries  of  our 
customers  on  therapeutic  questions.  Advice  and  instruction  regarding  the  physics  of  radium  will  be  given  freely  _  by 
our  own  staff  which  includes  one  of  the  foremost  radium  physicists  in  the  world.  The  resources  of  our  chemical 
laboratory   are   also   at  the   services   of  our   customers. 

These   volumes  uitl   be   sent   free    to   customers.      A    nom- 
inal   charge    to    cover    the    cost    u  ill    be    made    to    others. 


is  standardized  by  the  Medical  Profession  for  all  illnesses 
involving  weakness  of  the  digestive  system,  in  Infants,  Invalids 
and   the   Aaed. 


By  means  of  Banger's  Food, 
fresh  cows'  milk  can  safely  be 
given  even  to  the  weakest  stom- 
achs. 

Benger's  Food  acts  upon  the 
casein  of  milk  and  the  farin- 
aceous material  of  the  Food  in 
such  a  manner  as  to  render  them 
easilv  assimilable. 


The  degree  of  digestibility  of 
Benger's  Food  can  be  regiilated 
by  allowing  it  to  stand"  for  a 
yarWng  period  at  one  stage  of 
its  preparation.  The  average 
time  is  15  minutes.  In  extreme 
cases,  and  for  very  j-oung  in- 
fants, this  can  be  increased  to 


30  minutes  or  more. 
Benger's  Food  is  itself  of  high  food  value,  and  with  milk 
provides  a  complete  food  in  the  form  of  a  delicate  cream,  rich 
in  nutrition. 

iledical  Men  may  obtain  fuU  particulars  of  amj  of  BenyerS  preparnlinns  post  free  on  request. 

BENGER'S  FOOD,  Ltd.,  OTTER  WORKS,  MANCHESTER,  ENGLAND 

Branch  Offices:  New  York  (u.s.a.)  :  90  Beekman  Street.     StdneyCn.s.w.)  :  117  Pitt  Street 


The  '•  BRITISH 
MEDICAL  JOUR- 
NAL" says:  "Ben- 
ger's Food  has  by  its 
excellence  established 
a  reputation  of  its 
own. ' ' 


NOTE.— COMPLETE 
PBE-DIGESTIOX  OF 
BENGEB'S  FOOD 
AND  MILE  IS  XOT 
POSSIBLE.  As  health 
and  natural  .digestion 
improve,  the  extent  of 
the  PARTIAL  self- 
digestion  may  ie  grad- 
ually reduced.  The 
digestive  organs  can  in 
this  way  be  given  a 
suitably-regulated  ex- 
ercise for  steady  pro- 
gress to  ordinary  dist. 
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HALITOSIS 

(AS  DEFINED  IN  THE  CENTURY  DICTIONARY) 

(Hal-i-to-sis)  N.  N.  L. 

(L.  Halitus — Breath  . '. .  Osis — Offensive) 

Offensive  breath,  whether  arising  from  diseased  or  neglected  conditions  of  the 
teeth,  mouth  or  nose  or  caused  by  disorders  of  digestion,  respiration,  the 
excessive  use  of  tobacco,  etc.,  may  be  readily  overcome  by  the  deodorizing 
properties  of — 

L  1  ST  E  R 1  N  E 

Listerino  is  strictly  antizymotic,  it  inhibits  alike  the  acid  fermentatird  of  carbohy- 
drates and  the  alkaline  putrefactive  processes  of  mixtures  of  meat  and  saliva,  retained 
as  debris  about  the  teeth;  hence,  Listerino  is  antagonistic  to  the  activating  enzymes 
of  fermentation  so  often  the  cause  of  Halitosis. 

The  volatile  antiseptic  constituents  of  Listorine  -  thyme,  eucalyptus,  gaultheria  and 
mcnlha,  combined  with  baptisia,  boric  acid,  rectified  spirits  and  water  have  a 
stimulating  olfoct  upon  the  stoinuch  and  in  proportion  to  the  dose,  an  action  inhibitivo 
to  fermentation  of  its  contents;  hence,  Listerino  is  often  corrective  of  those  disorders 
asHociatod  with  the  ondo-development  of  gases  and  acid  eructations.  A  largo  tablespoon 
uf  Listorine  in  u  wine  glass  of  hot  water  will  iilTord  inunediate  relief. 

LAMBERT    PHARMACAL   COMPANY 

ST.    LOUIS,    MO.,    U.  S.  A. 


263-265  Adelaide   Street  West,    Toronto,    Ontario 


AD  VERTISEMENTS 


The  Antiseptic  of  To-day! 

Both  phenol  and  the  bichloride  of  mercuiy  are  being  sup- 
planted. Physicians  everywhere  are  discarding  these  old  and 
in  many  ways  inferior  agents,  and  using  instead  Dakin's  sim- 
plified chlorine  antiseptic. 

Chlorazene  is  many  times  more  powerful  than  either.  And 
yet  it  is  practically  harmless  to  persons,  safe  to  have  about, 
without  the  worry  and  risk  attending  the  use  of  these  and  other 
relatively  strong  but  dangerous  antiseptics.  Best  for  wound 
treatment  and  for  general  use.  Soluble  in  water.  Economical, 
too,  because  weak  dilutions  suf&ce. 

Supplied  in  handy  tablet  form  for  making  solutions.  Also 
in  powder  form  for  those  who  prefer  it. 

Tablets,  each  4.6  grs.,  1,000  $4.75 

Powder,  1  pound 5.22 

A  sample  tube  of  the  tablets  and  descriptire  circular  (C-32S)  sent  free  on  request. 
See  that  tout  druggist  is  stocked  with  Chlorazene  for  your  prescribing  convenienee. 
Or  order  a  supply  direct. 

THE  ABBOTT  LABORATORIES 

57  Colborne  Street 
TORONTO  CANADA 
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FOR  THE  PROFESSIONAL  MAN 

E^^RY  CONVENIENCE  and  facility  for  the 
banking  of  the  Professional  Man  will  be 
found  in  the  service  of  the  Bank  of  Montreal. 

The  Bank  has  over  600  Branches  distributed 
thi'oughout  the  Dominion,  each  with  a  service  fully 
adequate  to  all  requirements. 

Interest  is  paid  on 
All  Savings  Deposits 

BANK  OF  MONTREAL 

Established  over  100   Years 
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Gluten  Flour 

40%  GLUTEN 


W 


Guaranteed  to  comply  in  all  respects  to 

standard   requirements  of  U.  S.  Dcpt.  of 

Agriculture. 

It&oafftctarftd  by 

FARWEI.L  &  RIIINES 

Watcrtown.  N.  Y. 


^ 
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PHYSICIAN — Toronto  j^aduati-.  Ontario  license,  experienced  iii 
general  prartJco  and  as  asHiHtant  to  surgeon,  desires  position  tis 
aftsiiitant  or  partner  with  iiri  eHtablinlied  practitioner.  Box  -16,  CM. A. J., 
830   University  St.,   Montreal,  P.   (^ 


WANTF.D — A  first  rljmg  iiHHi<itant:  central  location  In  Ontnrio; 
■plendi'l  ripjifirt unity  for  llic  rlirhi  man.  It  is  prcft-rnMl  that  the 
applicant  have  at  U'anl  two  yeort*'  cxi)erifnce,  with  n  fair  uorkin^ 
knowlfdgo  of  aurger>-,  ApplicatiniiH  to  Dr.  T.  C.  Koutlry,  127  Onk- 
woofl   Avenue,   Toronto. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE— (Under  the 
auAplce*  of  Hit  Majesty's  Oovernment)  Kndsleigh  riardnnH,  Kuston 
Koad.  London,  N.  W.,  Knicland,  In  connoctlon  with  the  HoHpltnlH  of 
tin-  Si-»irirn'»  Hospital  Si«ict\ .  Schnions  '(iniinenci*  'J  Ith  SoptiMnbrr, 
hlh  Jonnnry  and  23rd  April  ( approximal^'ly).  l*'or  prospctun.  *yl- 
lahoa.  and  other  particulars  apply  to  the  Secrotary,  Sir  James 
MJchalll.   C.U.G..   Seaman's  Uospllal.   Greenwich.   S.   K.,   England. 


WANTEI> — There  vxlita  a  vacancy  on  the  Canadian  alaff  of  doiall 
rnprf'TtlativeB  of  the  Denver  <'heniical  Mfg.  Co.  which  will  be  filled 
Jai  i  'irnnts    for    thr    punitlrtu    should    linvr    medical    or 

p),'.  infT-      '*"*'   H  h'l   ftpcukn   French    and    has  had    nitme 

exi  ■  ■    will    be    (fiven    preference.      Salary    f'J4On.00    iht 

anri'iiii    y,li)i    a    LravellJng    expens'*    atlownncc.       Appllcatlonii    for    tht< 
ponUi'-n    will    be    rocalvvd    at    the    New    York    City    offlOc    'JO    r.rnnd 


Spasmodic 
Cough 

Used  at  night  vaporired  Crcsolene  will 
relieve  irritating  cough  and  difficult 
breathing. 

The  cresols  of  coal  tar  as  prepared  in 
Vapo-Cresolene  and  vaporircd,  ha\o 
■5 Si  an  apparent  antiseptic  action  in 
certain  conditions  of  infected 
bronchii  and  are  decidedly  sooth- 
ing and  antispasmodic. 

This  has  been  demonstrated  in 
the  more  than  forty  years  since 
Cresolene  was  introduced. 

For  Whooping  Cough,  Spasmodic 
Croup,   Brtinchitis,   Bronclio- 
pneumonia  and  the  bronchial  comiili- 
cations  of  Measles  and  Scarlet  Fever. 

Literature  on  rccjuest. 

62      CORTl.ANI>I      SlKILl.      Nl.U     YOKK,     N.    Y. 
01   l.rcminu-Milra  Huiljini)  X  Montreal,  Canntlu 
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KtjXecD  or  '7  Calm'* 


Kr*    ¥        r*    IWT    r*       /     Pure     \      For  Local  and  General 
£L  L  H.  IM  H.  (chiorl  j  ANESTHESIA 

In    automatically   closing    tubes.         Convenient   to   carry.         Always    ready    for 
instant  use.       Easily  applied.       Uniform  results.       Widely  used  for  many  years- 
Manufacturers  Sole  Distributors  for  Canada  and  the  U.  S.  A. 

FRIES  BROS.  MERCK  &  CO. 

92  Reade  Street,   New  York  New  York  MONTREAL  St.  Louis 


MOLSON'S 

ALE 

FAMOUS  FOR  PURITY  AND  WHOLESOMENESS 

SINCE    1786 

Save  the  Tenth  Child 

CTATISTICAL  data  show  that  The  use  of  Parke,  E)avis  &  Com- 

approximately  10%  of  all  pany's  Antitoxin  inspires  just  that 
children  having  Diphtheria  die.  sort  of  confidence.  For  a  quarter 
Early  and  adequate  Antitoxin  of  a  century  it  has  been  recognized 
treatment  would  save  these  chil-  as  the  standard  the  world  over.  It 
dren.  In  meeting  this  grave  is  potent,  pure,  and  concentrated, 
responsibility  are  you  sure   that  Parke,     Davis     &    Company's 

your  little  patients  are  receiving  Antitoxin  is  produced  in  a  lab- 
the  best  z\ntitoxin  obtainable?  oratory  possessing  unsurpassed  fa- 
Do  you  have  a  satisfying  con-  ^^^  cilities.  Excellence  in  achieve- 
sciousness  of  having  done  for  C^l  ment  here  dominates  all  other 
them  all  that  can  be  done?         ^^p^  interests. 

"DIPHTHERIA  IMMUNIZATION,  a  reprint,  sent  on  reqaest. 

Parke,  Davis  &  Company 

WALKERVILLE,   ONTARIO 
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Active   Professional   Men- 


are  not  as  careful  as  they  should  be  of  their  finances. 

Illness  and  Death  come  unannounced. 

What   will  happen  to   those  dependent  upon  you  if 

you  have  not  Saved  ? 

Decide    to-day   to    save    something   regularly    out   of 

your  income. 

All  of  our  617  Branches  in  Canada 
and  Newfoundland  pay  special 
attention    to    Savings    Accounts. 


The   Royal   Bank   of   Canada 

Total  Deposits  over  450  Millions 


Liquid  Peptonoids 

w^ith  Creosote 

acts  promptly  as  an 
Expectorant  and  Bronchial  Sedative 

in 

Persistent,  Hang-on  ^ 

Winter  and  Automobile  Coughs 

It  is  Nutritive,  Palatable  and  does  not  Disturb  Digestion 
Has  merit  as  an  Intestinal  Anti-Septic 

Samples  on  request 

THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS,  N.  Y. 

Canadian  \Kv.ni:  It.  L.  GIU.SON,  88  Wollington  St.  West,  Toronto 
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DR.  JUNIOR:      "Before  tve  go  in.  Doctor — you  often  speak  of  aborting  pneumonia. " 

DR.  SENIOR:      "That  is  something  which  seems  to  you  impossible " 

DR.  JUNIOR:      "Well,   pneumonia — once  it  is  clearly  diagnosed  —  being  a  bac- 
terial disease " 


DR.  SENIOR:  "Exactly.  But,  without  the  other  inflammatory  concomitants  — 
impeded  circulation  with  stasis — dead  and  dying  (that  is  starved)  blood 
cells — red  and  white;  congestion  of  parts,  favoring  the  pneumococcus  with 
ample  sustenance — ;  all  these  so-called  mechanical  factors,  can  be  quickly, 
safety,  antiseptically  relieved  by  the  prompt  application  of  Antiphlogistine. " 

DR.  JUNIOR:      "It  looks  like  plain,  common  sense,  Doctor " 

DR.  SENIOR:  "WTiich  all  true  science  is.  It  is  'plain,'  that  is  logical.  It  is 
'common,'  that  is  in  the  meaning  that  it  belongs  to  everybody.  The  only 
trouble  is  that  a  few  of  us  wish  to  keep  ourselves  excluded  from  the  common 
lot." 

DR.  JUNIOR:  "After  all,  though — my  idea  of  a  physician  is  the  man  who 
seeks  first  the  relief  and  comfort  of  his  patient,  and  who,  having  done  his 
best  to  effect  that,  employs  his  leisure  to  go  deeply  into  the  mooted  questions 
of  scientific  discussion. " 

DR.  SENIOR:      "In  treating  pneumonia  do  not  overlook  the  important  fact  that 
J  Antiphlogistine  assists   the  patient  to   exactly  wlwt  he  absolutely  requires. 
Ease, — Rest, — Sleep " 
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0¥ALT 

AND  PHOSPHORUS  ADMINISTRATION 


IT  IS  GENERALLY  AGREED  THAT 
THE  MOST  SATISFACTORY  MEANS 
OF  EXHIBITING  PHOSPHORUS  IS  BY 
NATURAL  FOODS  RICH  IN  PHOSPHATIDES. 


"Ovaltine"  the  Tonic  Food  Beverage, 
is  made  from  ripe  barley  malt,  creamy- 
milk  and  fresh  eggs — all  rich  in  assi- 
milable organic  phosphorus  bodies — 
by  a  special  process  of  extraction  and 
concentration  which  presents  these 
principles  in  undiminished  activity 
and  in  a  form  which  ensures  prompt 
and  complete  absorption. 


"n 


"Ovaltine"  is  a  great  help  in  those 
cases  where  it  is  essential  to  arrest 
tissue  waste  and  to  counter-balance 
excessive  loss  ol  phosphorus  such  as 
certain  neurasthenic  and  general 
debilitated  conditions,  pulmonary 
tuberculosis,  etc.  "Ovaltine"is  charac- 
terised by  being  of  delinite  therapeutic 
value,  by  being  convenient  and  pala- 
table, and  by  being  reasonable  in  price. 


SUPPLIED  BY  ALL  DRUGGISTS.  SPECIALLY 
LOW  PRICES  ARE  QUOTED  TO  HOSPITALS 
AND  KINDRED  INSTITUTIONS  ON  DIRECT 
APPLICATION   TO   TORONTO  OFFICE. 

A.  WANDER  LIMITED,    LONDON,  Eng. 

Works  :     Kings  Langley,  Eng. 

TORONTO:  455  KING  STREET,  WEST 

(Adelaide    2194F) 
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MAXIMUM  NUTRITIONAL  VALUE 


MINIMUM  DIGESTIVE  STRAIN 
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THE 
PROBLEM    SOLVED 

So  many  demands  are  being  made  upon  the  time  and 
energies  of  the  physician  that  he  is  forced  to  adopt  efficient 
time-saving  methods.  One  of  his  most  pressing  problems  is 
that  of  keeping  advised  of  the  latest  advances  in  his  profession 

WE    HAVE  A  PRACTICAL  SERVICE 

approved  by  many  eminent  physicians,  which  is  furnished 
monthly  and  comprises  the  best  of  medical  practice  in  conve- 
nient,  time-saving  form. 

A  PERSONAL  SERVICE  BUREAU 

is  prepared  to  supply  special  information  on  any  medical 
subject.  Those  who  have  used  it  are  highly  pleased  with 
the  unusual   facilities  we  place  at  their  disposal. 

LET  US  HELP  YOU 

This  coupon  addressed  to  us  will  bring  full  particulars 
and  description  of  our  work  ^ 


American  Institute  of  Medicine,  Inc. 


13  East  47th  Street 


New  York 


American  Institute  of  Medicine,  Inc. 
New  York 


work 


Please  send  me  full  particulars  of  your 


C.M.J.  12-22 
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Colds— Influenza— Rheumatism 

Safe  Agreeable  Salicyl  Therapy 

INTERNALLY 

NOVASPIRIN    or    SALOPHEN 

EXTERNALLY 

MESOTAN 

Novaspirin  and  ^Salophen  are  safe  and  well-tolerated.  Being  tasteless,  Salophen  is 
especiallj-  siiitable  for  children,  whUe  Novaspirin  has  a  stronger  salicyl  content. 
Mesotanjis  readily  absorbed  by  the  skin  and  effectively  relieves  pain  and  swelling. 

Likrature  on  request 
\   WINTHROP  CHEMICAL  COMPANY,  Inc.,  Windsor,  Ontario 


WiNTHROP  Products 

Conform  to  Original /i^^^  High  Standards 


The  Winkley  Artificial  Limb  Co. 

LARGEST  MANUFACTORY  OF  ARTIFICIAL  LEGS  IN 
THE  WORLD 


Manufacturers  of  the  Latest  Improved 
Patent   Adjustable   Double  Slip   Socket 

ARTIFICIAL  LEG 

Warranted  Not  to  Chafe  the  Stump 

Perfect  Fit  Guaranteed  from  Cast  and  Measurements 

Without  Leaving  Home 

Send  for  our  large  new  160  page  illuslrated  catalog 

Our  Iaih  and  Arm  CataloKi  iiru  iiHuod  separately.    Always  designate  wIiiHi  one 
'lissiriid.  I>cK  or  Arm. 

1326-28-30  Washington  Avenue  North 
MINNEAPOLIS,  MINN.   U.S.A. 

12-2:! 
No  Duty  on  Artifn^iiil  Liinb<i  entering  Canada 
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F.  A.  DAVIS  COMPANY 


1914-1916     Cherry    St. 


PHILADELPHIA 


TWO  LEADING  WORKS— Copyright  1922. 

SAJOUS Internal    Secretions :      Tenth    Eevised   Edition.     A  Complete   Work  on  Endocrinology. 

Acknowledged  a  leading  work  on  the  endocrines,  covering  fully  not  only  the  Functions  and  Diseases  of  the 
Ductless  Glands  and  Organotherapy,  but  nearly  Two  Hundred  General  Diseases  of  daily  practice  which  are 
treated  by   glandular   extracts   or  by   the  author's  new  science — Pharmaco-Endocrinology. 

By  Charles  E.  deM.  Sajoas,  M.D.,  L.L.D.,  ScD.,  Professor  of  Applied  Endocrinology,  University  of  Pennsylvania, 
Graduate  Medical  School;  Ex-President  of  the  Association  for  the  Study  of  tlie  Internal  Secretions,  etc.  In  two 
royal  octavo  volumes,  with  colored  plates  and  other  illustrations,    totaling    1875   pages.  Cloth,    $15.00   net. 

Sales  of  This  Work  in  1921  Were  double  That  of  the  Previous  Year. 

MARTINET— Clinical  Diag-nosis  and  Symptoms  i"  Two  Volumes 

Vol.    I.   Physical   and   Laboratory   Diagnosis.      Volume,  II.   Analysis   of  Symptoms. 

An  original  conception  and  unique  presentation  of  the  Science  and  Art  of  Diagnosis,  starting  with  the 
Symptom  itself  and  describing  the  patient  before  it  does  the  disease.  There  are  700  pages  of  discussion  of 
individual  symptoms,  in  alphabetical  order,  such  as  Asthenia,  Chills,  Coma,  Constipation,  Convulsions,  Cough, 
etc.,  explaining  the  possible  causes  of  each,  assisting  the  doctor  to  reach  a  correct  diagnosis,  and  appropriate 
treatment,  thereby  greatly  saving  time  and  mental  effort  in  daily  practice. 

By  Alfred  Martinet,  M.D.,  Paris,  France.  With  the  Collaboration  of  Drs.  Desfosses.  G.  Laurens,  Leon  Meunier, 
Lutier,  Saint-Cene,  and  Terson ;  authorized  English  Translation  from  the  Third,  Revised  and  Enlarged  Edition  by 
Louis  T.  deil.  Sajous,  B.S.,  M.I).,  Philadelphia.  With  895  text  engravings  and  several  full-page  color  plates. 
Complete   in   two  royal   octavo   volumes,   totaling  1400    pages.  Cloth,   $14.00  net. 


MONTEEAL  AGENCY, 

P.  G.  BROCKINGTON 

181  Apple  Ave,  Northmount. 
Phone  Rockland  482 


Months      Third  Printing  Now  Ready. 
The   First   and    Second   Printings    Were   Exhausted    in    9 

Complete    Table    of    Contents    sent    upon    request.      Instalment    terms 
if  desired. 


NOVARSENOBENZOL 
BILLON 


Medical  officers  with  the  Canadian  Overseas   Expeditionary  Forces 
have  used  it  and  know  its  value. 

It  possesses  those  qualities  essential  to  the  practitioner:  absence  of 
reactions,  aimplicity  of  technique  and  therapeutic  efficiency. 


EPARSENO 

A  stable,  sterile  solution  of  Amino-arseno- 
piienol,  a  new  organic  arsenical  preparation  for 
the  intramuscular  treatment   of  syphilis. 


LUATOL 

An  aqueous  sterile  solution  of  Tartro-Bismu- 
thate  of  Sodium  and  Potassium  for  the  treat- 
ment of  arseno  and  mereuro  resistant  cases 
of  syphilis. 


LABORATORY  POULENC  FRERES  (Canada)  Limited 

SUPPLIED  THROUGH  YOUR  DEALER  OR  FROM 

RGUGIER  FRERES,  Distributors,  -  210  Lemoine  Street,  MONTREAL 
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Frosst's  Blaud  Capsules  present  a 
known  quantity  of  freshly  precip- 
itated Ferrous  Carbonate  prepared 
after  our  own  process.  Each  10  gr. 
Capsule  contains  approximately 
1  fr.  of   Iron   in  the  Ferrous  state. 


"  The  result  of  our  examination 
shows  that  of  three  leading  Blaud 
preparations  bought  by  us  on  the 
open  market,  the  iron  in  Frosst's 
Blaud  Capsules  showed  the  highest 
percentage  of  Ferrous  Carbonate." 
Milton  Hersey  Co.,  Limited 


FROSST'S  Blaud  Capsules 


These  Capsules  do  not  oxidize  nor 
harden  with  age — an  ideal  form 
for  the  administration  of  iron. 


Marketed  in  ethical  packages  of 
100,  they  may  be  prescribed  by 
number  to  designate  formula 
desired. 


eyikykSm^ScQo. 


MONTREAL 


i 


StomacKic 
Rebellion 

is  not  in  the  clinical  picture  when  you  use  BENZYLETS. 

That  is  an  out-standing,  consistently  constant  clinical  fact  when  these  gelatin 
globules,  each  carrying  5  minims  of  medicinally  pure  benzyl  bcnzoate  are 
administered. 

BENZYLETS:— non-narcotic,  non-toxic,  analgcsic-antispasmodic  in  pains  and 
spasm  of  unstripcd  muscle;  in  boxes  of  24. 


FRANK  W.  HORNER  Ltd. 

38-46  St.   Urbain 
Montreal 


SHARP  &  DOHME 

Chemists  since  '60 
Baltimore,    Md.,    U.S.A. 
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A  Safe  and  Successful  Prophylactic  Food  for 
Young  Infants  as  a  Substitute  for  Breast  Milk 

ITS  composition  closely  approximating  Finltelstein 's  formula,  Canadian 
Milk  Products  Limited  Powdered  Protein  Milk  is  high  in  lactic  acid 
bacteria.    Due  to  the  floceulency  of  the  casein,  it  successfully  meets  severe 
digestional  conditions. 

This  product  is  not  advertised  to  the  public — nor  are  any  feeding 
directions  printed  on  the  label.  Instructions  for  its  use  are  left  strictly 
to  the  physician. 


COMPOSITION 


When  Restored  1   ounce 
powder  to  11  ounces  waUr 

PROTEIN    38%  3.16% 

BUTTER-FAT    27%  2.25% 

LACTOSE    24%  2.03% 

ASH  5%  .42% 


FREE  LACTIC  ACID  . . . 

MOISTURE 

CALORIES  PER  OUNCE 


H'Aen  Restored  1  ounce 
powder  to  11  ounces  water 

3%  .25% 

3%        91.92% 
143  12 


TOTAL  ACIDITY    5.75% 


.48% 


Scientific  literature  and  samples  will  gladly 
be    supplied    to    interested    pediatricians. 

CANADIAN  MILK  PRODUCTS  LIMITED 

10-12  St.  Patrick  Street,  TORONTO,  Ont. 
319  Craig  St.  W.,  Montreal,  Que.  428  Main  St.,  Winnipeg,  Man 

British  Columlia  Distributors:  Kirhlani  &  Rose,         130  Water  St.,    Vancouver 


m\\ 


A  CONCENTRATED    and    easily    digested 
food,  rich  in  phosphorus  which  is  present 
AD.171S  '  ,;,..,        ,  .     ,      . 

in  the  condition  in  which  it  is  found  m  brain 

An  I mproted  Nutrient  and  Nerve  Restorative  substance   and   other   nervous   tissues.      "Byn- 

ogen"  is  indicated  in  all  Enfeebled  Conditiors, 
^  /^Ov  in  Convalescence  after  Severe  Illness,  Mental 

^t~J   .  ^  .^-^  •^  fj  ^y  ll  Mark        and  Nervous  Exhaustion  due  to  worry  or  over- 
Trade  ||11T  I  vJ?^^'  work.    Insomnia,    Physical    Fatigue,    "Wasting 
"^^"^  \ij  B/?/A/CS^£ALr/y                   Diseases,    Anaemia,    Digestive    Troubles,    etc. 

"Bynogen"  is  very  helpful  to  Nursing  Mothers 
COMPOSITION  for   overcoming  the   strain   caused   by   breast 

feeding. 

Milk    Protein    75  % 

Dextrin-Maltose     20  % 

Sodium  Glycerophosphates  2  %  A.  Liberal  Sample  to  Physicians  on  request 

Calciom    Glycerophosphates    2  % 

Magneslnm  Glycerophosphates 1  % 

TRe A.llen  &  Hanburys  Company.  Limited 
The  "AiLENBURYS"  Infants-  Foods 

MEDICAL  SPECIALTIES 

^^      EST    1715     ^^'Ns- 

Niagara  Falls,  N.  Y.  <^;;lS°?o»"°otso2  j>  Toronto,   Can. 

•-'  '  ^««t  TORONTO  -^ 
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What  This  Simplified  X-Ray  Apparatus  Means 


A  Qood  Diagnostic  Radiograph  for  Every 
Exposure 

TTiis  is  now  possible  to  the  user  of  the  Victor  Stabilized 
Mobile  X-Ray  Unit — no  longer  need  he  await  years  of 
experience  to  arrive  at  this  point  of  efficiency. 

Quesswork  Practically  Eliminated 

The  "hit  and  miss"  method  of  taking  radiographs 
must  now  give  way  to  this  improved  apparatus  which 
enables  the  operator  to  duplicate  his  best  results,  from 
day  to  day  and  month  to  month,  simply  because  the 
machine  will  deliver  repeatedly  the  exact  current  desired 
for  a  given  technique,  regardless  of  voltage  fluctuations 
occurring  on  the  supply  line  from  which  the  machine  is 
energized. 


Tube  Current  Is  Stabilized 

When  the  voltage  of  the  line  supply  current  fluctuates 
(this  condition  prevails  on  practically  every  line),  the 
Victor-Kearsley  Stabilizer,  incorporated  in  this  unit, 
acts  automatically  to  hold  constant  the  exact  milliam- 
perage  desired  for  the  radiograph.  100%  radiographic 
results  are  therefore  insured — no  "retakes"  necessary 
because  of  the  fluctuating  line  supply. 

Circuit  Breaker  Safety  Device 

Incase  of  "overload"  beyond  the  capacity  of  the  tube 
(30  Ma.  at  5"  back-up  spark),  a  circuit  breaker  auto- 
matically shuts  off  the  current  supply,  preventing 
damage  to  tube  and  apparatus.  Consider  also  the  impor- 
tance of  this  from  the  standpoint  of  protection  to  both 
operator  and  patient,  in  case  of  accidental  contact  with 
the  high  tension  system. 


The  Victor-Kearsley  Stabilizer  is  one  of  the  most  important  X-Ray  develop- 
ments since  the  advent  of  the  Coolidge  Tube  itself.  It  should  not  he  confused 
with  other  devices  which  tend  to  stabilize  only  the  current  to  the  filament  of  the 
lube.  The  imtiortant  advantages  of  this  unit  are  fully  explained  in  a  special 
bulletin,  which  we  will  gladly  send  you  on  request. 

VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 

Territorial  Sales  and  Service  Stations: 

Canadian  Saltt  Dittributorg 

WINNIPEG:   410  Boyd   Bldg.,   cor.  Portage  and  Edmonton  Sts.,  W.  A.  MARTIN,  Representative 

TORONTO:    24   Hayter   Street,   J.   F.   HARTZ   CO   Distributors 

VANCOUVER;  910  Birk  Bldg.,  H.  T.  FREDRICKSON,  Representative 

"  For  .\f<iriltmt  /'ror-inrr^  ', 

BOSTON,  MASS.,  711  Boylston  St. 
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"To  enable,  hy  a  simple  vac- 
cination, to  pick  out  those  who 
are  naturally  immune  to 
diphtheria  from  those  who  are 
susceptible,  is  surely  a  diagnos- 
tic achievement.  It  is  just  so 
much  greater  because  the  test 
is  harmless  and  prevents  the 
unnecessary  toaste  of  expensive 
antitoxin,  and  it  saves  large 
numbers  of  children  the  incon- 
venience and  annoyance  of  the 
injection  itself. 


"Far  better  to  vaccinate 
against  a  possible  infection 
than  talce  a  chance;  and,  better 
still,  to  know  with  a  reasonable 
degree  of  assurance  that  such 
a  vaccination  is  not  necessary. 
Not  to  take  precautions  is  to 
stand  on  a  footing,  with  the. 
anti-vaccinationists. ' ' 
— Louisiana  State  Beallh  Board 
Bulletin. 


Eradicate  diphtheria 
by    immunization 

SCHICK  TEST  SQUIBB  is  a  reliable  diagnostic 
test  for  susceptibility  to  diphtheria.  A  safe  guide 
in  determining  the  need  of  Toxin-Antitoxin  im- 
munization. 

DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE 
SQUIBB  establishes  an  active  immunity  against 
diphtheria,  lasting  three  years  or  longer.  As  easy 
to  administer  as  typhoid  vaccine. 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic 
with  the  blood.  Small  bulk,  with  a  minimum  of 
solids,  insures  rapid  absorption  and  lessens  the 
dangers  of  severe  anaphylactic  reaction. 

Complete  information  on  request. 


ER:  Squibb  &  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO   THE.MEDICAI,  PROrESSION   SINCE    iSSfli. 

W.    LLOYD    WOOD    LIMITED,    CANADIAN    DISTRIBUTOR 
TORONTO,  CANADA. 
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Liquid  Petrolatum 

in  Colitis 


Chronic  colitis,  dilatation  of 
the   catarrhal    right    colon, 
the  whole  viscus  in  irrita- 
tion as  shown  by  the  exces- 
sive peristalses  throughout. 
Fermentative  type  of  tox- 
emia present. 
From  "Diseases  of  the  Diges- 
tive   System,"   by    Anthony 
Bassler,     M.D.,     F.  A.  C.  P. 
Published  by  F.A.Davis  Co., 
Philadelphia. 


An  enferologist  of  international  repute  calls  atten- 
tion to  the  value  of  liquid  petrolatum  in  colitis.  In 
connection  with  such  routine  measures  as  proper 
diet,  he  finds  that  liquid  petrolatum  aids  greatly  in 
soothing  the  irritated  surfaces  and,  through  softening 
the  intestinal  contents,  helps  to  overcome  the  spastic 
condition  of  the  intestine. 


NUJOL  is  highly  efficacious  in  all 
types  of  intestinal  stasis  and  result- 
ing disorders.  It  is  used  in  practice  by 
many  leading  enterologists. 

In  determining  a  viscosity  best  adapted  to 
general  requirements  Nujol  Laboratories 
tried  consistencies  ranging  from  a  thin 
fluid  to  a  positive  jelly.  The  viscosity 
adopted  was  fixed  upon  after  exhaustive 
clinical  test  and  research  and  is  in  ac- 
cord with  the  opinions  of  leading  medi- 
cal authorities. 

That  the  value  of  Nujol  to  the  medical 
profession  is  generally  recognized  is  at- 
tested by  its  use  by  physicians  and  in 
hospitals  the  world  over. 

Sample  and  authoritative  literature 
dealing  with  the  general  and  special 
uses  of  Nujol  will  be  sent  gratis. 


Normal  Colon 


Nujol 


A  Lubricant — not  a  Laxative 
Guaranteed  by  Nujol  Laboratories,  Standard  Oil  Co.  fNevv  Jersey) 

44  Beaver  Street,  New  York  City 
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Betzco- 


-BUILT     FROjr    THE     MOST     SUITABLB 

Table    Materials 


A  WM'thy  assistant  I 


DR.  ISAAC'S  CYSTOSCOPIC  CHAIR-TABLE 

A  practical  and  substantial  examining  and  treatment  table  for 
Genito-Urinary  and  Gynecological  work.  Back  is  independently 
adjustable  and  foot  board  is  remov.able  for  Cystoscopic  exam- 
inations. Trendelenberg,  chair  and  horizontal  positions  obtain- 
able. Top  is  slotted  and  provided  with  pan  for  drainage.  Center 
is  cut  back  in  U-shape  to  allow  for  easy  manipulation  of 
cystoscope. 

SPECIFICATIONS 

Size:  35  inches  high,  25  inches  wide,  75  inches  long.  Equipment: 
Heel  stirrups,  shoulder  supports;  leather  padded  head  rest; 
easy-roll  steel  casters.  Construction:  Electric  welded  furniture 
steel  top;  torch  welded,  tubular  wrought  iron  frame.  Finish: 
Betzco  snow-white  washable  enamel;   accessories  nickel-plated. 

6CA736  Dr.  Isaac's  Cystoscopic  Table $55.00 

6CA737  Leatherette  Top  Cushion 7.50 


Frank  S.BetiG). 


I 


^rank  SBetz  Ca 

Hammond,  Indiana . 


HAMMOND 


INDIANA 

(Bhicago 


I 


Enclosed  is  $55.00  for 
which   you  may  send   nie 
your   guaranteed    6CA736    Cystoscopic    Table    which    I    may 
retnini    if   not   well   satisfied. 

S'arae 

Address    

City 


Prov. 


McGILL    UNIVERSITY 

MONTREAL 

FACULTY    OF    MEDICINE 


The  regular  course  of  study  leads  to  the  degrees  of  M.D.,  CM.  Double  courses 
leading  to  the  degrees  of  B.A.  or  B.Sc.  and  M.D.,  CM.  may  be  taken. 

In  addition  there  are: 

Advanced  courses  to  graduates  and  others  desiring  to  pursue  special  or  research 
work  in  the  laboratories  of  the  University  or  in  those  of  the  Royal  Victoria  and  Mon- 
treal General  Hospital. 

A  practical  course  of  lectures  of  from  six  to  twelve  months  duration  to  graduates 
in  Medicine  and  Public  Health  Officers  for  the  Diploma  of  Pubhc  Health. 

A  course  in  Dentistry  leading  to  the  degree  of  D.D.S. 

A  course  in  Pharmacy  for  the  Diploma  in  Pharmacy  (this  course  satisfying  the 
requirements  of  the  Pharmaceutical  Association  of  the  Province  of  Quebec). 

The  Matriculation  Examinations  for  entrance  are  held  in  June  and  September  of  each 
year.  Full  particulars  of  the  examinations,  fees,  courses,  etc.,  are  furnished  by  the  Calendar 
of  the  Faculty,  which  may  be  obtained  from 


G.  E.  ARMSTRONG,  M.D.,   Dean 


J.  W.  SCANE,  M.D.,  Assistant  Dean 
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TO  THE  PHYSICIANS  OF  THE  PROVINCE  OF  QUEBEC 

The  Committee  of  the  Antivenereal  Campaign  calls  the  attention  of  the  Medical  Profession  to  the  Antivenereal 
Dispensaries  it  has  opened  for  the  treatment  of  venereal  diseases  among  the  poor.  These  dispensaries  are  located 
in  the  following  cities  and  opened  for  treatment  at  the  places  and  houis  indicated  below: 

Men — Mondays,  Thursdays  and  Saturdays  /  from  12.30 

Women — ^Tuesdays  and  Fridays  \  to  1.  P.M. 

Everyday  except  Sundays  and  Hohdays  /  From  3  to  5  P,M, 

Every  evening  except  Saturdays,  Sundays,  Holidays,\  From  7  to  9  P.M. 

\  to  12  Noon 

/  from  11  to  12  A.M.  and 

\  from   7.  to  8.  P.M. 

/  from  4  P.M. 

\  to  6  P.M. 

(  from  10  A.M. 

\  to  12  noon 

(  3  00   PM /Standard  Time 
/  from  10.30  A.M. 
\  to  1  P.M. 
/  from  7.  P.M. 
\  to  8.  P.M. 
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Montreal 

General  Hospital 

St.  Like  Hospital 

88  St.  De.vts  Street,  Montreal 

Notre  Dame  Hospital, 

Montreal 

No.  40  Charlevoix  St., 

Quebec 

Jeffert   Hale's   Hospital 

Quebec 

St.  Vincent  De  Paul  Hospital 

Sherbrooke 

St.  Joseph  Hospital, 

Three-Rivers 

Sacred  Heart  Hospital, 

Hull 

Hotel-Dieu  St.  Valier, 

Chicgutimi 

St.  Joseph  Hospital 

La  TuQtTE  \ 

LABORATORIES 

The  Committee  also  places,  free  cf  cost,  at  the  disposal  af  all  physicians  throughout  the  Province,  two  laboiatories 
where  microscopic,  bacteriological  and  serelogical  examinations  in  the  diagnosis  of  Syphilis,  Gonorrhea  and  Soft 
Chancre  may  be  made.  The  necessary  materials  for  such  examinations  are  also  supplied  free  of  charge  on  request  at 
these  laboratories  located  at  59,  Notre  Dame  Street  East,  Montreal,  and  at  No.  40,  Charlevoix  Street,  Quebec. 

Further  particulars  concerning  the  Antivenereal  campaign  can  be  obtained  free  on  request  at  the  office,  63, 
St  Gabriel  Street,  Montreal. 

DIVISION  OF  VENEREAL  DISEASES 

of  the  Provincial  Bureau  of  Health,  Province  of  Quebec. 

DR.  A.  H.  DESLOGES,  Director  DR.  J.  A.  RANGER.  Asst.  Director. 


Men  and  women — Every  day  except 
Sundays  and  Hohdays 

Men — Tuesdays  and  Fridays 
Women — Thursdays 

Men — Wednesday 
Women — Saturday  s 

Men — Mondays,  Wednesdays  and  Fridays 
Women — Tuesdays,  Thursda\s  and  Saturdays 

Men — Mondays,  Wednesdays  and  Fridays 
Women — Tuesdays  and  Thursdays 

Men — Fridays 
Women — Tuesdays 

Men — Thursdays 
Women — Tuesdays 
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A   Compound    ContaininK    the    Bile  Sails   Sodium 

Cilyc(Kholule,  Sodium  'raurocholuli.'  wilh  Cascarii 

Suifrudu  and  Phfntilphlhuliin 

ron 

lli'paiic  Insufficiency,  Habitual 
Constipalion    and    Gall    Stones 


TAUROCOL  COMPOUND  TABLETS 

Willi  Digestive  Ferments 
and  Nux  Vomica 

A  remedy  (or  ull  f(irm\  ol  l>yspep!tui 
and  l)iujrdcr*i  of  (he  l.tvi-r  uftd  Kik-  'Inicl 

THE   PAUL   PLESSNER   CO. 

DETEOIT,    MICH. 
Otnadlaa  I<>bar»toi7,  34B  Saodwlcta  St.,  W.  Wlndior,  Ont. 


IMPOKTANT  ANNOUNCEMENT 

The  Abbott  Laboratories  of  Chicago  have  purchased 
tlio  Ufiniatological  Research  Laboratories  of  Philadelphia. 
'I'his  is  an  important  step  for  tho  Abbott  I^abDrutories  and 
will  K'^e  them  rocognizoil  po-xition  among  the  leading  nwnu- 
ractuier.s  of  medicinal  chemicals. 

The  Uermatological  Kesearch  Laboratories  wore  among 
the  fir.st  in  the  United  States  to  proiluco  Arsphi'iianiinc  dur- 
ing the  war  when  there  was  such  a  scarcity  of  this  article; 
and  these  Laboratories  became  well  known  to  the  medical 
profession  for  their  patriotic  attitude  in  developing  and 
manufacturing  medicinal  preparations  in  this  country.  The 
.\bbott  Laboratories  will  continue  to  operate  the  Kesearch 
Laboratories  in  Philadelphia  under  the  direction  of  Dr.  Oeo. 
W.  Uaiziss,  head  of  the  department  of  Chemistry,  and  his 
corpa  of  specially  trained  assistants.  We  understand  that 
llicre  will  Ije  no  change  in  the  quality  of  ^tlie  jiianiif'ai'tnre 
nor  in  the  sales  policy. 


The    Members 

Of  the  CANADIAN  MEDICAL  ASSOCIA- 
TION are  requested  in  writing  to  Adverli.scrs 
to  mention  THE  CANADIAN  MEDUSA  I  i 
ASSOCIATION  JOURNAL.  By  doinf;  this 
the  better  cla.ss  of  Advertisers  will  in(tic 
fidly  recognize  tlie  Journal  as  a  high  class 
advertising  medium. 


ADVERTISEMENTS 
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Portion  of  Grounds 

An  exclusive  Sanitarium  for  the  private 
care  of  selected  mental,  nervous  and  toxic 
cases.     A  limited  number  of  cases  taken. 

Homelike  surroundings,  every  facility 
for  modern  treatment. 

For  rates  and  information  apply  to 

HOLLYWOOD  SANITARIUM  LTD. 
NEW  WESTMINSTER.  B.  C. 


HOLLYWOOD 
SANITARIUM 

NEW  WESTMINSTER,  B.  C. 

J.   G.  iVlCKAY,  -  Medical  Superintendent 
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Pharmalt  Malt  Soup  Extract 

(NEUTRAL  MALTOSE) 

For  the  preparation  of  Malt  Soup. 

This  preparation  consists  of  the  best  pharma- 
ceutical extract  of  malt,  neutralized  with  1% 
potassium  carbonate,  according  to  the  formula 
of  Dr.  Keller,  and  concentrated  by  a  process 
which  preserves  the  digestive  enzymes,  diastase 
and  peptase  of  the  malt. 

It  contains  approximately:  maltose  61.5%; 
dextrin  12%;  protein  6.5%;  ash  2.3%;  and 
moisture  17.7%. 

Pharmalt  Malt  Soup  Extract  provides  the 
physician  with  a  means  of  prescribing  a  malt 
soup  of  varying  composition  to  suit  the  require- 
ments of  the  individual  case. 

Malt  soup  is  the  ideal  form  in  which  to  add 
starch  to  the  diet  of  the  infant. 

Stocked  by  all  Leading  Druggists 

Pharmalt  Malt  Soup  Stock  (Dry) 
ALbO    Pharmalt  Walt  Sugar 

Malt  Products  Company  of  Canada,  Ltd. 

Factory  and 
Laboratories 
Guelph,  Ont. 


Head  Office 

TORONTO 

Ont, 


Eastern  Branch 
Montreal 
P  Q 


IMPORTANT  to  PHYSICIANS 

ESPECIALLY  GYNECOLOGISTS 

Progressive  Gynecologists  and  Physicians 
in  general  will  welcome  the  advent  of 
Pond's  Tampon  which  offers  an  easy, 
safe  and  thorough  method  of  vaginal  and 
uterine  medication.  It  combines  the  med- 
icinal function  of  a  vaginal  suppository 
with  the  mechanical  support  offered  by 
a  correctly  shaped  tampon,  ensuring  the 
continued  appUcation  of  the  medicament 
to  the  diseased  areas  and  at  the  sai.e  time 
furnishing  the  necessary  support. 
The  various  treatments  to  which  the  tam- 
pon is  adaptable  will  be  at  once  apparent 
to  the  physician,  but  lacerations.  leucorr- 
hoea,  gonorrhoea,  prolapse,  post-operative 
and  post-confinement  treatment,  and  uter- 
ine hemorrhage  are  some  of  the  conditions 
in  which  Pond's  Tampon  offer  new  and 
most  effective  treatment.  There  are  many 
unique  points  of  advantage  in  treatment 
by  Pond's  Tampons. 
\i\..aBW  Pond's   Tampons   are   packed   in    six   tam- 

x'tS^^  pons    to   a   box   and   are  made   in   the   fol- 

lowing   medication ; 

A — Ichthyol  Compound,  Glycerine  and 
Boro-Glyceride  509!,,  Ichthyol  2.5%.  Ee- 
sublimed  Iodine  .14%,  Carbolic  Acid  (ab- 
solute Phenol)  .5%,  Powdered  Hydrastis 
1<7„,  B — Ichthyol  10%.  Glycerine  and 
Boro-Glyceride  50%.  C — Protargol  and 
,.„ Ichthyol    (Each  2%),  Glycerin  and  Boro- 

Glyceride  50%.  D — Opium,  Belladonna  and  Hyoscyamus,  Gly- 
cerin and  Boro-Glyceride  50%,  Powdered  Opium  2  grains 
Extract  of  Belladonna  1  grain.  Extract  of  Hyoscyamus  2 
grains.  E— Glycerole  of  Tannin  50%.  F — Ichthyol  Com- 
pound with  Silver  Iodide.  Glycerin  and  Boro-Glyceride  50%, 
Ichthyol  2.5%.  Iodine  .14%,  Phenol  .5%,  Powdered  Hydras- 
is  1%,  Silver  Iodide  (made  soluble  by  Potassium  Iodide)    1% 

G Glycerin  and  Boro-Glyceride,   Glycerin   and  Boro-Glyceride 

50%.  Resublimed  Iodine  .25%.  H— Plain  Glycerin  Gelatin  base. 

CANADA  POND  TAMPON  CO. 

Sole   Manufacturers   in   Canada 

J.  A.Tepoorten.  Limited,  Wholesale  Distributors,  Vancouver.  B.C^ 


Full  information 
and  samples  will 
he  gladly  furnish- 
ed to  physicians 
addressinfj  tts  on 
their  mm  sta- 
tioneri/ 
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THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


H0MEW00D  SANITARIUM 


GUELPH,    ONTARIO 


For  Nervous  and  Mental  Diseases  and  Selected  Habit  Cases. 

Grounds  comptise  "')  acres  of  woods  and  lawns. 

Recreation  provided  according  lo  season. 

Diversions —  Occupation,  Music  and  Libraiy. 

Treatment — Daily  Medical  Overs'ght,  Hydrotherapy,  Electricity  and  Massage. 

Laboratory  Tests  made  and  necessaiy  treattnfnt  carried  out. 

Accommodation — Sinele  Rooms  and  en  Suite. 

GUELPH  is  situated  on  the  Grand  Trunk  and  Canadian  Pacific  Railroads,  28  miles 

north  of  Hamilton  and  48  west  of  Toronto. 

Apply  for  rates  and  booklet  to  the  Superintendent,  D"R.  A.  T.  HOBBS. 
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LITHOFOS 

A  Valuabl 
Co 

e  Effervescent  Saline  Laxative 

mposition  and  Method  of 

Manufacture 

Made  from  chemically  pure  Salts  and  dried  in 

Vacuum 

containing     after     solution     unaltered 

Lithium 

and  Sodium  Phosphates. 

Made  in  Canada  by 

The     Win 

gate     Chemical     Co. 

Limited 

Montreal 
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